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of the Royal Society of Medicine , Oct, 6th, 1922 , 

By VICTOR BONNEY, M.D., M.S., B.Sc.Lond., 
F.R.C.S. Eng., 

.ASSISTANT GYNECOLOGICAL SURGEON, MIDDLESEX HOSPITAL; 

SURGEON, CHELSEA HOSPITAL FOR WOMEN, ETC. 

I take it there can be no dispute that in principle 
myomectomy fulfils a higher surgical ideal than 
hysteromyomectomy. The preservation of the 
potentiality for reproduction, the conservation of that 
influence which the uterus is olaimed by some to have 
on the ovaries, or even on the whole economy, by 
nerve connexion or internal secretion, and the 
avoidance of a hurt to sentiment that may be both 
deep and harmful, are advantages which I need not 
labour here. In practice every thinking surgeon 
would prefer to save the uterus, providing it was 
otherwise healthy, could he be reasonably sure that 
removal of the tumour alone would cure the patient 
with equal safety and surety. For a good many 
years I have been gradually breaking away from the 
teaching that, in the general, limited the positive 
indications for myomectomy to a single tumour, in 
a patient under 40 years of age, either pedunculated 
or at least not deeply imbedded, and not giving rise 
to excessive menstrual bleeding, nor undergoing 
degeneration; and in 10181 published a paper 1 in which 
I urged an extension of the scope of myomectomy 
to include many cases usually dealt with by hysterec¬ 
tomy. The accepted limitations of myomectomy 
wfere established in 1898 when Alexander, of 
Liverpool, a man in advance of his time, read a 
paper before the old Gynaecological Society giving the 
details of 11 cases of this operation, in one of which 
he had removed as many as 25 tumours from the 
uterus. The feeling of the meeting was dead against 
him—rightly, perhaps, at a time when the far easier 
operation of hysterectomy was still largely unexplored 
and unperfected. In the 24 years that have elapsed 
since then the treatment of fibroids by removing the 
uterus has reached and passed its zenith and the 
theoretically better operation of removing the fibroids 
and conserving the uterus claims increasing attention. 
The wheel has turned full circle. 

Record of 100 Cases. 

I here record a series of 100 consecutive myomec¬ 
tomies I have performed to show that within wide 
limits neither the number or position of the tumours 
in the uterus, nor the presence of degeneration, nor 
the accompaniment of menorrhagia or pregnancy, are 
a bar to successful performance of the operation. 

Number of Tumours . 

I have analysed the 100 operations according to the 
number of tumours removed at each operation; the 
figures are as follows (O = Operation ; F=Fibroids 
removed):— 
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In counting the number of fibroids removed at each 
operation I have included those of every size down to 
those as small as a mustard seed—not with a view to 
magnifying the achievement, but because the removal 
of these small tumours, as well as the large ones, is the 
essence of the success of the operation; moreover, the 
removal of the seedlings is often much more difficult 
than the removal of the large tumours. One is only 

1 Brit. Med. Jour., March 9th, 1918. 


able to feel such small masses because the surrounding 
muscular capsule makes them much larger to * the 
touch than they prove to be after enucleation. The 
largest number of fibroids that I have removed from 
a single case is 30, but I do not regard this figure as 
necessarily the limit. Of course, one occasionally 
meets with cases in which a very large number are 
contained in the uterus; Bland-Sutton recorded 
years ago one in which over 100 were present, and 
in such their removal without the uterus would be 
impossible, but I should certainly say that, given 
a suitable case, more than 30 could be successfully 
enucleated. It might be thought that after the 
removal of so many fibroids the uterus would be so 
hacked about as not to be worth conserving, but this 
is not so, as I shall proceed to show. 

Position of Tumours, 

The question of whether the tumour is subperitoneal, 
interstitial, or submucous is of little moment, but a 
sessile subperitoneal tumour, especially when large 
and of the superficial plaque variety, leaves a shallow 
bed not always easy to close satisfactorily. A sub¬ 
mucous tumour usually means making a hole in the 
endometrium stretched over it, but this is not a serious 
matter. With an interstitial tumour, on the other 
hand, tearing of the endometrium should not occur, 
w T hile the closing of the oavity is rendered easy by the 
thickness of the tissue that surrounds it. The position 
of the fibroid relative to the uterus as a whole is much 
more important. In the first place, anterior tumours 
are much more favourably placed than fundal tumours, 
and still more than posterior tumours, because they 
only involve making a straightforward anterior 
incision—the ideal position, for reasons I will refer 
to later. Fundal or posterior tumours, though in 
some cases they can be easily extracted through an 
anterior incision, require in other cases much more 
skill in order to avoid a stitched w r ound or stitch- 
holes on the posterior peritoneal surface of the uterus ; 
sometimes, indeed, it is impossible to avoid them. 
Tumours growing laterally have the disadvantage 
that to get them out the uterine artery may need to 
be divided, but tumours growing in the broad ligament 
enucleate easily. The least advantageously-placed 
tumours are those growing in the cervical portion of 
the uterus, because the elongation of the f%fvix they 
produce is difficult to deal with after removal of the 
tumour. A posterior cervical fibroid of considerable 
size, fairly imbedded—especially if the capsule is very 
vascular—is the most difficult problem of all. 

Degeneration, 

Malignant degeneration and necrosis or suppuration 
due to sepsis are conditions which, of course, bar the 
operation but, with one other exception, the fact that 
a fibroid is undergoing degeneration does not affect 
the question of its removal without the uterus. I have 
at various times enucleated fibroids undergoing “ red,” 
pseudomucinous, cystic, or calcareous degeneration. 
The most interest attaches to 44 red ” degeneration, which 
has been considered by some as an infective condition 
on account of the pain and fever to which it often 
gives rise. I have enucleated red degenerate fibroids 
on six occasions ; in each case the typical symptoms 
were present, and in five of them the symptoms 
supervened suddenly in association with pregnancy. 
All the patients recovered x uneventfully after 
operation—which proves, I think, that in this form 
of degeneration the fever is due to absorption of a 
toxin formed, not by bacterial action, but by the 
breaking-dow ? n tissue. The remaining exception is 
neevoid degeneration, in which a number of blood 
spaces are formed in the substance of the fibroid, 
whilst the capsule surrounding it is intensely vascu- 
larised, like the uterine wall in the region of the 
placental site, and the main vascular leashes of the 
uterus are immensely enlargod, especially the veins. 
The enucleation of such tumours—especially when they 
are large—is accompanied by such great bleeding 
that the operation at all times requires great con¬ 
sideration, and should certainly not be attempted 
where the fibroid is unfavourably placed. 
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Pregnancy . 

Pedunculated fibroids, or fibroids superficially 
situated on the anterior walls of the uterus, and 
fibroids in the broad ligament, can be removed 
without great risk of disturbing a pregnancy, but the 
more deeply imbedded they are the greater is the 
risk of provoking uterine contractions ; whilst to be 
able to carry out multiple myomectomy in the 
pregnant uterus with reasonable hope of saving the 
pregnancy is rare. Moreover, if deep enucleation is 
performed whilst the pregnancy is still in situ the 
bleeding from the cavity left is profuse and difficult 
to control, because the pregnancy prevents the 
uterine tissue retracting, and the passage of sutures 
sufficiently deep to approximate the walls of the 
cavity may be impossible, short of passing them 
through the whole thickness of the uterine wall and 
disturbing the pregnancy. On the other hand, the 
recently delivered uterus is peculiarly favourable for 
enucleation, because of the retractile state of the 
musculature. 

The proper course, therefore, in these cases of 
deeply seated tumours—as also in most of the cases 
of multiple tumours—is to treat the pregnancy as an 
additional tumour, remove it by Caesarean section, 
and then utilise the uterine incision to remove the 
fibroids, or as many as possible, through it. For even 
if the child be not viable, it is better to ensure a good 
recovery from the operation, so that the patient may 
be placed in the best possible state for future preg¬ 
nancy, than to take the risk of post-operative haemor¬ 
rhage or post-operative miscarriage, either of which 
may endanger smooth convalescence and leave the 
parts in a state in which future pregnancy is unlikely 
or impossible. In my series of cases 11 of the 
patients were pregnant, and in five of these the 
removal of fibroids, totalling respectively 14, 5, 5, 5, 
and 1, was preceded by the removal of a living viable 
child, whilst of the remainder live had removed, 
respectively, 30 fibroids and a 3 months’ pregnancy, 
21 fibroids and a 3 months’ pregnancy, i4 fibroids 
and a 3 months' pregnancy, 10 fibroids and a 
4 montlis’ pregnancy, and 1 fibroid and a 2 months’ 
pregnancy, and one had 3 fibroids removed and the 
pregnancy successfully left in situ. 

Accompanying Menorrhagia. 

Patients suffering from profound anaemia due to 
fibroids should not be treated by myomectomy, because 
in them the continuance of even normal periods is 
undesirable, so much is their blood content depleted 
and their blood-forming mechanism enfeebled. 
Moderate menorrhagic anaemia, however, does not 
contra-indicate myomectomy, provided the operation 
is carried out so that all the tumours are removed 
and that the uterus left behind is not too big for the 
involution that occurs after myomectomy (as after 
childbirth) to restore it to normality. One of the risks 
urged against myomectomy is that of menorrhagia 
continuing after the operation, but where this occurs 
I believe it is nearly always due to the surgeon’s 
failure to achieve these two desiderata ; for though a 
diffuse fibrotic state of the uterine musculature may 
coexist with fibroids, experience shows it to be rare; 
on the contrary, the uterine muscle is nearly always 
conspicuously healthy and well-developed. This is 
probably largely owing to the fact that patients with 
fibroids have had few, and oftener no children, and 
that many of them are unmarried, so that they have 
commonly escaped the factors making for fibrotic 
degeneration. 

In all cases of fibroids with menorrhagia where 
myomectomy is performed the uterine cavity should 
be opened in order to make certain that no small 
fibroid on the mucous surface, or mucous polypus, 
or great thickening of the endometrium is missed. 
Mucous polypi are very common with fibroids, and 
owing to their soft consistency they cannot be palpated 
through the uterine wall as a fibroid can, whilst a 
thickened endometrium must be seen to be discovered. 
For the scraping away of thickened endometrium 
through an incision in the uterine wall I have found 


the steel “ finger nail ” formerly used for the removal 
of adenoids very efficacious. 

Results op Operation. 

Risk. 

I had two deaths in my series, a mortality of 2 per 
cent. The mortality rate of hysterectomy for fibroids 
at Chelsea Hospital for Women for the years 1905— 
1918 inclusive was 1 *5 per cent., whilst many individual 
accomplishments of 100 hysterectomies without a 
death are on record. In comparing the risks of the two 
operations, however, I should like to emphasise that 
neither of the deaths in my series ought to have 
occurred. The first patient was a woman little over 
30 years of age, who had a single anterior interstitial 
fibroid which enlarged the uterus to the size of a seven 
months’ pregnancy. I enucleated it through an 
anterior incision, cut aw’ay the excess of uterine 
tissue which covered it, and sutured and ventrofixed 
the uterus without incident, except that the capsule 
was very vascular. I was called to see her five days 
later, on account of symptoms of intest inal obstruction, 
the patient being very ill. On reopening the abdomen 
I found it full of blood which had leaked from one of 
the suture holes of a main mattress suture. Death in 
this case was due to the overlooking of a haemorrhage 
too slow to present the ordinary symptoms of internal 
bleeding. Had it been recognised and dealt with in 
time the patient would not have died. The second 
patient also had a very large interstitial fibroid, 
together with a two months’ gestation, the combined 
mass being as large as an eight months’ pregnancy. 
The fibroid was naevoid, and unfortunately I did not 
temporarily clamp both uterine arteries as well as 
both ovarian arteries, as I should do now. The result 
was excessive bleeding, which hurried me whilst 
removing the pregnancy and fibroid. The uterine wall 
after the enucleation was very redundant, and I did 
not cut it sufficiently freely away, so that the suturing 
took much longer than it should have done ; when I 
had finished it I still had an organ much too big— 
which, however, I returned to the abdomen, as the 
patient by this time had a very rapid pulse. She 
died of shock. I record this series of mistakes to 
help those who may have to deal with a similar case. 

The chief risk of an extensive myomectomy is 
haemorrhage during and after the operation. It can be 
guarded against by temporarily securing the main 
vessels going to the uterus; by properly placing the 
sutures, and by cutting away sufficient tissue to leave 
an organ of manageable size to suture up. It must also 
be borne in mind that when haemorrhage does occur 
after the operation it is in the nature of a slow dribble 
or ooze which produces not the classical symptoms of 
internal haemorrhage but rather those of peritonitis 
or intestinal obstruction. Had I again to perform 
these two operations, knowing what I now know by 
unfortunate experience, the results would be different. 

TJUimaie Results. 

I have not investigated the after-history of my 
cases of myomectomy with the thoroughness with 
which my colleague, Arthur Giles, has followed up the 
after-histories of his, the results of which you will hear 
presently, but I have been in touch with most of the 
patients, either directly or through their medical 
men, and I have not had one bad report. In no case 
that I know of have further fibroids appeared, nor 
have any of the patients been sent back to me on 
account of continuance or reappearance of menorrhagia. 
It may be suggested that such happenings have 
occurred, but that the patients, disgusted at not being 
cured, have gone elsewhere. I do not think so, 
because a large proportion of the patients in this 
series were cases operated on privately, mostly for 
old clients of mine from whom I should have heard 
quickly enough about my failures ; on the contrary, 
the reports have been uniformly satisfactory, and 
broadly comparing the outcome of my myomectomies 
with the outcome of my hysterectomies as far as 
either have been brought to my notice, I affirm that 
the former operation has been at least as satisfactory 
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as the latter. On three occasions I have had the 
opportunity of viewing through an abdominal incision 
a uterus from which I had removed multiple fibroids 
some years previously. In one case I hail removed 
seven fibroids, and in the other two five fibroids each, 
and in all the uterus appeared normal. 

As regards pregnancy, five patients to my know¬ 
ledge have had, and others may have had, a child 
since the operation. Of these, one had 14, another 
8, and another 5 fibroids removed, and two 
had 1 fibroid each removed. All had successful 
deliveries by the normal passage except the patient 
with five fibroids, and she I delivered by Caesarean 
section, partly at her own desire and partly (it was 
one of my early cases) because I was not certain 
how the uterine scar would stand the strain of labour. 
I found, however, that the uterus was normal, nor 
Could I see a trace of my former operation, and there 
is no doubt she could have delivered herself. 

Technique op the Operation. 

In myomectomy asepsis is very important, especially 
when many tumours have to be removed, for in such 
cases the collective area of the cavities left by the 
enucleation amounts to that of a large wound and the 
quantity of suture material used is considerable. The 
uterus delivered through the abdominal wound should 
therefore be protected from contact with the skin by 
rubber sheeting and towels, and the vagina should be 
sterilised as far as possible by a strong antiseptic. 
I use violet green for this. For suture material I 
use both silk and catgut, silk for the deep mattress 
sutures, taking much tension, and catgut for the 
superficial sutures. 

Haemostasis is as important as asepsis in these 
operations and it is essential to see that the incision 
or incisions in the uterus are well closed. The method 
I commonly employ is the same as that I use for 
Caesarean section; a layer of deep mattress sutures of 
silk, a superficial continuous suture of catgut, and 
between them often, but not always, a layer of inter¬ 
rupted or continuous catgut mattress suturing. A 
well sewn-up uterine incision should show a slight 
degree of blanching of the tissues superficial to the deep 
mattress suture. 

Incision, 

As regards the position of the incision in the uterus, 
Alexander enunciated the correct principle 24 years 
ago—i.e., a single anterior incision and extraction of 
all the tumours through that one incision. An anterior 
incision has these great advantages : If post-operative 
bleeding occurs the blood accumulates in the utero- 
vesical space, and intestine is least likely to adhere 
in consequence of it; if the operator doubts that 
the incision is blood-tight he can suture it to the 
anterior abdominal waU or the back of the bladder 
and render it safe. The advantages of a single incision 
are manifest; it reduces the area of possible blood 
leakage and intestinal adhesion to a minimum, and 
these are the two principal risks to be guarded against. 
When Alexander stated that it was possible to remove 
many tumours through a single anterior incision, even 
if some of them were situated in the posterior wall, 
his assertion was received with scepticism, but it is 
quite true as a rule. 

The fibroid most easily accessible through an 
anterior incision should be first attacked, and the 
incision should be carried right into the substance of 
the tumour so that there is no difficulty in finding the 
plane of cleavage between tumour and capsule. The 
fibroid having been enucleated the iiext most accessible 
should be reached by a secondary incision starting in 
the wall of the cavity left by the first tumour. The 
scalpel should be boldly thrust down to the tumour 
and the finger should then be thrust down the same 
track till the fibroid is reached, when the plane of 
cleavage can be sought for. Very often the tumour 
can be entirely freed before a volsellum is passed 
down to haul it out. 

Fibroids are often quite movable in the uterine 
wall, and can be manipulated by the fingers of the left 
hand to a position convenient for making a track 


down to them. In this way tumours of the posterior 
wall can be reached by a track which skirts round the 
uterine cavity but does not open it. It might be 
thought that serious bleeding would often occur from 
the wall of these tracks, but it does not, unless in the 
making of a very lateral track the uterine artery be 
wounded. In such an event the bleeding can quite 
easily be controlled by putting a couple of ligatures 
round the artery above and below the track in the 
same manner as the artery can be ligatured before the 
amputation in hysterectomy. 

Some posterior fibroids are best got out through 
the cavity of the uterus. There is no objection to 
opening the cavity of the uterus ; indeed, as I have 
stated, it should always be done where menorrhagia 
is a symptom. It is most important to search the 
uterus thoroughly so as to be sure at the conclusion 
of the operation that no fibroids have been missed. 
The organ should be palpated very carefully between 
the finger and thumb, one of which should be inserted 
into the enucleation cavity, or into the uterine cavity 
if this has been opened, so as to reduce the thickness 
of tissue palpated. As I have said, fibroids as small 
as a mustard seed can easily be felt, on account of the 
apparent enlargement that the capsule produces. It 
may be argued that, even if all the fibroids be removed, 
there is nothing to prevent fresh ones being formed. 
The possibility cannot be denied, but in practice it 
does not occur, and my experience leads me to 
believe that as a rule the seeds of all the fibroids a 
woman is going to have are formed by the time she 
is 35 years of age. 

Suture, 

Not the least interesting part of myomectomy is 
that the suturing of the enucleation-cavities exercises 
the ingenuity of the surgeon. Where all the cavities 
are in the anterior wall the standard arrangement of 
mattress and superficial sutures, as for closing a 
Caesarean incision, can usually be made to fulfil the 
purpose, though even here there are exceptions. 
When, however, a posterior tumour has been removed 
through an anterior incision the mattress suture may 
be inserted from the back of the uterus, guided by a 
finger passed into the cavity through the anterior 
incision. This is not quite so satisfactory as sutures 
passed anteriorly, because the suture holes f Ue, and the 
sutures are tied, on the back of the uterus? In cases 
where the cavity to be closed, though posterior, lies 
laterally, the sutures may be passed from before back¬ 
wards outside the cavity of the uterus and tied on the 
side of the uterus, constricting the uterine artery with 
no disadvantage. When a posterior tumour has been 
removed “ transcavity ” the sutures can be passed 
from the uterine cavity, but in this case catgut should 
be used and not silk, as the knots will lie in tne uterine 
cavity. 

After the enucleation of a tumour which approaches 
the peritoneal surface the wall of the cavity left may 
be very thin at the pole where the tumour approached 
the peritoneum. In this event the thin wall should be 
invaginated by a circular purse-string suture or several 
rows of such sutures. A common position for fibroids 
to occupy is the fundus or the posterior wall just 
below the fundus, and they should be dealt with in the 
following way : A transverse incision is made in the 
anterior wall high up, opening or not opening the 
uterine cavity, as the operator thinks fit. A secondary 
track down to the fibroid is then made in the plane 
of the peritoneal surface of the fundus, and this 
having been enlarged by the finger, the tumour is 
enucleated. It will now be found possible to pull that 
part of the uterine wall that covered the tumour over 
the top of the uterus like a monk’s hood and fix it 
by a series of mattress sutures so that the line of the 
incision now lies transversely across the anterior 
wall, much lower down than the original ineision. 
All posterior fibroids cannot be got out through an 
anterior incision, and even with some capable of being 
so removed the posterior wall may be tom in the 
process, in which event the hole should be closed by 
a purse-string suture. Some posterior fibroids are 
too large or too closely blended with the peritoneum 
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to be enucleated from in front; in such cases the 
surgeon has no choice but to incise the posterior 
wall. It will then probably be necessary to reinforce 
or cover the suture line by one of the artifices presently 
described. 

Redundant Tissue. 

One of the greatest difficulties in myomectomy is 
the fact that with large submucous or interstitial 
tumours the uterus is so hypertrophied over the 
tumour that an immense organ is left after the tumour 
is removed; indeed, where the tumours are multiple, 
and this hypertrophy very marked, the case may 
be unsuitable for the operation altogether. The 
uterus involutes after the removal of a fibroid, as 
after labour, but to return to the abdomen an enor¬ 
mously bulky organ is to invitfe haemorrhage or 
intestinal obstruction. In such cases, therefore, the 
excess of uterine tissue should be cut away, and I find 
that the tendency is not to do this boldly enough. 
The cut edges should be “ bevelled ” inwards to 
facilitate apposition in suturing. 

I have spoken of the advantage of being able to 
fasten the wound in the uterus to the abdominal wall, 
and I often conclude the operation in that way, never 
myself having seen any serious ill-results from ventro¬ 
fixation, but there are other things one can do to 
guard against post-operative oozing. Thus the round 
ligaments can be shortened so as very fully to ante vert 
the uterus against the bladder, or the septum method 
of ventrosuspension, so popular in Liverpool, may be 
employed. 

Occasionally one is obliged to prolong an anterior 
incision over the fundus and down the back wall, 
and in such cases I modify ventrofixation in this way. 
The front of the uterus is attached to the aponeurosis 
and peritoneum of the abdominal wall by silk sutures 
in the usual way; then above this area of fixation 
the parietal peritoneum alone is attached to that part 
of the uterine incision that extends down the posterior 
wall by a continuous catgut suture, the peritoneum 
being displaced from off the abdominal wall to allow 
of its coming down to the uterus. By this means I 
avoid the danger of posterior fixation, an operation 
which very rightly has been abandoned as dangerous. 
Incisions low down on the posterior wall cannot be 
so treated but if laterally placed the ovary or the 
posterior part of the broad ligament can be swung 
inwards and sutured to cover them. If this cannot 
be done a very good plan is deliberately to attach the 
front of the pelvic colon to the line of the incision by 
catgut sutures, taking care that the bowel runs down 
to the rectum without a kink. A planned adhesion 
of the colon does not matter, but a chance adhesion 
of a coil of ileum is quite another matter. 

Haemorrhage. 

Finally, in the matter of haemorrhage during 
operation I nearly always begin by putting a ring 
forceps on the ovario-pelvic ligament on each side so 
as to control the ovarian vessels. If the operation 
is likely to prove a difficult one, or if there is great 
vascularity, I also temporarily clamp the uterine 
artery on both sides. This is conveniently done by 
passing one blade of the forceps through a hole in the 
mesosalpinx so as to avoid injuring the tube. In 
difficult cases, however, it is best to divide the round 
ligaments, turn back the peritoneum, and deliberately 
seek for and ligature the uterine vessels before 
beginning the enucleation; indeed, all four main 
vessels of the uterus may be safely ligatured without 
the slightest fear of gangrene. 

These are the main points in the technique of the 
operation as I have performed it—-no doubt many 
here have practised the same artifices and devised 
others which have not occurred to me. Myomectomy 
is essentially an operation which calls for ingenuity. 
Many of us, I know, have been unofficially (if I may 
use the term) extending the scope of myomectomy for 
some years past. The time is ripe for official recognition 
of that extended scope. There has been too much 
hysterectomy, and the public has come to believe 
that if a woman, has a fibroid surgical opinion is in 


favour of doing what in vulgar parlance is called 
44 taking all her inside out ” ; hence the retrograde 
revival of oophorectomy for fibroids—“ bloodless ” 
oophorectomy by X rays, but oophorectomy just the 
same. I hope that in future it will be common know¬ 
ledge that fibroids do not as a rule necessitate hysterec¬ 
tomy, and that if the possessors of fibroids will only 
submit themselves to early surgical treatment the 
womb need never be removed. 
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A little over a quarter of a century has passed 
since Rontgen announced his discovery to the world. 
In the interval which has elapsed a new art has been 
added to medicine, one which in its own sphere of 
usefulness is not likely to be superseded, for it 
empowei-s the practitioner to look beneath the surface 
and perform what has been aptly termed a living 
autopsy. When properly understood, the claims of 
radiology are modest, but in the past it has had 
greatness thrust upon it by those practitioners who 
credit the radiologist with almost magic powers. 
Like other institutions which have failed to fulfil 
popular but unreasonable expectations, radiology has 
sometimes been unfairly discredited. It has occurred 
to me that it will not be a waste of time to begin this 
course of lectures by a broad survey of the radiologist’s 
powers and limitations. It is by realising both these 
aspects that you will be able to make proper use of 
radiology, summoning it to your aid more usefully 
and, perhaps, more often, than many practitioners to 
whom both X ray department and departmental 
teaching were closed books in their student days. To 
many practitioners the advantages of radiology are by 
no means apparent, for modern methods and modem 
apparatus are of very recent introduction—indeed, 
many provincial hospitals are not up to the standard of 
present-day requirements. 

Up to fairly recent times the X ray department was 
the Cinderella of the special departments, and the 
medical officer-in-charge had no special position or 
training. He was regarded by his colleagues as a 
rather peculiar and not very useful photographer. He 
was forced to lead the existence of a mole in the 
subterranean passages of the hospitals ; his privacy 
ivas sacred, and few T people ever disturbed it. But 
even in those days we had poets amongst our number. 
One enthusiastic radiologist of foreign extraction 
began his atlas of the normal in these words : “ The 
Rontgen tube shows herself soft and complacent only 
to him who can comprehend her language, who has 
watched her with constant and fasstidious care in the 
silence and obscurity of his laboratory.” There is 
something almost pathetic about the words “ silence 
and obscurity.” It is tliis very obscurity which has 
hindered the advancement of radiology in the past— 
the obscurity of ignorance—the ignorance of those 
who naturally neglect any subject not on their 
examination list. Radiology, like any other branch 
of medicine, will not flourish in isolated grandeur. 
To-day there is no necessity to insist upon the benefit of 
cooperation with our colleagues on the hospital staff. 
There is, however, real need for impressing upon the 
general practitioner that radiology is a consultative 
measure and the radiologist a consultant—that as 
such he is entitled to receive the fullest possible notes 
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on any case sent to him. These cannot be given in a 
hurried telephone conversation. A short note will be 
welcomed, or better still, any time that you may be 
able to spare him in actual consultation, although this 
latter, from reasons of time or space, is often impos¬ 
sible. In a hospital the X ray department of to-day 
is probably the most important of the special depart¬ 
ments ; yet in private practice an X ray examination 
is not called for with that frequency that it should be. 
To take one example only. The diagnosis of atonic 
dyspepsia has been abolished in hospital practice by 
examining the gastro-intestinal tract, and if the 
quantity of bismuth still given to some patients in 
private practice was given in one dose and at a single 
sitting, in the form of an opaque meal for X ray 
examination, the benefit to the patient would be 
considerably greater. 

The Radiologist op To-Day. 

The radiologist of to-day must be an electrical 
engineer who keeps himself up to date in the problems 
of high-tension electricity. He must watch with 
interest all attempts to solve the problem of the atom, 
since he himself is called upon to juggle with electrons, 
hurling them by means of ever-increasing potentials 
from cathode to anti-cathode. He must stand ever 
ready to grasp his especial opportunities of acting as 
liaison officer between the patient and the benefits 
which may result from X ray treatment based upon 
recent discoveries in bio-physics. On the other hand, 
he is called upon to converse as intelligently as 
possible with all his medical colleagues. He is asked 
to counsel the surgeon and help the physician ; to 
con^rse with the skin specialist, and meet the 
pathologist with some understanding of a differential 
blood-count, and a considerable acquaintance with the 
pathology of tumours. Finally, he is supposed to 
have an almost universal acquaintance with the 
normal, including those bugbears of our anatomy 
days, the dates of appearance and fusion of the 
epiphyses. 

This little picture of the ideal radiologist is presented 
to you with a definite purpose. It is meant to 
emphasise the fact that whereas a V.A.D. can be 
trained to take X rays, it requires a specially trained 
medical man to interpret the results, to supervise the 
technique, and to carry out all examinations of 
importance, especially those connected with function. 
Anyone so trained has a right to the treatment given to 
any other consultant, and not that which he sometimes 
gets—viz., a curt request for an “ X ray of the jaw ”— 
a request which might be considered sufficient if you 
were addressing a photographer, but does not answer 
a single one of the queries which arise in the radio¬ 
logist’s mind. In such cases you will be lucky if you 
do not find yourself thrown on your own resources by 
a subsequent report, “ Please see plate.’* It is not 
only the duty of the radiologist to demonstrate certain 
abnormalities, but also to help in their interpretation ; 
to enable him to do this properly he must be supplied 
with adequate notes. The importance of this is 
twofold. Lack of essential details may lead to 
improper technique or failure to pay attention to 
certain fleeting phenomena. The definite request for 
particular information implied, if not directly asked 
for, in the notes accompanying a patient, has a 
definite psychological effect on the radiologist. Much 
of the radiologist’s work consists in making com¬ 
parisons between the normal and the abnormal. In 
the language of psychology, he is definitely on the 
look-out for a similarity or a difference in a known 
particular—the known particular in this case being the 
normal. The act of comparison is facilitated by his 
attention beinjaj definitely drawn to certain queries, 
since attention increases the intensity of a sensation ; 
in this case the sensation is, of course, the visual 
sensation. Attention also secures an increased per¬ 
sistence of sensation—i.e., it rapidly increases the 
radiologist’s experience and enables him to recall his 
experiences with benefit to his subsequent patients. 
It is an elementary fact that so long as we view a 
particular object or a particular function alone, we 


merely apprehend that object or function. This is the 
position of the radiologist who is not supplied with 
adequate notes. It is only w r hen we bring the fact 
apprehended into relation w T ith other data that we 
comprehend it. Comprehension is the proper function 
of both the radiologist and the practitioner, and the 
solutions arrived at by each of them may be the same 
or different. In the first event the diagnosis is 
strengthened ; in the second a still more careful final 
examination of all the available data will be requisite. 
In either event, the patient stands to benefit by the 
careful thought which has been imposed on her 
medical attendant. The radiologist supplies a group 
of facts on the one hand, or a set of inferences on the 
other. His facts may be positive or negative—i.e., 
he may prove the presence or the absence of a certain 
condition—whilst the former is the more satisfying, 
the value of negative facts must not be lost sight of, 
since they set your mind free to concentrate on the 
alternative diagnosis. The inferences supplied by the 
radiologist should not be lightly dismissed, hor are 
they to be accepted until their value has been proved 
by the practitioner for whom they are made. Such 
proof is simple, since it consists in the attempt to fit 
the inferences into that jig-saw puzzle which we call 
diagnosis. The particular puzzle may seem complete 
without the little piece supplied by the radiologist, 
and if this is simply an inference, it may be discarded. 
If, on the other hand, it consists of a definite obser¬ 
vation of an irrefutable fact, positive or negative, 
then the apparently satisfactory solution of the puzzle 
must be disregarded and the pieces rearranged. 

Indirect radiological evidence—evidence made up of 
inferences based upon observed facts—must always 
be received with caution, for its value depends on so 
many uncertain factors, not least amongst which is 
the individuality of the observer. Even the best of 
radiologists may sometimes be led astray from the 
paths of cunning deduction into the fields of bold 
speculation. Such evidence, then, should be accepted 
only so far as it confirms the data obtained by other 
methods of examination. The final verdict lies, not 
with the radiologist, but with the practitioner, and if 
the latter has neglected his part in collecting data, if, 
that is, he has been relying on a mistaken conception 
of what radiology can accomplish in certain cases, 
he will find his patient poorer and his own position 
advanced no whit. Radiology, when properly used, 
is of great benefit; improperly used, it is a weapon 
with a blunted point. All diagnosis being a statement 
of a strong probability, any method of examination 
which will make this more certain has its own proper 
sphere. 

The report from the radiologist is best rendered in 
two parte :— 

1. The facts observed. (Description in writing and 
registration on a plate or film.) 

2. The inferences which he draws from such facts. 

The first part is to be accepted ; the second part is 

to be cautiously weighed. The value of both will 
be enhanced by real cooperation and consultation 
between the radiologist and the practitioner. The 
former is engaged in a kind of analysis, the latter on a 
process of synthesis, and the efforts of both are 
complementary. 

Diagnosis op Form and Diagnosis of 
Function. 

It is not fair to expect the radiologist to give positive 
facts in every case, and so to relieve you of any task 
except that of prescribing for your patient and basking 
in the kudos which will naturally result. There are 
many cases where this desirable condition of affairs 
will result from a radiological examination, but to 
restrict radiology to such regions would be to limit its 
usefulness very considerably. As often as not the 
radiologist is handicapped by the fact that he can only 
render a static impression of “ form ” on a flat film. 
“ Function ” can only be examined by screening, and 
then only in such areas as the thoracic cavity and the 
gastro-intestinal tract. It is in the examination of 
function that inference plays such a large part. 
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If this distinction between the diagnosis of “ form ” 
and “ function ” be kept in mind, the benefits of 
radiology become clearly defined, and will be correctly 
called for, with the result that this valuable diagnostic 
measure will not run the risk of being discredited by 
failure to respond to impossible demands. 

Diagnosis op Form (Positive and Negative 
Facts). 

Whilst there is no portion of the body where an 
X ray examination does not reveal a number of facts, 
as opposed to inferences, it is particularly in the 
examination of the various bones, joints, and accessory 
sinuses for disease and injury that we obtain results 
which enable us to diagnose, not only the extent of 
the abnormal process, but also its astiology. In this 
connexion radiology approaches its nearest to being 
an exact science. For the present I shall content 
myself with drawing your attention to certain broad 
principles in radiology. It is unwise to treat even 
apparently trivial injuries without recourse to an 
X ray examination. A simple sprain may in reality 
rove to be a far from simple fracture ; and weeks may 
e lost, and disaster result, from neglect of this simple 
precaution. The symptoms of a major injury may 
mask a minor injury which, if discovered, would alter 
both your prognosis and method of treatment. As an 
example, remember the comparative rarity with which 
fractures of the ulnar styloid and scaphoid bones were 
diagnosed before X ray examinations become a matter 
of routine. A dislocation, the reduction of which has 
filled you with satisfaction, may be accompanied by 
an undiagnosed fracture, and this is calculated to 
upset all your equanimity when discovered much 
later on. ( 

There are some fractures in which the X ray is the 
only certain method of diagnosis. Certainly in 
connexion with suspected bone injury or disease, it is 
better to have recourse to an X ray examination as a 
routine, especially in view of the fact that legal action 
may be taken as a result of such neglect, and that the 
courts have awarded damages in such cases. So far 
as disease of the bones or joints is concerned, the 
varying shadows cast by different pathological pro¬ 
cesses are, for the most part, characteristic, and are 
comparable either in form or position with the known 
facts of surgical pathology. It is a peculiar feature 
of X ray diagnosis that surgical facts are more easily 
demonstrated by this means than are those of medicine. 
We shall see this emphasised when we are dealing 
with the collection of inferences. 

Prognosis by X Ray Examination . 

There is one more principle that I wish to emphasise 
in connexion with X ray examinations, not only in 
relation to bone work, but also in other conditions, 
especially in the thoracic cavity-—viz., the value of 
repeating such examinations. It is quite usual to 
be requested to make an examination for the purpose 
of diagnosis, but it is comparatively rarely, outside 
of hospital practice, that we are asked to repeat the 
examination, and to report progress. Yet this is a 
valuable check on the formation of callus in fracture, 
or the progress of such conditions as caries or osteo¬ 
myelitis. I have no doubt that as the result of 
neglecting t-liis simple precaution, many cases are 
kept immobilised for much longer than is necessary, 
and possibly others are allowed to bear weight on the 
lower extremity before it is advisable. You may 
reply that the patient or her relations are inclined 
to object to the expense. But surely this is only a 
question of tact. They are unlikely to put any 
•objections in your way if they are made to appreciate 
the fact that this is the best way, not only for you, but 
also for them, to watch the progress made. This 
serves to calm their impatience, and also increases 
their confidence in you, and especially if you are 
practising a masterly inactivity. 

In every situation the X rays can give positive 
information, and the region of the chest is no exception 
to this rule. An early aneurysm may be diagnosed 
by this means long before any definite and unmistak¬ 
able symptoms have been found. From the appear¬ 


ance of cast shadows we can diagnose the presence of 
pleurisy with effusion, and dry pleurisy. In the case 
of the former we can judge with ease the extent of 
the process and see the degree of displacement of the 
heart, so arriving at a conclusion as to the advisability 
of aspirating the pleural cavity. Empyema, abscess 
of the lung, pneumo-thorax, and pericarditis are all 
easily distinguishable, since in most cases they give 
absolutely characteristic pictures on screening. In 
the case of the former, we get valuable indications as 
to the site of operation. 

Inferences. 

Yet there are some cases where, in spite of the 
accessibility of this region to radiology, the results 
can only be supplementary to an accurately conducted 
physical examination. To ignore the value of radiology 
in these conditions, and to reserve it for those cases 
where only an exact diagnosis may be expected, would 
be to restrict unduly a very valuable diagnostic measure. 
It is an ironical fact that, in the very position which 
is most accessible to an X ray examination, we are 
confronted for the most part with a series of inscrutable 
shadows which occur in the same position, and which, 
whatever their aetiology, leave similar black and white 
shadows on the film. Broadly speaking, the practice 
of drawing conclusions as to the aetiology of shadows 
in the lung is a dangerous one. There are exceptions 
to this rule. Some of these exceptions we have 
already noted ; others We shall deal with in greater 
detail when we consider at length the wdiole question 
of radiology in this region. In no disease, however, 
is this difficulty brought home to us with greater force 
than in that of phthisis. In this disease a radiok)gical 
examination is less helpful in deciding that the Disease 
exists than it is in giving us a valuable picture as to 
the extent of the process. By means of the X ray 
it may be demonstrated that the disease is far more 
extensive than the physical signs denote. The exa¬ 
mination will not tell us how much of the process is 
tuberculous and how much is due to the attendant 
broncho-pneumonia. Neither will it differentiate with 
any certainty between active and non-active disease. 
All the evidence that we get is that of a cast shadow 
with few characteristic forms or degrees of opacity 
that we can definitely label as due to some certain 
semiology, unless we make an exception in the case of 
cavity formation. There is, for example, little to 
differentiate between the shadows cast by miliary 
tubercle and those of miliary carcinoma. Hilus 
enlargement may be due to tubercle, syphilis, or 
malignancy. A pleural effusion, w’hich does throw a 
characteristic shadow, may mask an underlying 
malignant growth. Yet with all these objections there 
remains much of value in the examination of the chest 
by X rays. Although we are confronted with the 
fact that a radiological examination cannot be relied 
upon to give a positive diagnosis, yet it may prove 
that what is clinically an early case of phthisis is 
really much more advanced and extensive than 
supposed. Again, there may be grave suspicion that 
tubercle of the lung exists, although the stethoscope 
fails to give supporting evidence. Here the X ray 
picture may be the deciding factor, and is often 
confirmatory and helpful in showing the extent and 
situation of the disease. The very fact that the eye 
can by this means penetrate into hidden recesses and 
can distinguish abnormalities of shadow, situated at 
such a depth that they are beyond the reach of per¬ 
cussion or auscultation, constitutes a very great boon. 
In the thoracic cavity, as in other situations, the 
X ray analysis provides data which, when added to 
the other information in the possession of the phy¬ 
sician, enables him to coordinate his findings and so 
arrive at a diagnosis. Repeated examinations are 
also of the greatest use in watching a case once 
diagnosed and forming a reliable prognosis. 

Diagnosis of Function. 

My final remarks are on the subject of the diagnosis 
of function. In no situation is this required to a 
greater extent than in study of the gaetro-intestinal 
tract. 
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Our positive facts are few. We can demonstrate 
-an obstruction wherever situated, but often we can 
only guess at its aetiology. We can give you a positive 
demonstration as to the extent of an intrinsic gastric 
carcinoma. We can give you a positive demonstration 
of the loss of tone in the stomach, and the displace¬ 
ment of this organ or of the large intestine. We can 
readily demonstrate and distinguish between the two 
forms of constipation—an important matter to which 
too little attention is paid. The rest is for the most 
part inference from various findings. The value of 
such evidence is directly proportional to, and depends 
upon, your own skill in examination, being greatest 
when you are really consulting with the radiologist, 
and not merely handing your patient over in the hope 
that something definite may be seen. Helpful infor¬ 
mation can be obtained in suspected cases of gastric 
and duodenal ulcer, and even in chronic appendicitis. 

The diagnosis of chronic affections of the gall¬ 
bladder has been put upon an entirely new footing 
by the work of George and Leonard in America. We 
are no longer limited to an attempt to demonstrate 
the presence of gall-stones. By the use of the opaque 
meal we can demonstrate deformities and abnormal 
function in the duodenum which give important 
clues, and which, when taken in conjunction with 
other data, may clinch the diagnosis of pathological 
gall-bladder. 

Conclusion. 

By the use of X rays we diagnose abnormality in 
form or function. The former we can generally state 
as a fact; the latter is largely a matter of inference. 
As a result of evidence so obtained, one or other of 
the following advantages accrue : (1) Confirmation of 
a diagnosis ; (2) determination of the extent of a 
disease ; (3) prognosis is helped by subsequent exa¬ 
minations ; (4) a differential diagnosis may be estab¬ 
lished ; (5) an erroneous diagnosis may be corrected. 

Radiology is a consultative measure, and its success 
is largely dependent upon, and directly proportional 
to, the care and skill with which the general prac¬ 
titioner collects Ills data and places them at the 
disposal of the radiologist. A proper X ray examina¬ 
tion can only be carried out if there is the same 
relationship with the radiologist as exists between the 
general practitioner and any other consultant. 


THE ACTION OF VACCINES. 

By J. PRATT-JOHNSON, M.B.Lond., D.P.H. Oxf., 

LATE DEPUTY ASSISTANT DIRECTOR OF MEDICAL SERVICES 
(PATHOLOGY), 8.A.M.C., JOHANNESBURG. 


The prophylactic inoculation of vaccine as a means 
of protectiorr against various bacterial diseases has 
been widely adopted and practised in all parts of the 
world. The employment of vaccine for the treatment 
of bacterial infections, while commonly followed in the 
case of chronio infections,, is, however, held by many 
authorities to be absolutely contra-indicated in acute 
infections. The argument is usually advanced that to 
inoculate a bacterial vaccine into a patient already 
suffering from the effects of bacterial intoxication is 
quite illogical. On the other hand, excellent results 
have been claimed 1 in the treatment of acute infec¬ 
tions where small doses of vaccine have been used, 
the results of vaccine treatment carried out on these 
lines being definite and unmistakable. For many 
years I have employed minute doses of vaccine with 
success, more especially in the treatment of acute 
respiratory infections. The clinical results obtained in 
a large number of cases have been so uniformly good 
as to leave no doubt as to the value of this procedure. 
It is realised, however, that, in order to secure a more 
general application of vaccine treatment in acute 
infections, it is necessary, to make an attempt to 
explain the mode of action of vaccine in these cases. 
The present state of knowledge does not appear to 
provide the known facts necessary to permit anything 
in the nature of dogma. It is felt, however, that it is 
better to attempt to place on record views largely 


theoretical, but in agreement with clinical experience, 
rather than leave the matter in its present chaotic 
and confusing condition. The views expressed in this 
paper have been formulated as a result of some 
12 years’ continuous practical experience in the 
preparation and employment of vaccines for the 
treatment and prevention of various diseases. 

The increasing interest in new methods of investiga¬ 
tion and treatment of such diseases as asthma, 
urticaria, &c., by means of various food and bacterial 
proteins has prepared the way for the reception and 
understanding of analogous principles applied to the 
employment of vaccines in bacterial infections. 
Furthermore, the more general appreciation of the 
fact that anaphylactic phenomena directly follow 
under certain conditions the administration of 
proteins, emphasises the necessity of a general 
revision of our somewhat narrow present-day atti¬ 
tude, and of our conception of what takes place when 
vaccines, which consist chiefly of bacterial proteins, 
are introduced into the body. 

Action of Vaccines. 

In discussing the action of vaccines, it seems 
advisable clearly to differentiate the known facts 
from the groundwork of theory, in which these facts 
are represented, in order that we may formulate a 
practical working hypothesis. It has, so far, proved 
impossible to provide a complete chain of evidence as 
to what actually takes place when a foreign protein 
is introduced into the body. When, however, definite 
practical results are obtained over a number of years 
in a large number of cases, and cannot be explained by 
the generally accepted views as to the mode of action 
of vaccines, some adjustment of theories is imperative. 

From considerations of space, I propose to confine 
my remarks as much as possible to the actual subject 
under discussion, although it is difficult entirely to 
ignore cognate problems. 

Resumt of Present-day Views. 

In order to make it clear to what extent, and in 
what regard my views differ from those generally 
accepted, I propose to attempt a short tesunn 4 of the 
views held by the majority of workers employing 
vaccines in their practice. 

'A vaccine consists of the suspension of the solid 
bodies of bacteria in an inert fluid. In view of the 
introduction of new preparations, it is necessary to 
state that the term “ vaccine ” is also employed for 
preparations derived from bacteria which have been 
completely broken down by strong chemical solutions 
and sometimes, in addition, by mechanical means. 
In this instance, the “vaccine ” consists not of a 
suspension of actual bacteria, but rather of a suspen¬ 
sion and partial solution of bacterial protein deriva¬ 
tives. Although such “ vaccines ” do not contain 
actual bacteria, nevertheless the dosage of these 
preparations in terms of a numerical expression is 
still retained. The rationale of vaccine therapy may 
be thus briefly indicated : Specific antibodies—e.g., 
agglutinins, opsonins, lysins, antitoxins, &c.—are 
produced in the blood either as the result of an actual 
bacterial infection, or as the result of the inoculations 
of a killed culture of a bacterium (vaccine). These 
antibodies may act independently or in conjunction 
with phagocytic cells, and thus the infecting organism 
is overcome and its toxic effects neutralised. This 
normal process of cure may be delayed or prevented, 
either owing to lack of response on the part of the 
tissues, or to a local deficiency of antibodies, as, for 
example, in acne lesions where the infected focus is 
deprived of an adequate blood-supply by a reactionary 
fibrosis. Vaccines are, therefore, employed to increase 
the individual’s resistance to infection by means of 
the elaboration of various antibodies. 

The use of these immunising agents has a wide 
application. Generally speaking, vaccines are 
employed in any disease in which it is possible to 
isolate and cultivate the causative organisms. The 
dominant idea in regard to the action of vaccines is 
that an excess of protective substances is produced 
in the blood as a result of vaccine injection, which 
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actually destroy the bacteria, chiefly by dissolving 
them (lysis) either in the tissue fluids, or after ingestion 
into leucocytes. The known faots included in the 
above working hypothesis have been established as a 
result of the laborious researches of numerous brilliant 
workers, including Metchnikoff (who established, after 
a hard fight, the importance of the leucocyte in defence 
against bacterial invasion), Ehrlich, Behring, Pirquet, 
Pfeiffer, Bordet, Besredka, and Wright. 

It should be remembered that the main faots 
briefly indicated above are supported by a very large 
number of experiments carefully carried out and 
confirmed by large numbers of workers. In order to 
link up these known facts, workers on immunity 
problems have been compelled to draw, to a con¬ 
siderable extent, on the imagination in order to supply 
the missing links in the incomplete chain of evidence. 
It is my purpose to indicate that the general present- 
day view fails to explain the practical results obtained 
in vaccine therapy, more especially when the treatment 
of acute infections with minute doses of vaccine is 
considered. 

Before discussion of the action of vaccine in the 
different circumstances in whioh it is employed in 
practice, I propose to refer briefly to the points of 
contact of vaccine therapy with the extremely 
interesting and important subject first described by 
Richet a as anaphylaxis or hypersensitiveness. I have 
long appreciated the importance of anaphylactic 
phenomena in vaccine therapy 8 ; and with regard to 
them, it is first necessary to point out that a great 
deal of loose thinking and loose terminology is extant 
to-day. The conception generally encountered in 
discussion with medical men is that when the term 
anaphylaxis is used fatal anaphylactic shook is 
implied. This leads to much confusion in thought and 
argument. It is important to emphasise the fact that 
anaphylactic phenomena may be purely local, and 
may produce no symptoms further than a slightly 
tender reddened area at the site of inoculation. Fatal 
anaphylactic shock may for practical purposes be 
considered as non-existent in vaccine therapy. Severe 
general effects, represented by profound depression 
and an increase in severity of symptoms already 
resent, certainly follow the employment of large 
oses of vaccine in acute infections, due to a con¬ 
dition of hypersensitiveness present in acute infec¬ 
tions, yet the occurrence of the classical anaphylactic 
shock, such as may follow serum injections, may 
be definitely ruled out in vaccine therapy. As a 
general rule, the dosage recommended in acute infec¬ 
tions by the majority of writers on this subject is, 
from my experience, too large ; the objections to the 
employment of vaccine in acute infections are 
definitely due to this frequent over-dosage. The early 
experience in the employment of tuberculin in large 
doses, for the treatment of pulmonary tuberculosis, is 
paralleled by that of the employment of bacterial 
vaccines for the treatment of acute infections. The 
present tendency to increase the dosage of vaccines 
constitutes a real danger in acute infections. 

Anaphylaxis in Vaccine Therapy . 

It has been the custom to look upon the action of 
vaccines in various diseases as purely a question of 
the production of various antibodies, such as 
agglutinins, opsonins, &c. It is known, however, that 
these bodies are not experimentally demonstrable in 
the blood, except after a certain interval (from five 
to seven days) after inoculation ; whereas it is common 
knowledge that marked changes, such as a fall of 
temperature and pulse, rigor, <fcc., may occur in acute 
infections within from fi to 12 hours after an injection 
of vaccine. This strikingly rapid change can have 
nothing to do with the development of agglutinins, 
opsonins, &c. ; these phenomena call for a different 
interpretation. An individual suffering from an acute 
infection becomes markedly sensitive to the smallest 
dose of vaccine prepared from the causative micro¬ 
organisms, whereas the inoculation of doses of the same 
vaccine hundreds of times larger has little or no effect on 
a healthy individual, or on the same individual when 


completely recovered from the disease. This sensitive¬ 
ness to vaccine appears to be definitely due to the 
development of anaphylaxis to the bacterial protein 
contained in the vaccine. I propose to describe the 
observed phenomena under the following headings :— 

(a) Local Anaphylactic Reaction. —The local inflam* 
matory reaction, such as redness, tenderness, and 
swelling at the site of inoculation within 24 hours, is 
of the greatest service, especially in acute infections, 
as ocular demonstration of the specificity of the 
vaccine used, and as a guide to the size and interval 
of the next dose of vaccine. In chronic infections, the 
question of dose and spacing is not by any means so 
vital a matter as in acute infections, because the patient 
is not so “ anaphylactic ” in chronic diseases, and 
consequently the margin of safe and effective 
procedure in dosage is wide. 

(b) General Anaphylactic Reaction (Changes in 
Temperature and Pulse, and General Improvement 
following Inoculation). —The rapid change in the 
physical signs in a case of acute bronchitis following 
successful therapeutic inoculation occurring frequently 
within 24 hours has no relation to agglutinins, opsonins, 
&c., but is due to anti-anaphylactic action. The 
subject is somewhat complex, but it seems highly 
probable that these almost immediate changes are 
closely analogous to the anti-anaphylactic action 
demonstrated by Besredka, 4 who has shown that a 
condition of hypersensitiveness or anaphylaxis to 
horse serum can be neutralised by the preliminary 
injection of a small dose, shortly after which a large 
dose can be safely administered. Without this 
preliminary injection, the larger dose of serum on 
injection produces serious and even fatal results. 8 

Anaphylaxis in Respiratory Infections. 

In no group of diseases are anaphylactic phenomena 
more evident and important than in infections of the 
respiratory tract. An injection of a mixed vaccine 
prepared from the common causative organisms of 
moderate strength, such as is commonly used for 
prophylactic inoculation against respiratory catarrhs 
when inoculated into an individual free from catarrh, 
produces very little local reaction, and practically no 
general reaction. If the same dose, however, be 
inoculated in the same individual in the presence of 
an acute respiratory cold or catarrh, the local and 
general reaction is greatly increased, out of all propor¬ 
tion to the amount of vaccine used, and the resulting 
effects may be so severe as to confine the patient to- 
bed for a week. Some change must have taken place 
in the patient to produce such different results in the 
two circumstances indicated. This change is due to- 
the development of anaphylaxis, produced by the 
activities of the causative bacteria present in the 
acute attack. The phenomenon is so constant that 
it is possible to diagnose the presence or absence of 
respiratory catarrh without observing physical signs 
by merely noting the results of the inoculation of a 
suitable dose of mixed vaccine, prepared from the 
organisms commonly found in respiratory infections 
(anaphylactic test). 

I. Prophylactic Action of Vaccine against Bacterial 
Invasion. 

In order to simplify matters, I propose only to deal 
with the prophylactic inoculation of killed cultures of 
micro-organisms grown on various media, and to 
consider, first of all, the action of prophylactic vaccine 
under the simplest circumstances :— 

1. Subjects in Normal Health. —Where the subject is 
in normal good health, and does not harbour the 
causative micro-organisms of the disease against 
which protection is to be established:— 

(a) Subcutaneous Inoculation. —In this instance, 
prophylactic inoculation consists of the injection of 
two or more doses of a saline suspension of a killed 
culture of the responsible micro-organism. The 
bacterial vaccine acts simply as an antigen, and call& 
up an immunity response which consists of an over¬ 
production of antibodies such as bacteriolysins, 
opsonins, agglutinins, complement-deviating bodies,. 
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&c. A polymorphonuclear leucocytosis is also 
commonly produced. Prophylactic inoculation of this 
type is largely practised in the case of typhoid and 
paratyphoid fevers, plague, and cholera. Although 
these changes in the blood take place in the great 
majority of cases, in a small proportion little or no 
response to inooulation may occur in the production 
of antibodies. These cases may possibly account for 
some of the failures of prophylactic inoculation. 

Experiments recently carried out at the Lister 
Institute 6 indicate, moreover, that where the infecting 
micro-organism is of high virulence, the presence 
of a high titre of antibodies in the blood does not 
necessarily indicate the presence of an established 
immunity. I was able to confirm Tenbroeck’s 
observations, 7 however, that a satisfactory immunity 
may be produced against an organism of high 
virulence by immunisation with a living vaccine 
prepared from a related organism, avirulent for the 
species. In this instance, agglutinins for the virulent 
organism were either not present at all, or only 
feebly represented (1 in 80) in the blood. Killed 
vaccines prepared either from the homologous or from 
a related organism failed to give solid immunity 
against the live virulent strain, in spite of the fact 
that a satisfactory antibody response was obtained. 8 
It would therefore appear necessary, when discussing 
prophylactic inoculation, to adopt a cautious attitude 
where the causative organism develops an unusually 
high degree of virulence, owing to special local 
circumstances, as, for example, in the presence of a 
severe epidemic. It also follows that the antibody 
titre cannot invariably be accepted as evidence of 
established immunity in an inoculated subject. 9 

(b) Oral Administration of Prophylactic Vaccine .— 
The interesting experiments of Besredka, in which he 
showed that rabbits could be immunised against 
intestinal infections, such as typhoid, paratyphoid, and 
dysentery, by feeding them with cultures of these 
organisms, after a preliminary treatment with bile, 
suggest the possibility of producing an immunity 
localised to the actual cells of the intestinal mucosa. 
These experiments further indicate the absence of 
correlation between established immunity and the 
titre of antibodies in the blood, complete protection 
being demonstrated in rabbits whose blood showed 
either no agglutinins or agglutinin in low titre. These 
experiments have been put to a practical test in a 
recent outbreak of typhoid in the Pas-de-Calais, where 
vaccine was administered to some 1200 individuals in 
pill form, and the results compared with a control 
group in which ordinary prophylactic inoculation was 
carried out by the subcutaneous route. Encouraging 
results followed, which pointed to an increased 
efficiency of the Besredka oral method. 

This work appears to lend support to those who 
insist on the importance of cellular immunity, originally 
strongly advocated by Metchnikoff. 10 

2. Subjects Recovered from Acute Attack .—The most 
important example of prophylactic inoculation of 
individuals recovered from an acute attack, but still 
harbouring the causative micro-organisms, is afforded 
by a consideration of acute infections of the respiratory 
tract (e.g., common colds, influenza, &c.). Prophy¬ 
lactic inoculation in these cases is much more complex 
and more difficult to carry out in practice, owing to 
the fact that the patient may not be in normal health, 
but is still suffering from the disease in a latent form. 
Prophylactic inoculation is sought with the object of 
preventing a relapse, and to obtain some relief from 
the chronic susceptibility to respiratory infections. 
During the course of an acute infection, such a 
patient is highly sensitive to a vaccine prepared from 
the causative micro-organisms; this sensitiveness 
becomes gradually lessened in the majority of cases as- 
the acute symptoms subside, but it interferes materially 
with the employment of doses sufficiently large to call 
up a protective immunity response. As it is not 
possible to know in any particular case to what 
extent the patient may still be sensitive to the vaccine, 
it is wise to give'a small or moderate initial dose, 


and to give several inoculations until the necessary 
amount of vaccine has been administered to ensure a 
protective immunity response. It is noteworthy that, 
in these cases, the good effects produced by prophy¬ 
lactic inoculation vary considerably in different 
individuals, and in any case, probably owing to the 
frequency with which subjects are exposed to mass 
infections, complete protection is of a comparatively 
temporary nature, frequently lasting not more than 
six months. 

In prophylactic inoculation of this type there come 
under consideration two separate and definite factors, 
which will be more fully dealt with in the succeeding 
section. In addition to the production of antibodies, 
there is also the question of hypersensitiveness, or 
anaphylaxis resulting from a recent acute infection. 
The procedure consists of a preliminary desensitisation 
by comparatively small doses (the size of these doses 
generally depending on the interval which has elapsed 
since the acute symptoms have subsided), whicn is 
followed by doses of vaccine sufficiently large to ensure 
a satisfactory antibody response. A failure to recog¬ 
nise the presence of hypersensitiveness or anaphylaxis 
to the causative micro-organisms in individuals 
recently recovered from an acute attack has led to 
the production of severe reactions in individuals 
treated with large prophylactic doses of vaccine. 
Erroneous views have been put forward in explanation 
of the toxicity of vaccines in these cases. These 
severe reactions have been stated to be due to some 
peculiar property, or unusuaJ toxicity of the vaccine 
itself, rather than to a change in the susceptibility of 
the patient to vaccine, and new drastic methods of 
preparing vaccines have been introduced with the idea 
of reducing the local reaction and the so-called toxicity 
of the vaccine. 11 

The new methods consist of the breaking up of the 
bacterial bodies by strong chemical solutions aided by 
mechanical appliances and employing a suspension of 
the residue as a vaccine. 12 The actual effect of this 
procedure is to weaken enormously the antigenic 
value of the vaccine, the titre of which is probably at 
least a hundred times less than the titre of the original 
bacterial suspension. The good results sometimes 
claimed with large doses of such treated vaccines in 
acute infections provides clinical evidence that the 
method of preparation has resulted in a very marked 
weakening of the antigenic value of the vacoine, the 
results obtained being closely similar to results which 
would follow the exhibition of minute doses of an 
untreated ordinary vaccine. 

II. Therapeutic Action of Vaccine in Bacterial 
Infections. 

The action of vaocines epiployed therapeutically in 
bacterial infections may be considered (1) in ohronic 
infections, and (2) in acute infections, local and general. 

(1) Chronic Infections .—Here there is definite limita¬ 
tion of the area of infection to the pathological lesion, 
as, for example, in furunculosis. Probably owing to the 
comparatively small area of tissue affected and the 
low toxicity of the bacterial poisons generated, the 
pathological effects are strictly localised, and any 
hypersensitiveness of the tissues to the causative 
micro-organisms which may be produced is of a very 
low degree. The action of vaccine in these cases is 
comparatively simple, the injection of the antigen or 
vaccine merely giving rise to over-production of anti¬ 
bodies, and a varying degree of leucocytosis. In view 
of the possibility of some slight degree of hyper- 
sensitiveness to the bacterial antigen having been 
produced by the infection, it is wise to begin treatment 
with doses on the small side. The exhibition of large 
initial doses so depresses the defensive mechanism as 
to lead to an increase of the symptoms. 

(2) (a) Acute Local Infections .—These infections, such 
as acute tonsillitis, produce their pathological effects as 
a result of the absolution of highly toxio bacterial 
products, the causative micro-organisms remaining 
localised at the site of infection, and no invasion of the 
blood stream taking place. The administration of a 
minute dose of vaccine (e.g., in the case of a strepto- 
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coccal infection, a dose of 10 millions untreated 
vaccine) produces definite effects, such as the develop¬ 
ment of a small local reaction at the site of puncture, 
about 24 hours after inoculation, a fall of temperature, 
and possibly sweating, and even a rigor within from 
six to eight hours after inoculation. The inoculation 
of such a minute dose of streptococcus vaccine in a 
healthy subject produces no local or general effects. 
Therefore the presence of an acute local streptococcal 
infection has clearly changed the action of the patient’s 
tissues to the bacterial antigen, by establishment of 
an anaphylactic condition, or hypersensitiveness. The 
resence of hypersensitiveness is further demonstrated 
y the fact that subsequent injections of the same dose 
of vaccine produce less and less effects until no effect 
is produced. These results indicate that the condition 
of hypersensitiveness in the acute stages gradually 
wears off until it may completely disappear, and that 
the doses employed have desensitised the patient to 
the bacterial antigen. In practice, therefore, it is 
customary gradually to increase the dose at short 
intervals (24-48 hours), and later at longer intervals, 
when larger doses are employed (four to seven days). 

The nature of the desensitising process must be left 
largely to theoretical conjecture ; my object, however, 
is not to elaborate theories but to record clinical facts, 
and to point out certain definite practical results 
which have been obtained. In my opinion the action 
of vaccine in this case has nothing to do with the 
development of agglutinins, opsonins, bacteriolysins, 
&c. ; it is a simple matter to exclude these factors, for 
the dose (which it is convenient to call a desensitising 
dose) is too small to produce demonstrable antibodies 
in the blood. Moreover, definite effects occur within 
from six to eight hours, a period far too short for the 
elaboration of antibodies which do not appear in the 
blood until a period of from five to seven days after 
inoculation of a considerably larger dose of vaccine. 
The therapeutic value of the employment of minute 
doses of vaccine in these cases has been repeatedly 
proved in a large number of cases. 

As the dose of vaccine is increased and a sufficient 
interval has elapsed the production of antibodies 
assumes increasing importance, thereby increasing the 
protective mechanism of the body to guard against a 
re-lighting up of the infection, or a relapse. It is 
generally assumed to be illogical to inject vaccine 
consisting of bacterial protein into a patient who is 
already suffering from the harmful effects of bacterial 
invasion, colourable support being given to this 
assumption by the well-known harmful effects of the 
employment of vaccine in these cases, except in 
minute doses. These harmful effects cannot be too 
strongly insisted upon, owing to the anaphylactic 
condition which is set up* as a direct result of acute 
bacterial infection. When it is realised, however, that 
the employment of a minute dose of vaccine is in the 
nature of a desensitising dose, it will be seen that the 
action of vaccine in these cases is of an entirely 
different nature, and does not rely for its good effects 
on the question of antibody response. 

It is necessary to refer briefly to Besredka’s valuable 
work “ Anaphylaxie et Antianaphylaxie,” 4 which 
supplies a strongly suggestive hypothesis as to the 
real nature of the action of minute doses of vaccine 
in acute infections. Besredka has shown that 
anaphylactic shock can be prevented in an animal 
who is hypersensitive to a given antigen by the 
preliminary administration of a minute dose of the 
antigen, which he calls the anti-anaphylactic dose. 
This minute dose is given either intravenously or 
subcutaneously. It is then found that a large and 
otherwise fatal dose of antigen may be safely 
administered to the animal some 15 minutes later 
in the case of an intravenous inoculation, or some 
four hours later in the case of subcutaneous injection. 
Without the anti-anaphylactic dose, the administra¬ 
tion of this dose of antigen would certainly produce a 
fatal anaphylactic shock. There appears to be 
strong grounds for assuming that the small desensi¬ 
tising dose of vaccine above referred to behaves in the 
manner of an anti-anaphylactic injection. 1 


To \frhat extent the phenomena of anaphylaxis 
obtain as important factors in more chronic infections 
can be settled in each case by means of a cautious 
employment of a small dose of vaccine as a trial or 
anaphylactic test dose. Danysz has put forward an 
interesting theory of immunity anaphylaxis and anti¬ 
anaphylaxis with special reference to chronic diseases 
such as urticaria, eczema, asthma, 13 &c. Danysz 
describes bacterial vaccine therapy as dependent upon 
anti-anaphylaxis for its success. He states that 
“ the bacterial vaccine is an antigen and acts by 
neutralising the antibody in the patient’s system. 
In acute infectious disorclers the appearance of the 
symptoms actually coincides with that of the excess 
of antibodies and the injection of a suitable dose 
of the infecting microbes, sterilised or attenuated, 
results in neutralising the excess of antibody. 
At the same time, the symptoms of the disease 
disappear.” 

Although it is necessary to draw largely on the 
imagination for suitable theories, it is important that 
hypothetical considerations should not conflict with 
facts. One difficulty is to know what takes place in 
the body during the incubation period of the disease, 
that is, when the patient is in normal health and 
suffering from no definite symptoms. In typhoid 
there is an incubation period of roughly 12 days and 
it seems extremely unlikely that the gradual establish¬ 
ment of B, typhosus which culminates in an actual 
attack of enteric is without action on the body 
during the incubation period. Demonstrable anti¬ 
bodies are not, however, found in the blood until the 
end of the first week of the disease, or some 18 days 
after infection. Under these circumstances, it seems 
difficult to entertain Danysz’s view, quoted above, that 
the appearance of symptoms actually coincide with 
that of the excess of antibodies. Moreover, in some 
of the most severe cases, wliich sometimes end 
fatally, the agglutination test remains negative 
throughout, although the actual fact of infection is 
proved by the isolation of B. typhosus from the body. 
The change in the body during the periods of incuba¬ 
tion and acute infection seems more complex than a 
simple antibody response, but it is not yet possible 
to define this change precisely. The fact that hyper- 
sensitiveness results directly from infection suggests 
some association between anaphylactic phenomena 
and bacterial invasion. 

Mention must here be briefly made of the closely 
associated cognate problem of protein therapy as 
applied to the investigation and treatment of such 
diseases as asthma, urticaria, &c. In the publications 
of Chandler Walker, 14 Coke, 15 Freeman, 18 and 
Auld 17 are detailed descriptions of investigation and 
treatment of these conditions. Briefly, the method 
consists of testing, by means of a skin reaction, the 
sensitiveness of the patient’s tissues to a large number 
of proteins prepared from various foodstuffs, pollens, 
and bacteria. Some examples of sensitiveness are 
remarkable. Chandler W r alker describes one case 
sensitive to cat-hair protein, from which a positive 
skin test was obtained with cat-hair protein in a 
dilution of one in a million. 

“ Two minims of cat-hair protein in a dilution of one in a 
million were injected in this patient subcutaneously, without 
any trouble, but when two minims of this protein, in a 
dilution of one in a hundred thousand were injected, a severe 
attack of asthma began two hours later. It is interesting 
that this attack of asthma should continue for a week 
following one exposure to the antigen. After a few doses of 
the protein in a dilution of one in a million, however, the 
patient was sufficiently desensitised to withstand a dilution 
of one in one hundred thousand, which had previously 
caused severe asthma.” 

During treatment , the positiveness of the cutaneous 
reaction decreased one hundredfold. 

I have little doubt that the action of minute doses 
of vaccine employed in acute infections as desensitising 
or anti-anaphylactic doses is an action of the same 
nature, and depends upon the same principles as the 
employment of small doses of weak dilutions of 
protein for the treatment of protein hypersensitiveness 
in asthmatics, &c. 
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(2) (5) Acute General Infections .—By these are meant 
infections which involve invasion by the micro¬ 
organism of the blood-stream. The objections raised 
by some writers to employment of vaccine in acute 
local infections are more strongly urged in acute 
general infections (septicaemia). The invasion of the 
blood-stream indicates that the barriers normally set 
up as a defence against the micio-organism have been 
broken down either owing to the patient’s feeble 
defensive mechanism, or—what amounts to the same 
thin g—to the presence of a highly virulent organism. 
The harmful effects of the infection are, to a consider¬ 
able extent, due to the actual elaboration of bacterial 
poisons, and their absorption by the tissues. Although 
the ultimate result—death or cure—resolves itself into 
a struggle between the host and the parasite, in prac¬ 
tice good results actually follow the administration of 
minute doses of vaccine in both acute local and acute 
general infections without differentiation. Minute 
doses of vaccine may be held to act as a shield against 
the toxic effect of the bacterial poisons. I therefore 
advocate their employment in eases of acute general 
infection. 

In order to express in practical terms the views 
given in this paper, I have drawn up a table which 
suggests a suitable initial desensitising or anti- 
anaphylactic dose for many of the more common 
organisms. These doses apply only to vaccines 
prepared in accordance with the original methods, and 
not subjected to the action of strong chemical solutions. 
It should be realised, however, that the initial dose 
•employed in the treatment of acute infections is 
always of the nature of a trial dose. The employment 
of larger initial doses than those advocated in the 
table introduces the possibility of unduly severe 
reactions, and may actually do harm by increasing 
the bacterial toxins already present in the body. 
The harmful effects of large doses of vaccine in acute 
infections cannot be too strongly emphasised. Only 
by strictly limiting the dose, so that the vaccine 
-employed acts as a desensitising dose, can good results 
follow the employment of vaccine in acute infections. 

The Local Reaction in Acute Infections . 

The character of the local reaction following the 
inoculation of vaccine is of considerable importance 
in the control of dosage . The changes at the site of 
puncture following inoculation afford a most valuable 
aid in regard to dosage and interval between doses. 
For the most advantageous study of the local reaction 
the inoculation must be made superficially in the 
subcutaneous tissues ; if it is made deeper the local 
-changes following inoculation disappear before the 
surface capillaries are affected. It is especially 
important to observe : (1) The size of the reddened 
■wea. In acute infections a satisfactory dosage is 
indicated by an area about half to one inch in diameter, 
a larger area suggesting over-dosage, and absence of 
reddened area reflecting doubt on the accuracy of the 
diagnosis. (2) The duration of the reddened area. The 
reaction is generally at its height at the end of 24 
hours, and then gradually disappears. On light palpa¬ 
tion with finger and thumb a small, tender, softened 
nodule is felt at the site of puncture. 

Focal Reaction .—In acute infections focal changes 
following a satisfactory inoculation should not be 
definite. The prominent symptoms should show a 
progressive amelioration following inoculation. 

General Reaction . 

If the dose has been effective, a fall of temperature, 
rigor, and sweating frequently occur after some 
6 to 12 hours, followed by an alleviation of symptoms 
and a restful sleep. 

Intravenous Injection of Vaccine .—The intravenous 
method of administering vaccine has come more into 
use in recent years. This method is a safe procedure 
in chronic localised infections, as the patient is usually 
not markedly sensitive to vaccine. The intravenous 
route, however, is definitely contra-indicated in acute 
infections, in view of the rapidity with which reactions 
follow, and the tendency oi the reactions to be much 
more s$F$re, Hypersensitiveness or anaphylaxis is 


almost invariably present in acute infections. A 
further objection, however, to the intravenous route 
in acute infections is that it deprives the practitioner 
of the valuable information provided by the local 
reaction at the site of inoculation. This reaction, 
carefully studied and observed, is a valuable means of 
controlling treatment, giving a definite indication of 
suitability and timing of doses. It is recommended 
that the intravenous method be confined solely to 
chronic infections, in which case much smaller initial 
doses (from one-fifth to one-tenth of the subcutaneous 
dose) should be employed. (See table.) 

Initial Desensitising Doses in Acute Infections. 


! Adults. Children. Infants. 
Organism. 1 

Doses in millions. 


Streptococcus . 

Pneumococcus . 

Gonococcus . 

B. Pfeiffer . 

M. cutorrhalis . 

B. coli communis 

B. typhosus . 

B. parntyphosus 

B. Friedliindtr . 

B. Bordet . 

B. dysenteries (sensitised) 
M. melitensis . 


3-5 

5-10 
25 

5-10 

5-10 

25 

•25 


25 

5-10 

5-10 

2-5 

25 


1-2 

2-5 

10 

2-5 

2-5 

10 

10 

10 

2-5 

2-5 

1 

10 


0*5 

1 

5 

1 

1 

5 

5 

5 

1 

1 

05 

5 


t The activity of vaccine depends to some extent on 
the method of its preparation—e.g., the character of 
the medium on which the micro-organisms have been 
grown, and the processes adopted for the sterilising 
of the vaccine, such as heating, &c. Thus it is not 
possible to lay down a hard-and-fast rule in regard to 
dosage, but the doses for the average preparation can 
be indicated. Where the same methods of preparing 
vaccines are always followed, it is possible to standardise 
each preparation by clinical tests. Each case must be 
treated on its merits, and the dosage adjusted to the 
patient’s requirements by careful observation of the 
local reaction. 

With reference to the table, it is necessary to 
emphasise that where one or more micro-organisms 
are compounded together in the same vaccine, the 
initial dose of each micro-organism included in the 
mixed vaccine must be reduced, as combined prepara¬ 
tions are liable to be more active and to produce 
more severe reactions than vaccines prepared from 
single organisms. 

Summary. 

1. The present-day attitude in regard to the action 
of vaccines is that an excess of antibodies is produced 
in the blood as a result of vaccine injection, which 
antibodies actually destroy the bacteria, chiefly by 
dissolving them either in the tissue fluids, or, after 
ingestion, into leucocytes. This concept does not 
explain the successful results of minute doses of 
vaccine in acute infections. 

2. The term “ anaphylaxis ” is frequently errone¬ 
ously used to imply fatal anaphylactic shock, which 
practically never occurs in vaccine therapy. 

3. Marked anaphylaxis or hypersensitiveness to the 
related bacterial vaccine is found almost invariably in 
acute local and general infections, and may be present 
in a lesser degree, or may be absent in chronic 
infections. 

4. Sensitiveness to vaccine can be demonstrated by 
inoculation of a minute dose of vaccine which is 
shortly followed by local, focal, and general effects. 
Such a dose is without effect on a healthy individual 
or on a subject not suffering from the infection. 
These phenomena can be well demonstrated in acute 
infections of the respiratory tract. 

5. Vaccine employed prophylacticafly in a healthy 
subject produces an excess of antibodies and 
frequently an associated leucocytosis. 

6. Where the causative micro-organism develops an 
unusually high degree of virulence, as in a severe 
epidemic, a cautious prognosis is necessary; the anti¬ 
body titre cannot invariably be accepted as evidence 
of established immunity in an inoculated subject. 

p2 
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7. The action of vaccine employed prophylactically 
in individuals recently recovered from an acute 
attack, or suffering from a latent infection, consists of 
a preliminary desensitisation wit h small doses gradually 
increased, until doses sufficiently large are employed 
to ensure a satisfactory antibody response. The use 
of large prophylactic doses in individuals still sensitive 
to vaccine has led to the erroneous view that the 
vaccine is unduly toxic, whereas the severe reaction 
is due to a change in the patient or hypersensitiveness. 

8. The action of vaccine in chronic infections is 
comparatively simple, the injection of the antigen or 
vaccine giving rise to an over-production of antibodies 
and a varying degree of leucocytosis. 

9. The action of vaccine in minute doses in acute 
local infections consists of a specific desensitisation of 
the patient to the bacterial toxins generated by the 
infecting micro-organisms. Repetition of the same 
dose is followed by gradually diminishing effects until 
the vaccine is without action in these minute doses. 
A gradual increase in dosage is made to keep pace 
with the desensitisation process, until a dose suffi¬ 
ciently large is reached to be effective during con¬ 
valescence for the production of antibodies, &c. 

10. The desensitising dose of vaccine appears to be 
of the same nature as the anti-anaphylactic dose of 
Besredka. 

11. The action of minute doses of vaccine in acute 
infections is of the same nature, and depends upon the 
same principles, as the employment of small dose^of 
weak dilutions of protein for the treatment of protein 
hypersensitiveness in asthma, &c. 

12. The action of vaccine is similar in acute general 
infections and in acute local infections. 

13. The changes at the site of puncture following 
inoculation (local reaction) afford a most valuable aid 
U> the practitioner in the question of dosage, and the 
interval between doses. For the most advantageous 
study of local reaction, inoculation must be made 
superficially in the subcutaneous tissues. It is 
important to observe the size and duration of the 
reddened area. 

14. General reaction consists of a fall of temperature, 
rigor, and sweating some 6 to 12 hours after inocu¬ 
lation, followed by alleviation of symptoms and, 
frequently, a restful sleep. 

15. The intravenous method of administering 
vaccine should be confined solely to chronic infections, 
a reduced dose being used. It is not recommended 
for acute infections, owing to severe reactions. 

16. In regard to dosage each case should be treated 
on its merits, and the dose adjusted to the requirements 
of the patient, as observed by the exhibition of 
minute trial doses. 
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Earlier Treatment of Mental Disease.—T he 
Lancashire Asylums Board, at its meeting at Preston on 
Sept. 28th, after discussion passed a resolution that no amend¬ 
ment of the Lunacy Acts would be either satisfactory or 
adequate which failed to provide for the treatment of mental 
disease in its early stages before the certification of patients 
as lunatics, and which did not entirely get rid of the pauper 
qualification at present insisted upon. In the opinion of the 
Board, power, should be delegated to local and municipal 
authorities so that they may be enabled to establish and 
control institutions for such uncertified patients. 


THE BLOOD COUNT. 

IMPROVEMENTS IN METHOD. 

By A. CECIL ALPORT, M.D. Edin., M.R.C.P. Lond., 

ASSISTANT IN THE MEDICAL UNIT AT ST. MARY’S HOSPITAL. 


In the enumeration of the blood corpuscles the 
sources of error are so numerous and varied that any 
improvement on the methods at present in use will 
appeal both to the practitioner and the student. 
There are t-hree lines along which advances may be 
made : (1) In the more even distribution of the cells 
on the counting slide. (2) In the elimination of all 
possible sources of mechanical error. (3) In the 
direction of making the counting of blood cells an 
easier and more rapid procedure. 

Uniform Distribution of the Blood Cells. 

The problem of the uniform distribution of the 
blood cells presents the greatest difficulty. It is 
essential that the blood be taken as quickly as possible 
after the puncture is made. Unless this is done, it 
will be found that counts from the same patient vary 
enormously. After cleansing the skin of the terminal 
phalanx of the finger with ether, the mouth-piece of 
the mixing pipette is taken between the lips of the 
operator ready to suck up the blood. A sharp stab 
is made, a bandage is applied above the puncture, the 
first drop of blood wiped away, and the second drop 
sucked up to the required mark. The end of the 
pipette is then quickly wiped and plunged into the 
diluting fluid. The pipette should always be rotated 
while the fluid is being sucked up, and immediately 
the mark above the bulb has been reached the end 
of the capillary tube should be occluded with the 
finger and the pipette shaken vigorously for one 
minute. Just before transferring a drop of the mixture 
to the counting chamber the pipette should be 
thoroughly shaken again for a minute. Unless this is 
done a number of corpuscles which have accumulated 
upon the inner surface of the bulb do not appear in 
the count. After depositing the drop, the cover-glass 
should be applied without delay. If more than ten 
seconds have been allowed to elapse, the distribution 
of cells will be irregular and the resulting count 
u nt rustw'orthv. 

Speed in taking the blood, rotation and vigorous 
shaking of the pipette, rapidity in applying the cover- 
glass. and care taken to blow out the fluid from the 
capillary tube, which contains no corpuscles, are 
absolutely essential if accuracy is to be attained. 
Another point of importance is absolute cleanliness 
and dryness of the pipettes. To ensure this, they 
should be cleaned by passing the following solutions 
through them several times in succession : (a) Distilled 
w-ater : (6) NaOH ; (c) absolute alcohol ; and (d) ether. 
If the pipette is still moist, dry air should be pumped 
through by means of a rubber bulb or a pair of 
bellows. 

Notwithstanding the greatest care, it is impossible 
to obtain ieally accurate results. The count depends on 
the fall of the corpuscles on the ruled lines and in the 
squares of the counting chamber, and an absolutely 
accurate distribution, with the methods of counting 
at present employed, is unattainable. 

Prev>ention of Possible Mechanical Errors . 

The elimination of all possible sources of mechanical 
error is all the more important. While experimenting 
with the new Biirker-Hawksley counting chamber, 
I found that if the spring clips W'hich secure the cover- 
glass w T ere fixed upon the edge of the platform of the 
counting chamber, the pressure caused the thin cover- 
glass to buckle slightly downwards, and as the depth 
of the chamber is only 1/10 mm., the count obtained 
WH3 only about half of what it should have beeu. 
When the clips were fixed too far away from each 
other the opposite effect was obtained. It is necessary 
therefore to see that the clips are fixed just external 
to the trench. 

Accurate Contact. —There is also a source of error in 
the contact of the ordinary Thoma-Zeiss cover slip 
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with the counting chamber. As a proof of accurate 
contact Newton’s rings should be visible, not only at 
one comer of the cover slide but all round. In order 
to obtain the rings easily, absolute cleanliness of the 
opposing surfaces is requisite. I always swab both 
surfaces with ether, rub them with a soft handker¬ 
chief or a piece of chamois leather, and then lightly 
massage the counting chamber with the thick cover- 
glass, described below, held between the thumb and 
first finger of the right hand. Very little pressure is 
necessary, and if the surfaces are fat-free and dust- 
free a Newtonian rainbow immediately appears, and 
completely surrounds the counting chamber. It is 
important to get the rings before depositing the drop 
from the mixing pipette. Difficulty is always experi¬ 
enced in obtaining perfect rings when the drop is in situ, 
whereas if one makes certain of them first, they 
reappear without manipulation when the preparation 
is made and the cover slip replaced. Keeping the 
cover-glass on before use also prevents particles of grit 
from falling upon the cleaned surfaces. If the rings 
only appear at one edge, it is not possible to be 
certain that the corpuscles in exactly 1/10 mm. depth 
are being deposited upon the counting squares. This 
occurs when using the ordinary thin Thoma-Zeiss 
cover-glass. 

A Thick Cover-Glass. —To obviate the possibility of 
error from bending of the cover-glass, I procured from 
Messrs. Hawksley and Sons a cover-glass 3*8 mm. 
thick—that is, of the same thickness as the ordinary 
Thoma-Zeiss counting slide. On cleaning and applying 
this I foimd that I was able to secure perfect Newton’s 
rings completely surrounding the counting chamber. 
The display of colour and the design varies with 
different cover-glasses, the excellence of the effects 
obtained being due apparently to the weight of the 
cover-glass. This device obviates any chance of error 
as far as the depth of the counting chamber is 
concerned. 

Degree of Magnification Required. —The problem 
then arose as to the power to be used with the thick 
cover-glass. It was, of course, impossible to focus with 
the ordinary high power (1/0 or 1 /7 magnification) whilst 
the squares under the ordinary low power (f* or 
objective and No. 2 or 3 eye-piece) were too small for 
ractical purposes. The difficulty is circumvented 
y using a No. 18 compensating eye-piece. This with 
a objective gives an excellent field for counting 
purposes. The size of the squares can be 'enlarged 
still further by pulling out the draw tube of the 
microscope to the extent required. As the squares 
are rather smaller than those obtained by the 
ordinary high power method, the field is larger, and 
thus in counting, it is not necessary to use the 
mechanical stage so much. This makes the actual 
counting a good deal quicker. The thick cover-glass 
is also much easier to handle. It can be placed over 
the drop on the counting slide with the fingers, without 
using a needle to lower it into position. A bubble 
under the thick cover-glass is rare. Its use thus saves 
much time and, moreover, it is not easily broken. 
Another advantage is that in the actual examination 
with the low power method the squares can be found 
easily and the count commenced at once. With the 
ordinary njethod after locating the squares under the 
low power the high power has to be turned on, and 
the field has to be re-focused. 

Detailed Examples of Blood Counts. 

The following detailed examples of blood counts are 
of interest; and belong to a series which will be 
referred to again later. 

The first pair of counts for purposes of comparison, 
using the ordinary high power method, were done on 
a case of myeloid leukaemia. Blood was drawn up to 
the mark I. of a red corpuscle pipette, and white 
corpuscle fluid to the mark 101. Consecutive drops 
from this pipette were blown on to two separate 
counting chambers and covered with Thoma-Zeiss 
cover slips. The corpuscles in 400 squares were 
counted—these include squares with double rulings. 


m, I,,. X x 4000 x 100 v v i 

The calculation was :-„-= X X 1000. 

400 

The number of cells counted in each of the four 
sets of a 100 squares were :— 

1st count: 27, 33, 21, 2S - 109 x 1000 -109,000 
2nd count: 14,24,24,21= 86 x 1000= 80,000 

Difference . 23,000 

It will be seen that in the first count 33 cells fell 
into the second group of 100 squares, while in the 
second count only 14 cells found a resting-place in 
the first group of 100 squares. Thus a difference of 
19 (33-14) cells in two sets of squares accounts for 
19,000 cells of the 23,000 discrepancy above. 

Some weeks later, using the same high power 
method again, and blood from the same patient, I 
obtained the following result:— 

1st count: 10, 19, 23, 18 =74,000 per c.mm. 

2nd count: 24, 15, 19, 16 = 74,000 „ „ 

Difference .. .. Nil. 

These counts go to show that a comparatively 
small difference in the fall of the cells upon the 
squares makes an enormous difference to the count. 

The distribution of the red cells varies in a similar 
manner. The ordinary method was used, consecutive 
drops from the same pipette, two counting chambers, 
and a dilution of 1 in 200. The corpuscles in 100 
squares (five rows of 20 squares each) were counted. 

™ i , XX 4000X200 v w onnn 

The calculation was :--= X X8000. 

The following results were obtained :— 

1st count : 73, 95, 112, 110, 104 (494 X 8000) =3,952,000 

2nd count : 110, 99, 131, 121, 78 (539 X 8000) =4,312,000 

Difference. 300,000 

The actual difference is only 45 corpuscles. A 
difference of 300,000 seems a very considerable 
discrepancy, but on analysis we find that in the first 
count the third and fifth rows produced only 112 and 
104 cells, against 131 and 121 m the third and fourth 
rows of the second count. Thus, out of 45 corpuscles 
a difference of no less than 30 (19 + 17), or a total of 
288,000 (30x8000) is due to an uneven distribution 
over two rows of 20 squares. This works out to an 
average of less than one corpuscle a square. 

The next pair of counts show the “ luck of the 
corpuscular fall ” very clearly. 

1st count: 74, 88, 82, 78, 82 (402 x 8000) = 3,210,000 
2nd count: 77, 99, 72, 78, 70 (402 x 8000) =3,210,000 

Difference . Nil. 

This seems a very excellent result and most satis¬ 
factory from the point of view of the investigator. 
On analysis, however, we find that in the second count 
the second row of 20 squares gave 23 corpuscles in 
excess of the average of the other four rows—i.e., 
99 cells in place of 70, and but for the luck of the 
fall, instead of the two sets of counts being exactly 
the same there would have been a difference of 
23x8000 = 184,000 corpuscles per c.mm. 

I have endeavoured by means of the above to show 
how much the accuracy of the blood count depends 
upon the distribution of the cells, and I suggest the 
use of the thick cover-glass method (f* objective and 
No. 18 compensating eye-piece) because by this means 
it is possible to avoid any error due to buckling of the 
cover-glass, and from inaccurate contact between its 
surface and that of the counting chamber. 

In order to prove that this method besides being a 
much easier and quicker one to use, is also more 
accurate, I did a series of 150 total white and red 
blood counts for purposes of comparison. Newtonian 
rings were an accompaniment of all these counts. 
The fluids used were Toisson’s solution, with 15 g. 
instead of 30 g. of neutral glycerine for the red oor- 
puscle count, since ordinary Toisson’s solution is too 
viscid. For the leucocytes, 1 used a 3 per cent, 
solution of glacial acetic acid, instead of 0*3 or 0*0. 
The former strength appears to lake the red cells 
rather more completely, and I am indebted to Dr. 
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E. H. Kettle for the suggestion. The solution should 
be coloured with a little methyl green. It is important 
to employ fairly fresh solutions, as they tend to 
deteriorate, and to filter them at least twice a week. 

The comparisons made below are between the 
ordinary method—a Thoma-Zeiss cover-glass, the high 
power (K objective and No. 3 eye-piece) condenser 
well up, diaphragm partially closed, and the plane 
mirror—on the one hand, and on the other the low 
power method—a cover-glass between 3 and 4 mm. 
thick, a f' objective and a No. 18 compensating eye¬ 
piece, condensers fairly well down, the plane or 
concave mirror, and the diaphragm as required. The 
first 24 counts were made on the same counting slide , 
two counts from each pipette. Great care was taken 
to shake the pipette thoroughly before a drop was 
blown out. 

I have arranged the series so that differences in the 
counts can be most easily appreciated. 


Ordinary Method. i Thick Cover-slip Method. 


Count. 

per c.mm. 

Difl. 

Count. 

per c.mm. 

Difl. 

1st 

10,000) 

300 

1st 

11,500 

Nil. 

2nd .. 

10,300) *• 

2nd 

11,500) •* 

1st 

2nd .. 

13,900) 
13,400) ** 

500 

1st 

2nd .. 

15.100J. 
15,100) * * 

NU. 

1st 

13,500) 

500 

1st 

11,200) 

200 

2nd 

14,000) ** 

2nd .. 

11,400) “ 

1st 

2nd 

9,000) 
10,500f ** 

1,500 

1st 

2nd 

11,100) 
10,900f ■ 

200 

1st 

12,800). 

3,100 

1st .. 

14,300) 

300 

2nd 

15,900) '* 

2nd .. 

14,600) •* 

1st 

11,000) 

2,300 

1st 

11,700) 

900 

2nd 

13,300) ** 

2nd .. 

io,8oor •• 

1st 

2nd 

9,600) 
7,000) “ 

2,600 

1st 

2nd .. 

o.ioof 

10,400) •* 

1,300 

Total .. 

164,200 .. 

10,800 

Total .. 

168,700 .. 

2,900 


These counts tend to show that the low power 
method is rather more accurate than the high power 
method. With a view to obtaining still greater 
accuracy, I used two counting chambers , and con¬ 
secutive drops from the same pipette for the remaining 
124 counts—that is, having taken the blood with the 
strictest precautions, and having shaken the pipette 
for a couple of minutes, I blew out the solution in the 
capillary tube, put a drop on to one counting chamber, 
lowered its cover-glass into position, then placed the 
succeeding drop on to the platform of the second 
counting slide and covered up immediately. 

These counts also favour the method in which 
Newton’s rings appear all round the cover-glass. 

I next took 50 specimens of blood during the course 
of a month, from a case of myeloid leukaemia, which 
was being treated with X rays to the spleen and the 
following are some typical results :— _ ^ 


Ordinary Method. . Low Power Method. 


Count. 

per c.mm. 

. 74,000) 

. 74,000) • * 

Difl. 

Count. 

per c.mm. 

Difl. 

1st . 
2nd . 

•Nil. 

1st . 

2nd 

. 97,000) 

. 96,000) • * 

1,000 

1st 

. 97,0001 

2,000 

1st 

. 101.0001 

3,000 

2nd . 

. 99,000 r • • 

2nd . 

. 104,000)' ** 

1st . 

. 85,000) 

5,000 

1st 

. 99,000) 

4,000 

2nd . 

. 80,000 j •* 

2nd 

. 103,000) * * 

. 89,000) 

. 96,000)' * * 

1st . 
2nd . 

. 97,000) 

. 89,000) •• 

8,000 

1st . 
2nd 

7,000 

1st 

2nd . 

. 109,000V 
. 96,000f ‘ ’ 

13,000 

1st 

2nd 

. 91,000! 

. 8l,000f *• 

10,000 

1st . 
2nd . 

. 98,000f 

. 113,000)" •• 

15,000 

1st 

2nd . 

. 78,000) 

. 67,000f • • 

11,000 

Total 

1,111,000 .. 

43,000 

! Total 

1,102,000 . . 

36,000 


Here again the count favours the hew method. The 
series shows the necessity for duplicating the counts 
in every case, and taking the average of the two. 

The final series of 48 are red corpuscle counts. It 
will be seen from the typical examples given below 
that the advantage is once more with the method 
which shows perfect Newtonian rings. Although 
for the enumeration of the red cells in this series I 
systematically counted 100 squares, comprising the 
upper horizontal row of 20 squares, and then each of 
the four horizontal double-ruled rows—Thoma-Zeiss 
markings, this is probably not the most accurate way 
of estimating red blood corpuscles. It is better first, 
to examine the whole preparation with the low 

* Details of counts marked thus are given earlier in the article. 


power, in order to ascertain if the corpuscles are fairly 
uniformly distributed throughout the field. By this 
means, one is also able to detect the presence of air 
bubbles, pigment, and other foreign deposits. If the 
distribution is obviously bad, a fresh preparation 
should be made, after thoroughly shaking the pipette. 
If it is only fair, count the five rows which, as far as 
it is possible to judge, will give the best average 
result. By introducing the human factor into the 
count, it is possible to get better results than by 
slavishly relying on the luck of the corpuscular fall. 


Ordinary Method. 

. per c.mm. Diff 

. 3,216,000? *Nil 

. 3,216,0001 * * ■ NU ' 
. 5,726,0001 go ooo 

. 5,664,000) • * bi ’ 0UU 
. 3,152,000) |AJ nnn 

. 3,256,000) •• 104 ’ 000 
. 3,408,000 ) | .a Ann 

. 3,232,000 f * * 176 » 000 
. 4,272,0001 ooo 000 

. 4,504,000) •' ^*’ 00U 
. 5,016,000) «aa ooo 

. 5,376,000) ** 360>000 


Lower Power Method, 
mt. per c.mm. I 
.. 4,440,000[ o« 
.. 4,472,0001 '• i£ * 
.. 4,160,000) 7 „ 

.. 4,088,0001 *• 1£ ' 

.. 5,064,000) 

. . 4,928,000) ‘ * 1<,b ’ 
.. 3,576,000) 

.. 3,432,000) *' 444, 
.. 5,048,000) 

. . 5,212,000) ‘ * 104 ’ 
.. 4,328,000) | qo 

.. 4,520,0001 •* lV£f 


2nd .. 5,376,000) ** 2nd.. 4,520,0001 

Total 50,038,000 .. 934,000 Total 53,268,000 


Conclusion. 

All that is claimed for the thick cover-glass method 
is : (1) That by using it, the observer is certain of 
absolutely accurate contact, and that the depth of 
the counting chamber is exactly 1/10 mm. (2) That 
the field is an excellent one, although the squares are 
slightly smaller than in the ordinary method. (3) That 
the method is much quicker and easier, and that 
valuable time is saved by its use. 


THE EFFECT OF 

POSITION IN THE FAMILY ON THE 
HEALTH OF THE CHILD. 

By R. H. VEROOE, M.R.C.S., D.P.H. 

In the following table a comparison has been drawi* 
up between the first, second, third, &c., child in the 
family as regards their relative intelligence, physique, 
and resistance. The material was obtained during 
routine medical examination of approximately eaual 
numbers of boys and girls of the same age in the publio 
elementary schools of Colchester (population 45,000) 
during 1919. Families of less than four children were 
not included in the series ; it was hoped thereby to- 
avoid possible fallacies arising from (a) excessive 
incidence of disease, and ( b) artificial restriction. 


Present 


Child. 

* Ago 
in years 
and 

months. 

Standard. 

+£ ; 

*3 

W 

Weight. 

Eye. 

Hair. 

Pnst 

diseases. 

Vision, c k 

<r j 

- a? 

Other. | c 

No. of case 


Y. 

M. 

| : 


I 

1 ' 






1 

13 

6 

1 V*5 | 

144-5 

36-4 ! 

! 2-7 

3-3 

0-41 j 

0-73 

0-32 

! 31 

2 

13 

6 

1 V-6 

143-5 

34-8 ; 

3 2 

3-6 

0-32 1 

0-42 i 

013 

I 46 

3 

13 

6 

V-7 ! 

143-7 

36-9 | 

t 3-1 

i 4-1 

0-10 j 

0-02 ; 

015 I 

40 

4 

13 

5 

V-5 1 

145-0 

36-8 

3 3 

3-0 

017 : 

0-25 

0-10 

I 39 

5 

13 

5 

! V-4' 

145-3 

35-0 

3-2 

3-0 

0-10 

0-30 

0-30 

49 

6 

13 

5 

Vv4 

143-5 

35-0 ! 

3-2 

3-4 

0-11 

0-18 

0-22 

27 

7 

13 

4 

V-6 

144-3 

35-7 

3-1 

3-2 

0 09 , 

018 

0-14 

22 

8 

13 

5 

V-6 

146-1 

37-2 

3-5 

! 3-7 

1 0-004 

0-33 | 

0-004 

27 


Discussion of Table . 

The first vertioal column in the table shows the 
position of the child in the family ; under the heading 
of eighth child are also included ninth, tenth, &c., in 
order to obtain sufficient numbers of late bom children. 
The second column indicates the age of the child in 
years and months ; thus the average age of the seventh 
children works out a month younger than any of the 
others, and the height and weight appear slightly 
under-estimated in comparison. 

The third column indicates intelligence as repre¬ 
sented by Standards 1. to VII. of the elementary 
schools. The average at the age of 131 years lies 
between Standard V. and Standard VL in this series.- 
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What little difference there is shows that the degree’ 
of intelligence rises slightly from first child to third, 
then drops to sixth, then finally rises again to 
eighth. Here the criticism may be made that in some 
districts the children are automatically pushed up as 
they grow older into higher standards quite irrespec¬ 
tive of their mental capacities, and that therefore the 
uniformity of standard in the above column is 
accounted for by the children’s ages being the same. 
In this town, however, the system was to place the 
child by its mental capacities, and not by its age, 
with the exception of one school which was specially 
corrected for by reference of every case to the head¬ 
master. In the other schools there were children of 
13 in standards as low as II. and III. Moreover, if age 
bad really decided the standard the above children 
would all have been in Standard VI. and VII. as they 
are near school-leaving age. 

The fourth and fifth columns show height and weight 
respectively in centimetres and kilos. The children 
both tallest and heaviest are the last in this series, 
while those shortest and lightest are the second 
and sixth. There seems little definite advantage in j 
position, but the biggest children are those bom last. 

The sixth column shows eye colour compared with 
a scale where blue is represented by 1, grey by 2, 
green by 3, hazel by 4 (intermediate between blue and 
black), light brown by 5, dark brown by 6, and very 
dark brown and black by 7. The average lightest eye 
in this series is that of the eldest, which is between 
grey and green inclining to green, whilst the average 
darkest eye is that of the eighth child, which is 
exactly intermediate between green and hazel. In 
the seventh column the hair colour is similarly tabu¬ 
lated, pdle yellow being represented by 1, dark yellow 
by 2, light brown by 3, mouse brown by 4 (intermediate 
between pale yellow and black), dark brown by 5, 
very dark brown by 0, black by 7. It will be seen that 
the degree of hair colour is unevenly distributed down 
the column. If we add eye and hair indices together 
the fairest children are the first and fifth, while the 
darkest are the third and eighth. 

The eighth column shows past diseases, which 
mainly include the history of infectious diseases, 
pneumonia, &c. Here the first and second children show 
a very definitely higher figure than the remainder, 
whilst the eighth child shows very much the lowest 
figure. This result may be due to (a) difference of 
resistance, and (6) the consideration that the older 
children are exposed to infection from a greater 
number of susceptibles who are being continually added 
to, whereas by the time the youngest arrive the rest 
of the family have largely had the diseases and become 
immune, and cease to be sources of infection. 

The ninth column shows defects of vision, in which 
the first and second children are the worst, especially 
the former, while the third comes out best; this 
distribution appears rather too irregular to permit the 
drawing of any very definite conclusion. 

The tenth column shows present defects (other than 
vision) including deformities from disease, morbus 
cordis, chronic bronchitis, adenoids, &c. Here the 
eldest child is slightly the worst, and the eighth by far 
the best. * 

Conclusions. 

From the above tyble it seems a fair conclusion that 
in Intelligence, Height, Weight, and Pigmentation 
there is no appreciable difference between any of the 
children; whereas ifc incidence of disease, both past 
and present, the worst child is definitely the eldest , 
whilst the best is definitely the eighth child and 
upwards. Therefore, as far as this series has been 
carried, the conclusions are : (1) That the quality of 
the average child does not deteriorate in any way with 
successive pregnancies ; (2) that the quality of the 
family does not deteriorate in any way with increase 
of quantity in the environment and class herein con¬ 
sidered ; inasmuch as the eighth children, who are 
drawn entirely from large families, are inferior to none 
and superior to the eldest who are drawn largely from 
small families. 


A STUDY IN THE 

DIAGNOSIS OF CANCER BY MEANS OF 
SERUM REACTIONS. 

By J. A. SHAW-MACKENZIE, M.D. Lond. 

(From the Physiological and Bacteriological Laboratories 
of King'8 College , London .) 

In former communications I have shown that 
variations in the accelerating or activating power of 
serum on lipase, as contained in pancreatic extracts 
or in the juice itself, occur in disease. This power of 
the serum is decreased in cancer but on improvement 
or recovery it returns to normal or is increased. The 
experiments which led to this conclusion have been 
described in my previous papers. 1 These reactions are 
not, however, specific to cancer, as similar reactions 
hold good in infectious diseases, tuberculosis, and in 
certain non-cancerous conditions. Nevertheless, this 
decreased power of the serum, when present, has 
enabled a positive diagnosis of cancer to be made, 
a diagnosis subsequently confirmed. On the other 
hand, the absence of the reaction has been of service in 
excluding the presence of cancer. Recent experiments 
have been more successful in differentiating cancer 
from other conditions. In preliminary experiments 
sodium oleate was found to give a more marked 
opacity with carcinoma serum than with normal 
serum, but here again similar results were found in 
other conditions, for instance in tuberculous serum. 
I have therefore prepared saponified extracts and ether 
extracts of cancer tissue,* in the hope that these would 
behave differently from similar extracts of normal 
tissues, although the lipoids or lipins of both have not 
been differentiated from one another. These extracts 
respectively were added in suitable amount to serum of 
patients suffering from cancer, and when the mixtures 
were incubated at 37° C. for a given time, usually 
18 hours, they have yielded a permanent emulsion or 
precipitation, cloud or trace of a cloud in the serum. 
Normal serum and serum from patients not suffering 
from cancer so far examined have not yielded this result. 

Preparation of Extract .—In the preparation of these 
extracts after thoroughly freeing the fresh cancer tissue 
from surrounding fat and connective tissue, cutting up or 
mincing, I have followed (1) the ordinary method of saponi¬ 
fication ; taking 15 g. of tissue to 100 c.cm. alcoholic 
sodium hydrate 4 per cent., and after liberating the fatty 
acids converting them into the sodium salts ; or (2) extracting 
the tissue (25 g. to 125 c.cm.) with the usual solvents, 
alcohol, ether, and chloroform successively in a Soxhlet’s 
apparatus for 12 hours, and saponifying the extracted 
material ; and (3) extracting the tissue, dried or otherwise, 
with ether, preferably alcohol-free, alone, in the same way. 
In this preliminary inquiry I have so far mainly used mam¬ 
mary carcinoma material (scirrhus). I have made also 
extracts of liver, as well as other extracts of cancer tissue, 
but my experiments in this direction are incomplete. 

Method of Procedure . 

I have used chiefly the ether extract alone, diluting 
the serum with pure sodium chloride (0-85 per cent.) 
solution in the proportion of 2 or 3 parts of saline to 
1 part of serum. In some cases I have employed the 
saponified extract. This has the advantage of remov¬ 
ing, after incubation, any initial cloudiness in normal 
serum, unless this cloudiness should be too great; 
or I have used both methods. It may be noted that 
the addition of pancreatic co-enzyme to normal cloudy 
serum containing fats after a meal exerts a lipolytic 
action, 3 resulting in a clear solution of the mixture 
after incubation. The serum alone does not clear up 
on simple incubation. The added co-enzyme does not 
completely affect the clearance in carcinoma serum. 
In many cases whether precipitation occurred or not 
on the addition of the saponified extract to the serum, 
J have ascertained by titration with alkali the amount 
of fatty or other acid present after incubation. This 
acidity is less in cancer cases.. 

Diabetic serum has presented great difficulty. The 
initial milky character of the serum in such cases has 
precluded differentiation from cancer or possible 
associated cancer in given specimens. Frotozoal and 
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infectious disease have not so far been examined ; 
tuberculosis in relation to febrile conditions requires 
further investigation. In all cases a control normal 
serum is examined at the same time and under the 
same conditions. The blood should *be collected while 
the patient is fasting. The serum must be free from 
haemoglobin. In cases where the control normal serum 
is initially cloudy there may be still a trace of cloudi¬ 
ness with the carcinomatous extracts after incubation. 
The test then resolves itself into a comparison of the 
degree of turbidity in the control and the suspected 
serum ; this is more marked in carcinoma serum, but 
where the reaction in this is not pronounced differen¬ 
tiation is difficult. If the result is in doubt the test 
should -be discarded or the experiment be repeated 
with another control. The dark clot and greenish 
tinge of the serum so often seen in cancer are not 
pathognomonic. 

Technique. —(a) Saponified extract; specimens of 0-3 c.cm. 
each of the patient’s serum are first measured into small glass 
tubes about 5 mm. in diameter. The measurement is 
accurately effected by the use of a micrometer screw pressure 
arrangement connected by stiff rubber tubing to a 1 c.cm. 
pipette, graduated in tenths and hundredths. To each 
serum tube 0-3 c.cm. usually of 1 in 5000 and 1 in 0000 water 
dilution of the extract is added carefully, so that the fluid 
floats on the serum without admixture. The same is repeated 
with control normal serum. The tubes are then plugged 
with cotton-wool and placed in an incubator at 37° C. for a 
given time, usually 18 hours. They are then removed and 
the result noted ; it varies from opacity, cloudiness, or trace 
with sometimes a ring more or less marked at the junction 
of the fluids, in carcinoma serum. The above dilutions at 
the same time usually show nothing in the control normal 
serum, whereas the reaction in carcinoma serum has been 
traced on occasion up to 1 in 10,000 dilution of the extract. 
The serum should be fresh. All possibility of bacterial con¬ 
tamination must be avoided, as this may readily give an 
incorrect reading. (6) Ether extract; the same procedure 
is adopted. But in this case the serum is diluted with saline 
as previously mentioned and 0-3 c.cm. of the diluted serum is 
taken ; 0-3 c.cm. of the undiluted extract is then added and 
the tubes well capped or corked to prevent evaporation. 

Results Obtained . 

In the following tables are given the results I have 
obtained. The total number of sera examined were 
136, including malignant disease 46, non-malignant 32, 
normal 58. 

I am indebted to Prof. H. Maclean and Dr. Isaac 
Jones, St. Thomas’s Hospital, fop the following speci¬ 
mens (with control normals):— 


Table I. 


! 

No. 1 

! 

Serum 

(labelled). 

Method. 

Report or 
Reaction. 

j 

j Evidence 
later. 

i i 

I. 

1 

l ( 

Malignant. 

I Carcinoma 



1 

Decreased | 


stomach. 

2 I 

II. 


lipolytic -[ 


! Chronic 




reaction. 1 

l 

1 nephritis. 

3 

III. 


J l 

Normal. 

Normal. 

4 ! 

Carcinoma 

k 


Positive. 

— 


breast. 





5 

Carcinoma 




Carcinoma 


stomach. 




stomach P.M. 

6 

f Carcinoma 


Carcinoma 

,, ! 

Carcinoma 


colon. 


extract. 


(operation). 

7 

? Carcinoma 



9f 

Carcinoma 


tongue ; 




(histological). 


woman aged 30 


1 

i 1 


8,9,10 

Diabetes. 

r 

(see text) ■ 



Tables II. and III. of cases from the Westminster 
Hospital are contained in the following notes of cases 
kindly furnished to me by Mr. Z. S. Radinsky, 
surgical registrar there, and I am indebted to the staff 
for the sera from cases under their care. 

Notes by Mr. Radinsky. 

The sera of 61 cases were examined with the follow¬ 
ing results :— 

(1) 36 cases of malignant disease all gave a positive 
reaction when examined by Dr. Shaw-Mackenzie by 
his method. 

(2) 25 cases of different pathological conditions, 
other than cancer, all gave a negative reaction. 

A number of normal sera were examined and gave 
a negative inaction. In one case—viz., of neurosis— 


a positive reaction was given on three different 
occasions, although no clinical evidence of malignancy 
was discovered. The 61 cases were patients of 
Westminster Hospital, and I am obliged to Dr. Braxton 
Hicks who did all the histological work referred to as 
evidence of malignancy. 

The additional help given by this serum test in the 
diagnosis of cancer was very striking in cases of 
carcinoma of the stomach, abdominal tumours, and 
other obscure cases. For brevity sake only four cases 
are described, and I am indebted to Sir James Purves 
Stewart and Dr. A. Abrahams for permission to publish 
the notes of Case 23, Table III.; to Dr. H. de Souza, 
for Case 16 ; to Mr. William Turner for Case 24 ; and 
to Mr. Arthur Evans for Case 22. 


Table II.— Cases of Malignant Disease. 


No. 

Disease. 

cS 
z ° 

No. 

1 

1 

Disease. 

j ’SOOTO 
| J° ’°N 

1 

Epithelioma 

1 


Carcinoma of— 



of lip 


17 

1 Peritoneum. 

1 


Carcinoma of— 


18-31 

Breast. 

14 

2, 3, 4 

Tongue. 

3 

32.33 

Uterus. 

2 

5 

Pharynx. 

1 

34 

Maxillary 

1 

6, 7, 8, 9, 

Stomach. 

4 


antrum. 


10 

Pancreas. 1 

1 

35 

Sarcoma 

1 

11, 12 

Sigmoid colon. 

2 


(muscle). 


13, 14, 15, 16 

Rectum. 

4 

36 

Hypernephroma. 

1 


Evidence of malignancy: 22 cases were histologically 
examined, 9 cases had multiple secondary deposits, 
4 cases were found inoperable due to involvement of 
surrounding parts, 1 case was fungating and inoperable. 


Table III .—Cases of Pathological Conditions other 
titan Cancer . 


No. | 

j Disease. 

No. of 
cases. 

No. 

Disease. 

1 

No. of 
cases. 

1 

i Tuberculosis of— 
Lungs. 

1 

15 

Contraction of 

palmar fascia. 

! i 

2 

Cieeinu. 

1 

16 

Fatty heart 

i 

3, 4 ! 
5 

Joints. 

Actinomycosis. 

2 

1 

17-20 

(ne^ro). 

Gastric ulcer. 

4 

6 

Elephantiasis. 

Syphilis. 

1 

21 

Gall-stones. 

1 

7, 8 
9. 10 

2 

22 

Hydatid of liver. 

1 

Gonorrhoea. 

2 

23 

Cirrhosis of liver. 

1 

11 

12 

Aneurysm of aorta. 
Papilloma of nipple. 

1 

1 

24 

Fibrocystic disease 1 
1 of pancreas. ! 

1 

13,14 

Fibrocystic disease 
of breast. 

2 

25 

j Nephritis. . 

1 i 

1 


Case 23.—The patient, aged 05 years, an army pensioner, 
was admitted under the care of Sir James Purves Stewart 
and Dr. Abrahams suffering from jaundice and wasting. 
He had been in good health up till six months before admis¬ 
sion. The illness began suddenly with acute abdominal 
pain and vomiting. He vomited once a day for two weeks, 
then became jaundiced. Jaundice increased rapidly. No 
history of syphilis. Condition on admission : Pronounced 
jaundice, marked wasting, liver uniformly and considerably 
enlarged, slight rigidity of upper abdomen, tenderness 
over gall-bladder, but gall-bladder not palpable; no ascites. 
Temperature, pulse, and respiration normal. Urine : Bile 
present ; no Cammidge crystals ; diastase D. 3S°, 30* = 
30 units. Fasces : Clay coloured , total fat. 72 per cent., 
free fat 51 per cent. Blood : Wassermann reaction negative. 
In this case there was no indication fis to the nature of the 
condition. The serum reaction was negative, indicating 
absence of malignant disease. This was confirmed by an 
exploratory laparotomy (Mr. Evans). The pancreas was 
normal ; the spleen was not enlarged ; the gall-bladder 
contained one small stone ; no stone in the common bile- 
duct. The liver was enlarged, smooth, dark in colour. 
Evidently a case of hypertrophic cirrhosis. 

Case 10.—The patient (negro), aged 00 years, was admitted 
under the care of Dr. H. de Souza suffering from advanced 
cardiac disease with oedema. The object in sending the 
blood without any information as to the nature of the case 
or race was to test the reaction in (1) a non-malignant serum, 
(2) any influence of pigment. The serum was found to have 
a greenish tinge but the reaction with the carcinoma extract 
was definitely negative. Post-mortem examination: 
Marked fatty degeneration of the heart. 
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Table IV. 


Case 2-1.—The patient, a man of 78 years of age, was 
1 admitted under the care of Mr. Turner, complaining of 
abdominal discomfort and the presence of a swelling which 
he had noticed for the last eight months. Three months 
previous to admission he had some abdominal trouble which 
.•ame on suddenly and made him very ill for two weeks, 
since then he became more and more constipated and lately 
he noticed a diminution of the size of the stools. The general 
appearance of the patient was healthy for a man of his 
; there was no wasting and no anaemia. An obvious 
tumour was present in the right hypochondrium, the right 
lumbar region, and epigastrium : the abdominal tumour was 
hard, solid, resonant on percussion in the lower half ; it 
presented a round lower border from the margin of which 
two tense swellings the size of an orange extended backwards 
to the posterior abdominal wall. The caecum was distended ; 
there was no ballooning of the rectum. There was no 
jaundice. Temperature, pulse, and respiration normal. 
L’rine : No bile ; urea, 3 per cent. ; leucine crystals present. 
Blood: W.R. negative. The diagnosis lay between (1) 
malignant disease of the liver, probably secondary to a 
, carcinoma of the hepatic flexure, (2) an inflammatory mass 
in the liver or the gall-bladder. The chief factor of the case 
was to decide if the tumour was malignant or not, and the 
fact that the serum reaction was negative definitely pointed 
to its non-malignancy. A laparotomy was performed and it 
was found that below the liver was a cystic mass consisting 
of vesicles of different, sizes containing glairy fluid ; some of 
the cysts were the size of an egg. The whole mass was 
tirraly adherent to the posterior abdominal wall. The 
ibdomen was closed. On the fourth day after the operation 
the patient had a rigor. After that he rapidly got worse : 
rigors occurred every fourth or fifth day. Death occurred 
oq the seventeenth day after operation. Post-mortem 
examination : Liver much enlarged containing several 
large abscesses. The head and neck of the pancreas were 
, the site of a tumour about 10 in. in diameter covered by 
cysts. The interior of the tumour was also cystic in places, 
but the greater part of it was ossified and so hard that it 
had to be cut with a saw. The pancreatic duct was enlarged 
and displaced upwards but not compressed ; a probe was 
easily passed through it into the duodenum. Histologically 
' the condition proved to be fibrocystic disease of the pancreas. 

Oase 22. —The patient, a labourer, aged 58 years, was 
admitted under the care of Mr. Evans complaining of 
abdominal pain, mostly in the right hypochondrium. Six 
months previously he noticed a swelling in the right side of 
the abdomen, immediately below the umbilicus : it was 
painless ; three months later he had an attack of pain under 
} the right costal margin ; the pain lasted about an hour ; it 
had no relation to food, and recurred daily for several weeks. 
There was no vomiting, no jaundice, no melsena. Examina¬ 
tion : General wasting : marked distension of the abdomen, 
the eighth, ninth, and tenth costal cartilages noticeably 
) pushed forward. Hard swelling In right hypochondrium, 
dull on percussion ; moves with respiration. Relow the 
umbilicus a second swelling the size of an orange, apparently 
not connected with the upper one, dull on percussion, hard, 
freely movable. Deep in the right iliac fossa an elongated 
, mass could be felt. Per rectum, another tumour was 
round in the middle line in the recto-vesical pouch. 
Blood count: Serum to corpuscle, 3 to I ; hemo¬ 
globin, 78 per cent.; red corpuscles, 5.510,000 per c.cm., 
colour index, 0*7 ; white corpuscles, 9800; polymorphs, 

< per cent.; monomorphs, 23 per cent. Tempera- 
wre, pulse, and respiration were normal. The probable 
diagnosis was malignant disease of the liver, secondary to 
a growth in some viscus. The serum reaction was negative 
?ud pointed to some non-malignant condition. Median 
laparotomy was performed. It was found that the mass in 
hie right hypochondrium was an old hydatid cyst covered 
^ith cartilage. It occupied the lower surface of the liver 
irom gall-bladder to umbilical fissure and extending forwards 
0 the abdominal wall. The rest of the liver was much 
» charged. On further exploration several masses of a 
similar nature and of various size were found in the lower 
of the great omentum. In the pelvis several other 
cyBts were present. All were covered with cartilage. It was 
evident that many years previously the hydatid cyst of the 
1 . lv ®[had ruptured and that the daughter cysts*liberated 
m the peritoneum were implanted in the omentum and the 
P~ Vw > ultimately becoming completely covered by a thick 
of cartilage. The lower part of the omentum with the 
enclosed cysts was removed and the abdomen closed. On 
» ! on > the cysts consisted of a cartilaginous capsule con¬ 
fining a shrunken hyaline cyst in which hooklets were 
t? 81 •’ “? m °nstrated. The only indication prior to operation 
nat this was a benign condition was given by the serum 
taction. 

/* I ani indebted to Dr. Arthur Davies, Dr. J. Gorsky, 
tahi ^ r * * or tk® sera give* 1 ^ the following 

laDle ; Cases 6 and 7 came under my own observation. 


No. Serum. 

Method. 

Reaction. 

Evidence. 

1 Tuberculosis of lung:. 

2 

Carcinoma 

extract. 

Negative. 


3 Carcinoma of breast. 

4 Mediastinal tumour. 

9 9 

9 9 

Positive. 

Sarcoma p.m. 

«) f 9 

6 Carcinoma of pharynx 
(tuberculous history). 

7 Carcinoma of skin. 

99 


Carcinoma 

(histological) 

9 9 

Commentary. 


It will be seen from the tables that two errors in 
diagnosis occurred: (a) The first (Table I., Case 2), 
if I may say so, was avoidable. I omitted to examine 
the antitryptic power of the serum. This reaction in 
nephritis, as formerly shown, is normal compared with 
the well-known increased antitryptic action in malig¬ 
nant disease. In both the power of the serum to 
accelerate the lipolytic action is decreased. In a 
further case (Table III., Case 25) of nephritis, examined 
with carcinoma extract, the reaction was negative. 
(6) I can offer no explanation in the case of neurosis 
from Westminster Hospital. 

In a former paper 1 “ On Cancer,” by Prof. E. Freund 
(Vienna), it is stated that carcinoma extract with 
carcinoma serum and sarcoma extract with sarcoma 
serum respectively yield a specific turbidity or precipi¬ 
tation, whereas none occurs with non-carcinomatous 
serum and non-sarcomatous serum. Prof. Freund 
has favoured me with his further published papers 6 
and method by which he diagnoses cancer by opaque 
serum reactions. This method is based upon the 
observation that the isolated cells of carcinoma are 
dissolved by normal serum, whereas the cells are 
resistant to carcinoma serum. In the former case the 
destructive action of normal serum on the cancer cell 
is attributed to the fatty acids of the serum which are 
not present in carcinoma serum. The test consists in 
extracting undegenerated carcinoma tissue, preferably* 
post-mortem material, with sodium chloride and 
monobasic phosphate of sodium solution and pressing 
the isolated cells through a fine cloth. The emulsion 
is heated with dilute acetic acid, neutralised, and 
filtered. If a reliable extract has been obtained this 
in suitable quantity with carcinoma serum will show 
distinct opaqueness, whereas normal serum will be 
transparent. It will thus be seen, without entering 
into Freund’s chemical explanation that his method, 
though not the same as mine, is partly dependent on a 
turbidity reaction. 

Complement-fixation Tests. 

Additional experiments are being undertaken with 
the saponified extracts of carcinoma tissues, by 
Dr. 0. Pandit, in the bacteriological laboratory. So 
far 18 tests have been made. Four cases in the 
above tables—namely, recurrent carcinoma of breast, 
carcinoma of pancreas, carcinoma of sigmoid, and 
secondary growth after epithelioma of lip, have been 
“ weakly positive ” with saponified ether extract, and 
1 case of carcinoma of breast after operation (in good 
condition) “ positive ” with the ether and ether- 
chloroform saponified extracts respectively. ^ The 
rest of the cases were uniformly “negative” with 
saponified alcoholic extract. 

I am indebted for carcinoma breast material to 
Mr. W. G. Spencer and Mr. W. Turner (Westminster 
Hospital), to Sir G. Lenthal Cheatle and Mr. Arthur 
Edmunds (King’s College Hospital), and to Dr. W. 
Woods (London Hospital, Pathological Institute). I 
have also to thank Prof. W. D. Halliburton for the 
opportunity of work in the physiological laboratory, 
King’s College, Prof. R. T. Hewlett in the bacterio¬ 
logical department, and Prof. W. J. R. Simpson. Mr. 
W. Partridge, lecturer in public health chemistry. 
King’s College, kindly assisted me in the preparation 
of saponified extracts. 

Summary. 

This paper draws attention to a new test of cancer 
by means of a turbidity reaction in the serum. The 
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test thus resembles Freimd’s test, alluded to briefly in 
one of the last paragraphs, but otherwise differs from 
it in important particulars. It consists in adding an 
ether extract of cancer tissue, with or without saponi¬ 
fication, to cancer serum. This is followed by an 
appearance of turbidity after incubation which does 
not appear at all, or not to the same extent, with 
non-cancerous serum. It is essential that the serum 
used should be as clear as possible ; if turbid to start 
with the test becomes difficult, for then one has to 
judge relative turbidities. This difficulty is especially 
marked in diabetic cases. I have now tested in this 
way 136 sera, including 58 normal sera, most of 
them sent to me by various physicians or surgeons. 
In 41 cases a previous positive or negative diagnosis has 
been confirmed by the test. In 35 cases in which no 
details of the cases have been given or the diagnosis 
was uncertain, a correct diagnosis was made as deter¬ 
mined subsequently. Jn two further cases positive 
results were not confirmed in patients not suffering 
from cancer; one was a case of chronic nephritis which 
(using my older method) is, as noted, explainable ; 
the other was a case of neurosis, and in this case I can 
offer no explanation. 

References. —1. Proc. Physiol. Soc., Journal of Physiology, 
xlii., 1911, p. xi.; Proc. Roy. Soc. Med. V. (Therap. and Pharm. 
Sect.), 1912, pp. 152-161; Internal. Congress Med. Lond. 
(Therap. Sect..), 1913 ; Journal of Physiology, 1915, xlix., p. 216. 
2. Joum. Trop. Med. and Hyg., 1921, i., p. 161 : Med. Press and 
Circ., 1922, i., 287. 3. The Lancet, 1919, ii., 825. 4. Internal. 
Congress Med. Lond. (Sub-SSect. Cheni. Pathol.), 1913. 5. Freund 
and G. Kaminer: Wien. kiin. Wocb., 1910, xxiii., p. 1221; 
ibid., 1913, xxvi., p. 1009; ibid., 1919, xxxli., p. 1105 ; Biochem. 
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THE DETECTION OF MALIGNANT CELLS 
IN BODY FLUIDS. 

By P. N. Panton, M.B., B.C. Cantab., 

CLINICAL PATHOLOGIST TO THE LONDON HOSPITAL. 


The feat of recognising malignant cells in pleural, 
peritoneal, or cerebro-spinal fluids is one frequently 
asked of the clinical pathologist and very rarely 
performed. The difficulty of such a diagnosis results 
from two causes. The cells from carcinomatous or 
sarcomatous growths rarely become detached in any 
numbers so as to float free in the exudates to which 
they may give rise. Single free cells from such growths 
have, as a rule, no histological characteristics by which 
they may be distinguished from the endothelial cells 
common to exudates due to other causes. Actual 
fragments of growth may occasionally become detached 
and pass through the puncture needle, but the possi¬ 
bility of distinguishing even such fragments from 
clusters of endothelial cells is extremely remote. 

Recently a sample of cerebro-spinal fluid was 
received in the clinical laboratories of the London 
Hospital. The sample consisted of about 4 c.cm. of 
misty, faintly yellow fluid, with a small deposit on 
standing. The faint yellow colour was associated, as 
usual, with a large excess of protein, and the slight 
turbidity with a great excess of cells. An examination 
of these cells coloured by Leishman’s stain revealed 
the presence of cells of a type never previously seen 
by me in spinal fluid. The cells were of about the 
size, and resembled somewhat in appearance, the 
“ Rieder ” cell of acute myeloid leukaemia, the nuclei 
were much indented and multilobulated, and many of 
them showed irregular mitosis. Such cells could not 
be any of the lymphoid cells commonly present in 
pathological spinal fluids, nor do endothelial cells 
occur in any numbers in these fluids. Only two 
possible explanations presented themselves. The 
case might be one of acute myeloid leukaemia, a 
condition at once eliminated by the examination of 
a blood film, which was normal. (On one occasion 
the diagnosis of myeloid leukaemia was correctly 


made in the laboratory from the cellular content of 
a spinal fluid, presumably owing to an admixture of 
blood cells with the fluid on making the puncture.) 
The only alternative explanation was that the cells 
were derived from a neoplasm involving the central 
nervous system. The type of cell found made a 
diagnosis of round-celled sarcoma reasonably certain. 
A second lumbar puncture performed two days later 
yielded a fluid precisely similar and containing 
identical cells. 

The patient, W. B., from whom the fluid was obtained, 
was admitted into the wards of the Medical Unit of the 
London Hospital, under the care of Dr. Riddoch. He was 
a man of 55, a syphilitic, with a perforated palate, who 
had previously been in Moorfields Hospital, where his left 
eve had been removed for sarcoma 12 months before. 
Sections of the growth were kindly shown to me by 
Mr. H. Xeame. The growth was a non-pigmented sarcoma of 
the small round-celled type, and the cells, with their notched 
indented nuclei and frequent mitotic figures, appeared 
identical with the cells subsequently found in the spinal 
fluid. At that time the blood Wassermann was positive. 
The patient on admission to the London Hospital had the 
physical signs and symptoms associated with multiple 
lesions of the roots and spinal cord. The Wassermann 
reactions of the blood and spinal fluids were then negative. 
The condition was evidently one of diffuse sarcomatosis of 
the cord involving the thoracic, lumbar, and sacral regions, 
and in diffuse soft growths of this nature it is conceivable 
that numerous cells may become free in the spinal fluid ; 
moreover, it is probable that the needle traversed a portion 
of the growth in making the puncture. 

While the laboratory diagnosis in this case was made 
independently of the clinical information available, 
it is evident that sufficient material for diagnosis 
was present without the assistance of the spinal fluid 
examination. The case is brought forward rather on 
account of the rarity of the cytological findings, which 
were unique in the experience of these laboratories. 


A NOTE ON 

AN UNUSUAL HERNIA. 

By Neil F. Sinclair, F.R.C.S. Eng., 

SENIOR ASSISTANT SURGEON, WEST LONDON HOSPITAL. 


The following case, in which two of the rarer forms 
of hernia (Littr^’s and Richter’s) coexisted in a single 
femoral sac, seems worth recording. 

The patient, a female, 55 years of age, had noticed a 
swelling in her left groin for 20 years. Until three days 
before I saw her it had given rise to no symptoms, but had 
then suddenly become painful and tender. Frequent vomit¬ 
ing had occurred, but flatus and stools had been passed 
naturally. Examination revealed a large tense femoral 
hernia and a soft but slightly distended abdomen. No 
peristalsis w T as seen. Taxis had not been attempted. The 
incomplete nature of the obstruction suggested a Richter's 
hernia or strangulated omentum. 

Operation .—At operation a quantity of turbid and faecal- 
smelling fluid escaped from the sac. Along the inner wall 
of the latter lay a dark-green process closely resembling a 
gangrenous appendix. Its tip was firmly adherent to the 
funaus of the sac, and here it had perforated. To the outer 
side of the process lay a tense purple-black knuckle of 
intestine. Both process and knuckle were tightly gripped 
by the crural ring. The sac was cleansed, packed with 
gauze, and Poupart’s ligament divided over the ring. The 
process proved to be a Meckel’s diverticulum, gangrenous in 
its distal half, and the knuckle to be a Richter’s hernia 
involving two-thirds of the circumference of the lumen of a 
portion of small intestine some distance frorfn the site of 
origin of the diverticulum. The diverticulum was amputated 
and the stump in vagina ted. It measured 2$ inches. The 
Richter’s hernia did not recover tone and appeared very 
near perforation. Five inches of ileum containing it were 
therefore resected and lateral anastomosis performed. 
Removal of the sac and obliteration of the crural canal 
completed the operation. 

The exact distance on the ileum between the two lesions 
was not ascertained, as this would have entailed additional 
manipulation and risk of infection. Convalescence waa 
uneventful, the patient returning home within a month of 
the operation. 

There seems no doubt that the diverticulum had 
been present in the sac for some considerable time, as 
shown by the' very firm adhesions at its tip, and 
that its strangulation had been determined by the 
subsequent passage of the Richter’s hernia. 
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A NOTE ON 

DIRECT AND INDIRECT INGUINAL HERNIA 
ON THE SAME SIDE. 

By H. E. S. Stiyen, M.D.Camb., M.R.C.S., 

PRINCIPAL MEDICAL OFFICER, EOYPTIAN GOVERNMENT 
HOSPITAL, PORT SAID, EGYPT. 


The following case is of sufficient interest to merit 
record. 

The patient, an Egyptian baker, aged 40, was admitted 
to hospital for right inguinal hernia and hydrocele. At 
operation I found the ordinary indirect “ oblique ” or 
“ external ” hernial sac following the inguinal canal, the 
length of the sac being about 2 inches. Quite distinct from 
this sac I found another direct or internal hernial sac, about 
II inches long, the deep epigastric artery being to the outer 
side of the neck of the sac. There was also a hydrocele on 
this side. I ligatured each sac separately, excised the 
hydrocele, and closed the abdominal wall by Bass ini’s 
operation. 

I have never previously met this condition, although 
I myself do about 100 hernia operations a year, nor 
have I heard of it at Kasr-el-Aini Hospital, where I 
was at one time registrar, and where about 300 hernia 
operations a year are performed. I should be 
interested to hear if the condition reported has been 
met with and described before. 


Sttfoal Sflftitb. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A meeting of the Metropolitan Branch of the 
Society was held at 1, Upper Montague-street, 
London, W.C., on Sept. 29th. 

Dr. W. H. Hamer, M.O.H. Administrative County 
of London, delivered the presidential address on 

The London Epidemics op Cholera. 

In his presidential address of last session Dr. Hamer 
had reviewed the evidence as to outbreaks of typhoid 
fever in the sixties and onwards, which had been 
attributed to water and to milk infections, and had 
urged that there was good reason for surmising that 
many of them were really due to sewage-contaminated 
fish or shell-fish. He had since made an analysis of 
the London prevalences of typhoid over the entire 
notification period—more than 30 years—and he 
considered that it amplified and confirmed this view. 
An earlier inquiry (1894-1902) had shown that in 
24 areas occupied by poor persons in widely scattered 
parts of London typhoid prevalences had been prone 
to occur, often affecting many of them simultaneously, 
and commonly happening in September and October. 
He suggested that these prevalences might be attribut¬ 
able to the fish which was brought under suspicion 
in his reports Of 1900 and 1903—viz., that from the 
shallow “ A3 area ” in the North Sea, which included 
the estuary of the Elbe, and abounded with small 
flat fish. This hypothesis was strengthened by the 
fact that the London autumnal prevalences, after 
declining in 1907-12, had practically disappeared 
during the war; the change coinciding with the 
disuse of this particular area for trawling purposes. 

Dr. Hamer proceeded to review the recorded facts 
about the London outbreaks of cholera in the last 
century, with a view to showing the possibility of 
fish or shell-fish infection having played the part 
which had been so long ascribed to water infection 
as a result of the researches of Snow, Simon, Farr, 
Radcliffe, and others. He recalled that Pettenkofer 
had consistently held to the “ localist ” as opposed 
to the “ water theorist ” point of view in connexion 
with the Hamburg and Altona cholera of 1892, in 
the face of the conclusions of Koch as to river infection. 


The 1866 Outbreak of Cholera . 

This was an outbreak which had been attributed to 
water from the Old Ford reservoirs. Radcliffe, in his 
impartial report, dealt with the objections to the 
water thesis, and admitted the difficulties which they 
presented. Certain localities not supplied with Old 
Ford water were attacked. Certain sections of the 
population, localities, and institutions escaped, 
although they were supplied with it. T. Orton, 
M.O.H. for Limehouse, emphasised similar difficulties ; 
he mentioned that 19 out of 20 adults who perished 
were not water drinkers even occasionally, and referred 
to the escape of the 400 children in the Limehouse 
pauper institution who drank the water all day long 
and did not show even a single case of common 
diarrhoea. M. Comer, acting M.O.H. for Mile End Old 
Town, remarked on the want of. simultaneity in the 
outbreaks, and affirmed that in 100 cases visited by 
him, not more than 5 per cent, had drunk of the water 
at all, and those only after it had been boiled. It 
seemed clear from Radcliffe \s map that the areas 
specially attacked were limited to certain streets, 
courts, and alleys occupied by the very poor, and 
Dr. Hamer pointed out that a noteworthy feature 
was the focussing of the cholera mortality in the areas 
surrounding certain market streets, especially Salmon- 
lane and Chrisp-street, then, as now, well-known 
coster fish markets. Simon, in his appended note to 
Radcliffe’s report, alluded to the difficulty of conceiv¬ 
ing that cholera should not have been carried indis¬ 
criminately wherever the water was drunk, if the 
drinking of it were an essential condition of the out¬ 
break, and appeared to be inclined to the view that 
the water may have “ operated on or through the 
soil of the territory.” Dr. Hamer remarked that 
there was need of explanation not merely of variation 
of incidence 41 with difference of soil and altitude,” 
but also with "social differences, and in particular 
with concentration of fatal cases around coster fish 
markets. 

The 1864 Outbreak . 


This was attributed to the Southwark and Yauxhall 
water. The case against the water rested on Snow’s 

§ reliminary spade work and Simon’s classical report. 

imon adopted just as careful an attitude towards 
the water hypothesis as did Radcliffe 12 years later. 
He was strongly influenced by Snow’s advocacy of 
the theory, though restrained by Pettenkofer’s 
opposite views in relation to the Munich experience. 
Simon submitted that the population drinking the 
Southwark and Vauxhall water suffered three aud a 
halftimes as much mortality as the population drinking 
the water supplied by the Lambeth company (and, 
even when they lived in the same streets, nearly three 
times as much) ; and that consumers of Lambeth 
water, which in 1849 was taken from the tidal portion 
of the Thames, suffered in the outbreak of that year 
more than three times as severely as in 1854, when 
the source of supply had been removed from Hunger- 
ford Bridge to Thames Ditton, well above the influence 
of London sewage. 

Dr. Hamer called attention to objections to the 
water hypothesis similar to those he had advanced 
in connexion with the 1860 outbreak. The incidence 
was highly selective, and much was written at the 
time about the influence of altitude and the incidence 
on people living near the river and in an insanitary 
environment. It was clear that United groups of 
poor persons were especially liable to attack; those, 
for instance, occupying certain courts or alleys, or 
housed in particular institutions, residential schools, 
prisons, workhouses. &c. Dr. Hamer did not consider 
ft as being by any means conclusively shown that the 
difference between the one water-supply and the other 
was the deciding factor. Snow had evidently had diffi¬ 
culties in assigning the supply in many houses, and there 
was also evidence against the assumption that the con¬ 
sumers of the two water-supplies were otherwise on a 
par. On the contrary, the, districts supplied by the 
Lambeth water appeared to be on the whole less 
poor. It was difficult also to reconcile the water 
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thesis with the 611 deaths amongst consumers of 
Lambeth water in 1853-54, and with the behaviour 
of the disease in Brixton, Norwood, and Street ham, 
and in certain institutions. Moreover, the Chelsea 
water, whose consumers were less hard hit, was 
(so far as a chemical examination was concerned) 
worse than the Southwark and Vauxhall. It was to 
be remembered that there was no alternative theory, 
and that it was a case of water or nothing. 

Dr. Hamer then called attention to the fact that 
at that time the Houses of Parliament and the railway 
from Vauxhall to Waterloo were being constructed, 
and North Lambeth was crowded with labourers and 
particularly poor Irish immigrants; and that in 
1845 * Hungerford Market was brought into close 
relation with this population by the construction 
of Hungerford Bridge. It was highly probable that 
this market was the source of supply of most of the 
coster fish sold in Lambeth Upper and Lower Marsh, 
a neighbourhood heavily attacked by cholera in 1849. 
It was on record that fishmongers and hawkers were 
attacked to a disproportionate extent. Hungerford 
Market did not long remain an important source of 
supply of fish for the poor, but it was not finally 
cleared away until 1860, to make room for Charing 
Cross Station. On these facts the speaker founded a 
supplemental, if not alternative, hypothesis to the 
water theory in explanation of the contrasted cholera 
phenomena of 1849 and 1854. In 1849 the Southwark 
and Vauxhall intakes were at London Bridge and 
Battersea, and the Lambeth company’s opposite 
Hungerford Market. Lambeth water had at first a 
monopoly in North Lambeth, but by 1854 its area 
had been pressed in upon from east and west by the 
Southwark and Vauxhall supply, which had reached 
streets close even to the I>ambeth intake. The coster 
street-markets of North Lambeth in 1849 ran roughly 
parallel with the river, and at a distance of about 
one-third of a mile both from the centre of distribution 
of Lambeth water and from the newly available Hunger¬ 
ford Market. If cholera-infected food was distributed 
from this market to North Lambeth in 1849, the 
consumers of Lambeth water might as a result have 
been brought down, as it were, to the level (qua 
cholera) of the populations to the east and west 
who consumed the Southwark and Vauxhall water ; 
and both groups of population, on this hypothesis, 
might have been more or less equally affected (as, in 
fact, they were). Dr. Hamer then proceeded to say 
that, suppose now the presumed Hungerford Market 
centre of infection, in full operation in 1849, had in 
large degree ceased to function in 1854, this would 
explain the greater development of cholera in South¬ 
wark and Bermondsey as compared with North 
Lambeth in the latter year, equally as well as the 
removal of the Lambeth water intake to Thames Ditton. 

There was a further consideration to keep in mind : 
up to the forties the river was less polluted with 
sewage, and river fishing was carried on locally by 
fishermen of Wandsworth, Lambeth, &c., and such 
local fish-supplies may have played some part in 
cholera distribution even up to 1854. By 1866 the 
condition of the Thames in London must have been 
incompatible with the existence of fish. Parentheti¬ 
cally it was remarked that Mayhew estimated in 
1851 that London costers sold annually to the London 
poor half a million of flounders and dabs at a penny 
a dozen, 29 million plaice at an average of \d. each, 
and 124 million oysters at four a penny. In large 
part these came from the Thames river and estuary. 
In 1894 Bulstrode estimated that the total yield of 
all the English oyster-fisheries was less than 28 million, 
the price being 6a. Id. a hundred. Flounders and 
dabs were no longer forthcoming from the Thames, 
and the sale of small plaice was also much reduced. 
The speaker commented on the possible influence of 
these changes in connexion with the reduction in 
intestinal infectious diseasses. 

The “ Broad-street Pump ” Outbreak. 

This was an outbreak of cholera beginning a few 
weeks after the one just described. A large group of 


cases occurred in St. James’s, Westminster, in an area 
in the neighbourhood of this pump, and the outbreak 
came to an end soon after the pump-handle was 
removed. Dr. Hamer claimed that the evidence 
incriminating the pump water was far from convinc¬ 
ing. Snow’s conclusion was based upon an inquiry 
into 83 cases “ in the locality belonging to the pump ” 
dying in the week ended Sept. 2nd, 1.854, whicli 
yielded 61 instances in which the deceased persons 
used to drink the pump water from Broad-street, and 
six cases in which they had not drunk the water. 
But there were about a thousand deaths in the five 
weeks ended Sept. 30th which formed part of the 
same prevalence (in an area within a half or three- 
quarters of a mile of Broad-street at its junction with 
Berwick-street), and Snow’s pump-water theory 
could by no means be accepted on these figures. A. 
committee at the time, composed of Amott, Baly, 
Farr, Owen, and Simon also came to the conclusion 
that the pump water was not incriminated. In the 
absence of any other working hypothesis, Dr. Hamer 
said that it was of interest to note that the Berwick- 
street coster-market, which had at that time recently 
assumed importance as a source of fish supply, follow¬ 
ing upon the removal of the Oxford-street or St. 
George’s Market, was just at the centre of explosion 
of cholera. He suggested that all the three principal 
centres of London cholera in 1854 (the “ Southwark 
and Vauxhall,” the “ Broad-street Pump,” and that 
in Hughes Field, Deptford, which was also attributed 
t-o water-supply), and the behaviour of the disease in 
London as a whole, accorded more naturally and 
simply with a thesis of fish or shell-fish origin than 
with the thesis of water causation. 

Earlier Cholera Outbreaks. 

Though Snow’s first report appeared in 1849 the 
water thesis did not dominate the writings on the 
early outbreaks. The Board of Health’s report of 1850 
emphasised that the epidemic 44 attacked in groups, ” 
and that the disease was not in the ordinary sense 
44 contagious.” It was recognised that well-to-do 
localities escaped, and that such districts as Dulwich, 
Norwood, and Brixton were proverbially healthy, the 
excess arising in those districts where there were 
“ defective sewerage, overcrowding, &c.” Dr. Hamer 
observed that the water was consumed by rich and 
poor alike, and that the defective sewerage, the over¬ 
crowding, and the 44 &c.” affected mainly the poor. 
All this accorded closely with the modem behaviour 
of typhoid fever. The reports emphasised that (1) the 
haunts of cholera were the haunts of fever, (2) cholera 
occurred on the banks of harbours, rivers, foul canals, 
and ditches, and (3) cholera was associated with bad 
food (“ the oily kinds of fish as well as shell-fish **; 

44 distinctly traceable to putrid fish ” ; 44 the influence 
of river localities ” ; 44 the only food they could 
procure-mussels ” ; 44 salted and shell-fish ”). 

Conclusion . 

Dr. Hamer said, in conclusion, that the review of 
the history of cholera in London enforced the lessons 
learned from the study of typhoid fever, and supported 
the claim now being made for the regulation of the 
marketing of small fish from shallow water areas ; 
past experience emphasised the need for supervision 
of the sale of such fish, in the event of its reaching the 
seaports and markets of this country and thus being 
distributed among the poor in large industrial and 
mining centres. 


Measles in Manchester.— The epidemic is steadily 
decreasing. For the week ended Sept. 23rd there were 207 
new cases and 6 deaths, the total being less than h^lf tfie 
weekly average for the preceding six weeks. 

Virus Diseases in Plants, Animals, and Man.— 

A general meeting of the Association of Economic Biologists 
wifi be held at 2.30 p.m. on Oct. 13th in the Botanical 
Lecture Theatre of the Imperial College of Science, London, 
S.W. 7, when a discussion on Virus Diseases will be opened 
by Dr. E. J. Butler, who will speak bn Virus Diseases in 
Plants, and Dr. J. A. Arkwright, who will speak on Virus 
Diseases in Animals and Man. 
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The Psychology op the Criminal. 

By M. Hamblin Smith, M.A., M.D., Medical 
Officer to H.M. Prison, Birmingham ; Lecturer on 
Criminology in the University of Birmingham and 
at Bethlem Royal Hospital, London. London: 
Methuen and Co. 1922. Pp. 182. 6s. 

The psychological investigation and treatment of 
delinquents carried out in connexion with the Chicago 
Juvenile Court, described by Dr. William Healy, 
stand out as pioneer work. To this work Dr. Hamblin 
Smith pays due tribute in his preface. In this country 
Birmingham has taken the lead in the study of 
criminology, and Dr. Hamblin Smith’s duties there 
have served as inspiration for a treatise to the writing 
of which has been brought a rare combination of long 
experience in prison work, knowledge of modem 
psychology, and courage in the expression of opinion. 

The author classes theories of punishment into 
retaliatory, deterrent, and reformatory, and the 
problem before society is why punishment, under 
certain circumstances, neither deters nor reforms. 
“ The question which we have to solve is this : Why 
does this particular individual commit anti-social 
acts ? And no answer can be given unless an honest 
attempt has been made to investigate the individual’s 
mental constitution ” (p. 16). For this we must turn 
to psychology, and here the author, permitting 
enthusiasm to break through the calm of his logic, 
says of the hypothesis of the unconscious mind and 
its investigation that it is “ the greatest achievement 
of modem times, perhaps of all times ” (p. 24). This 
enthusiasm does not prevent him from giving full 
consideration to the conscious mind, with a con¬ 
structive criticism of the many tests devised for its 
investigation. As with “ moral sense ” and “ morality,” 
he rejects “ will power ” when it implies the existence 
of an entity called the “ will,” but adds that argument 
on the subject is useless. Either a man accepts the 
deterministic position, or he does not. And this book 
is, throughout, written on a deterministic basis. To 
meet the objection that this doctrine runs counter to 
the idea of man's responsibility for his actions he 
advances the view of Rosanoff that responsibility in 
the sen§e of liability to profitless retribution for 
wrong-doing does not exist, scientifically, in any case. 
On the other hand, everybody is responsible in the 
sense of being liable to forfeit his liberty, property, 
or the results of his labour, when necessary for the 
protection of the rights of others or for the restoration 
of damage caused by him. 

Sharply separating the investigation of the uncon¬ 
scious from that of the conscious mind, Dr. Hamblin 
Smith adopts the Freudian position, and, after 
noting that Freud, like Copernicus and Darwin, 
has been the object of contumely and abuse, describes 
the theory of psycho-analysis. It indicates no fault 
of the author that he so often finds a need to defend 
the psycho-analytical position ; the necessity exists, 
and the continuity of his account suffers. Concrete 
examples are given of cases in which analysis was 
curative to the delinquent and advantageous to the 
court in forming decisions. ,A serious practical 
difficulty is that the actual findings cannot De men¬ 
tioned in court or even embodied in a written report, 
for without complete inviolability it would be 
impossible to attempt any form of psycho-analysis. 
-For the solution of this delicate problem the court 
must have the fullest confidence in the examiner, and 
must be ready to accept his statement that he has 
discovered a repressed complex which he honestly 
believes to be the cause of the delinquency, or that 
he is of opinion that further analysis would be of 
advantage m throwing more light upon the case, or 
benefiting the patient by freeing him from the impulse 
to commit similar offences. A statement the signifi¬ 
cance of which cannot be over-emphasised is that the 
author’s experience in Birmingham indicates^ that 


courts, when they know and trust their examiner, are 
quite ready to take the view which is put forward here. 

The author’s courage is shown in facing our most 
powerful taboo. No one, he says, should attempt to 
adjudicate on delinquency without having made a 
thorough study of sexual abnormalities, for the 
frequency with which one meets them in mental 
work is amazing. And yet the “ masterly work ” of 
Havelock Ellis—his “ Studies in the Psychology of 
Sex ”—has to be obtained from America. The author 
believes that nothing but good would result from the 
fullest and most free discussion of these subjects. 
In his summing up. Dr. Hamblin Smith approves the 
saying of Devon that only one principle in penology 
is worth attention : “ It is to find out why a man does 
wrong and make it not worth his w’hile.” Whether our 
judicial and penal system accomplishes this, whether 
we have in any other branch of science proceeded so 
ignorantly, and yet with so much confidence, are 
questions to which he gives a plain answer. But he 
shows also how the remedy has been tested and found 
good. _ 


“ Suggestion ” and Common Sense. 

By R. Allan Bennett, M.D. Lond., M.R.C.P., 
Torbay Hospital, Torquay. Bristol: John Wright 
and Sons. 1922. Pp. 105. 6s. 

In this little book Dr. Bennett intentionally sets 
aside psychology and writes from the fullness of his 
own experience. His first chapter, in which he credits 
the cell with intelligence and speculates as to the 
ethical virtues ever becoming a part of man’s heritage, 
is not so heterodox as he may think*. In discussing 
suggestion he is satisfied with results rather than 
explanations, and makes it clear that cure lies in 
the patient’s will to recover ; his methods involve the 
induction of what some would call a hypnoidal state, 
though persuasion and exhortation have their part. 
There is a kindly and tolerant note throughout, except 
when he says of psycho-analysis that “ patients whose 
condition requires such a remedy are better left 
untreated, better in a mental hospital, better dead ” 
(p. 68). The general practitioner should be helped 
to recognise therapeutic opportunities by the author’s 
hints and observations ; his self-imposed limitations 
we can only regard as unfortunate m one possessing 
so much insight into mental processes. 


The Origin of Cancer. 

Essai sur Varigine des cancers et tumeurs. By 

Dr. Joseph Stefani. Paris : A. Maloine et Fils. 

1922. Pp. 209. 

Dr. Joseph Stefani, who introduces himself in the 
preface as a surgeon, presents in this little volume his 
thoughts on the origin of cancer. He believes that 
cancer must have an external cause and steps at 
once to the further conclusion that this external cause 
must be a parasite. Not an ordinary parasite! 
It is a unicellular organism, and has the specific 
property of entering into conjugation with the tissue 
cells of the higher animals. The results of this 
process are the cancer cells, which are therefore, 
as he calls them, “ unicellular hybrids.” We do not 
know what kind of cell this parasite is, nor to which 
species or family it belongs ; whether it is animal or 
vegetable, an alga, a yeast, a microbe, or a protozoon, 
although the author inclines to believe that it is 
allied to the protozoa. But what of that ? “ Nous 

pouvons le voir avec les yeux de l’esprit et lui donner 
un nom g£n£rique. Nous TappeUerons l’hybrido- 
zoaire.” No limits as to the specific nature of the 
organism are imposed by the hypothesis. In fact, 
the more variable it is and the more' numerous the 
different forms of what the author calls the “ provi¬ 
dential hybridozoon,” the more readily will it explain 
the different forms in which malignant new growth 
manifests itself. 

All this leads up to the chapter entitled Le probl&re 
experimental, in which Dr. Stefani develops tte 
general plan of research. This is briefly to cultivate 
normal tissue in vitro, together with all the different 





766 The Lancet, 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 7, 1922 


kinds of protozoa and allied organisms that one can 
get hold of: “ Voila comme il faudra proc<5der pour 
surprendre en flagrant delit de conjugation (the italics 
are the author’s) les deux partenaires du drame 
canc^rogene.” Dr. Stefani’s plan of research invests 
the dull and laborious work of the experimental 
cancer researcher with a novel flavour which may well 
attract a host of new workers to this field. But we 
cannot congratulate him on having offered a notable 
contribution to the solution of the problems that 
trouble us with regard to the origin of cancer. 

La Cure de l’Ob£sit£. 

By Dr. J. Frumusan. Paris : Cabaut et Cie. 1922. 

Pp. 192. 

After describing the condition of obesity and 
former methods of treatment, the author gives an 
account of his own method, which comprises the most 
valuable parts of several systems in previous use. 
After a preliminary period of fasting, a normal diet is 
given, the abdomen is supported by a specially 
constructed belt, and the patient is subjected to a 
course of galvanism, iodine ionisation, graduated 
exercises, and specially chosen diet. Massage, oxygen, 
and hormone therapy, if used intelligently, also play 
their parts. The treatment given to the subject is 
based on the results of experience. Scientific prin¬ 
ciples are either lacking altogether, or are expounded 
in such a loose and breezy fashion as to leave us in 
some doubt as to the author’s equipment to speak 
on the purely scientific aspects of tne question. But, 
to judge by the cases quoted as examples, the results 
seem to be satisfactory enough. 


Arab Medicine and Surgery. 

A Study of the Healing Art in Algeria. By M. W. 

Hilton-Simpson, B.Sc. London: Humphrey 

Milford, Oxford University Press. 1922. Pp. 96. 

10s. fid. 

Mr. Hilton-Simpson tells us in his preface that it is 
with the greatest diffidence that he lays his little work 
before students of the history of surgery, medicine, 
and pharmacology, admitting that he is a layman 
totally untrained in medical science. Be that*as it 
may, he has got a real grip of the subjects of which 
he treats, and the book bears no internal evidence of 
having been written by one wholly without medical 
lore. The author was fortunate enough to gain the 
friendship of a nomad Arab practitioner, and through 
him that of some Shawiya practitioners, these latter 
being a branch of the ancient Berber stock. His 
researches were principally carried out in the district 
of the Aures massif, which lies just north-east of the 
well-known French garrison town and tourist resort 
of Biskra. He evidently has the gift of extracting 
information from a class of people naturally reticent. 
In many ways the Arab and Shawiya practitioners are 
mediaeval, and the mediaeval leeches were disinclined to 
communicate their art and mystery to the laity. Mr. 
Hilton-Simpson, however, was admitted into all their 
secrets, and he gives a most interesting account thereof. 
Part of the book, mainly the portion dealing with 
the operation of trephining among the Arabs and 
Shawiya, was read as a paper before the Royal Society 
of Medicine. 1 Trephining is not performed for cases 
of “ possession,” but only for injury, and the method 
adopted is the primitive one of boring holes around 
the damaged bone, these holes being then united by a 
saw. The scalp is either reflected or else a piece is 
completely removed. The dura mater is scrupulously 
avoided. * The author gives elaborate details as 
to the operation and after-treatment; success 
appears to be almost universal. The native surgeons 
are evidently skilled operators for bone-grafting; 
bone taken from a dog or sheep is commonly used 
in gunshot injuries of limbs involving destruction 
of the bone. Of other surgical operations dropsy is 
not treated by tapping, as in the Middle Ages and 
occasionally to-day, but by the introduction of setons 

1 Proc. Roy. Soo. Mol., 1820, vol. xiii., p. 47. 


into the skin of the abdomen. Syphilis is common, 
and there is a vast array of remedies, of which 
mercury in the metallic form and cinnabar are both 
.administered by fumigation. 

The book is illustrated by well-reproduced photo¬ 
graphs, and we can congratulate Mr. Hilton-Simpson 
both upon his researches and upon the manner in 
which he has set forth the results for the benefit of 
those interested in the history of medicine. 


Readable School Physics. 

By J. A. Cochrane, B.Sc., Higher Grade School, 
Thanet, East Lothian. London: G. Bell and 
Sons, Ltd. 1922. Pp. 131. . 2s. 4 d. 

This work of 131 pages, eight full-sized plates, 
and fil illustrations, at such a modest price, is 
an extraordinary production, and we are no less 
struck by its educational value. It is a delightful 
book, in which the schoolboy or girl is introduced 
to physics in a most attractive manner. The 
subject-matter is well selected; it is carefully 
compiled and is particularly free from errors. It 
is a matter of regret that as the subject of physics 
becomes more and more studied it becomes less 
amenable to the sort of treatment oarried out so 
successfully here. Though some serious efforts have 
been made to write a thoroughly attractive book on 
physics for medical students, they have so far not 
achieved complete success. 


JOURNALS. 

Journal op the R.A.M.C. August and September. 
—Brevet-Major C. H. H. Harold reports a laborious 
investigation of the Wassermann reaction. He con¬ 
cludes that the Wassermann bodies which give the 
reaction are solely contained in the euglobulin group 
of proteids, which are precipitated from blood serum 
by dilution and acetic acid, also that the amount 
of precipitable euglobulin in syphilitic sera varies 
directly as the strength of the Wassermann reaction, 
though-euglobulins and Wassermann bodies are not 
identical. The demonstration of euglobulins is rela¬ 
tively easy and may have a place in clinical medicine. 
Euglobulins are found in some cases of malaria, 
which for the time give positive W. reactions ; the 
haemolytic bodies in haemolytic amboceptor are 
chiefly pseudo-globulins.—Dr. W. Leslie W’ebb, as a 
result of some 4000 estimations made in Uganda, 
concludes that the Sachs-Georgi reaction is much 
easier to complete than is the Wassermann; it is also, 
however, less accurate, but still of the utmost value 
as an aid in the diagnosis of doubtful cases of syphilis 
in all countries where the W T assermann cannot be 
performed. Seventy-five per cent, of the population 
in Uganda is generally believed to have syphilis, 
congenital or acquired.—Major H. Gall observes that 
cases of respiratory disease, particularly tonsillitis, 
have increased in the army, in the navy, and in 
InVlia since 1905.—Prof. Constantino Krzyszkowsky 
reports on the epidemics which attacked the Russian 
army on the Western front. Typhoid began in 
1914, antityphoid inoculation only in October, 1916. 
A double vaccine protecting against both typhoid 
and cholera was used in the Second Army. Cholera 
was at its worst in the retreat from Galicia in the 
autumn of 1915, when a million refugees accompanied 
the army along the solitary narrow main road that 
led to Moscow. Typhus had a lower mortality 
than usual, which the writer thinks may have been 
due to a secular attenuation of its virulence. In 
Napoleon’s army the mortality was 90 per cent., now 
only 6 to 10 per cent. Scurvy in its early stages 
was best treated by sending persons affected to hill 
stations in the rear.—Major N. V. Lothian and Capt. 
A. R. Ward discuss the action of chlorinated water 
on galvanised iron (zinc’d) water tanks. These 
they find may be well protected by bitumastic paint ; 
20 parts of zinc per million might be found in water 
which had stood in a new tank for one day, but it 
is not alleged that even so much zinc had any dele¬ 
terious effect upon the troops. 
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The Natural History of Encephalitis 
Lethargica. 

Certain epidemic diseases, of which influenza and 
pneumonic plague are examples, impose on humanity 
by their crude violence and deadly nature. Others, 
such as measles and whooping-cough, less sudden, but 
hardly less deadly in the long run, are taken com¬ 
placently as the ills of everyday life to which flesh 
is heir. The less common epidemics rarely excite 
public interest unless some striking symptom or 
dramatic setting focuses the light upon them. Such 
is encephalitis lethargica, a disease whose mystery 
has been largely cleared up by four years of intensive 
study. The singular group of cases observed by 
Dr. Wilfred Harris in the metropolitan area, and 
a similar series noticed by Prof. A. J. Hall in and 
around Sheffield district in the early months of the 
year 1918—both reported in the same issue 1 of The 
Lancet —at once stimulated curiosity in view of the 
early appearance of a group of characteristic symptoms 
of which the first were headache, lethargy, and 
vomiting, and the second weakness of the oculo-motor 
muscles and changes of character. For some reason, 
difficult to explain, the distressing symptom of diplopia 
has always been regarded by laymen as a subject for 
jest. Dr. Allan C. Parsons, a medical officer of the 
Ministry of Health, with the help of Dr. A. Salusbury 
MacNalty and Df. J. R. Perdrau, pathologist to 
Lambeth Infirmary, has now set out in an exhaustive 
report 2 what is known of this disease up to the present 
time. This report includes an analysis of over 1250 
cases notified in England and Wales during 1919 and 
1920, and a list of books and papers consulted running 
to 1243 items. Material for the report has been drawn 
from continental countries and beyond the seas, and 
the survey concludes with a request in five languages 
for the indication of errors or omissions in the long 
bibliography. 

As commonly happens in the description of any 
newly recognised disease, the clinical concept at first 
adopted had to be widened to include mild and atypical 
forms. Nevertheless, fever, lethargy, and ocular palsy 
remain the primary diagnostic features in the disease, 
as is abundantly clear in the pages of the report. 
Confusion occurred most frequently with cases of 
tuberculous meningitis, but cerebral tumours and 
cerebral hemorrhage were also found to simulate 
encephalitis. The other way round, a diagnosis of 
encephalitis ultimately displaced mistaken diagnoses 
as follows: poliomyelitis seven times, cerebro-spinal 
fever four times, typhoid, meningitis, and hysteria, 
each three times. . The guiding signs to diagnosis 
let out 8 by Dr. MacNalty in 1918 scarcely need 
amendment now. ‘these signs are 

Jn the Prodromal Period .—An initial eatarrhal affection, 
particularly conjunctivitis, may be suggestive. A change 

i_ 

1 The Lancet, 1918, i., 568. 

* Ministry of Health. Reports on Public Health and Medical 
Subjects. No. 11. Report on Encephalitis Lethargica. H.M. 
Stationery Office. 10 a 

• Report to the Local Government Board, New Series, 
No. 121. 


in the patient’s mental attitude, taking the form of emotional 
changes* apathy or extreme restlessness, progressive lethargy, 
and drowsiness indicate the possibility of the disease. If 
these symptoms are accompanied by headache, vertigo, 
asthenia, diplopia, and diminished visual acuity, the 
possibility is further strengthened. 

In the Acute Illness .—The initial period of pyrexia, the 
characteristic attitude and mask-like face, the profound 
stupor, from which the patient can usually be aroused, and 
its alternation in the early stages with delirium, the asthenia, 
the rigidity, the emotional characteristics, the speech 
changes, retention of urine, tremors, early vomiting and 
obstinate constipation, are typical of the disease. The 
occasional presence of transient rashes may be helpful. 
Transient remission periods in the disease should be remem¬ 
bered. In the types presenting localising nervous signs the 
progressive nature of the paralysis is most important. The 
clearing of one paralysis and the advent of another is to be 
looked for, as is also the frequency of bilateral lesions, which, 
however, are never truly symmetrical, being more marked on 
one side than another. The transient nature of cranial 
nerve paralysis, when present, is almost conclusive. The 
frequency of ptosis, paralysis of the ocular muscles, 
diplopia, facial paralysis, and ocular incoordination are 
of value. 

When the rarity of bilateral facial paralysis in other forms 
of nervous disease and its frequent occurrence in encephalitis 
are remembered the presence of this sign is an additional 
aid to diagnosis. 

A negative sign of value is the absence of optic neuritis. 

To make the signs complete to date, it would only 
bo necessary to draw attention to the possibility of 
a sudden onset suggesting-apoplexy, to the suggestive¬ 
ness of myoclonus and choreic movements, and to 
add that some degree of optic neuritis may occur. 
Nothing of much practical value has emerged regarding 
the conditions disposing an individual to attack, but 
sedentary workers appear to be more susceptible and 
the age-period of maximum incidence has been from 
10. to 20 years—associated fortunately with a greater 
individual chance of recovery. The mode of infection 
remains obscure. There is a certain amount of clinical 
evidence, particularly in cases reported by Netter 
and others in France, pointing to transmission by per¬ 
sonal contact with an obvious case of the disease. The 
explosive attack at Derby in August, 1919, is remark¬ 
able in this connexion. Experimental work has also 
given striking support to the hypothesis of the healthy 
carrier, and attention should certainly be concentrated 
upon the detection of those who carry infection 
without suffering themselves from the disease and the 
best method of dealing with them. The Derby 
outbreak, apart from its unique intensity, was also 
noteworthy in providing material for Prof. J. 
McIntosh’s successful transmission of the virus from 
the human being to a patas monkey. Pathological 
work carried out by Dr. Perdrau has since confirmed 
some of the remarkable results obtained by Levaditi 
and others in regard to the relation of the virus of 
encephalitis lethargica to that of herpes. Dr. Perdrau 
has succeeded in conferring protection upon a 
rabbit by simple inoculation of the skin with the 
living virus. 

It is evident from the report that all the workers 
have experienced something of adventure in tracking 
down the natural history of an unfamiliar infective 
disease so protean in its clinical manifestations and 
so capricious in its epidemic behaviour. Its study 
has helped to throw light upon the epidemiology of 
closely related disorders *such as poliomyelitis and 
cerebro-spinal fever, which in their turn have served 
to clear up the epidemic prevalence of the new disease. 
One interesting outcome is that certain forms of 
paralysis agitans which previously presented many 
anomalies are now considered as part of the symptom- 
complex of encephalitis lethargica. 
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The Medical Aspects of Penology. 

The publication within a short period of three 
books on English prisons and their inmates gave 
occasion for reviewing 1 some aspects of the health 
of prisoners and the healthiness of prisons. This 
week appears a summary of prison conditions in India. 
What we are dealing with is something wider than 
the question of prison administration. Its scope is 
indicated by the title of this article, borrowed from an 
address delivered on behalf of the Howard League for 
Penal Reform to the Medical Women’s Federation 2 
by Miss Margery Fry, J.P., who opened with the 
striking statement that universities which have found 
room in their curricula for aeronautics, brewing, 
oil-mining, and dyeing, have not yet subjected to 
academic study the profoundly important causes and 
treatment of crime. As Miss Fry goes on truly to 
remark, the task of readjusting to communal life that 
large part of our criminal population which is not 
inourably antisocial or dangerous demands an all¬ 
round knowledge of the workings of both body and 
mind. The courts as well as the prisons of the future 
may have large claims to make upon the medical 
specialist. From personal experience in the diagnosis 
of moral imbecility. Dr. Henry Herd formed the 
opinion 3 that a large proportion of chronic delinquency 
in children must be regarded as psychoneurosis in the 
same sense as is hysteria or neurasthenia, and as 
such remediable by some form of psychotherapeutic 
treatment; and Dr. Cyril Burt in a prolonged study 
of the causes and treatment of juvenile delinquency, 
completed in the July issue of Psyche, found the 
upshot of the whole matter to be the need for intensive 
study of each individual offender. For juvenile 
delinquency, he said, there is no one cause and no one 
cure. Everything points to the need of what has been 
aptly termed a “ naughtiness clinic.” 

The relation of psychology to law is apt to focus 
public attention only when the insanity of a capital 
offender is in question; but whether a murderer 
should be hanged or permanently secluded is, though 
highly charged with emotion, not a matter of such 
social importance as the study of the ordinary 
delinquent and the question how his delinquency 
shall be controlled. The study of the individual 
delinquent is still, however, confined to a few investi¬ 
gators, and to question the efficacy of punishment 
appears to some minds, especially legal minds, as an 
attempt to undermine society. The desire for 
retribution is instinctive : “ He hit me, and of course 
I hit him back,” says the child—and rightly, for the 
emotionally charged instinct is felt as unquestionable. 
Unlike the child, we add to the retributive idea of 
justice those of deterrence and reform, the additions 
sometimes serving to hide the instinctive motive. 
“ This person has sinned : his sin must be punished,” 
is the primitive and undoubtedly useful law ; stripped 
of its emotional urge and adapted to a social end it 
becomes “ This person’s behaviour is a social nuisance, 
in our own interests we must change it.” Of serious 
cases tried at assizes and quarter sessions a large 
number relate to repeated offences, which indicates 
that our punishment tariff may fail to achieve the 
social end. Moreover, the psychological examination 
of individual offenders, especially juveniles, discovers 
that the impulse to offend often arises from uncon¬ 
scious motives which punishment cannot affect, and 
which can be removed only by analysis. The theory 
involved is revolutionary, and to many of us both 

1 The Lancet, Sept. 23rd, p. 663. 

• Quarterly News Sheet. July, 1922. 

* The Lancet, Sept. 30tli, p. 741. 


ludicrous and incredible. But it may be true. History 
shows that appeal to authority on matters of active 
controversy is apt to mislead ; appeal to experience 
is better, and the work of Dr. Hamblin Smith, of 
Birmingham, whose recent book is reviewed in 
another column, may become a landmark in the history 
of penology, though he would perhaps repudiate 
that word. He has shown that the skilled psycho¬ 
logist may restore to useful social life offenders who 
seemed on the road to become an expensive burden 
to the community. The work involves far more than 
the expression of opinion by a specialist who seeks to 
mitigate punishment whilst pleading “ kleptomania ” 
or “ nervous breakdown.” This, the usual manner in 
which the individual problem is presented in our 
courts, is commonly countered by a variant of the 
oft-quoted magisterial retort: “ Yes, that’s the 

disease I am here to cure ”—a trite speech that never¬ 
theless expresses the truth. Dr. Hamblin Smith 
tells how the Birmingham magistrates have accepted 
the obligation without any interference with the 
right of society to control the criminal. 


Lead and Growth. 

Observations briefly recorded in Nature for 
Sept. 16th by Dr. F. C. Garrett and Hilda Garrett 
raise a number of points of interest. These observers 
found that larvae of the eyed hawk-moth, fed on sprigs 
of apple which had been treated with lead nitrate, 
ate more, grew faster, matured earlier, and gave rise 
to larger pupae and moths than the controls without 
lead : the larvae, moreover, remained healthy, while 
there was considerable disease among the controls. 
As a parallel they note that the herbage near lead¬ 
smelting works contains appreciable quantities of 
lead, and cases of poisoning from it have been known 
among sheep. In Weardale, however, the farmers 
pasture their sheep as near the chimneys as possible, 
as they consider that they fatten more quickly than 
on other parts of the moors. 

The favourable effect of the lead salt may be due 
to its antiseptic action on the food or on the intestines 
of the caterpillars. Could this possibility be excluded, 
it seems most likely that we have here another 
example of the general proposition that substances 
which are in high concentrations poisonous become 
stimulants when sufficiently diluted, the destructive 
and stimulating concentrations varying with the 
particular cell or organism which takes part in the 
reaction. Arsenic is a well-known example among 
poisons of known composition. The most modem 
pharmacologist will hardly claim that the effects of 
Fowler’s solution are purely psychical : its exhibition 
is sometimes pushed to the demonstration of its 
selective poisonous action on the nervous system. 
The Styrian arsenic-eaters are described as remarkable 
for their clear and blooming complexion*, for full 
rounded figures, and for a healthy appearance, and 
the same description will apply to the fat, well¬ 
liking men who work in arsenic floors. Among more 
complex poisons, the mixture of bacterial toxins 
and autolysed tissue which excites the inflammatory 
reaction of an abscess affords a good illustration. At 
the centre the concentration is high enough to kill 
all the cells ; the poison diffuses in all directions, and 
the concentration is soon reduced to the level at which 
it will kill specialised parenchyma, but will leave 
leucocytes and connective tissue alive and, at a slightly 
less strength, stimulate it to develop into protective 
granulation tissue. Further away still the concen¬ 
tration becomes too low to cause any obvious anato¬ 
mical reactions except in the leucocyte-forming 
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tissues throughout the body, though it may still be 
adequate to induce a general malaise and fever. Lead 
salts in small quantities are said to increase the yield 
of corn and other crops, and it is quite possible that 
Dr. Garrett’s caterpillars were affected in the same 
way. 

If such be the explanation of his results, there seems 
to be no immediate parallel in human physiology. % In¬ 
tensive search among the ashes of the body has revealed 
traces of many elements which cannot be supposed 
to be essential to its proper working, and, among others, 
lead has been so detected, derived presumably from 
the solder of tins, lead pipes, or similar sources. With 
all the attention that has been paid to industrial lead 
poisoning, one would expect that any stimulating 
or tonic effect of small doses would have been iden¬ 
tified. No such suggestion has, however, been made. 
And in their relations to various elements the higher 
mammals seem to behave differently from inverte¬ 
brates. Manganese, for example, is a fairly constant, 
and often considerable, component of plants and 
invertebrate animals ; to mammals it is rather highly 
poisonous, and never accumulates in the body in 
more than traces. The worms in the intestines of 
animals experimentally poisoned with lead are found 
to contain a much greater concentration of the metal 
than the bodies of their hosts. Copper, zinc, and 
such curiosities as titanium and vanadium are found 
in the Io\yer animals, and it has been claimed that 
zinc is a useful and regular member of the small 
number of elements—about 16 out of 90 or more, the 
rest being “ poisonous ”—to which evolution has 
reduced the needs of its ultimate products. Life may 
well be the residual motion of a universal magma 
from which most of the elements, and all the heavy 
ones, have gradually been eliminated. 


Jmurtstwns. 


"Ne quid nimis.” 


NON-ATTRIBUTABLE DISABILITY. 

Considerable clamour in the daily press has been 
excited by the carrying into effect at the beginning of 
the present week of one of the provisions of the Pensions 
Warrant of 1917. As is well known, every officer or 
man who served in the late war is entitled to compensa¬ 
tion for disability attributable to or aggravated by 
service. By Article 7 of the 1917 Warrant, however, 
the man who entered the service already suffering from 
a disability and subsequently had to be invalided 
although his disability was found on or after discharge 
not to have been aggravated by his service, was given, 
on discharge from the service, a gratuity or final weekly 
allowance ; and, further, if in-patient treatment for 
his invaliding disability was required, the cost of 
maintenance and treatment was borne by the Ministry 
of Pensions “ for the period of the war and one year 
thereafter.” In previous wars no such generous pro¬ 
vision was made, but it will be remembered that in 
previous wars only fit men were enlisted, whereas 
during the late war, which entailed a supreme national 
effort, many men were enlisted—and rightly enlisted 
—with various disabilities, not for service in the front 
line, but for skilled and unskilled labour at home and 
at bases abroad. 

What could be done to improve these disabilities 
after enlistment was done by the medical services 
of the various arms. For those who served only 
at home tho thorough medical overhaul and care, 
coupled with generous diet and healthy surroundings, 
compared favourably with the home conditions of 
their civilian contemporaries. Many thousands of 
men who are drawing pension for disabilities accepted 
as due to or aggravated by service were never within 
sight or hearing of an enemy gun and endured none 
of the hardships of actual warfare. In many of these 
cases, however, no improvement of the disability was 
brought about, and such men, if their condition on 


being invalided had not been aggravated by service, 
were dealt with under Article 7. The opinion of the 
medical board at the time of his discharge as to whether 
the disability with which the man entered the service 
was aggravated by his service or not is of grave 
moment. The Warrant lays down as a condition of 
acceptance that the disability is attributable to or 
aggravated by service, not in service—that is, that the 
connexion between war service and disablement must 
be not merely chronological but consequential, in 
fact must stand in the true relation of cause and 
effect. How many of the Article 7 awards for non- 
attributable not-aggravated cases were for mental 
disabilities cannot easily be ascertained, but we know 
that about 800 of these men were being treated in 
asylums at the cost of the State at the end of last 
month, as compared with 6000 cases accepted, on 
medical advice, as attributable or aggravated. The 
war having ended officially on Sept. 30th, 1921, the 
period during which they could be maintained at the 
cost of the State and receive the various privileges of 
“ service ” classification therefore ended last Saturday. 

We are not concerned with the merits of the provision 
of temporary treatment and allowances in cases neither 
due to nor aggravated by service. This was decided 
by Parliament years ago and was undoubtedly a 
generous act. Nor are we concerned with the fact that 
in every such case the man, or his responsible relative 
for him, has had for years a right of appeal to an 
independent court, which may, or may not, set aside 
the decision of the Ministry that the disability was 
neither due to nor aggravated. As in each case, 
however, the decisive factor has been a medical 
opinion, generally that of a military or discharge 
centre medical board, any complaint of injustice 
becomes an attack on the professional work of these 
boards. No doubt, as has been stated, these men were 
passed into the army after examination by the 
accredited medical representatives of the War Office. 
They were therefore accepted as in a state to carry 
on military service. That was inevitable. The 
difficulty of diagnosing mental defect on enlistment 
may be illustrated by the experience of a medical 
superintendent of a large public asylum who, having 
himself enlisted, examined recruits and not long after, 
as a battalion medical officer, sent down for invaliding 
as congenitally deficient and never likely to become 
efficient soldiers, seven men whom he had himself 
enlisted. The great bulk of these non-attributable 
cases were, we understand, men who shortly after 
enlistment were found to be congenitally defective or 
epileptic, and unfit for service; who were first 
ooserved in hospital and then medically boarded and 
invalided from the army, without ever leaving this 
country. On discharge these cases w T ere carefully 
considered by medical boards who, with full knowledge 
of the case and having the man before them, came to 
the conclusion, in each case, that the disability was 
neither attributable to nor aggravated by service. 

The suggestion has been made that the action now 
taken by the Ministry of Pensions in these cases in 
accordance with the 1917 Warrant is the result of a 
“ revision.” This suggestion has no basis in fact. 
These are men who have never been accepted and 
whose declassification has taken place automatically. 
Review is only being made when a man, or his respon¬ 
sible relative for him, appeals against the original 
decision of “ non-attributable, not aggravated ” when 
the whole case is reconsidered by the Ministry before 
presentation to the Pensions Appeal Tribunal. This 
reconsideration cannot possibly have the effect of 
taking anything away from the man ; it may, and 
occasionally does, revise the original decision to the 
appellant’s advantage. We understand that there are 
still awaiting hearing by the Pensions Appeal Tribunal 
—a court quite independent of the Ministry, under the 
Lord Chancellor—a considerable number of such cases, 
and that to avoid any possible hardship the Minister 
of Pensions has obtained Treasury sanction to suspend 
declassification in those cases from the “ service 
patient ” class, pending the result of the Appeal 
Tribunal’s decision. 
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THE PROGNOSTIC EXPLOITATION OF 
ADRENALIN. 

An interesting question to set a class of senior 
students would be : Discuss the prognostic uses to 
which various drugs can be put. Some cudgelling of 
the brain would be required to give a long list of drugs 
of value in this connexion, and it is probable that 
this use of drugs is strictly limited in the hands of 
most clinicians. According to a paper by Dr. Severyn 
Sterling in Paris Medical for Sept. 9th, the reaction 
to a hypodermic injection of 1 c.cm. of a 1 in 1000 
solution of adrenalin is a useful guide to the future 
course of a case, a well-defined or violent reaction 
to a single injection being indicative of reserves of 
vitality and a capacity on the part of the organism 
to overcome an infectious process. For several years 
he has noticed that when the evidence of this reaction 
has been contrary to that of the general clinical 
evidence, which has been disquieting, the patient has 
often given the lie to symptoms by a prompt and 
complete recovery. Particularly in the case of 
influenza complicated by disease of the lungs and 
pleurae has this test proved helpful. The reaction of 
the organism to adrenalin is anything but uniform; 
in some cases there may, apparently, be no reaction. 
In others—and this is the rule—an injection of 
adrenalin is followed by pallor of the face, and some¬ 
times by palpitation of the heart, increased pulsation 
of the temporal arteries, acceleration of the pulse, 
tremor of the hands, and a slight increase of blood 
pressure. In acute disease these manifestations may 
be exaggerated, the patient being seized with a sense 
of fear and oppression, the pulse-rate increasing by 
30 to 00, and the blood pressure rising to 200 mm. of 
mercury or more. Naturally such a reaction is 
alarming to the patient and his surroundings, and it 
is well for the physician to be in a position to reassure 
all concerned not only of the harmlessness of this 
transient phenomenon, but also of its favourable 
import. The absence of reaction is not necessarily 
of ill omen, and it should be borne in mind that 
the factors concerned are too numerous to warrant 
any rule-of-thumb interpretation. Muscular tone is 
largely under the control of the chromaffin system, and 
when "the tone of the sympathetic nervous mechanism 
is high there is good reason for assuming that 
the workihg capacity of the heart is comparatively 
good. As well as investigating the adrenalin test in 
acute disease, Dr. Sterling has for some time been 
watching its behaviour in tuberculosis, and though 
his researches in this field are not yet completed, he 
has come to the conclusion that the adrenalin reaction 
in tuberculosis can be brought into line with other 
clinical phenomena on which it is customary to found 
a prognosis. Interesting as this paper is, it is con¬ 
ceivable that the prognostic information yielded by 
adrenalin could be as well supplied by blood pressure 
measurements._ 

ASEPTIC RENAL INFARCTION. 

Dr. Paul W. Aschner, 1 of the Mount Sinai Hospital, 
New York, records two cases illustrating the prac¬ 
tical importance of considering the diagnosis of renal 
infarction in patients with valvular disease who present 
symptoms of acute abdominal disorder. Both his 

atients, a man aged 31 and a woman aged 44, 

ad mitral valvular disease. The onset in each case 
was sudden, with abdominal cramp, nausea, and 
vomiting. Albumin, casts, and blood were present in 
the urine without signs of failing compensation or the 
usual manifestations of nephritis. ^In the absence of 
pyuria the fever and marked polymorphonuclear 
leucocytosis added to the difficulty of the diagnosis. 
Operation, which was performed in the case of the 
man, showed a somewhat enlarged kidney with 
two greyish-white circumscribed areas, which micro¬ 
scopical examination proved to be amende infarcts. 
No micro-organisms were foimd in the stained sections. 
Subsequent recovery was uneventful. In the other 

1 American Journal of the Medical Sciences, September, 1922. 


case the symptoms subsided without operation. Dr. 
Aschner has collected other cases from the literature, 
which he classifies in two main groilps, according as 
they are due to thrombosis of the renal arteries caused 
by trauma, acute infectious diseases, or subacute and 
chronic diseases, or to embolism of the renal arteries. 
Embolism, which is the commonest cause of infarction, 
was caused by chronic valvular disease in 10 cases, of 
which 2 were aortic and 8 mitral. The mitral 
lesions were stenotic, and in two thrombi were found 
in the left auricle. Aseptic emboli may come from 
thrombi in the pulmonary veins or the left auricle ? 
from atheromatous lesions, ulcers, fibrinous deposits, 
thrombi or calcified vegetations on the mitral and 
aortic valves, and from atheromatous lesions of the 
aorta. The diagnosis of aseptic renal infarction is 
established by finding some source for an aseptic 
embolus (usually valvular disease) or evidence of some 
constitutional or vascular disease which may produce 
thrombosis of the renal vessels. The most important 
symptoms are the sudden onset with abdominal pain 
and gastro-intestinal disturbance. It is characteristic 
of the condition for the pain to be referred to the front 
of the abdomen at first and to be localised to the kidney 
region later. Pain, however, may be elicited from the 
first by percussion of the lumbar region, and costo¬ 
vertebral tenderness persists after spontaneous pain 
has ceased. Urinary abnormalities are not constant, 
but the presence of albumin and red cells in the urine 
is confirmatory evidence. As regards the prognosis, 
although the patient may recover completely from 
the attack of renal infarction, the underlying disease 
places him in constant danger of subsequent attacks. 

COLLOID CHEMISTRY OF THE AIR. 

Although colloid chemistry touches medicine at 
so many places, it is, unfortunately, a region in 
which the scientific equipment of the medical 
man is apt to fail him. * A large part of the 
fourth report 1 on Colloidal Chemistry and its 
general and industrial applications deals with matters 
such as lubrication and fuels which have no direct 
medical interest, but a paper entitled Disperse 
Systems in Gases, by Mr. W. E. Gibbs, D/Sc., appeals 
to all who are interested in the purification of the air 
from suspended matter, such as smoke, dust, and 
bacteria. Dr. Gibbs considers the properties of disperse 
systems either gas-solid or gas-liquid from many points 
of view. 

1. Their mechanical properties—the concentration, the 
motion of the particles, and the degree of dispersion. 

2. Their optical properties—the absorption, reflection, 
refraction, and diffraction of light by the system. 

3. Their thermal properties—the absorption and radiation 
of heat. 

4. Their electrical properties—the electrical charges upon 
the particles ; their behaviour in an electric field. 

5. Their chemical properties—the increased chemical 
activity of the dispersed substance due to its high degree of 
dispersion. 

In all these ways the dust and water vapour in the 
atmosphere produce their effects on the life of man. 
The atmosphere contains an incredibly large number 
of particles in suspension, as shown by the work of 
Tyndall in the seventies and later by John Aitken’s 
dust counter. Dr. G ibbs credits the latter with showing 
that in the air above industrial areas there are often 
as many as 300,000 dust particles per c.cm. What 
Aitken really showed was that such air, when cooled 
by sudden adiabatic expansion, developed that number 
of cloud particles by condensation of the contained 
water. It is now known that dust counts deduced in 
this way are far too high, since condensation occurs on 
nuclei other than dust. It is to be regretted that Dr. 
Gibbs has entirely ignored the work of the Advisory 
Committee on Atmospheric Pollution, the eighth 
annual report of which is now in the press, for these 
reports contain a mass of exact information regarding 
suspended atmospheric impurity. The table of annual 

* British Association for the Advancement of Science. 
H.M. Stationery Office. 5s. 6d. 
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soot fall for Leeds, Glasgow, London, and Pittsburg, 
which he gives on p. 170, adduces figures which, if 
correct, are over ten years old. The London figures do 
not agree with those which appeared in our issue of 
Jan. 6th, 1912. Pittsburg to-day is not “as clean as 
Bath ”; the smoke nuisance there has again become 
serious after a short period during which the comparison 
may have been correct. It is interesting to learn that in 
the soot from chimneys and flues the most constant 
feature is the content of rubidium, gallium, and 
thallium ; but the statement is misleading without 
some information as to the proportion of these rare 
metals present. To include under the word “ dust ” 
aU condensation nuclei, solid or liquid, gets over the 
difficulty of accepting the figures obtained from 
Aitken’s counter but stretches unduly the definition 
of the berm. The article as a whole will repay perusal 
by those who are interested in atmospheric pollution. 


POST-TRAUMATIC TERTIARY SYPHILIS. 

The question of the influence of syphilis in a 
traumatic injury may become important when it is 
necessary to decide attributability for the accident in 
cases where a claim for compensation comes before 
an insurance tribunal or a medical pensions board. 
An interesting case of os too-arthritis of the knee 
consecutive to trauma forms the subject of a paper 
by Prof. Salvatore Diez, of the University of Rome. 1 

A workman, when aged 20 years, contracted three 
preputial ulcers which were not considered syphilitic and 
which healed spontaneously. Twenty-two years later he 
struck the internal condyle of his right femur against the 
step of a tram-car. The knee later on became painful and 
swollen from exudation of fluid. An exploratory puncture 
drew off a yellow liquid ; injection into a guinea-pig gave 
a negative result as regards tubercle. As the condition 
became worse excision of the knee was resorted to resulting 
in ankylosis in a position of complete extension, but the 
swelling of the excised region and the pftin persisted. Later 
on the supervention of an acute trigeminal neuralgia led to 
further investigations, and it transpired that a year previous 
to the accident a small lump had made its appearance on the 
man’s tongue which quickly disappeared after a few mercurial 
injections although there had been no other syphilitic 
manifestations. A Wassermann reaction proved strongly 
positive, and after four intravenous injections of neosalvarsan 
all swelling and pain disappeared from the knee. 

Admitting, if not with absolute certainty at least 
with strong probability, a connexion with injury, 
there ensues a right for the workman to be com¬ 
pensated for the tertiary manifestations yvith which 
he was affected ; there would be a temporary dis¬ 
ability for the whole of the period during which, 
owing to the post-traumatic syphilitic localisation, he 
was prevented from following his employment. In 
the case now reported by Prof. Diez, the subject, 
having contracted syphilis before sustaining a con¬ 
tusion of his knee, had no manifestations of it until 
the year previous to the accident, when a gumma 
made its appearance on the tongue. With the 
exception of a few mercurial injections given at this 
time, which were certainly insufficient to ensure 
sterilisation, he had never been treated. It must 
therefore be conceded that the infection was latent at 
the time of the accident and that the organism was in 
unstable equilibrium as regards immunity. Spirochsetes, 
according to our knowledge of the pathology of 
syphilis, were present in the circulation and probably 
in the medulla of the injured bone on the day when 
the accident happened. Under these conditions, when 
the state of immunity of nearly 20 years’ duration 
was interrupted (as shown by tne appearance of the 
lingual gumma), the accident occurred. The ordinary 
signs of contusion appeared, followed after a short 
interval by symptoms of osteo-myelitis and changes 
in the joint which later on were proved to be syphilitic 
in nature. There can be little doubt that the 
traumatism. ill a subject now either disimmunised 
or in an Unstable equilibrium towards syphilis 
had caused in the area of contusion a locus minoris 
resistenti® favourable to the localisation and patho- 

1 II Policlinico, xxix.. Surgical Section, July 15th, 1922. 


genic development of the spiroch®tes. It must be 
noticed that syphilis was not present clinically at the 
time of the accident and that the contused region had 
never been the seat of any syphilitic change previously, 
and was, moreover, the only region in which there 
was any tertiary localisation subsequently. The close 
topographical relation between the contused part and 
the syphilitic manifestation, the close chronological 
relation between the symptoms caused by the con¬ 
tusion and those due to syphilitic osteo-arthritis, and 
the latency of the infection at the time when the 
injury to the knee took place, seem to be sufficient 
to admit medico-legallv the action of trauma as a 
direct causal agent. It may also be concluded that 
the contusion by creating a local remission of 
immunity in the condyle of the femur was the actual 
disturbing agent of the equilibrium of defence against 
the spirochaetes and the cause of the tertiary syphilitic 
manifestation and its localisation in the knee. 
Without the trauma the mono-syphilitic relapse 
would probably not have occurred, and if the work¬ 
man had been insured the arthritis would have been 
considered as attributable to his work and its after¬ 
effects would have given him the right to be 
compensated for permanent partial disablement. 


THE MANCHESTER SCHOOL OF MEDICINE. 

The opening of the session at the Manchester School 
of Medicine during the past week, in which Sir Humphry 
Rolleston as President of the Royal College of Phy¬ 
sicians of London took a prominent part, was made 
the occasion of an important anniversary celebration 
The present year is in fact the jubilee of the absorption 
of the privately owned Royal School of Medicine into 
the already well-known Owens College—a significant 
event in the development of the school. This develop¬ 
ment took place in several directions simultaneously. 
The Manchester (Royal) Infirmary was founded in 
1752, and from 1755 to 1908 was situated in Piccadilly; 
in 1757 apprentices were first received, for periods 
of six or seven years, regular pupils being admitted 
to the infirmary practice in 1793. The apprenticeship 
system lasted till about 1880, when students were 
received on the modern regime. General teaching, 
however, had existed since 1833 in the form of clinical 
lectures. St. Mary’s Hospital was founded as the 
Manchester and Salford Lying-in Hospital in 1790. 
In 1783 the first medical lectures ever given in 
Manchester were delivered by Charles White, assisted 
by his son Thomas White, in the rooms of the Literary 
and Philosophical Society, the subjects being anatomy 
and physiology. Charles White was also prominent 
in the establishment of the infirmary and lving-in 
hospital referred to above. In 1787 Thomas 'White 
lectured on the theory and practice of midwifery in a 
museum which formed part of his father’s house, and 
isolated lectures were given in succeeding years by 
leading medical men in the city (Roget, Ransome, 
Ainsworth, Gibson). With regard to the qualifica¬ 
tions then obtainable by students, it may be noted 
that a large number of provincial practitioners were 
unqualified before the passing of the Apothecaries 
Act, 1815. In England signatures for the Apothecaries 
Diploma could at first only be obtained in London ; 
largely owing to the persistence of Joseph Jordan, of 
Manchester, who in 18U began a school of anatomy in 
his own house, the barrier was overthrown. Jordan’s 
lectures being recognised in 1817 by the Society of 
Apothecaries, and in 1821 by the College of Surgeons ; 
the clinical teaching at the infirmary was recognised 
in 1834, and it then became possible for a student to 
do all his work in Manchester, although he still had to 
go elsewhere for his diplomas. Jordan was still 
teaching anatomy only when in 1824 Thomas Turner 
opened a school for all subjects in Pine-street; this 
school, known at various times as the Faulkner-stteet 
School and as the Royal School of Medicine and 
Surgery, was the first complete provincial medical 
school. In 1834 it absorbed the students and museum 
of Jordan’s School, and finally in 1872 it was merged 
into the Owens College. Two other schools were the 
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Marsden-street School (1829-1839), which resulted from 
a quarrel at Jordan's School, and the Chat ham-street 
School, led by Dr. George Southam ; independent 
from 1850 to 1856, the latter institution was in 1856 
amalgamated with the Royal School. Meanwhile, 
Owens College, founded in 1851, was felt to be incom¬ 
plete without a medical school, and after long negotia¬ 
tions the Royal School was absorbed. The Pine-street 
premises of the Royal School were used till 1874, when 
the new college building in Oxford-road was occupied. 
Enlargements in 1883 and 1894 brought the medical 
school to its present size, and an interior rearrange¬ 
ment in 1921 practically doubled the laboratory 
accommodation for teaching and research. In 18S0 
Owens College became the first college of the new 
Victoria University, which in 1883 was empowered to 
give its own medical degrees. The students of the 
Manchester Medical School are drawn from a wide and 
populous area and 90 per cent, of these students now 
take a Manchester medical degree. 


DRUG ADDICTION. 

The world’s drug traffic was discussed at a recent 
meeting of the health committee of the League of 
Nations, and it was then decided that a crusade of 
popular enlightenment on the dangers of drug addiction 
should be undertaken on a world-wide scale. This 
crusade is independent of the inquiry now in train 
regarding the world’s legitimate need of narcotic 
drugs for medical purposes and the restrictive 
measures which may logically follow on the com¬ 
pletion of this inquiry. The offer of the League 
of Red Cross Societies with its machinery in 42 
countries for popular health instruction to assist 
in the work of education and enlightenment was 
readily accepted by the larger League. This decision 
enables one to turn from Mr. R. K. Anderson’s 
account of drug smuggling in India 1 with relief born 
of the hope that some other methods may be 
effective against the opium curse than the practices 
to which excise officers in India now have recourse. 
Bribery, it seems, is met by bribery and corruption by 
corruption in a not very successful attempt to control 
the illicit drug trade. Mr. Anderson is not concerned 
only with bribery and corruption. In his book, 
written throughout in an entertaining style, the writer 
introduces us to opium smokers, morphia and cocaine 
addicts, and the votaries of Cannabis saliva. His 
descriptions of the results of drug addiction to be found 
in these pages will help greatly the formation of an 
instructed public opinion. The most challenging 
sections of the book are those which appear to excuse 
if not to defend indulgence in opium-smoking and 
the consumption or smoking of hemp. The arguments 
he uses against prohibition and in favour of a controlled 
moderation are curiously reminiscent of arguments 
recently advanced in a similar controversy concerning 
the control of alcoholic indulgence in this country. 
We need scarcely add that a very proper distinction is 
drawn between the use of opium or coca and that 
of their alkaloids, and an interesting historical note 
on the cultivation of and commerce in opium in India 
is appended. 

Dr. E. H. Williams approaches the subject from a 
different angle. Aware of the fact, “ well known to 
ersons familiar with the subject, but not appreciated 
y the generality of people,” that almost every drug 
addict wishes to be freed from his bondage, he has 
produced a well-balanced and instructive discussion 
on the social and therapeutic measures calculated 
best to serve this end. He is not prepared whole¬ 
heartedly to condemn, as it is now fashionable, the 
gradual reduction treatment off drug addiction. In 
a few cases, of which he reports two, this method 
has been known to succeed where others failed. In 

1 Drug Smuggling and Taking in India and Burma. By 
Roy K. Anderson, F.R.S.A., Superintendent, Burma Excise 
Department. Calcutta and Simla: Thacker, Spink and Co. 
1922. Pp. 104. 

* Opiate Addiction : Its Handling and Treatment. New 
York: The Macmillan Company. 1922. Pp. 194. 8a. 


many other cases it must be considered a pis aller 
and yet not condemned outright. Ambulatory 
treatment, which must of necessity be by gradual 
reduction, may not be ideal, but it is perforce adopted 
for the treatment of many other diseases which would 
be more efficiently controlled in hospital. In the case 
of drug addiction the United States citizen must choose 
between admission to an asylum for the insane, with 
all its legal unpleasantness and social stigma, treat¬ 
ment in an expensive private institution, and ambu¬ 
latory treatment. For many this means a choice 
between the out-patient clinic and no treatment at 
all. The clinic has certainly many drawbacks and is 
liable to be abused. But it has social advantages as 
well—amongst them the practical extinction of the 
noxious trade carried on by peddlers. If peddlers 
can be starved out of their trade by the competition 
of the clinic one of the most fruitful sources of relapse 
will have been done away with. For the treatment 
of addicts experience rather than book-learning is 
required. There is, however, much help to be found 
by those who are gaining this experience in the 
descriptions given by Dr. Williams of both the gradual 
and rapid withdrawal methods. 


RIVER POLLUTION BY MILK PRODUCTS 

The great development during recent years of milk 
depdts and of factories for the preparation of milk 
products has given rise to a source of river pollution 
of considerable importance. In the case of milk 
depdts the copious summer inflow of milk results in 
the depot receiving more milk than it can issue, with 
the consequence that a portion has to be converted 
into other products, chiefly cheese. The market for 
the whey resulting as a by-product, of the cheese¬ 
making is a very limited one, and as a result large 
amounts of whey are got rid of by discharge into 
streams, with prior treatment in varying degree. The 
treatment is rarely sufficient to prevent grave nuisance 
arising through the production of evil-smelling scum 
deposited on vegetation ; while the destruction of 
fish is often of a most extensive and serious character. 

The damage is due to two types of pollution—the 
discharge of whey and the discharge of the w^ashings 
from floors and from chums and other utensils. The 
latter, although the less serious of the two, is never¬ 
theless a much more important cause of pollution 
than is commonly recognised. Dr. W. G. Savage and 
Mr. D. R. Wood, the county medical officer of health 
and the public analyst respectively for Somerset, in 
an interesting and stimulating paper presented before 
the recent annual congress of the Royal Sanitary 
Institute, came to the conclusion that about 0*5 per 
cent. of the milk is lost in spillings and in the w r ashing 
of chums, &c., so that a factory with a turnover of 
4900 gallons of milk a day will run away about 
20 gallons of milk a day as waste. Moreover, they 
calculate that taking the oxygen-absorption capacity 
as an index, these 20 gallons of waste milk each day 
are equivalent to not less than 3000 gallons of domestic 
sewage, or that derived from a population of about 
150 people. Serious, however, as this factor for 
pollution may become, it is much less important than 
that due to the discharge of whey, on account both of 
the quantity of the latter involved and of its chemical 
properties. As regards quantity, the whey to be 
disposed of is equivalent to nearly nine-tenths of the 
milk used. The whey contains some 6 to 7 per cent, 
of solids, chiefly fat, lactose, lactic acid, and proteins. 
The fat is to a large extent recovered, as this is com¬ 
mercially worth while. The lactose and lactic acid 
are the chief sources of pollution, owing to their high 
oxygen-absorbing power. In this respect whey (and 
also whole milk) are, according to the same authorities, 
more than equivalent to 150 times as much ordihary 
sew*age. This is a surprising and not generally 
recognised point. Herein, no doubt, lies the secret 
of its action not merely on vegetation, but on fish, 
which are asphyxiated by the water from which the 
whey has rapidly removed the dissolved oxygen. 





The Lancet,] 


THE MEDICAL DEFENCE UNION.—RINGED HAIR. 


[Oct. 7, 1922 773 


The fact of pollution is sufficiently obvious and 
serious. The remedy, however, is unfortunately not 
so clear. The disposal of the whey by feeding to 
pigs, while feasible in theory and to some extent in 
practice, seems to be limited by commercial considera¬ 
tions. The storage of whey in tanks prior to discharge 
into the stream results in the fermentation of the 
lactose, and the production of lactic, butyric, and other 
organic acids ; but it seems that for practical purposes 
the lactic acid is almost as detrimental as the original 
lactose. Storage has therefore no marked effect in 
purifying the whey. The effect of adding chemicals 
in order to remove excess of acid and allow fermenta¬ 
tion to proceed has been studied, but so far no 
practical method has resulted, owing largely to the 
solubility of the lactates produced. The treatment 
of whey "on land has in a number of instances resulted 
in disaster, the land becoming “ sick ” and the effluent 
then being capable of putrefaction. Experiment 
appeared to suggest that, imder perfect conditions of 
soil and drainage, land may be capable of dealing with 
whey up to 1600 gallons per acre. In practice, how¬ 
ever, it is not likely to be able to deal with more than 
400 gallons of whey per acre ; that is to say, at least 
eight times as much land as is needed for the treat¬ 
ment of ordinary sewage by surface irrigation. The 
biological methods of treatment investigated by 
Dr. Savage and Mr. Wood, such as the addition of 
special bacteria—e.g., by means of pig manure—and 
treatment on bacterial filter-beds, had at the time of 
their report led to no very conclusive result. They state 
that only when the quantity of whey is quite small 
in proportion to the total amount of sewage—i.e., in 
the neighbourhood of 1 per cent.—can it be safely 
admitted for bacterial treatment on filter-beds. As 
regards the milk-washings, they consider that these 
can be treated on the soil with success if sufficient 
land of good quality is available. 


THE MEDICAL DEFENCE UNION. 

The Medical Defence Union is to be congratulated 
upon the excellent report which was presented at the 
annual meeting held at Birmingham on Sept. 28th, 
over which Sir Charles Ballance presided ; for never 
has the membership been so large or the financial 
position so satisfactory as at the present time. The 
number of members now exceeds 10,000, of whom 
979 have joined since Jan. 1st, 1922. The 
indemnity insurance scheme, by which members are 
provided for to the extent of £2500 against damages 
or costs in any case undertaken by the Council, also 
shows an increased income, while expenditure has 
decreased. During 1921 the Union defended 36 actions 
for malpraxis, prosecuted 9 unqualified persons, and 
dealt with 7 cases of libel and slander, and 38 cases 
concerning arbitration and personal matters. The net 
subscription income for the year 1921 was £7748, an 
increase of more than £3000 over that for 1919. The 
useful work carried on by this, the oldest and largest 
of the medical defence organisations in the country, not 
only by protection of the public against unauthorised 
practice, but also by the upholding of the equitable 
and legal interests of the medical practitioner, deserves 
the very fullest support; nevertheless, whilst there is a 
growing tendency for medical men to join an organisa¬ 
tion of this kind, there are still a number who do not 
appreciate the risk they run by not joining some 
society whose object is to save them both annoyance 
and money when unjustly accused or when professional 
amenities have suffered undue strain. Particular 
stress is laid upon the risk run by medical men who 
do not avail themselves of the protection afforded by 
membership of a medical defence association—a risk 
well illustrated by an assize action at the end of the 
past year, in which, in spite of medical evidence that 
no negligence had occurred and that the plaintiff had 
been treated by the most approved modem methods, 
the jury returned a verdict for the plaintiff of £750 
damages and costs. Had the practitioner concerned 
been a member of the Union, the whole of his 
charges, amounting to about £2250, would have been 


borne by the Union. Another point emphasised in the 
report is that several cases of impersonation of regis¬ 
tered medical practitioners by unqualified persons, 
especially in the matter of obtaining appointments as 
ships’ surgeons, have been discovered through the 
activities of the Union. More members than usual 
have sought advice concerning complaints made against 
them under the Insurance Acts ; in some instances 
these complaints, which were proved to be unfounded 
and vexatious, were believed to have been instigated 
not by the patients, but by p’ersons who make it their 
business to encourage attacks upon doctors. Many 
questions relating to professional secrecy have been 
raised by members ; the Council of the Union has 
advised, as far as possible, in accordance with the 
general principle that a medical practitioner should 
not, without his patient’s explicit or implied consent, 
disclose information which he has obtained in his 
professional relations with his patient. We commend 
this report to the notice of our readers, especially to 
such of them as are yet unprotected by mutual 
guarantee. The address of the Medical Defence 
Union, Ltd., is 4, Trafaig$r-square, London, W.C. 2. 


RINGED HAIR. 

Dr. Lee D. Cady and Dr. Mildred Trotter, 1 of the 
Department of Anatomy of the Washington University 
School of Medicine, have made an elaborate study of the 
unusual banded appearance of the hair, first described 
by Karsch in 1846 under the name of pili annul at i, 
denominated leukotrichia annularis by Unnain 1894, 
and commonly known as ringed hair. Exclusive of 
cases in three families recently studied by the writers, 
only 18 cases have been recorded in the literature, 
examples in this country having been described by 
Erasmus Wilson, Frazer, Crocker, Galloway, Meachen, 
and Colcott Fox. On naked-eye examination ringed 
hair shows alternately light and dark segments, 
varying in length in different persons. The ends of the 
segments appear to be sharply defined. Microscopical 
examination shows that the appearance of the light 
segments is caused by the presence of very minute 
spaces filled with gas in the cortex and medulla of the 
hair. The condition occurs alike in normal pigmented 
hair aud in hair turned grey as a process of senescence. 
It is not due to a lack of pigment or pigment atrophy. 
The hairs of the scalp are alone affected ; hairs from 
other parts of the body do not show any evidence of 
the condition. The cases of Galloway and Brayton 
show that ringed hairs occur in families and in the three 
families described by the present writers three genera¬ 
tions were affected. As various degrees of the condition 
occur the writers are convinced that there have been 
many unrecognised instances in families of patients 
previously recorded. Various abnormalities have 
been described in association with it, but their 
diversity is too peat to allow any of them to have an 
* etiological significance. 


TRACHOMA IN THE NEAR EAST. 

In the papers on trachoma in Palestine, which 
appeared in our original columns last week, the fact 
is brought out that it is chiefly a disease of children, 
often beginning in the first year of life, and becoming 
commoner with each succeeding year until school age 
is reached, after which the incidence of new cases in 
those attending the schools steadily diminishes. The 
same holds good in Egypt where, according to the 
latest report of Mr. A. F. MacCallan, F.R.C.S., 
director of Government Ophthalmic Hospitals, 
trachoma in its serious (i.e., infective) stages is present 
among children in the first year of school life in 33 
per cent., whereas in their fourth year the proportion 
is reduced to 8 per cent. In considering this subject it is 
well to bear in mind the following facts. Trachoma 
is a well-nigh universal disease among the natives of 
many parts of the East. According to the report on 
Public Health in Palestine, shortly to be reviewed, 
an average of 74 per cent, of school-children are affected, 


1 Archives of Dermatology and Syphilology, September, 1922. 
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in one district the percentage rising to 95. Similar 
figures hold good in Egypt. Secondly, where good 
conditions of hygiene can be established they are 
eminently successful in preventing the spread of the 
disease, as was proved by the almost complete 
immunity enjoyed by our troops stationed in Egypt 
during the late war. Thirdly, school inspection and 
hospital treatment exert their good results by con¬ 
trolling the spread of infection among the school- 
children, by shortening, the active infective stages 
both by medical and surgical measures, and by 
counteracting the effects of the late or cicatricial stages 
chiefly with surgical measures. In these respects the 
Egyptian ophthalmic hospitals founded by the late 
Sir Ernest Cassel and directed by Mr. MacCallan have 
done a great work. How large a proportion of it is 
concerned with the results of trachoma is shown by 
this fact among others. In 1920, the most recent year 
for which figures are available, out of 33,609 major 
operations performed, no less than 27,081 were for 
trichiasis and entropion. Moreover, the treatment 
given in the early stages of trachoma must have an 
important effect in diminishing those complications of 
the disease which lead to comeal nebuke and so to 
partial or even complete blindness. As a matter of fact 
in the Egyptian statistics we do not find that trachoma 
figures at all as a cause of blindness, though, of course, 
it is an important cause of defective vision. In 
Palestine, on the other hand, the report already referred 
to states that trachoma accounts for most of the 
blindness and it is well-known that in districts where 
the disease is allowed to spread entirely without skilled 
treatment practically complete blindness does often 
result. This was the case in a rural community of 
farming folk in South Georgia, where the disease was 
proceeding unchecked until the advent of an official 
surgeon from the United States Public Health Service. 1 
Finally, the reports from Palestine and Egypt agree 
that to eradicate the disease altogether the only 
method is to attack the evil at its source by introducing 
the practice of elementary hygiene into the homes of 
the people. _ 

A PROVINCIAL HOSPITAL SURVEY. 

Hospital Flag Day is being celebrated in London 
as we go to press. No doubt the campaign now 
in. progress on behalf of voluntary hospitals would 
be rendered vastly more effective if the public 
at large could be made to visualise the extent 
of the work which is being done in them, as well 
as the part which they play as centres of health, 
education, and, therefore, of national progress. From 
this point of view Sir Napier Burnett’s report* 
deserves close attention, while for everyone con¬ 
cerned with hospital finance and management it is 
priceless as a fund of information. In little more 
than 100 pages are set out the number of British 
hospitals, the work done, the sources of income and' 
how that income is expended; and the presentment 
of the case lends great weight to the arguments of 
those who hold that the voluntary system should and 
can be maintained. In 1921, for the first time since 
the war, the majority of the hospitals were able to 
pay their way. Taking Great Britain as a whole, and 
excluding London, details pf patients were received 
from 642 voluntary hospitals (88 per cent, of the 
total number), with 39,973 available beds (95 per 
cent, of the total possible) ; in these hospitals 
2,545,055 individual patients were treated during 
1921 at a total cost of £5,275,176. Towards this 
expenditure the hospitals received £4,854,661, leaving 
a deficit on the year’s working of £420,515. One- 
third of the total ordinary income of the hospitals, 


1 Public Health Reports, Issued weekly by the United States 
Public Health Service, Sept. 1st, 1922. 

* Third Annual Report on the Voluntary Hospitals in Great 
Britain (excluding London) for the Year 1921. By Sir Napier 
Burnett, K.B.E., M.D., F.R.C.S., F.R.C.P., Director of Hospital 
Services, Joint Council of the Order of St. John and the British 
Red Cross Society. With an Introductory Note by the Hon. 
Sir Arthur Stanley, G.B.E., C.B., M.V.O., Chairman of the 
Joint Council. Published at 19, Berkeley-street, London, W. 1. 
Price 23. 6 d. 


it should be noted, was derived from workmen’s 
contributions and patients’ payments. 

Sir Napier Burnett wishes to impress on his 
colleagues that the question of payment of the 
hospital medical staff is really centred on the provision 
of beds for patients of moderate means, and he appeals 
to the medical profession to be willing to act in an 
advisory capacity to hospital governors and trustees 
who are seeking for a solution of this problem. He 
finds the classification of medical institutions based 
merely on the number of beds to be misleading, any 
true comparison requiring a consideration of work 
and efficiency. The work done at hospitals to which 
medical schools are attached is of a special grade and 
affects a wider community. These hospitals evidently 
demand a special group, and the figures relating to 
their work should be set out separately with a view 
to any claim for assistance from the Exchequer. 
Sir Arthur Stanley, in a prefatory note, refers to the 
increasing appreciation on the part of hospital 
authorities of these annual summaries, for which the 
Red Cross undertook to be responsible. Since they 
began to appear there has been renewed evidence of 
the desire of all those responsible for the management 
of voluntary hospitals throughout the country to 
maintain and increase their standard of efficiency. 


CELLULAR SELECTION AND CANCER. 

Some years ago Dr. W. J. Penfold showed that the 
characters of a bacterial growth might be considerably 
modified by varying the constituents of the culture 
medium. Among the huge populations which compose 
an ordinary culture are individuals varying widely 
from the average in their several physiological 
capacities. By altering the conditions of life one or 
other of these variants may be encouraged, either 
absolutely by furnishing some food of which it is 
particularly fond, or relatively by killing off its com¬ 
panions by some poisonous agent which it can 
withstand. In this way the characters of the majority 
of the individuals, and hence of the culture as a whole, 
may come to be very different from those of the 
original growth. Dr. Penfold now suggests 1 that a 
similar process of selection may account for the pro¬ 
duction of cancer by the various irritating substances 
and incidents which are now recognised, experimentally 
as well as epidemiologically, as definite causes of 
malignant tumours. Taking aniline as an example, 
he points out that it may act by killing off a majority 
of the cells in its field of action, leaving some peculiarly 
resistant ones, which are then free to grow without the 
restraint normally exercised by their neighbours. At 
present there are no definite observations in support of 
the idea, but it Is a suggestive hypothesis which is 
based on a sound appreciation of the biological signi¬ 
ficance of variability among large numbers of units. 


Sir Frederick Mott will deliver an address on Mental 
Hygiene in Relation to Insanity and its Treatment, 
before the Students’ Medical Society, Charing Cross Hos¬ 
pital Medical School, on Tuesday, Oct. 10th, at 5 p.m. 


To open the autumn session of the South-West 
London Post-Graduate Association Sir Humphry 
Rolleston will give an address on the Functions of 
the Liver at St. James’s Hospital, Ouseley-road, 
Balham, on Wednesday, Oct. 11th, at 4.30 p.m. 


The London Medical Exhibition, the thirteenth of 
its kind, was held at the Central Hall, Westminster, 
from Oct. 2nd to 6th and was visited by a large number 
of medical men and women to whom alone admission 
was granted. The exhibition was noteworthy Tor the 
successful efforts of British manufacturers to meet the 
progressive needs of medicine. Some 150 stands 
displayed drugs, chemicals, medical and surgical 
instruments and appliances, furniture, and other 
adjuvants to treatment. Notice of the more important 
exhibits will follow. 

1 Medical Journal of Australia, April 29th, 1922. 
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J'nWif JMfy Strbitts. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Two English and Two Scottish Towns. 

The subjoined table gives some of the principal 
health statistics in four towns, the annual health 
reports of which show many interesting features. 




Death-rates per ! 
1000 of popula- j 
! tion. ! 

Death-rates per 
1000 births. 

Town. 

j Estimated 
popula¬ 
tion 
(1921). 

1 i » 1 

5 | | i 
S ; S 

< 

t. os ^ ** 

Ji! I 
|£!i 5 

: i 

Respiratory 

diseases. 

Infant 

mortality. 

Diarrhoea, &c., 
under 2 years. 

Maternal 
mortality In 
childbirth. 

Glasgow.. 

1,034,069 

29-11 15*3 1-4 | 12 

2 4 

1 105 1 

19 | 5-8 

Liverpool 

817,000 

1 

26-8' 14-3 

! 1*6 11 

31 

; 107 

31 3*6 

Stockport 

j 125,500 

20-4 12-2 

10 | 1-3 

2 4 

91 

9 : 5-8 

Paisley .. J 

| 84,837 

2C*3 ; 13*3 

1-3 | 1 -0 

1*9 

94 

16 4-0 


Glasgow. 

Dr. A. K. Chalmers is satisfied that the census 
underestimated the population of Glasgow and has 
based his rates for 1921 on a population of 1,075,000. 
This addition to the census population causes a 
4 per cent, reduction on the death-rates. Only the 
tuberculosis, cancer, and respiratory diseases rates in 
the table quoted above are based on Dr. Chalmers’s 
estimate. He tells us that the improved atmospheric 
conditions resulting from the reduced coal consump¬ 
tion during the strike had a markedly favourable 
effect on the death-rate. A scheme, approved by 
the Scottish Board of Health, for the supply of milk 
and meals to necessitous mothers and children came 
into operation in January, 1921, and owing to the 
increase of unemployment and the coal strike it was 
widely applied. About £55,000 was spent on milk 
and £38,000 on meals. The number of unoccupied 
houses, which in 1913 was 18,710, has decreased year 
by year till in 1921 it was reduced to 143. Of these, 
33 are one-apartment and 17 two-apartment houses. 
In the whole city 60 per cent, of the houses have one 
or two apartments only, and over 60 per cent, of the 
population live in such houses. Under the heading, 
“ Sex Overcrowding in Small Houses,” Dr. Chalmers 
gives some appalling examples of the results of this 
pressure. There are 19,000 “ ticketed ” houses in the 
city. The regulations governing them only control the 
number of inmates and do not provide for the separa¬ 
tion of the sexes. The reports by the divisional 
sanitary inspectors emphasise the badness of the 
housing conditions. The worst case of overcrowding 
discovered in one division was a family of 13 living 
in a single apartment, but others approach it closely. 
The report contains photographs of Cowcaddens Day 
Nursery (one of seven administered by the corpora¬ 
tion), of the Mount Blow and Scotstoun Country 
Homes for Children, recently opened, and photo¬ 
graphs and plans of hospitals and hospital extensions. 

Liverpool . 

Dr. E. W. Hope prefaces his report for 1921 with 
some account of the vast sanitary problem which 
Liverpool has had to tackle. His personal knowledge 
of Liverpool goes back to 1883, in which yea.’ with a 
population of 540,000, there were 15,074 deaths, 
whereas in 1921, with a population of 817,000, thc-e 
were 11,666 deaths. In 1883, he tells us, there were 
23,690 cellars exclusively occupied as dwellings, while 
the number of cellars occupied as separate dwellings 
on March 31st, 1921, was 112 only. This is merely 
one example of changed conditions. Dr. Hope says 
in his preface that the magnitude of Liverpool’s 


health problems arises primarily from the neglect of 
sanitation during earlier periods of rapid development 
of the city’s commerce. The importation of infection, 
unrestricted by any adequate supervision operating 
upon populations densely massed and periodically 
indigent, explain why for many years Liverpool 
occupied a unique position as an insanitary town. 
The increased fatality of diphtheria which affected 
Liverpool and other towns in the vicinity during the 
war reached its maximum in 1918 and has now come 
to an end. Measles was prevalent during the end of 
the year. Dr. Hope believes that measles tends to 
occur in waves which follow each other at intervals 
of about 92 weeks. He gives charts to illustrate 
that outbreaks of influenza in Liverpool recur at 
intervals of 33 weeks and of pneumonia at intervals of 
39 weeks, and that when the two recurrences are 
simultaneous, as in March, 1916, the mortality is 
exceptionally heavy. Diarrhoea and enteritis took a 
heavy toll of infant life in 1921, though nothing like 
that exacted in 1911. A chart- is given showing that 
the mortality corresponded with the prevalence of the 
common house-fly (Musca domestica) and not with 
that of the lesser house-fly (Homalomyia canicularis). 

The death-rate from diabetes, which showed a steady 
rise some years ago, declined during the war, especially 
in 1917 and 1918. Since the war there has been a 
rise, but the figures are still below the average for the 
decade 1910-1919. In 1890-94 55 per cent, of the 
deaths w T ere of males, but in 1920-21 only 41 per cent. 
Deaths attributable to excessive drinking show a 
slight increase, while the deaths of infants, from 
suffocation show a welcome decline. 15,351, or over 
70 per cent., of the births were notified by midwives, 
who Sent for medical assistance for 2607 complications. 
The midwives of the city are nearly all trained women 
and have for many years beeu encouraged by the 
medical officer of health to form themselves into an 
association, which becomes stronger year by year 
and arranges special courses of instruction for its 
members. A rest home for women whose physical 
condition or home circumstances make extra care 
desirable before, during, or after confinement, has 
been provided partly by the generosity of the 
American Red Cross, and has proved a boon to 157 
women in 1920 and to 194 in 1921. The 12 beds and 
cots provided for the reception of mother and baby 
at St. Paul’s Eye Hospital for dealing with cases of 
ophthalmia neonatorum have also been appreciated. 
Nine cases of permanent damage to the sight from 
this disease were recorded during 1921. A note is 
kept of the milk-supply of notified cases of non- 
pulmonary tuberculosis, and when two or more cases 
occur among the customers of a milk dealer samples 
of the milk are examined for tubercle Dacilli. This 
procedure led to the discovery of tuberculous milk in 
several cases during the year. The percentage of 
tuberculous milk shows an increase for 1921. The city 
cowsheds are licensed for 4921 cows, and in the cow¬ 
sheds 21 cows with tuberculosis of the udder were 
found during the year. As regards milk from sources 
outside the city, 54 samples out of 507, or more than 
10 per cent., were found to be tuberculous. 

Dr. Hope cites the good effects of legislation in 
Western Australia and Ontario in support of his 
advocacy of a modified notification of venereal diseases 
in this country for the purpose of securing continuous 
compulsory treatment of infected persons. The 
system of providing useful occupation for tuberculous 
patients at the Fazakerley Sanatorium has been 
extended. The smoke nuisance does not appear to be 
taken seriously as yet in Liverpool; only 77 reports of 
excessive smoke from factories, steamers, and steam 
wagons were made by the inspectors, who, however, 
issued 738 cautions. Proceedings were taken in 38 
cases and 37 fines were inflicted, but the total amount 
of fines is only £23 15«.—an average of 13«. per case, 
xlere are no less than 15,332 houses on the register 
of Louses let-in-lodgings, and to these 24,851 night 
visits were paid for the prevention of overcrowding ; 
45 convictions were obtained for overcrowding and 
37 for non-separation of the sexes. The department 
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was instrumental in finding other accommodation for 
lodgers in the case of overcrowded and indecently 
occupied tenements. The housing schemes in the 
suburbs have made progress. Contracts have been 
made for 5784 houses, of which 2968 are completed 
and 1797 are in progress. In addition, 488 military 
huts have been converted into bungalows at Knotty 
Ash Camp. A comprehensive scheme is under con¬ 
sideration for the erection of much-needed abattoirs, 
meat and cattle markets. 

The city bacteriologist reports that 12 milk samples 
of 131 sent from the city hospitals contained tubercle 
bacilli, 14 out of 92 sent from the infant welfare 
centres, and 113 out of 720 obtained at milk shops, 
railway stations, &c.—making in all 139 infected 
samples out of 943. He also reports that there was 
evidence of syphilis in 19 out of 354 stillbirths 
examined and suspicion in nine other cases. The 
Liverpool Corporation Act, 1921, provides amongst 
many other things for the registration and super¬ 
vision of lying-in homes, a power likely to be extremely 
valuable. An interesting provision is that for marking 
taps in dwelling-houses, &c., which come direct from 
the main with the word “ Drinking.” It is a curious 
anomaly that we take much trouble to obtain pure 
ublic water-supplies and that the occupiers of a 
ighly rented house as often as not get their drinking 
water after it has passed through a more or less dirty 
cistern. 

Stockport . 

Owing to the death of Dr. H. E. Corbin on Nov. 24th, 
1921, the report for 1921 is prepared by his successor, 
Dr. Arthur G. Jenner. Dr. Jenner points out that the 
general death-rate is the lowest ever recorded, and that 
there was a marked fall in the notifications of scarlet 
fever and diphtheria. One of the events of the year 
was the opening in October of Glebe House Maternity 
Home, which will accommodate ten patients at a 
minimum fee of 30s. per week. Only 32 observations 
of factory chimneys for smoke emissions were made, 
and there is no mention of any proceedings. The 
Stockport corporation have retained four beds in the 
Hyde Small-pox Hospital by agreement with Hyde 
corporation. Thirty-six cases of ophthalmia neona¬ 
torum were notified, with one case of impaired vision 
and one case of total blindness. There were 2564 
births. Of these, 1521 were attended by midwives 
alone and in 270 cases the mid wives sent for medical 
assistance. The amount paid by the corporation to 
the doctors called in was £79 2a. 6d. The Stockport 
Sick Poor and Private Nursing Association, with a 
staff consisting of a matron and six nurses, under¬ 
takes the nuking of all classes of sickness. No charge 
is made, but donations to the institution are invited 
from patients, and recently the Insurance Committee 
has arranged with the Association for the nursing of 
sick insured persons at the rate of la. per visit. 

Paisley, 

Dr. G. V. T. McMichael submits a comprehensive 
report for 1920 and 1921, no annual reports having 
been published since 1914. There was an alarming 
outbreak of typhus fever during 1920. The first case 
occurred in April and the last in November. There 
were 38 definitely diagnosed cases and five probable 
ones with six deaths. The first case which aroused 
suspicion was admitted to hospital on June 1st 
as suspected enteric. A house-to-house visitation 
revealed four similar cases and a history of similar 
illnesses in April and May. The first typical attack 
was that of the night nurse in August . The ambulance 
driver infected his wife without taking the disease 
himself. The number of houses affected was 17, 15 
of them being one-roomed houses. No source of 
origin could be traced. An energetic search was kept 
up for suspicious cases, but there was some difficulty 
in arranging for isolation of contacts and thorough 
disinfection, owing to the inadequacy of th$ reception 
house. Dr. McMichael lays great stress on the need 
for isolating contacts for 14 days and for effective 
powers to deal with filthy and verminous houses. 
Small-pox was introduced from Glasgow twice during 


1920. Energetic measures were adopted and there 
were no secondary cases. Dr. McMichael thinks all 
cases of pneumonia should be treated in hospital, 
and during 1921 115 cases, representing 45 per cent, of 
those notified, were removed to Bridge-street Hospital. 
In commenting on the tuberculosis death-rate Dr. 
McMichael refers to the wretched housing conditions. 
Of the 2505 births during 1920 635 took place in 
one-roomed houses and 1533 in two-roomed houses. 
In the case of 300 of the births which took place in 
houses of one or two rooms the parents were only 
lodgers. The report shows that Paisley is exception¬ 
ally well equipped with all the institutions and 
machinery of a modem health department, but an 
enormous amount of spade-work for the improvement 
of the environment is needed before satisfactory 
health conditions can be hoped for. 


SCHOOIi MEDICAL SERVICE. 

Nottingham, 

Out of close on 13,000 children medically examined 
just over 8 per cent, were found to require actual 
treatment, and practically the same number were kept 
under observation. The examination by the school 
nurses of 36,000 children revealed 15 per cent, more or 
less unclean. Dental examination of 13,000 showed 
that 50 per cent, required treatment. Altogether 
61*5 per cent, of these defects are treated at the 
clinics, 30 per cent, get no treatment, and 8-5 per cent, 
are attended to by hospital or private practitioners. 
Treatment at both hospital and clinic is free of charge, 
and Dr. E. M. Wyche reports that the Education 
Committee feels that the imposition of charges would 
produce a loss of efficiency out of all proportion to the 
trifling amount which might be recovered from the 
parents. Every child operated on for enlarged tonsils 
or adenoids is retained in hospital for at least 24 hours, 
and is subsequently visited daily by a school nurse 
until convalescence is established. A possible result 
of the comprehensive all-round scheme for examination 
and treatment is that only 52 out of 637 requiring 
operative treatment refused it. Dr. A. A. E. Newth 
makes a report on the Dreyer method of assessing phy¬ 
sical fitness, whereby the experimental findings of the 
spirometer are correlated to the measurements of the 
body. Whilst the measurements here given show a 
definite relation between vital capacity and pulmonary 
and abdominal tubercle, in both the arrested and 
active form, the other findings—in most classes on 
only a few cases—appear to have no significance 
whatever. It is surely pushing the method beyond 
reason to suggest that appendicitis, lupus, and 
various other diseases are related in any consequential 
way to vital capacity. 

Stockport, 

The report for 1921 shows well over 5000 children 
inspected under the code groups, and nearly half as 
many special inspections. Treatment or further 
observation was required by 34-5 per cent., and a 
typed list of such children is sent to the department 
concerned in each school, thus ensuring the teachers’ 
cooperation which is found to be most useful in 
obtaining treatment. Of 7759 cases requiring treat¬ 
ment, 6405 obtained it. Special attention is being 
paid to the problem of dirty heads, and intensive 
examinations in this connexion are made by the 
nurses. Classes for stammering children have been 
started and are doing well ; only one of the 24 children 
treated showed no improvement, and this was put 
down to lack of the necessary cooperation in the home. 
Spectacles were obtained by only 68 per cent, of the 
cases requiring them, and in half of these cases they 
were provided free of charge by the Stockport Blind 
Institution. Of 162 cases of otorrhoea, 67 were cured. 
Dr. A. G. Jenner, who is carrying on the work of the 
late Dr. H. E. Corbin, alludes to the difficulty of 
making parents realise the great perseverance and 
patience required to cure this condition, but there are 
hundreds of cases of otorrhoea attending school clinics 
all over England five days a week throughout the 
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year with no apparent improvement. This is a 
problem which must be probed rigorously at no late 
date. 

Cardiganshire. 

The total number of children examined, excluding 
re-examinations, was 2233, and of these only 3-8 
per cent, had no defect. Of 378 cases deferred for 
treatment for nose and throat trouble 37 received 
operative treatment. There appeal’s to be some 
difficulty in obtaining treatment for this defect. Half 
of those requiring treatment for visual defect received 
it under the local education authority’s scheme. 
Dental hygiene is receiving special attention ; Dr. 
Meredith Davies must have groat difficulty in getting 
his scheme for the use of tooth-brushes in school 
put into practice since in many schools there is lack of 
water. An extensive review of the water-supply and 
sanitary arrangements re veals 50 out of 100 schools 
with no water-supply, and ten where the purity of the 
water is questionable. The number of teachers 
attending the special classes on physical training 
shows groat enterprise and industry in this department. 


BUCHAREST. 

(From our own Correspondent.) 

Treatment of Laryngeal Tumours icith Sunlight. 

At a recent meeting of the Medical Society Dr. 
Pheanan showed several cases of laryngeal tubercle 
which he had treated with groat success by the rays 
of the sun. Hundreds of such cases have been reported 
of late in various journals, so that this method of 
treatment has apparently found general adoption. 
The method is simple, requiring only the use of a 
concave mirror, and failing this, a toilet mirror ; in 
this latter case a throat lens is necessary, which the 
patient can easily be taught to manipulate himself. 
The mirror is hung in a sunny room ; the patient seats 
himself before it, and with his throat mirror can reflect 
the rays into the larynx where the tumour infiltration 
or ulceration is present. Under the influence of the 
rays the tubercles (and some other swellings) dis¬ 
appear in a very short time, seldom exceeding 40 
applications. One of the cases presented by Dr. 
Pheanan had suffered from tuberculous thickening of 
the left cord with tuberculous ulceration, which was 
now smooth and pliable after 20 applications. His 
experience was that the infiltrated forms were more 
stubborn. He had recently supplemented the treat¬ 
ment by painting the mucous membrane affected 
with adrenalin in order to increase the specific effect 
of the rays, as the blood seems to retard their action ; 
he gave also injections of tuberculin, on the lines advo¬ 
cated by Spengler in Germany and Sorgo in Vienna. By 
applying adrenalin anaemia is produced, and thereby 
the intensity of the rays on the deeper structures is 
increased. Unfortunately for this form of treatment 
weather does not, as a rule, permit of an unbroken 
course ; hence the necessity of resorting to artificial 
sun rays afforded by mercury-vapour lamps. 

Draicbacks of Pasteurisation of Milk. 

At a meeting of the sanitary officers in Bucharest 
it was argued that current views on the value of 
asteurisation will have to be altered. The profession 
as for many years been in the habit of recommending 
the use of pasteurised milk for the poor of the large 
towns. Sanitary experts in various countries, 
however, are contesting the wholesomeness of milk 
treated by this method. Pasteurisation causes the 
diminution of bacteria, but the decrease is only 
temporary, and pasteurised milk when examined 
a day or two after preparation is found to contain 
a larger number of bacteria than ordinary milk. 
The organism chiefly affected by pasteurisation is the 
lactic acid bacillus, a bacillus which has the merit 
of making its presence felt by the acidity imparted 
to the milk. The products of the lactic acid bacillus 
are quite harmless if, indeed, they have not the 


positive therapeutic effects imputed to them by 
Metchnikoff, and therefore it would seem that pasteur¬ 
isation has the effect of destroying a harmless bacillus 
‘Whose products, being easily discernible by their 
acidity, might act as a sign of presence of other 
organisms. Pasteurisation has no inhibitory power 
on the growth of these other possibly pathogenic 
organisms. At the same time it may be granted that 
pasteurisation does not in any way depreciate the 
nutritive qualities of milk, whatever effect it may 
have on it from the point of view T of taste. 

-4. Case of Plague in Odessa. 

It is reported from Odessa that a case of plague has 
occurred there, the patient having been assistant cook 
on board a vessel which arrived from the Far East. 
When the ship left India it w'as reported that on board 
ship all w r ere well. As the ship waited in Odessa for 
14 days, and the cook had spent daytime in the city, 
it was considered probable that he w*as infected 
there. In consequence, however, of dead tats being 
discovered on board, measures were taken to destroy 
rats and to disinfect the ship. The patient’s illness 
did not develop until the ninth day after the ship 
landed in Odessa, and it proved fatal after tw r o days. 
Precautions have been taken for preventing the spread 
of the disease. 


THE MANSON MEMORIAL MEDAL. 


On Sept. 20th, at the London School of Tropical 
Medicine, the first medal struck in memory of Sir 
Patrick Manson was presented to Lady Manson. Major- 
General Sir William Leishman, F.R.S., made the pre¬ 
sentation in the presence of a small gathering which 



included several of Sir Patrick Manson’s most eminent 
fellow-workers. Sir William Leishman. referring to 
the feeling among those connected with the school 
that the building should contain a worthy portrait 
of Sir Patrick Manson, said that despite the private 
nature of the appeal made for funds to be devoted to 
the provision of such a portrait, a sum of £300 w ? as 
rapidly collected, which left a considerable balance 
after the portrait had been obtained, together with 
mezzotint reproductions for presentation to each 
subscriber to the fund. It was decided to devote this 
balance to the striking of a medal, to be known as the 
Manson Memorial Medal, wdiich would be presented 
triennially to any worker w’ho gained distinction in 
tropical medicine. Sir William Leishman concluded 
his short address with a reference to the devoted skill 
with which Lady Manson had assisted her husband’s 
work, not in direct association in the laboratory, but 
indirectly by the no less important creation* of a 
sympathetic atmosphere and by encouragement in the 
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times of difficulty encountered by every research 
worker. Dr. P. H. Manson-Bahr, son-in-law of Lady 
Manson, replied briefly on her behalf. 

The medal, the obverse of which bears a fine 
profile portrait reproduced in the accompanying 
illustration, is in bronze. The reverse bears the words 
“ London School of Tropical Medicine.” In future, 
a device representing “ Tropical Medicine and 
Hygiene ” will also appear on the reverse, in recog* 
nition of the fact that recipients of the medal will be 
selected by the Council of the Royal Society of 
Tropical Medicine and Hygiene. The medal is the 
work of Mr. J. R. Pinches, of 21, Albert Embankment, 
London. 


tyt Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Cmdr. E. D. J. O’Malley is placed on retd. list. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. M. Swabey retires on ret. pay. 

Maj. and Bt. Lt.-Col. W. F. Tyndale relinquishes the temp, 
rank of Lt.-Col. 

Maj. J. W. S. Seccombe is placed on the half-pay list on 
account of ill-health. 

Maj. F. E. Rowan-Robinson is placed temp, on the half-pay 
list on account of ill-health. 

Capt. D. W. John retires receiving a gratuity and is granted 
the rank of Maj. 

Temp. Capt. G. S. Ware relinquishes his commn. and 
retains the rank of Capt. 

TERRITORIAL ARMY. 

Maj. H. H. B. Cunningham resigns his commn. and reverts 
to the Regular Army Res. of Off. (Royal Irish Fus.), and is 
granted the rank of Lt.-Col. 

Maj. D. H. Weir relinquishes his commn. and is granted 
the rank of Lt.-Col. 

G. F. Wilson to be Capt. with pay.and allowances of Lt. 

The undermentioned Capts., having attained the age 
limit, are retired and retain their rank, except where other¬ 
wise stated : J. P. Milton, C. H. Caldicott, H. C. Adams, 
E. Osborne, and F. A. W. Drinkwater (are granted the rank 
of Maj.), J. Carroll. 

Capt. J. H. Robinson relinquishes his commn. and is 
granted the rank of Maj. 

Capt. E. A. Mackenzie relinquishes his commn. and 
retains the rank of Capt. _ 

FOREIGN DECORATIONS. 

His Majesty has given permission to the following to wear 
the decorations and medals awarded to them by the Allied 
Powers for distinguished services rendered during the late 
war: Maj.-Gen. Sir William Grant Macpherson (Distinguished 
Service Medal, conferred by the President of the United 
States); Col. Arthur Mayers Connell, T.D., T.F. (Officier of 
the Ordre de Leopold, conferred by the King of the Belgians); 
Col. Cathcart Gamer and Temp. Lieut. Henry Graham 
Amott, R.A.M.C. (Officier and M6daille d’Honneur avec 
glaives en Vermeil, respectively, of the L4gion d’Honneur, 
conferred by the President of the French Republic); 
Lieut.-Col. (temp. Col.) James Currie Robertson, I.M.S., 
and Lieut.-Col. Alfred Edmond Weld, R.A.M.C. (Reserve 
of Officers) (Officers of the Order of the Crown of Italy, 
conferred by the King of Italy) ; Bt. Lieut.-Col. John Allan 
Anderson, R.A.M.C. (Order of St. Sava, Third Class, conferred 
by the King of the Serbs). 


French Congress or Dermatology and Syphilo- 

LOGY. —A congress will be held at Strasbourg in connexion 
with the Pasteur centenary celebrations on July 25th to 
27th, 1023. The questions to be discussed include desensiti¬ 
sation in skin diseases, naevo-carcinomata, the early treat¬ 
ment of syphilis, and the various methods of introducing 
the curative agent in syphilis. The congress will be pre¬ 
ceded by that on cancer, already announced in our columns, 
and followed by an International Conference on leprosy, 
which will take place on July 28th and 30th. Further infor¬ 
mation may be obtained from Prof. Pautrier, 2, Quai St. 
Nicholas, Strasbourg. 




“ Audi alteram partem. Vf 


THE DIAGNOSIS OF MORAL IMBECILITY. 

To the Editor of The Lancet. 

Sir, —Dr. Henry Herd, in his interesting discussion 
of the problem of moral imbecility in The Lancet of 
Sept. 30th, points out that some modification of the 
definition contained in the Mental Deficiency Act is 
necessary. He suggests a new definition under the 
title ‘‘ morally defective persons.” By this means he 
gets rid of the difficulty that in the present definitions 
the word “ imbecile ” is used side by side in two different 
connotations. In the term “ moral imbecile ” the 
word is clearly used in its older and wider meaning of 
“ weakness.” Only in the last 30 years has the 
meaning attached to the word been narrowed down to 
that intended in the other definition—viz., a grade of 
mental deficiency above that of idiocy. When Prichard 
first described the class of case now labelled “ moral 
imbecility ” he designated the condition “ moral 
insanity.” The moral deviate shows behaviour 
aberrations which are of exactly the same general type 
as those of persons whose conduct brings them within 
the scope of the Lunacy Act, and the introduction of 
temporal implications such as early age, permanency, 
and the association of intellectual defects, as necessarily 
antecedent for the application of the Mental Deficiency 
Act, clouds the issue. This difficulty is well shown by 
the large number of persons who have been committed 
to prison for antisocial actions, who are subsequently 
considered to come within the provisions of the Lunacy 
Act, and are accordingly certified as insane. 

It is, however, doubtful whether any new definition 
will clear away the ambiguity which exists at present. 
The so-called “ definitions ” in the Act are generalisa¬ 
tions only, which have not sufficient precision to be of 
assistance in the legal sense, and from the point of view 
of the certifying medical officer lead to confusion and 
doubt. The remedy, as has been implicitly suggested 
by Sir Bryan Donkin (The Lancet, 1920, ii., 979), 
appears to lie in a unification, of the Lunacy and the 
Mental Deficiency Acts, simplified by the deletion of 
the limiting clauses at present contained in the defini¬ 
tion clauses of the latter Act. Conduct is the criterion 
in both enactments, and if an individual in his 
conduct fails to reach the average level of the common 
opinion of the time, as expressed by the laws and 
regulations of the community in which he lives, then 
a single inclusive Act should be enough to meet the 
case. I am, Sir, yours faithfully, 

George A. Auden, 

School Medical Officer, City of Birmingham. 

Sept. 30th, 1922. 


PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN: 

THE NEED FOR A DEMONSTRATION-CENTRE. 

To the Editor of The Lancet. 

Sir, —In your timely article of Sept. 23rd on this 
pressing question you urge the incontrovertible 
principle that aid must be given to enable injured 
men to support themselves. But there is now so 
little money to. spare that it seems only fair to the 
public to inquire whether our existing machinery is 
upon a sound and economic basis. 

The problem of the subnormal worker is a difficult 
one at the best. The recent Parliamentary Select 
Committee have recommended certain changes in our 
way of handling it. Time and altered conditions have 
certainly introduced new factors into it, and it cannot 
be overlooked that great outlays of public and private 
funds have been already made, which have not 
always produced commensurate results. I would not 
suggest that this was entirely avoidable. The efforts 
made to re-educate and place the subnormal worker 
have been largely experimental. It is only lately that 
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it has been conclusively proved that the training, 
occupations, and methods that are appropriate for 
the slighter and temporary forms of disablement are 
useless for permanently substandard or subnormal 
workers. The truth is that industrially and medically 
they form a separate class, requiring special social 
provision. That is why I think it is so important at 
this late stage, when it seems that the country must 
take some new action, that we should recognise all 
the facts, if necessary reconsider our opinions, and at 
all events make sure that we are on the right lines. 
I speak as one who has been a close student of this 
matter since the outbreak of the war, and as uncon¬ 
nected with any organisation. 

The cardinal point is, of course, the choice of 
occupations for this class of workers. You refer to 
agricultural occupations, which are, superficially, so 
attractive. But unfortunately it has been shown in 
the present year that even for the able-bodied small 
holdings may be a poor proposition and economically 
unsound. What, then, can “ pigs, poultry, and garden¬ 
ing ” do for the subnormal ex-Service man unless 
supplemented by more remunerative work ? With a 
little study and imagination many such occupations 
may be found. The necessary orientation profession - 
nelle , in which the medical man, the industrial expert, 
and the educationist are all concerned, demands 
much more care and skill than we have hitherto 
devoted to it. It is, inter alia, a piece of medical 
research work. The mutual adjustment of disability 
and industry has occupied some of the best minds in 
Italy and France. In those countries, as well as in 
Germany, I understand that this problem has been to 
a large extent solved by part-time work on the land, 
combined with highly organised local industries. I do 
not think that we shall reach a solution in England, 
where the conditions are, of course, different, until 
the same study and special knowledge are focussed 
upon it. 

Surely the guiding principle must be that the new 
occupation of the subnormal worker should be 
medically right and industrially economic P I fear 
that our past performances and even our present 
efforts do not always satisfy this test. We have a 
good record of achievement in other directions, but 
our debt to the subnormal ex-Service man has still 
to be paid. With the best intentions we have some¬ 
times given him what he cannot use. Training for an 
unsuitable occupation is an expensive and useless 
gift. Training for an occupation that is economically 
unsound is even worse. It is a ruinous investment. 
I must therefore, with all respect, express my dissent 
from the method of “ minimum advice and control ” 
quoted with approval in your article. On the contrary, 
we are in danger of failing from too little special know¬ 
ledge and individual care, and—to judge from their 
valuable and suggestive report—this danger is now 
recognised by the Select Committee. 

May I remind you that two years ago a committee, 
largely medical, of which I had the privilege of being 
chairman, worked out a detailed plan for the care 
and settlement of subnormal workers in rural 
industries ? They placed in the forefront of their 
proposals, as an indispensable means of realising this 
purpo se, a scheme for a demonstration “ training- 
settlement.” The Government did not accept the 
scheme, but an organisation was afterwards founded 
under the auspices of the Development Commission— 
the Rural Industries Intelligence Bureau and the 
Country Industries Cooperative Society, 258, West¬ 
minster Bridge-road, London, S.E., which has for its 
object the development of those types of industry 
which we recommended for subnormal workers. If 
the outdoor occupations referred to in your article 
were combined with the special domestic industries 
recommended by this Bureau, which are adaptable 
to the various types of disablement, there is every 
reason to expect that our main difficulties in the 
re-establishment of these men and their families 
would be solved. We should also, incidentally, revive 
the former union between agriculture and industry, 
the breaking of which has entailed so much loss to our 


countryside and to the national health. These views 
have not met with serious opposition from any 
quarter, but little has been done to set the good work 
on foot. We still lack a demonstration-centre in 
which the new methods are applied, scientifically and 
upon an economic basis, to the varied necessities of 
subnormal workers. 

The temporary work of “ treatment and training ” 
of the less seriously injured, which was the first and 
immediate object of the Enham Village Centre, is 
now, four years after the war, at an end. The more 
difficult and individual task of providing the per¬ 
manently injured (and the tuberculous also) with 
appropriate sheltered and assisted work remains to be 
taken in hand. It requires much new and special 
knowledge, such as that possessed on the technical 
and economic side by the Intelligence Bureau to which 
I have referred, together with skilled supervision. A 
demonstration-centre on such lines would, in my 
opinion, be well worthy of public and private support, 
because it would provide work fitted to the reduced 
powers of the men wo have in mind, because it is 
economic, enabling them to become with their small 
pensions partly or wholly self-supporting, and because 
it would be in connexion with the wider activities of 
domestic industries throughout the country. If the 
Enham Village Centre could become such a pioneer 
demonstration-centre it would do, I think, as great a 
service as it did in demonstrating the unrealised merits 
of combined treatment and training. As its cordial 
well-wisher, no one would be more glad and satisfied 
than myself to see it, with its thousand acres, give a 
lead in the solution of this national problem. 

I am, Sir, yours faithfully, 

R. FORTE8CUfc Fox. 

Devonshire-place, W., Sept. 25th, 1922. 

*** We learn with satisfaction that there is a 
prospect of development at Enham on these 
lines.—E d. L. 


THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir, —A leading article with this title in your issue 
of Sept. 30th gives an account of Mr. George 
Wilkinson’s demonstration before the recent meeting 
of the British Association, in which he explained some 
of the difficulties in the Helmholtz theory of resonance. 
It is, however, not difficult to prove that the theory 
itself is contrary to fact. Any resonating body, a 
cavity or a string, gives out its own tone when aroused 
by a single blow or vibration. If the finger be snapped 
out of a bottle, or a string be plucked, the bottle or 
the string will respond with its own tone. This 
phenomenon is known to physics and mathematics as 
free vibration. If this blow or vibration is regularly 
repeated, then after two or three such blows or 
vibrations the resonating body will respond loudly, if 
its own period of free vibration coincides exactly or 
very nearly to the period at which the blows or 
vibrations are repeated. But if the natural period of 
the resonating body does not agree with that of the 
arousing blows or vibrations, then it is silent. This 
phenomenon is known as forced vibration. The 
elementary statements are to be found in books on 
acoustics and the mathematical treatment in works 
such as Rayleigh’s “ Theory of Sound.” 

The voice in speech emits a series of blows of air 
(puffs) or vibrations which never come at regular 
intervals. The voice is always rising or falling, and 
each blow comes after a period longer or shorter than 
that between the two preceding blows. The first 
blow of a vowel sets all the “ resonators,” if there be 
such, in action, each giving its own free vibration. 
The second blow likewise starts them going. If the 
third and following blows came at the same interval 
apart, as they do from a tuning fork, we might suppose 
that after two or three blows all the free vibrations, 
except those of the resonator of the same period, 
would be killed, while those of this resonator would 
become very strong. But in speech the third blow 
never comes at the same interval, and the fourth and 
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the fifth, and so on, never agree with those that go 
before it. There is nothing to kill off the free vibra¬ 
tions of the whole lot, started each time, and nothing to 
agree with the period of any one resonator. A vowel 
in speech would at each instant set all the “ resonators” 
in action and would favour none. A vowel sung 
against piano strings sets a series of them in.vibration, 
but a vowel spoken against them sets them all more or 
less in action. 

These facts are well illustrated by an apparatus 
devised by Dr. H. Hartridge of Cambridge. A series 
of weights are hung by threads from a bar. A single 
movement imparted to this bar sets all the pendulums 
in vibration. A regularly repeated movement starts 
them all, but soon kills off all but the corresponding 
one. These objections to the Helmholtz theory 1 
have stated in Nature (April 22nd, 1922, p. 518), 
and a picture of Dr. Hartridge’s apparatus was given 
in Nature (May 20th, 1922, p. 049). 

I am, Sir, yours faithfully, 

E. W. Scripture. 

New Cavendish-street, W„ Sept. 29th, 1922. 


DRIED MILK IN INFANTILE SCURVY. 

To the Editor of The Lancet. 

Sir, —In a lecture delivered at the Hospital for 
Sick Children, Great Ormond-street, and published in 
The Lancet of Sept. 9th, Dr. J. H. Thursfield says :— 
It is still disputed by some authorities whether the 
reparation of the various forms of dried milk leads to the 
estruction of the vitamins, though to us clinicians the 
practical proof of their destruction is frequently obvious. 
In all but one of the cases of infantile scurvy which I have 
seen since the end of the war, the diet on which the victims 
had been nourished was a well-known and extensively 
advertised form of dried milk. 

His experience is at variance with that of many 
other physicians. My own attention was especially 
drawn to dried milk when I was in charge of Govern¬ 
ment laboratories as far back as 1910, when I carried 
out a series of analyses and experiments on behalf of 
the Government of India. As the result of my 
investigations I not only advocated the adoption of 
dried milk for military purposes, but formed such a 
favourable impression of the product, that I have 
ever since strongly advocated its adoption as a 
substitute for cow’s milk in infant feeding. The 
evidence of infant welfare clinics is unanimous as to 
the absence of scurvy on a diet of dried milk. At the 
Birmingham Congress of the Royal Sanitary Institute 
in 1920 I read a paper on the subject which was 
discussed by a representative gathering of medical 
officers of health, all of whom were agreed that they 
had never seen a case of infantile scurvy in a child 
fed on dried milk, and my own experience both in the 
tropics and at home supports this view. 

In my practice dried milk has been of special 
value to infants among the poorer classes who have 
been doing badly. I have used dried milk with 
success in several cases of persistent vomiting, and 
have seen a rickety infant steadily improve on it. 
Drs. Miele and du Quesne recently reported to the 
Congr&s National de Laiterie remarkable results from 
feeding atrophic children on dried milk; in pure 
atrophy cure was assured in six weeks, provided 
careful supervision was exercised. I think I have 
said enough to show that Dr. Thursfield’s experience 
has been unfortunate, and I venture'to refer him to the 
reports of Hart, Steenbock, and Ellis of recent work 
at the University of Wisconsin, published in the 
Journal of Bio-Chemistry , 1921, xlvi.,309. 

I suggest that the cases at Great Ormond-street 
may have been due to the use either of faulty prepara¬ 
tions or of defective or aged samples, such as were on 
the market after the war. No clinician claims that 
dried milk is a solution of all difficulties of infant 
feeding; but where, as so often happens, pure cow’s 
milk is not available, it is, I confidently submit, the 
most reliable substitute in the hand-feeding of infants. 

I am. Sir, yours faithfully, 

R. J. Blackham, M.D., M.R.C.P. Edin., 
Folkestone, Sept. 28th, 1922. D.P.1I. Lond. 


THE FIBROID DIATHESIS. 

To the Editor of The Lancet. 

Sir, —In the course of a very interesting lecture— 
reported in The Lancet of Sept. 30th (p. 702)—Prof. 
E. S. Reynolds asks whether it is possible to include 
chronic enlargement of the prostate and excessive 
stricture of the urethra occurring after gonorrhoea as 
evidence of the fibrous diathesis. On urethroscoping 
thousands of cases of gonorrhoea, my experience has 
been that there is always a certain amount of infiltra¬ 
tion, but in some the amount is out of all proportion 
to the inflammation present, severe fibrous contrac¬ 
tion taking place. It has been observed that in the 
black races severe stricture always takes place after 
an attack of gonorrhoea, while in my observation the 
prostate is always involved, more or less, during an 
attack of gonorrhoea ; in some there is a large amount 
of pus formation and in others a slow fibrous change 
takes place. This might be explained by tissue 
immunity on the one hand, or a low grade of virulence 
of the gonococcus on the other, but I am inclined to 
accept Prof. Reynolds’s view. For these reasons I 
recently emphasised 1 the necessity for dilatation of the 
urethra and massage of the prostate after every case 
of gonorrhoea.—I am, Sir, yours faithfully, 

Harley-street, W., Sept. 30th, 1922. M. W. BROWDY. 


HAS CANCER A PIGMENTARY ORIGIN t 

To the Editor of The Lancet. 

Sir, —In his paper with this title, published in 
The Lancet of Sept. 23rd, Sir George Beatson raises 
many interesting points concerning the inter-relation 
of various organs. The last paragraph of his article 
encourages me to send this note of certain results I 
have recently obtained experimentally. Under the 
influence of inoculation with suprarenal hormones, 
white rats showed marked increase of fat formation, 
degeneration of reproductive organs, and invasion of 
lymph and haemolymph glands by proliferating cells 
of epithelial type. When the preparation used 
contained adrenalin there was in addition to the 
changes mentioned above (which are due to the 
cortical hormones) a marked formation of melanoblast 
cells, which were found in almost any organ, but in 
greatest numbers in the ha?molymph and lymph 
glands. Further, in a case of Addison’s disease (the 
details of which I hope to publish shortly), in addition 
to diminution of body fat, there was marked increase 
of melanin pigment, and almost complete atrophy of 
the testes. What the bearing of these findings may 
be I do not venture to suggest, but the connexion is 
interesting in view of the theory put forward by Sir 
George Beatson.—I am, Sir, yours faithfully, 

Evelyn E. Hewer, D.Sc. 

London (R.F.H.> School of Medicine for 
Women, Sept. 27th, 1922. 


x Practitioner, October, 1921. 


St. Faith’s Union Infirmary, Norwich.— It has 
been decided by the Board of Guardians, on the advice of 
the Ministry of Health, to close this institution permanently. 
The infirmary accommodated about 40 paupers, many of 
them bedridden. During the war the major part of the 
premises was utilised for billeting soldiers. Recently a 
disastrous fire occurred at the infirmary. All the patients 
were rescued, owing largely to the prompt action of the 
master, and were removed to the workhouse at A vis ham* 
eight miles away. 

Municipal Grants to Hospitals at Manchester. 

A sum of £0000 is provided in the aimual estimates for 
contributions to hospitals, and will be distributed as follows : 
Manchester Royal Infirmary, £1500; Manchester Children’s 
Hospital and Dispensary, £300 ; Ancoats Hospital, £1200 ; 
.St. Mary’s Hospitals. £750 : Manchester Royal Eye Hospital, 
£020 ; Manchester Hospital for Consumption and Diseases 
of the Throat and Chest. £200 ; Hospital for Skin Diseases, 
£200 ; Manchester Victoria Memorial Jewish Hospital, £150 ; 
Northern Hospital, £320 ; Dental Hospital of Alanchester, 
£150 ; Manchester Ear Hospital, £200 ; Hulme Dispensary* 
£120; St. John’s Hospital of Manchester and Salford for 
the Ear, £50 ; Chorl ton-upon-Medlock Dispensary, £40 ; 
Christie (Cancer) Hospital, £200. 
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Opening of % JHcbitnl Sfljools. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. 

Address by Sir Clifford Allbutt. 

When our Dean invited me to visit St. George’s 
to-day, and to deliver the opening address of the 
session, I put all else aside for this distinction, and for 
the joy of a return to my old school. I was determined 
to come, even if this service, as some cynic remarked, 
took the repulsive form of a duty. 

Youth and Age. 

My pupilage at St. George’s seems to me a very 
long time ago, so great are the changes in thought 
and fashion which have sinoe come about; so great 
also the changes within one’s self. I was then, I 
believe, a well intentioned youth, but crude and 
rudimentary ; now the calendar tells me that, if not 
correspondingly learned and wise, I am very old 
indeed, though by some process of deception I conceal 
it from myself. It is the good fortune of a continual 
converse and sympathy with generation after genera¬ 
tion of young men, such as yourselves, that their 
teachers are also perennially regenerated, and not 
allowed to grow old. Besides, every day such new 
and wonderful things arise that life, however long, 
seems a perpetual springtime. Still, I find in myself 
one note of age, a disposition to recall the past, if not 
to dwell in it. The past had its charms, charms indeed 
which abide ; but it had also its monstrous faults, 
its ragged shortcomings ; it has its harvest for us 
and its happiness, hut likewise its warnings. In those 
days we were far too easy-going. Life was easier, 
competition was less; every decent and fairly 
industrious youth was pretty sure of an opening in 
life. In medicine especially, university graduates 
were few—the six of my year made a record in 
Cambridge—and, if fairly efficient, consulting prac¬ 
tices fell to them without any ruffling effort, any call 
for research, or any decorative specialising. 

The Past at St. George's. 

In the fifties and sixties of the last century nearly 
all Oxford and Cambridge men went to St. George’s. 
If this fashion were a little too exclusive, we Georgians 
will find no fault with that. One or two, it is true, 
went to St. Bartholomew’s ; but we looked upon 
them as marooned. Of late years great buildings 
have sprung up around St. George’s ; but in those 
days this was a rather new quarter. Our apothecary, 
“ old Hammerton,” as he was affectionately called 
—for he was the hospitable owner of a rarely good 
old sherry—used to speak of shooting snipe on the 
marshes which lay between St. George’s and the Old 
Chelsea bunhouse. Then came Mr. Cubitt, the builder 
of Belgravia, who, by the simple device of throwing 
a few loads of gravel on the fen, was able truthfully 
to assure his customers that his houses were built on 
gravel. And even in my day there was still something 
rural about St. George’s ; and the ruder medical 
schools used to declare that St. George’s men were 
wont to dissect in kid gloves, and to walk in the park 
in frock coats and silk hats. But this, as Artemus 
Ward says, was “ writ sarcastic.” However, all this 
notwithstanding, a new spirit was in the air, and we 
who came up here from Oxford and Cambridge, 
though under certain disadvantages, were not a dull 
nor an idle lot. Our company— quorum fui pars 
minima —consisted of Timothy Holmes, William 
Ogle (John Ogle had graduated and just been elected 
assistant physician), John Henry Bridges, W. H. 
Dickenson, Reginald Thompson, W. B. Cheadle, and 
myself; a strong gang. Dickenson was already 
engaged in bis well-known researches on renal disease. 
Bowman had lately revealed the inner structure of 
the organ, and Dickenson’s rooms in Caius generally 
savoured of a combination of tobacco and boiled 
kidney. Dickenson had been at St. George’s before 
coming up to Cambridge, and was kept supplied thence 
with diseased renal fragments winch, before more 


effectual methods came into use, were hardened for 
section by boiling. The microscope of the day was a 
tall, handsome, spick and span machine, full of wheels 
and polished brass, carefully preserved under a large 
glass dome. Holmes had wandered into surgery, a 
diversion hardly recognised by the Oxford and Cam¬ 
bridge of the day, which did not even examine us in 
the subject. William Ogle, a fine scholar, discussed 
disease sub specie Aristotelis , Bridges sub specie Comte 
and Positivism. So we were kept alive. 

But of all the men of our period under whose 
influence at St. George’s I then came, I owed most 
on technical lines to Lockhart Clarke, who had com¬ 
menced general practice, but happily was still in 
touch with the hospital and demonstrated to us his 
methods and his researches in neuro-pathology. With 
him, personally and by correspondence, I had the 
privilege of working for some years afterwards. 
Already Dr. Lee had distinguished St. George’s 
and himself by the superb series of dissections of the 
nervous system of the uterus, still to be seen, no doubt, 
upon the shelves of our museum. 

As older men and students extraordinary, we from 
Oxford and Cambridge were supposed not to be so 
mean as to compete with the ordinary students for 
resident posts—which was one of the grave disad¬ 
vantages to which I have alluded—or for hospital 
prizes ; but clinical clerkships were not grudged to us. 
The four full physicians of that time were Dr. Page, 
a dignified, reserved, gentlemanlike man who neither 
created enthusiasm, nor probably entertained any ; 
Dr. Pitman, afterwards the able Registrar of the College 
of Physicians, who was more apt for affairs than for 
teaching medicine ; to him came next the meteoric 
Bence Jones, and fourth Dr. Fuller. Fuller was a 
practical, able, careful and painstaking physician who 
took from his kinsfolk of the great firm of general 
practitioners, Fuller and Hammerton, of Piccadilly, a 
strong bent towards pharmaceutical methods. I was 
Fuller’s clerk for three or four months, and learned 
much of an empirical sort from him ; and, moreover, 
the methods of minute diagnosis of disease of the chest, 
then comparatively new. After a thorough examina¬ 
tion of the patient, Fuller would draw himself up, 
extract a handsome gold pen from his pocket, dip it 
cautiously into the inkpot and recite, as he wrote 
down in a fine hand, an imposing prescription for. a 
mixture of many drugs ; and then another for a no 
less universal pill. Then came the diet and the 
alcohol. Every patient at St. George’s had his liquor 
as a routine, his four or six ounces of port or sherry 
(often a good deal more), when in peril of death a 
liberal ration of brandy, and when convalescent his 
ale. The cellars of the hospital at that day were filled 
with wines and brandy by the hogshead, and with ales 
by the tun. We never heard of anything so vulgar 
as whisky. Fuller was not a genius by any means, 
but he was a kindly, competent , and diligent man, and 
a fair teacher of whom I retain a grateful memory. 

A Brilliant Biochemist. 

I have passed by, for a few minutes, the brilliant 
Bence Jones, one so brilliant that I have waited a 
while to give him his due place. Of his pioneer work 
in biochemistry it is not my purpose, and hardly 
within my competency, to speak. Clinical teacher he 
was not, he did not pretend to be. For this reason, 
and because of his scandalous unpunctuality, there 
was no competition for his clerkship ; so I was left 
to hold the post, save for my Fuller interlude, during 
all the rest of my time at St. George’s. Bence Jones 
told me again and again I was a fool for this continuous 
attachment to him, and so perhaps I was ; but the man 
was fascinating, and from his brilliant personality one 
gained much inspiration. As I used to stand waiting 
at the stairhead, I see him vividly now, bounding up 
the steps two or three at a time, an hour or an hour 
and a half too late, the morning’s guineas (so men 
said) scattering out of his pockets as he flew ; first 
appeared the silvery head, then the handsome presence, 
the sanguine and vivid countenance, the blue eyes ; 
then came the bound towards the beds, and the sharp 
question—“ Which are the worst cases, let me see ? ” 
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Next, hasty as it all was, the rapid snatch at my poor 
notes, the kindly penetrating glance at the patient, 
the almost magical rapidity of a diagnosis rapped out 
in half a dozen words, and generally right; then the 
bedcard, and the scratchy prescription of his invariable 
pot. nit. and mint water, and the dash on to the next 
bed. Here perchance arose a conflict of evidence ; the 
bedcard and pen were hurled upon the bed, and we 
heard the frequent chiding phrase—“ Oh 1 Medical 
facts ! Medical facts ! Medical facts ! ” yet all with 
a dancing blue eye and a merry, petulant, face. 

In therapeutics, or rather in pharmaceutics, Bence 
Jones was an utter sceptic ; or ought I rather to say a 
cool watcher of unviolated nature ? As a biochemist, 
he believed in nothing he could not separate, test, and 
measure. Empirical experience, tradition, authority, 
routine, he disregarded or scorned. Medical facts ! 
Medical facts ! was his continual jibe. Extravagant, 
even whimsical, as all this was, it was nevertheless a 
sharp and an inspiring discipline at that time. 
Moreover, there were the happy days when Bence 
Jones, who was well known among foreign professors, 
would bring one of them to the wards, when a lively, 
interesting, and more patient discussion w r ould ensue, 
to the enjoyment and invaluable experience of his one 
St. George’s disciple. It is hard to conceive a more 
striking contrast than this between my two teachers ; 
the gentle fertilising rain of Fuller and the sheet 
lightning of Bence Jones. At last, on one sad day of 
a new session, sad to me, for I loved the man, he came 
up the familiar staircase, not swiftly but slowly ; and 
a wistful look upon his handsome face spoke of some 
tribulation. On reaching England from a Continental 
tour he had felt short of breath ; in a shop in Dover 
he bought a binaural stethoscope, then a new toy, 
listened to his own heart, and heard a mitral systolic 
murmur. It may, perhaps, have been significant of 
subacute malignant endocarditis; for he did not live long 
afterwards. He was a noble gentleman : joy be to his 
soul; peace that eager spirit would not have desired. 

Surgery the Salvation of Inner Medicine . 

Of the surgeons of St. George’s at that day I can 
say nothing; the physician and the surgeon had 
then little in common. For the Cambridge degree 
in medicine, surgery was not required, and I hardly 
ever entered the surgical wards. A year later, in 
Paris, I found Trousseau doing the ordinary operations 
on the chest w’ith his own hands, and I became so 
confident that surgery was an essential part of medicine 
that I carried Trousseau’s methods for thoracic 
effusions to Leeds. In England the divorce from 
internal medicine was so complete that pleural 
effusions then received little operative care. Happily, 
Roberts of Manchester, a little later, followed on the 
same path, and the treatment of these cases entered 
upon a new life. In Leeds, in like manner, Mr. Teale 
and I began cooperative work on scrofula—then a 
far more common disease—and in 1877 we described 
our surgical method, which has since taken a permanent 
place in the cure. As I have said in my little book on 
“ The Historical Relations of Medicine and Surgery,” 
from the time of Hippocrates surgery has ever been 
the salvation of inner medicine. Tn inner medicine 
physicians have dwelt too much in dogmas, opinions, 
and speculations ; and too often their errors passed 
undiscovered to the grave : the surgeon, for his good, 
has had a sharper training on facts ; his errors hit 
him promptly in the face. 

The unhappy cross division between medicine and 
surgery, an unnatural cramping convention handed 
down to us from the Middle Ages, especially through 
the formalist University of Paris, a contempt of 
handicraft as menial, has been a blight upon our 
profession even until now. For a fully competent 
specialist , and specialism there must be, to undertake 
one-half of a case and leave the other half to someone 
else is absurd. This lesson the gynaecologists, 
among their other services, have taught us ; and the 
study of diseases in children is reinforcing it. Sir 
Robert Jones has lately 1 urged the need of a better 
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and closer integration of medicine and surgery. The 
surgeon, who is making autopsies • daily on internal 
diseases such as gastric ulcer, gallstones, and other 
abdominal troubles, and so forth, must learn much 
more of such perversions of living function than the 
physician, who makes a few necropsies only. The 
old division must cease, and the specialist take over 
the entire responsibility for his portion of the body. 

Two Promising Methods. 

While on the topic of surgery, may I allude to two 
methods, as yet on trial, which to me seem to hold 
out bright promises of reward. The first is that of 
spinal and local anaesthesia. It seems to me that, 
besides collateral advantages, the cases thus treated 
make a better and surer recovery. This promise I 
perceived some while ago in thyroidectomy. The 
results of this operation,"formerly not very cheerful, 
seemed to me, from the time when the operation 
was done entirely under local anaesthesia, to have 
improved remarkably. At the Addenbrooke’s Hospital 
spinal anaesthesia is frequently used for subdiaphrag- 
matic operations; in prostatectomy, for example, 
my colleagues tell me they are obtaining decidedly 
better results. I am speaking of ultimate as well as 
of immediate results. Why should this be ? Besides 
blocking the afferent system, have we forgotten that 
in throwing the brain out of gear we are depriving 
the system of supplies from a vast reservoir of energy 
—as one may say, from a large clump of accumula¬ 
tors ? The release of this great potential may be of 
critical value in the prevention of “ shock ” in its 
various degrees, and further in giving the patient so 
good a start that he makes a better pace all through 
the course, and even for time to come. 

The second method, which seems to give glimpses 
of success, is that of deep radiotherapy in malignant 
disease of internal organs. What we heard of its 
efficacy in the cautious discussion at Glasgow gave 
us substantial hopes of a remedy for this, the most 
destructive of human ills ; if realised it will be the 
greatest of all issues from the womb of Medicine. 

Scepticism in Medicine . 

Under the influence of such men as Bence Jones and, 
a little later, under Wilks, a strong negative criticism 
was brought to bear upon Medicine—to some imme¬ 
diate loss it is true, but to its great ultimate benefit. 
The time was pregnant with new conceptions; 
Medicine was being transformed by the vast develop¬ 
ment of the natural sciences. Now, before every 
revolution, ultimately beneficent as it may be, there 
is, and must be, a period of destruction—destruction 
of old standards and old beauties, of old concepts 
and old routine. The ground must be cleared of 
antiquated systems and forms as well as of ruins and 
rubbish. Those who denounce destructive criticism, 
saying that because it is not constructive it is but a 
barren strife, are blind to the lessons of history. Not 
only must destruction make way and light for the 
new forms, but indeed we have to resign ourselves also 
to some permanent, or at any rate long persistent, 
losses. However beneficent a social change may be, 
a loss of something useful or lovely seems inevitable. 
The wistful retrospects of those who, nevertheless, 
are hoping and working in the new order, is no mere 
sentiment, no feigning : some loss, so far as we can 
see, is only too real. The hope for the future is that 
changes hereafter may be not so cataclysmic—may 
be foreseen better, and better measured and provided 
for. The conservatives must be more sagacious, the 
reformers more patient. As we see in other spheres, 
the most popular sort of reform is that which gives 
the appearance of activity while remaining stationary. 
Yet the longer a position is held, the more cataclysmic 
will be the rupture of the hardened shell, the worse 
the ravages of the outburst; besides that loss which 
seems inevitable in all change. In the case of thera¬ 
peutics, for example, pharmacologists have done much 
to clear away antiquated methods and remedies, and 
to purify and direct those that remain ; but in the 
drift of this reform many administrations and com¬ 
binations of remedies, established on the experience 
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of generations of men, have slipped out of sight, 
and may be altogether forgotten. The harvest is 
multiplied a thousand fold it is true, but in the 
ingathering not a little is lost. This kind of peril is 
greatest in the operations of natural science, which 
has no concern with values ; rather, indeed, works 
for explanation by reduction to lower categories ; 
whereas ethics and the fine arts work for creation 
in the highest. Unfortunately ethics and science 
do not prosper hand in hand, or at the same rate. 
At the present time science has outpaced and gone 
far ahead of ethics, and is inventing weapons for 
the hands of nations and individuals who are not fit 
to be trusted with them. 

Medical Education . 

Proper as is this occasion to dwell upon medical 
education, yet I will refrain, as but the other day I 
have expressed my opinions thereon at some length 
in the Educational Number of the British Medical 
Journal. There I have urged the need of good general 
education first, and of a good professional education 
afterwards ; as regards the first need, and of the 
vexed question of the “ classics ” as formative means, 
I will repeat only that if we are to make the best 
of ourselves we must make ourselves familiar with 
the best thoughts of gifted peoples. Ignorance of 
current classical story is excusable if it does not 
signify an unfamiliarity with the most powerful and 
the most beautiful ideas of all other nations also. 
On the use and peril of words and formulas, and 
generally on literary composition, I will likewise say 
little, as the third edition of my counsels on this 
matter will soon issue from the press. 

As regards professional education, I will lay stress 
only upon the interpenetration, interweaving, and 
mutual reinforcement of all the sciences on which the 
art of medicine is founded ; so that to pass examina¬ 
tions in these, and then, as you proceed to the 
farther stages of your course, to throw them aside as 
done with, is to weaken your grip of the whole. As 
Roger Bacon wrote, about nine centuries ago, “ Nam 
omnes scientific sunt annexae, et mutuis se fovent 
auxiliis, sicut partes ejusdem totius.” The details of 
these ancillary sciences you are not expected to master, 
or to remember, but of the main principles you must 
not be ignorant. It is not unlikely that the complexity 
of life comes about rather by this interweaving of 
many simpler processes—of the order of physics, for 
example, than to a complexity in the sphere of biology 
itself. Of a complex web the threads may be simple. 
Moreover, a common cause may run through one or 
more groups of phenomena. It may well be that all 
physiological problems will in course of time be 
expressible and interpretable in terms of physics and 
chemistry. Students are apt to suppose that physics 
are applicable to motor and cardiac functions only ; 
yet even here, when demonstrating the functions of a 
valve of the heart, too often I find my pupils ignorant 
of the behaviour of a run of water through the domestic 
tap. Yet the axioms of physics underlie all our 
physiological conceptions. It is certain that interface 
actions, surface-tension, osmosis, adsorption, catalysis, 
and so forth, determine colloidal activity, and, as a 
friend of mine says, man is but a big jelly. And what 
I have said of physics applies no less to chemistry. 
Thus you must learn to regard diseases no longer as 
“ entities ” but as phases of biology. Do not, then, 
regard the journey of your education as a series of 
stages, each to be left behind as you proceed, but rather 
as an ascent of a mountain which gives you continually, 
as you rise, a wider and better view of the whole. 
We speak of education more technically as that of the 
candidate for graduation; but we are worth little if 
we, each and all of us, do not carry our education up 
to the end of our lives, and even then feel that we are 
poor scholars. So, with Socrates, let us grow old 
learning many new things. 

Drudgery and Acute Observation . 

Your teachers are endeavouring more and more 
to lead you forward on research lines, to get 
you to think things out for yourselves, as you 


proceed. No doubt there is some drudgery to be 
gone through, and not a little text-book grind ; but 
if you get a mastery of main lines of thought, and 
visions of leading ideas, you will carry forward the 
drudgery and the text-books in your stride. Could 
any subject seem less profitable for the medical student 
than of the primitive algae and diatoms ? Yet Dr. 
Hjort and others have shown that this study has thrown 
a vivid light upon one side of nutrition—that of 
vitamins, and given us rational and precise reasons for 
the use of a remedy so important as cod-liver oil, 
which we have been using with blind empiricism. Or 
any more wonderful than that the construction of the 
Panama Canal should have depended upon the curiosity 
of Manson and Ross about the guts of a mosquito ? 
So the most abstruse researches often proVe to be 
the most profitable. It is helpful both in lightening the 
work and also in building up the memory, to make 
your reading run alongside your practice. Read your 
clinical manual, so far as may be, at the bedside, 
selecting your chapters as perchance patients come 
before you. At the same time you can compare your 
clinical"notes of each case with the literary description 
of the disease, “ cherishing the exceptions.” And the 
nearer approach of the biochemist, the pathologist, 
and the radiologist to the bedside, though not so close 
as it will be, vou will find already most illuminating. 

It is often said that in modern medicine instrumental 
diagnosis is supplanting the direct aid of quickened 
senses. Some such ill-effect there may be ; abdominal 
diagnosis, for example, may be so short-circuited by 
radiologv and exploratory operations that the eyes 
and the* finger-tips lose their cunning. But, on the 
contrary, are not the gains of simple acute observation 
more rather than less since the common use of instru¬ 
ments ? May not the sharp attention they require 
of us even reinforce this faculty ? The distinctions 
between typhoid and typhus fevers lay as clearly open 
to our remoter ancestors as to our grandfathers. By 
mere watching, in the Leeds Fever Hospital, I perceived 
that thrombosis in a limb, then frequent in infectious 
fevers, did not belong to the more toxic stages, but was 
an event of early recovery, of the time when the 
patient begins to throw one leg across the other, or to 
turn over upon one arm—a mishap which is prevented 
by proper vigilance. No instrument 'was needed to 
discriminate the various clinical characters of the 
paraplegias or of Graves’s disease; had the mind 
directed it—and this is the condition necessary—-the 
eye was sufficient. I repeat had the mind directed the 
eye; for in great part we see what we have trained 
ourselves to see, and lose sight of what we habitually 
neglect. The ear at the stethoscope is of little usei if 
a trained mind is not behind the ear. Instruments by 
which knowledge is made more accurate and quantita¬ 
tive make observers more apt to perceive. Those facts 
are most valuable which are recorded by scientific 

minds. . . . 

The Value of Empiricism. 

And it is thus that we may appreciate the value of 
empiricism in medicine. In practice, and especially 
in general practice, we have frequently to act beyond 
our evidence. The practitioner, gaining a half intuitive 
insight and foresight, works on what are called moral 
certainties ; as a Swiss guide finds his way, he hardly 
knows how, on a strange mountain. Without common 
sense of this kind in practice we should lose our way 
again and again ; yet in science it is a treacherous 
ally ; its rules are rough rules and in the long run it 
fails by the accumulation of small errors ; indeed, as 
Stevenson said, common sense means middling action. 
To become familiar with phrases leads us to assume that 
we understand their subject-matter, and we assume 
our hypotheses to be true because they have not been 
proved to be false. Among phrasemakers the psycho¬ 
logist is supreme ; and some reflections upon the 
so-called “ psychology,” which with football and prize¬ 
fights now occupies society and the newspapers, may 
be required of me. ‘ ‘ Psychology ” is a name pertaining 
to science ; and a department of science there is which 
concerns itself with the phenomena of mind and works 
on the methods of science ; its students—such as 
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our lamented fellow-worker Dr. Rivers—measure events 
as they observe them, and upon these measurements 
they try cautiously to formulate hypotheses. This 
study is a part, or aspect, of physiology and would be 
better named the physiology of mind . But, ou the other 
hand, by its otiose and empty reiteration, the word 
psychology is getting wearisome. For the mind of a 
man we hear of his “ psychology ” ; of the psychology 
of a crowd, for the temper of it; and so forth ; as if 
for the mere sake of fine language. Nay, what are 
we to think of eminent physicians who, writing on 
paranoia, say that ** the hypothesis of a physical cause 
of this malady must be rejected for a mental one ” 
and discuss the mental symptoms of “ somatic ” or 
“ physical ” disease when they presumably mean the 
mutual.reactions between one part of the body and 
another. Yet this is but an instance of a multitude of 
like fallacies. Do such writers really suppose that 
disorders of mind are unaccompanied with, or do not 
indeed consist in physical deviations, molecular or 
massive, within the substance of the brain ? The 
popular psychology of the day is an eminent instance 
of false science ; of the mischief of borrowing the terms 
of science for talk about notions which do not answer 
to the requirements of science. The so-called “ psycho¬ 
analysis ” has no units, no measurements and no way 
to any, no controls, no precise definitions, no separation 
of objective from subjective evidence. These talkers 
may be working in the sphere of philosophy, meta¬ 
physics, ethics, statecraft, or what other great subject 
you will, but they are not in the field of science ; and 
to pretend that their matter is science is to strain 
language and to deceive ourselves. From a sham 
sociology there may be some benefit as a vaccine or 
antigen to call forth the protective forces of a nation 
against infection; if sham psychology has some 
indirect virtue, as yet it is hidden from us. It is one 
of the misfortunes of science, as it is of social adventure, 
that every new point of view, as soon as revealed but 
in part, is mobbed by a crowd of half-educated 
thinkers, among whom fanatics and impostors find 
many dupes. Nay, even pickpockets are now appealing 
to their judges to regard their cases from the “ psycho¬ 
logical point of view/* 

Two Kinds of AdapUttion. 

It is the fashion at present to be analysing every¬ 
thing ; and so often to forget that science has no concern 
with values ; it is quite ready to analyse a dungheap. 
Moreover, its method is to work upon lower categories, 
and not to explain anything by a higher category 
before the lower are exhausted. The method of ethics, 
the estimation of values, is almost contrary. A 
common medical catch phrase of the day is that the 
individual is to adapt himself to his world ; but is it not 
at least as much our duty to adapt our worlds to our¬ 
selves ? In any case let us strive for the more arduous, 
not for the most comfortable, adaptations. This 
“ psycho-analysis ” is no new thing. For many a 
century it has been known to the churches, both in 
practice and theory, as confession and casuistry. The 
one implies the other. And, broadly speaking, bene¬ 
ficent as may have been, and still may be, its value in 
particular cases, give passion a vent and the tension 
falls, yet on the whole, and as a system, it has been 
condemned by the honour, good feeding, purity, and 
common sense of mankind. Even Protagoras gave 
warning of the danger of entrusting one’s soul to the 
care of another ; and the Roman Church, well aware 
of these dangers, lias always taken the utmost care to 
ensure the selection of the director, a peculiarly strict 
training in casuistry, and withdrawal of the director 
out of the sight of the pupil. And, happily, by an 
instinctive perception of self-respect, and by possession 
of the individual soul, these conversations, for the 
most part, become diluted on both sides into formulas. 
Yet, after all this experience, it is now proposed to 
turn any teacher, or incidental doctor, who has a 
fancy for the job, to probe into the minds of adoles¬ 
cents and even of children, and this too often with dirty 
tools. It is false to argue that our souls need not be 
tainted by foul suggestions, whether in reading or 


speech. To talk about such things as should not be 
known, nor “ even named, among us ” is, as in the 
divorce court, to create familiarities which breed 
temptation. To this evil we have daily witness, and it 
is the very method of “ suggestion.” But suggestion 
does not consist, as people seem to suppose, in timely 
jabs at the mind ; incessantly we live in and by 
suggestion, inward and outward, as we live in air. 
Was not the ancient Rhodian and Roman Stoicism, 
austere as it was, yet more dignified, more reticent, 
more respectful of the individual soul, than the psycho- 
therapism of to-day ? It will be said, “ Look at the 
marvels of restoration achieved by the psycho¬ 
therapist ! ” We can only answer to our patients, as 
Gull answered a similar appeal—Yes; Go; but mind 
you go while it is curing. Again, the falsity of arguing 
of mind as something other than body, or superadded 
to it, of dividing ” somatic ” from mental operations, 
is well illustrated by the recent appreciations of 
hormones. In the July number of Mental Hygiene is 
an amusing article on this subject by Dr. Bond, of the 
neurological department of the Pennsylvania Hospital ; 
who explains how to regulate the family, or even 
wider, circles, by the judicious administration o? 
glandular extracts ; he suggests that these, being 
calculable to the thousandth part of a cubic centimetre, 
might be happily used to adapt individuals to con¬ 
formable standards. Thus, if John persistently comes 
late to school, give him pituitary; if Aunt Sally helps 
the family with an unselfishness which at times is 
hard to bear, well submit her to glandular therapy and 
give of her altruistic superfluity to the daughter, who 
buzzes in and out of the house, vigorous, bossy, 
irritable, talented, but balks successively at all 
useful vocations. Dr. Bond quotes Cushing’s prescrip¬ 
tion—“ Have Alice nibble from a pituitary mushroom 
in her left hand and a lutein one in her right, and 
Presto ! she is any height desired.” But, says Dr. 
Bond, don’t overdo it; lest too large a dose might rouse 
a religion which occupied itself in “ hunting the 
scriptures for things you mustn’t do,” or, we might add, 
a patriotism which Samuel Johnson said was the last 
refuge of a scoundrel. 

And as to dreams; is it unfair to say that the inter¬ 
pretations given by psycho-analysts to the dreams 
of our modem Jacobs and Daniels are incredible 
nonsense ? Surely these divinations are worse than 
unsubstantial or extravagant! In the lack of precise 
definitions, what is formulated as the “ subconscious ” 
cannot contain more than the records of past and so 
far inferior experience ; indeed the conscious merges 
so gradually, and w r ith so many ebbs and flows, into 
habit and automatism that the very distinction is 
‘a vague one ; anyhow we cannot get more out of 
a pot than has been put into it. Complete sleep is 
dreamless ; dream is the awakening of the brain by 
parts ; could we see the brain we should probably 
perceive faint blushes w T afting here and there, stirrings 
dependent on incidental influences. Conversely, we 
often become aware of the falling of portions of our 
brain into sleep ; when we see the tea being .poured 
out of a vineleaf we know that the rest of our brain 
will soon drop into slumber. Healthy young people 
fall asleep and awake at once ; others awake and fall 
asleep by bits, as an irritant from the stomach, or 
a defect in an arterial twig may determine; or 
again as a self-torturing worry denies sleep to its 
central seat. But in these dreamy fluctuations of 
cerebral tides and bays there are no divinations or 
moral revelations, nor resurrections from prophetic 
depths of the cerebral cell. They are responses to 
cutaneous or visceral stimulants, or signify some 
intrinsic change such as a local arterio-sclerosis. 

Conclusion . 

And now in conclusion may I give you a few’ counsels 
on the ethics of our professional life, and on the spirit 
in which you are to walk? Every profession has its 
hardships and its rewards, its rough places and its 
smooth, its joys and its drudgeries ; and Medicine 
is not outside, nor above the common lot. But in 
Medicine the trials and the blessings come close 
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together. In all honest work there is ultimate good, 
but in Medicine the rewards of devotion, of forgetting 
self in helping the sick and sorrowful, are more 
immediate ; the harvest is gathered on the field. 
The sense of saving life, or of relieving pain, as 
promptly as by dragging a drowning man out of the 
water, is joyful; little grateful as the saved one may 
be. It is perhaps no less a satisfaction to feel that 
at least we smooth the pillows and calm the fears of 
the suffering. And if, in the course of years, these 
benefits may seem to have been disregarded, and 
in particular cases they may have been, or if, 
after our English fashion, thankful friends have 
kept an inscrutable silence, yet, sooner or later, 
on some sudden occasion perhaps, their hearts 
will be opened, and the kindly and skilful 
physician will find to his comfort that the tokens of 
the grateful affection of his patients and their 
friends are poured into his bosom, often from 
unexpected quarters, in full measure and running 
over. 

A successful physician once told me that he never 
left a house without giving a favourable prognosis; 
a counsel which had perhaps a colour of worldly 
wisdom about it; but this far he was right—that we 
cannot foresee what benediction words of hope may 
bestow. I have told a story elsewhere of one who 
asked his doctor what boon he supposed to be most 
desired of him by his patients ? Was it diagnosis, 
or medicines, or skill, or kindly counsel ? No! 
none of these was the most precious: what the 
patient yearned for, the remedy to put the most 
heart into him, was Hope. Vivere ape vidi qui moriturus 
erat. 

If we say, or think, that God's will be done, let us 
anxiously remember that if these words are said in a 
fatalistic spirit and with folded arms, they are evil. 
God’s will is to be read in His laws, the laws of nature 
as of spirit; and it is not until we are sure that we 
have done our best to learn these laws, and to use 
them efficiently, that we shall have any right to be 
content with the sigh of resignation. It is not God’s 
will that evil and adversity should come or abide, 
but that with Him we should work for every 
possible means of defeating them. You are to 
find your life by losing it in the beneficent 
work of your calling; beneficent not in kindliness 
only but also in the full command of the scientific 
knowledge available in your day. 


LONDON (R.F.H.) SCHOOL OF MEDICINE 
FOR WOMEN. 

The inaugural address of the session 1922 of this 
school was given on* Oct. 2nd by Lord Burnham. 
The Dean, Miss L. Aldrich-Blake, who presided, 
having welcomed the new students, Lord Burnham 
congratulated the school on its achievements in the 
past and considered that additional cause for congratu¬ 
lation lay in the fact that the school buildings were 
situated in the centre of the area allocated to the 
University of London. He looked forward to the day 
when the University of London would be a truly 
Imperial University, a centre of learning and research 
to which would resort not only members of England’s 
dominions over the seas, but also of all the English- 
speaking races. Lord Burnham referred to the history 
of the school, speaking of those pioneers who, by their 
indomitable courage, won for themselves and their 
fellow women the right to enter the great army of 
healers. They had, perhaps, never received due 
acknowledgement from the nation, but their lives 
remained an inspiration to others. He spoke of the 
various branches of medicine in which women might 
successfully engage, mentioning inter alia, the public 
health service and the hitherto but little trodden paths 
of pathology, bacteriology, and electro-therapeutics. 
Lord Burnham reminded the students who listened 
to him of the need to reconcile their high ideals with 
work that might seem at times repellent, and said that 
in the profession which they hoped to enter nothing 


was common or unclean but slipshod methods and a 
dishonest pretence to understand what was not really 
understood. He ended with an exhortation to the 
new students not to lose their first enthusiasm in the 
years of exacting work before them, and he pointed 
out that efficiency in all things was essential in the 
pursuit of such a study as medicine. 

Mrs. Scharlteb, M.D., then rose to propose a 
vote of thanks in a stimulating speech. She said 
that while the work done by the students in the 
school was of a high order, many distinctions being 
gained and a high academic standard being reached, 
she yet felt that women had so far failed to produce 
any one work of lasting value. She thought the time 
had come for the appearance of some great book or 
important discovery, and she urged the need for 
greater enthusiasm for research and original work. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

At the opening of this school on Oct. 3rd Prof. 
S. Russ gave an address. He said: In thinking 
how I could speak upon some subject which would 
be of general interest and yet of scientific aspect, 
it occurred to me that parts of the life work of 
two great English medical men might not be 
inappropriate. I propose in a brief historical sketch 
to speak of two medical men who made epoch- 
making discoveries in physics, William Gilbert 
and Thomas Young. 

William Gilbert . 

William Gilbert was bom in 1540, the son of a 
Suffolk gentleman, the Recorder of Colchester. 
During the greater part of his life he was making 
experiments and observations upon magnetism, the 
collection of which he embodied in the celebrated 
“ de Magnete,” published in London in 1600. three 
years before he died. This book marks the beginning 
of the scientific study of magnetism, and contains a 
mass of experimental work which resulted in Gilbert’s 
great discovery that the earth behaves as if it were one 
vast magnet. Gilbert spared himself no trouble 
either in finding out what other experimenters had 
discovered, or in trouncing soundly the baseless 
statements of those whom he dubs the raw smatterers 
and copyists. His first observations were very 
naturally directed to the study of the properties of 
the natural magnetic substance known as lodestone, 
distributed very generally over the earth’s surface. 
Gilbert found little in the work of his forerunners 
to help him in his experimental researches, but much 
in their writings to make him despair of his conclusions 
being accepted, for the literature of his time teems with 
speculation and not a little nonsense. Finding the 
lodestone possessed of magnetic properties causing it 
to respond to some hidden and obscure force, the 
tendency had been very general to endow it with 
many other mystic qualities. The fact that iron could 
be magnetised by contact with a lodestone had been 
known for a very long time, but the cause which 
made a magnet take up a definite position when 
suitably suspended remained obscure, until Gilbert 
proved that it was due to the directive action of the 
earth acting as a magnet. Here again speculation was 
rife. One suggestion was that there was magnet- 
stone situated under the tail of the Great- Bear which 
directed magnets on the earth, another favoured the 
planet Saturn in this capacity, another Mars. One, 
Martin Cortes, finding no oause in the whole of 
nature which would satisfy him, considered that 
there was a point beyond the heavens which attracted 
iron. 

Important as Gilbert’s discoveries in magnetism 
were from the purely physical point of view, they were 
of great significance in the science of navigation. 
The use of the compass was known before Gilbert’s 
time, though the reason for its behaviour was obscure, 
and it was no small part of Gilbert’s work in this 
connexion to form some idea of the differences in the 
readings of the compass in the different oceans. Here 
he was dependent largely for his data upon the rather 
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rough and ready methods employed by* the navigators 
of his day. 

Nothing better illustrates the pleasure which 
Gilbert derived from knowing his experiments to 
be of use than his expressed gratification at the 
benefits which seamen were to derive from the use of 
his nautical instruments. By observations of the 
variation and the declination of the magnetic needle 
he saw the possibility of fixing the position of a ship 
at sea by magnetic observations alone. Owing to 
the fact that to each latitude there does not correspond 
a constant dip, his hope has remained unfulfilled, 
and the charting of the seas for the magnetic irregu¬ 
larities which exist throughout them is a work which 
continues to the present day. Gilbert’s electrical 
discoveries were quite important and include the 
observation that glowing bodies and flames dispel the 
electrical charge in other bodies, and that the attrac¬ 
tion of an electric is in a straight line toward it. He 
was the inventor of an electroscope which was the 
forerunner of the delicate instruments of the present 
day. 

Thomas Young. 

I pass now to a few remarks upon the physical 
researches of a most amazing man, Thomas Young, 
bom in 1773, son of a man of some property in the 
west of England. Young was an intellectual giant, 
was a Fellow of the Royal Society when he was 21, 
and was known among his university colleagues as 
“ Phenomenon Young.” Besides being the founder of 
physiological optics his experiments upon the nature 
of light mark a most important epoch in the history 
of the subject ; for they clinched the argument once 
and for all for the wave theory of Huygens as against 
the corpuscular theory of the great Newton. Young’s 
experiments were sufficiently decisive for him to 
state that “ radiant light consists of undulations of 
the luminiferous ether.” Even at the present time, 
when the existence of the ether itself is questioned, the 
importance of Young’s discovery remains undi¬ 
minished. It was as the outcpme of his work and 
that of Fresnol that a theory of the nature of light 
evolved, which, in the hands of Clark Maxwell, 
led to the most brilliant generalisation of the last 
century—namely, the electro-magnetic theory of light. 
Young’s work upon the elasticity of solids and upon 
the cohesion of liquids remains good to the present 
day. Young had the reputation as a lecturer of being 
very obscure. It is recorded that two courses of 
lectures delivered at the Middlesex Hospital were but 
sparse! y attended 1 

Physics and Medicine. 

The discoveries of both these men mark epochs in 
the history of physical science. Gilbert rescued the 
subject of magnetism from a state of hopeless chaos 
and confusion, and put its study upon a firm experi¬ 
mental basis, while Young’s discoveries led up to the 
generalisations of Maxwell and the study of radiology 
in its widest sense. _ . - 

A word of reassurance may be directed to those 
at the start of their medical studies and for 
whose welcome these gatherings are especially 
designed. The discoveries in physics of two men 
devoted to the practice of medicine did not prevent 
them from succeeding in their profession. Gilbert 
having graduated in arts and medicine at Cambridge 
some years later settled in practice in London. 
Success in no ordinary measure came to him here, 
for he became physician to Queen Elizabeth, and 
afterwards to King James I. He also became a 
Fellow and subsequently Censor, Treasurer, and finally 
President of the College of Physicians. Thomas 
Young received his medical education at Cambridge, 
St. Bartholomew’s Hospital, and Gottingen. He 
practised in Welbeck-street, became a Fellow of the 
College of Physicians in 1809, aoted as Censor for the 
College during two years, and became one of the 
physicians to St. George’s Hospital. His methods as 
a physician were not the vigorous measures of his 
day, yet we can fairly assume that he did not lack 
patients. 


KING’S COLLEGE MEDICAL SCHOOL. 

The opening of the winter session took place on 
Oct. 3rd, when Sir Herbert Jackson gave the 
inaugural address. He said: During the last few 
years a good deal has been heard of the neglect of 
science in early education, and no one who has 
followed the discussions which have taken place on 
the subject can doubt that there was good reason for 
striving after reform in the direction of giving much 
more attention in schools to the broad general prin¬ 
ciples of science. It is always difficult for the advocates 
of reform to avoid exaggeration, and in some minds 
there is a feeling of the possible danger that in 
remedying a neglect of science in early education 
there may be too much of a tendency to bring about 
neglect of the study of the humanities. I would 
endeavour to emphasise that possibly to no members 
of the community more than to those who intend 
to follow the medical profession is breadth of early 
education more important. 

Value of Early Education . 

Some of the great men in the medical profession 
in the past owed to the education they had in 
humanities in their early school days, to the wide 
outlook in science which was given to them in their 
early professional education, and to their ability to 
see medicine more or less as a whole, much of the 
power and influence which they exerted, not only 
in their profession but also as citizens, because of 
what was called their “ individuality.” Limitation 
to the study of so impersonal a subject as science is 
hardly likely in itself to be the best training for an 
individual in powers of expression and communication 
of his feelings, and it would appear, therefore, to be 
clear that the inclusion of the subjects grouped 
together under the term “ humanities ” is vital in 
the education of one who enters into such intimate 
relations with his fellow creatures as does a medical 
man. 

As to his scientific education, it is admittedly 
impossible now for anyone to have so comprehensive 
a knowledge of medical science and all the collateral 
sciences as was possible in earlier years. But the 
labours of those who have been bringing the sciences 
more and more together, and pointing out the great 
similarity in their underlying principles, have made 
it possible for the present and future students of 
medicine to acquire so wide and sympathetic an 
outlook that they will have practically the same kind 
of mental attitude towards their fellow creatures 
and their other surroundings as their predecessors 
had. While acquiring more profound and detailed 
knowledge of the special branch which they may elect 
to follow, they will still be capable of feeling and show¬ 
ing that general sympathy with human activities which 
appears to be a necessary equipment if a man is to 
influence others. The outlook on science changes 
so rapidly, and the applications come one after the 
other so quickly, that it does seem as if a much 
sounder and more comprehensive early study of 
general principles throughout the sciences would be 
the best means of ensuring that, in later life, a medical 
man would not have to learn anew what he had passed 
over, but being familiar with it could build upon it 
at once. I can imagine that even perhaps at the 
present day—at all events a year or two ago—a lecturer 
enlarging much to medical students on certain 
branches of physics and chemistry would possibly 
meet with a certain measure of inattention. If, for 
a moment, however, I may call your attention to 
what appears to be a most inspiring outlook from 
particular work on crystals, I think you will see the 
relevancy of the suggestion that the students’ time 
was not being wasted. 

Possibilities of Chemistry and Physics . 

From work on the structure of crystals there has 
arisen the notion, described at the last meeting of 
the British Association by its author, Sir William 
Bragg, of crystal units which may consist of two, three, 
or more molecules, or perhaps in some cases of only 
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one molecule. The interpretation by the results of 
X rays of the structure of these crystal units in space 
of three dimensions promises to yield more and more 
perfect knowledge of the physical properties of matter 
in the gross, since it is evident that these physical 
properties are nearly all implicit in and traceable to 
the crystal unit itself. We have, therefore, a new 
conception of a physical reality in the shape of a 
unit from which existing properties of crystalline 
matter can be deduced, facts about it can be more 
closely related, and possibilities more reasonably 
predicted than could be done with any of the earlier 
configurations of the molecule familiar to the chemist. 

Again, there is the wonderful development which 
may be very briefly described as the progressive use 
of light of shorter and shorter wave length. Where 
the microscope fails, even with ultra-violet light, 
to reveal structure and the nature of structure, the 
shorter wave lengths continue the story right down 
to the very molecules and atoms, so that we seem 
almost now to be able to see them—at least, we can 
see models of them which are based on very sound 
observations and deductions. I have chosen this 
illustration because these things might perhaps not 
be of special interest to medical students ; but if 
further development of all this work with the utilisa¬ 
tion of a larger range of short wave lengths carries 
the investigations from crystals to all such substances 
as cellulose, horn, tendon or muscle, which have 
definite structure, there can be no question that the 
time will come when it will all be a matter of pro¬ 
found interest to medical men. 

I need do no more than mention to this audience 
the great developments that are taking place in 
psychology, in physiology, in other departments of 
biology and in biological chemistry; and on this 
occasion—the commencement of a session—I feel 
that one may indeed congratulate those who are 
entering on the study for their profession that they 
are doing so at a period when there has probably 
never been a feeling of greater hope of wonderful 
new discoveries or greater enthusiasm exhibited in 
the search for them. 



ANNE FENTON CLEAVER, L.R.C.P. Edin., 
D.P.H; Camb. 

Dr. Anne F. Cleaver, Assistant Medical Inspector of 
Schools under the Transvaal Education Department, 
died at Johannesburg on Sept. 4th. She was a member 
of a well-known Orange Free State family, and had 
been a hospital nurse before qualifying L.R.C.P., 
L.R.C.S. Edin., and L.R.F.P.S. Glasg. from the London 
(R.F.H.) School of Medicine for Women. In 1903 she 
held an appointment as senior house surgeon at the 
Clapham Maternity Hospital, and then, taking up 
public health work, she proceeded to University 
College and took the D.P.H. Camb. in 1904. A year 
later she returned to South Africa and started private 
practice at Johannesburg. She felt a keen interest 
in public affairs, and was appointed one of the members 
of the first school board on the Rand, in which capacity 
she did excellent service. In 1915 she was appointed 
assistant medical inspector of schools, in charge of the 
Witwatersrand area, a position which she held up to 
the time of her death. In addition she was depart¬ 
mental examiner in physiology and hygiene, and 
•lirector of the new school clinic, an institution which 
practically owes its existence to her insistence on 
the necessity of following up and treating defective 
school-children. 

Dr. C. Louis Leipoldt, Chief Medical Inspector of 
Schools, Transvaal Education Department, writes : 
“ Through the death of Dr. Cleaver the department 
loses a conscientious and highly capable official, to 
▼hose energetic efforts the success of school medical 
inspection in the Transvaal is largely due. Her personal 
charm and large heartedness endeared her to all who 


had to work with her, and her popularity, both as an 
inspector and as a lecturer, made her a very welcome 
visitor in all the schools under her charge. She did 
excellent pioneer service, especially in regal'd to 
the investigation of malaria, ankylostomiasis, and 
bilharziasis in the low veld. The malarial survey of our 
schools was started when she entered the service in 
1915, and she was responsible for the investigation of 
the disease in the Rustenburg and Petersburg areas 
—a work, that entailed travelling on an average 1200 
miles by motor car per month, camping on the 
veld, and exposure to considerable danger of infec¬ 
tion. The results of her inquiry are collated in the 
report on malaria published in 1920 ; the results of 
her investigations into bilharzia and ankylostomiasis 
still await publication. Her contributions to the 
medical journals were few, and owing to her diffidence 
in publishing the results of her work the data she 
accumulated on such interesting subjects as the onset 
of puberty in South African girls—an investigation 
which she started as soon as she became medical 
inspector—the incidence of rheumatic fever in 
Transvaal children, and the association between 
rheumatic fever and chronic malaria have not 
yet appeared. She took a broad view of the 
possibilities of medical inspection of schools, especially 
in connexion with the prevention of defects by 
ante-natal effort and by vigorous propaganda 
work. At the school clinic—a fine institution 
which she had helped to plan and which she had 
been largely instrumental in establishing while I 
was absent in the Cape Province—she instituted a 
modern, up-to-date ante-natal clinic (a feature of 
which was the systematic routine blood testing of everv 
patient), besides devoting every Saturday morning to 
the treatment of minor ailments, and latterly, every 
Wednesday to ionisation treatment of children suffer¬ 
ing from otorrhcea. As a colleague she was keenly 
interested in the development of the service, and 
indefatigable in her efforts to cope with an enormous 
area with its 1500 scattered schools. Her death is a 
great loss to us and to the service, for she was an ideal 
medical inspector, and a pioneer whose record is an 
inspiration for those who will have to follow her.” 


THOMAS DAVEY LUKE, M.D.R.U.I., 
F.R.C.S. Edin. 

Dr. T. D. Luke, who died on Sept. 25th at the age 
of 49, was well known in the West of England for his 
interest in hydrotherapy. He studied medicine at 
Belfast, Dublin, London,and Edinburgh, and graduated 
M.B. at the Royal University of Ireland in 1894. In 
1902 he took the F.R.C.S. Edin. and six years later 
proceeded to the M.D.R.U.I. His first interest after 
qualification was anaesthetics. He was appointed 
lecturer in anaesthetics in Edinburgh University and 
later wrote a Guide to Anaesthetics, and, in conjunction 
with J. S. Ross, Anaesthesia in Dental Surgery, which 
has gone through four editions. He soon became 
interested in hydrotherapy and he was made resident 
physician successively at Smedley’s Hydro at Matlock, 
at the hydro at Grange-over-Sands, and at Peebles 
Hydro. Later he became medical director of the 
Ochil Hills Sanatorium at Kinross. Dr. Luke wrote 
the article on Hydropathic Treatment in Osier and 
Murphy’s Encyclopaedia of Medicine and several other 
publications on his special subject, including a Guide 
to British Health Resorts, which appeared in 1919. 
His last work, a Manual of Physio-Therapeutics, 
described a number of methods of treatment not 
employed as they might be by medical men generally. 
He had exceptional opportunities for the study of 
physical agents and did much to popularise them. 


Carnegie Hero Fund.—-A medallion has been 
awarded to Dr. J. W. L. Spence, also an annuity of £130, 
In recognition of his valuable work in electro-medical 
research and radiology. Dr. Spence, in spite of an ampu¬ 
tation of his right forearm necessitated by X ray dermatitis, 
still carries on his work as medical officer in charge of the 
electrical department of the Royal Hospital for Sick Children, 
Edinburgh, and radiologist to other institutions. 
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London School of Tropical Medicine.— The 

annual dinner will be held at the Trocadero Restaurant, 
London, W., on Nov. 1st, at 7.30 p.m.. Dr. Hugh S. Stannus 
presiding. 

Fellowship of Medicine and Post-Graduate 
Medical Association.— -The opening lecture of the 
winter session will be given by Sir James Galloway at 
l, Wimpole-street, London, W. 1, on Oct. 11th, at 5 p.m., 
the subject being Hodgkin’s Disease and Similar Unexplained 
Maladies. The chair will be taken by Sir George H. Makins. 
The lecture is open to all members of the profession. 

Royal Sanitary Institute.—A sessional meeting 
will be held on Oct. 13th and 14th in the City Hall, Cardiff, 
when a discussion on Health Education of Children will be 
opened by Dr. J. S. Peebles and one on Open Air Schools 
by Mr. E. E. Morgan. The chair will be taken at 4.30 p.m. 
by Dr. Louis C. Parkes. The discussions will be preceded 
at 3 P.M. on Oct. 13th by a demonstration in the National 
Museum of Wales, by Dr.J. J. Simpson, of models and slides 
of flies, mosquitoes, and parasites. On Oct. 14th, at 10 A.M., 
visits will be paid to several small Glamorgan Council 
schools, and the Cardiff housing scheme will be considered. 

London Hospital Medical College.— The annual 
dinner for past students of this hospital will be held on 
Thursday, Oct. 12th, at 7.30 P.M., in the Trocadero 
Restaurant, London, W. Sir Arthur Keith will preside. 
The hon. secretaries for the dinner are Mr. H. S. Souttar, 
C.B.E., and Mr. E. C. Lindsay, C.B.E. 

The “ Price ” Entrance Scholarship in Anatomy and 
Physiology offered by this College and open to students of the 
Universities of Oxford and Cambridge has been awarded to 
Mr. J. Gray of Fitzwilliam Hall, University of Cambridge. 

St. Bartholomew’s Hospital Old Students’ 
Dinner.. —About 130 old students attended the anniversary 
dinner at the Hotel Victoria, London, on Oct. 2nd. Sir 
Charles O’Brien Harding, who presided, in proposing the 
toast of “ The Hospital,” referred, without blushing, to the 
ubiquity of Bart.’s men in leading professional positions : 
Bowlbv at the College of Surgeons, Rolleston at the College 
of Physicians, Garrod at Oxford ; in his own town of 
Eastbourne, which was a health resort, the civic medical 
duties were discharged by an old Bart.’s man. Dr. W. G. 
Willoughby. He looked forward to the celebration next 
year of the 800th anniversary of the foundation of the 
hospital ; the next annual dinner, he said, would be arranged 
to take place during the celebration. Lord Stanniore, 
treasurer of the hospital, in replying to the toast, reviewed 
its financial position. Although expenses had more than 
■doubled since before the. war (£185,000 as against £91,000 
per annum), the deficit during the past year had only been 
small. They were looking forward to extensive recon¬ 
struction, and a feature of the celebration next year was to 
be an architectural competition, a prize of £1000 being 
offered for the best plan of rebuilding. Sir William Lawrence, 
in proposing the toast of “ The Medical College,” gave it as his 
opinion that medical education was the paramount function 
of the hospital. The tendency of country practitioners 
on confronting a difficult case was to “ wrap him in a blanket 
and send him up to London.” Cases admitted should be 
of a type suitable for teaching purposes. As regards the 
proposed rebuilding, he hoped no sentimental considerations 
would be allowed to interfere with the pulling down of old 
buildings, however pleasant their associations, if their 
reconstruction was deemed to be necessary. Mr. H. J. 
Waring, Dean of the Medical College, replying, referred to 
the growth of the Medical School, in particular to the large 
entries of students during the past- two years. Post¬ 
graduate education on any considerable scale had been 
found to interfere with the proper teaching of students, and 
had been given up, with the exception of a short summer 
course for old Bart.’s men. Sir Thomas Horder, who 
proposed “ The Guests,” referred to the part played by the 
headmasters of schools (those of Westminster and Merchant 
Taylors’ were present), in educating future students of the 
hospital. The Rev. E. C. Pearce, Vice-Chancellor of 
Cambridge University, felt bis presence at the dinner 
justified by the large number of Cambridge men whose 
post-graduate education was carried on at Bart.’s, and by 
another bond which united the two institutions—the fact 
that, neither could find room for the ladies. Sir William 
Thorburn, of Manchester, who also replied, emphasised the 
debt owed by medical schools all over the country to the 
work done in the Ixindon schools. Sir Anthony Bowlbv, 
in proposing “ The Chairman,” described him as one of those 
men who, by their ability and their personality, carry the 
fame of a hospital beyond the bounds of its immediate 
influence. 


Royal College of Surgeons of England.— 
Museum demonstrations will be given during October on 
Fridays and Mondays (beginning, Friday, Oct. 13th) in the 
Theatre of t he College in Lincoln’s Inn-fields, by Sir Arthur 
Keith and Prof. S. G. Shattock. These demonstrations are 
open to advanced students and medical practitioners. 
The two first will be on specimens illustrating the effects of 
castration in man, and specimens illustrating the anatomical 
results of inflammation. 

Dublin and the Vienna Medical Society.— 
Following on the visit to Dublin last spring of Prof. Frankl 
of Vienna, the Royal Academy of Medicine in Ireland made 
a collection among its Fellows and Members in aid of the 
library of the Medical Society of Vienna. The secretary was 
enabled to forward the amount of £45 to assist the medical 
society to keep its library open. At the present rate of 
exchange this sum has been of real assistance to keep the 
library supplied with flies of modern journals, and the 
cordial thanks of the Society have been conveyed to the 
Academy. 

Prince of Wales’s General Hospital and North- 
East London Post-Graduate College. —The annual 
dinner of the Reunion Association will be held at Pagani’s 
Restaurant, Great Port land-street, London, W., on Thursday, 
Nov. 9th, at S p.M., Dr. F. G. Crookshank presiding. The 
price of tickets will be 12s. 6 d. each (exclusive of wines). 
All prospective members of this Association are asked to 
communicate with the Hon. Treasurer, Mr. S. O. Rashbrook, 
1, Priory-terrace, Kew, Surrey. 

Society of M.O.H’s.—T he animal dinner of the 
Society will be held at the Hotel Cecil, London, W.C., on 
Friday, Oct. 20th, at 7.30 P.M., when Sir Alfred Mond, 
Sir Arthur Robinson, Sir George Newman, Sir Humphry 
Rolleston, and Sir Anthony Bowlby, among others, are 
expected to be present. Early notice of intention to attend 
should be sent to the Executive Secretary, 1, Upper 
Montague-street, London, W.C. 1. 

A meeting of the Metropolitan and Home Counties 
Sub-Group of the Maternity and Child Welfare Group will 
be held at 1, Upper Montague-street, London, W.C. 1, on 
Tuesday, Oct. 10th, at 5.15 p.m., when a paper will be 
read by Mr. G. E. Waugh, senior surgeon to Great Ormond- 
street Children’s Hospital, on the Prevention and Treatment 
of Nasal and Aural Infections in Infancy. 

St. Mary’s Hospital Annual Dinner. — This 
dinner took place on Oct. 2nd at the Connaught Rooms, 
Holborn, Sir Leonard Rogers presiding. More than 130 
past and present students assembled. The chairman, in 
proposing the toast of St. Mary’s Hospital and Medical 
School, referred to the time when he was a student and 
later a resident, and expressed his pleasure in being present 
once again, after so many years abroad, at a St. Mary’s 
function. Mr. Prideaux. chairman of the Board of Manage¬ 
ment, responded for the hospital, and Dr. C. M. Wilson, dean 
of the Medical School, outlined various measures already 
in force and certain other plans still to be completed for 
improving the efficiency of the teaching and establishing 
firmly the position of the school as an institution deserving 
Government aid. The success attending the newly instituted 
post-graduate course was a gratifying feature, and among the 
advances he foreshadowed was the attempt which was being 
made to improve the teaching of midwifery, a subject which 
had been sadly neglected in the past in most medical schools. 
The proceedings terminated with the proposal by Sir John 
Broad bent of the health of the chairman, which was received 
with acclamation. 

Westminster Hospital: Annual Dinner.— The 

annual dinner of the past and present students of this 
hospital was held at the Wharncliffe Rooms, Great Central 
Hotel, London, W., on Oct. 2nd, Mr. Arthur Evans 
piesiding. Ninety-one were present, the guests including 
Sir Edward Pearson, Mr. T. F. Squarey, Sir Bertram Jones, 
Mr. C. M. Power, the Rev. A. E. Hillard, and Mr. Arnold 
Powell. The toast of the Hospital and Medical School 
was given ’bv the chairman, Mr. Evans, and responded 
to by the dean of the Medical School, Dr. A. S. Woodwark, 
who’describcd the steady progress in the number of students 
(the present entry being the highest for 15 years) and the 
large number of academic successes achieved. Mr. Walter 
Spencer proposed Past and Present Students, in response to 
which Mr. Rock Carling and Mr. Wilson spoke. Sir James 
Purves Stewart gave the toast “ The Visitors,” coupled with 
the names of the Rev. A. E. Hillard, High Master of St. 
Paul’s School and Mr. Arnold Powell, Headmaster of Epsom 
College, both of whom in their replies referred to the long 
and honourable association of their respective school 4 ? with 
Westminster Hospital. “The Chairman ” was given by Sir 
Bryan Donkin, the senior consulting physician. In his 
response Mr. Evans described some amusing personal 
experiences when a student under Sir Bryan Donkin’s 
tutelage. 
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At 3 a.m. summer time on Sunday, Oct. 8th, 
(he clock will be put back to 2 a.m. Greenwich mean 
time. 

Leeds General Infirmary.— On Oct. 2nd Princess 

Mary Viscountess Laecelles opened the pew infants’ ward, 
which was erected in commemoration of her marriage. 
There is accommodation for 14 cots, in addition to adminis¬ 
trative offices and the equipment is completely up to date. 

Herefordshire Medical Society.—T his society 
has just opened new quarters at 20, East-street, Hereford, 
and is open to any member of the profession visiting the 
neighbourhood as well as subscribing members residing in 
the county. Contributions from authors or others of any 
modem books to augment the library would be welcomed. 

Emergency Night Calls.—A t an inquest held 
by Dr. Edwin Smith, coroner for Shoreditch, on the 
body of an old woman whose death was attributed to 
syncope, the coroner commented on the fact that the 
‘surgeries of six medical men had been visited late at night 
by the deceased’s son, who was unable to obtain help from 
any one of them. The assistant medical officer of Bethnal 
Green Infirmary, when called in, found the woman dead. 

Ladies’ Medical Golfing Association. — The 

results of the successful meeting held at Oxhey on Oct. 3rd 
were as follows :—Scratch Prize : Mrs. Hetherington, 84 ; 
Captain’s Prize: Mrs. McPage, 93 —12=81; Senior Handicap : 
Mrs. Granger Harrison, 93—9=84; Mrs. Lewis Smith, 
03—9 = 84 ; Junior Handicap: Mrs. Crimp, 100 — 22 = 84; 
Foursomes against Bogey : Lady Goadby and Mrs. McPage, 
1 down. 

The late Dr. J. H. Goodliffe.— Dr. Goodliffe, 

whose death is reported from Kingston, Jamaica, was at 
one time deputy principal medical officer of the Uganda 
Protectorate. He graduated M.B., C.M. at Aberdeen Univer¬ 
sity in 1894 and three years later proceeded to the M.D. 
degree with honours. For some time he was an assistant 
medical officer and pathologist at the Lancashire County 
Asylum and afterwards assistant medical officer at the Berry 
Wood Asylum. He served with the Ashanti Field Force in 
1900-01 as a civil surgeon and received the medal for his 
services. 

Health Week.— Health Week, which is to be 
held from Oct. 8th to 14th, was instituted in 1912 by the 
Royal Sanitary Institute, under the patronage of their 
Majesties the King and Queen. The chairman is Sir James 
Baddeley, Lord Mayor of London. The object of the pro¬ 
moters is to focus public attention on all questions relating 
to public health, and to arouse a sense of personal responsi¬ 
bility without which the action of government and local 
authorities must fail. It is hoped that medical officers will 
make some special effort during Health Week to create a 
strong public opinion in favour of high health standards. 
Simple health talks by teachers to their pupils constitute a 
useful form of propaganda. A large number of municipalities 
in this country and abroad have undertaken to make a 
special effort during the week, or to utilise Baby Week to 
arouse public interest by various forms of appeal. 

The late Dr. J. S. Tew. — Dr. James Scott Tew, 
who died at his residence at Tonbridge on Sept. 27th, 
graduated M.B., B.S. from the University of Durham in 
1889. having qualified M.R.C.S. Eng. in 1881. For a time 
he was assistant demonstrator of anatomy at the Durham 
College of Medicine and afterwards became medical officer of 
health for the Basford Rural District. Since 1895 he had been 
medical officer of health for the West Kent combined 
sanitary districts. A major in the Territorial Sanitary 
Service, Dr. Tew was a Fellow of the Society of Medical 
Officers of Health and had b€fen president of the Home 
Counties Branch of that Society. He had also been president 
of the Nottingham Medico-Chirurgkal Society and was a 
Barrister of the Inner Temple. 

Donations and Bequests.— The Manchester Royal 
Infirmary has received the following legacies : £4120 frofn 
the late Thomas Battersby, £1050 from the late Mrs. Eliza 
Smith, and £900 from the late J. T. Partington, and donations 
of £500 from the Rev. H. P. V. Nunn, £127 from the 
Manchester City Football Club, and over £200 from other 
donors. During the past month the St. Mary’s Hospitals, 
Manchester, have received donations amounting to £1614, 
including £1265 from the Hospital Sunday Fund and £174 
from the Alexandra flower carnival.—The late Mr. John Wells 
bequeathed £1000 to St. Albans Hospital and Dispensary, 
and on the death of his wife £5000 to St. Albans Hospital and 
Dispensary ; £2500 to the Hospital for Sick Children, 

Great Ormond-street; £2000 to St. George’s Hospital; and 
£2000 to St. Mary’s Hospital, Paddington. 


SUfcital Jiarg. 


Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

KOYAL SOCIETY OF MEDICINE, 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS. 

Monday, Oct. 8th. 

WAR: at the Royal Army Medical College, Mlllbank, S.W. 1. 

At 4.30 P.M. 

Tea will be served in the Officers* Mess, and visitors will be 
welcomed whether Members of the Section or not. 

At 5 p.m. 

Presidential Address by Lieut.-General Sir John Goodwin, 
A.M.S. 

The Laboratories will be open after the Address, when it Is 
hoped to demonstrate some items of interest. 

Tuesday, Oct ICth. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 p.m. 

Presidential Address: 

Dr. W. Langdon Brown : The Problems of Asthma. 

Paper: 

Dr. T. Izod Bennett: The Modification of Gastric Function 
by Means of Drugs. 

Thursday, Oct. 12th. 

NEUROLOGY : at 8.30 p.m. 

Presidential Address: 

Dr. Wilfred Harris : Toxic Polyneuritis. 

Friday, Oct. 13th. 

CLINICAL : at 5.30 p.m. (Cases at 5 p.m.) 

Cases will be shown. 

OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 p.m.) 

Cases : The following will bo shown by :— 

Dr. Rayner Batten : Calcareous Degeneration of Eye with 
Deposits on the Iris. 

Pr. J. A. Valentine : A Cyst of the Retina. 

Exhibit: 

Mr. Williamson-Noble : A Plane Glass Retinoscope. 

Presidential Address: Mr. A. L. Whitehead. 

Paper : 

Mr. N. Bishop Harman : A Visual Standard for School 
Teachers. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West London 

Hospital, Hammersmith-road, W. 

Monday, Oct. 9th. — 5 p.m., Opening Lecture, Sir Charles 
Ballance : Some Surgical Cases. 

Tuesday. — 10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m.. Dr. Burrell: Vital 
Capacity. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m.. Dr. Burnford : Applied Patho¬ 
logy in Diagnosis. 

Thursday. — 10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin : Diseases of 
the Heart. 4.30 p.m.. Dr. Snowden : Conversion 
Hysteria. 

Friday. —10 a.m., Mr. Dudley Buxton : Dental Depart¬ 
ment. 11 a.m.. Dr. Mc.Dougal: Electrical Department. 
2 p.m., Mr. Banks-Davis : 'Diseases of Throat, Nose, and 
Ear. 

Saturday. — 9 a.m.. Dr. Burnford: Bacterial Therapy 
Department. 10 a.m., Mr. Simmonds: Orthopiedlc 
Department. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 

Wales’s Hospital, Tottenham, N. 

Thursday, Oct. 12th. 8 p.m.. Annual Dinner at the 

Prince of Wales’s Hospital. 

NATIONAL HOSPITAL. FOR THE PARALYSED AND 

EPILEPTIC, Queen -square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE: Oct. 9tii-Deo. 6th, 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 9th.—2 p.m., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 P.M., Clinical Lecture: Dr. James 
Taylor. 

Tuesday, Oct. 10th.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture:—Paralysis 
Agitans : Dr. Risien Russell. 

Thursday, Oct. 12th.—2 p.m., Out-patient Clinic : Dr. 
Kinnier Wilson. 3.30 p.m., Lecture:—Pituitary Dis¬ 
orders : Dr. Kinnier Wilson. 

Friday, Oct. 13th—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. LectureAural Vertigo : Mr. Scott. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lectures on Neuro-Ophthalmoloqy, by Mr. Leslie Pnton, 
will commence Oct. 18th. N.B.—Not more than 

fourteen Candidates can attend this Course. 
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Lectures on Neuro-Pathology, by Dr. J. Godwin 
Green Held, will commence Oct . 16th. 

The fee for the whole Course, including Mr. Paton’s 
Lectures, is £14 14s.; but these Lectures may be taken 
separately for a fee of £6 Os. Any part of the Course 
may be taken separately at a special fee. Special 
arrangements will be made for those unable to take tho 
whole Course. Fees should be paid to the Secretary of 
the Hospital at the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, London, W.C. 

Thursday, Oct. 12th.—5 p.m., Dr. W. Knowslcy Sibley : 
Chesterfield Lecture, General Principles of Treatment. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Oct. 12th.—4 p.m., Dr. Cockayne: Asthma. 
(Free to Medical Men.) 

LONDON LOCK HOSPITAL, 91, Dean-street, W., and 283, 
Harrow-road, W. 

Tuesday, Oct. 10th.—2.30 p.m. (Dean-street), Mr. J. E. R. 
McDonagh : Treatment of the Complications of 
Gonorrhoea. 

Wednesday. —3 p.m. (Harrow-road), Mr. Ernest Lane : 
Treatment of Syphilis by Tr6pol. Arsenical Compounds 
and Intravenous Cyanide of Mercury. 5 p.m. (Dean- 
street), Mr. F. Juler: Syphilitic Affections of the 
Fundus Oculi. 

Thursday. —4.30 p.m. (Dean-street). Mr. Swift Joly: Treat¬ 
ment of Acute Gonorrhoea in the Male. 

Friday. —4 p.m. (Dean-street), Mr. Johnston Abraham : 
Treatment of Gonorrhoea in the Female. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 10th.—4.15 p.m., Mr. J. H. Ray : Tumours 
of the Breast. 

Friday.—4.15 p.m., Dr. E. S. Reynolds: Epilepsy. 


Newcastle-upon-Tyne, Royal Victoria Infirmary. —H.P.’s and 
U.S.’s. Each £50, except H.S. to Out-patient Dressing 
Dept., which is £100. 

Northampton, St. Andrew's Hospital for Mental Diseases .— 
Second Asst. M.O. £400. 

Norwich , Norfolk and Norwich Hospital. —Asst. Path. £300. 
Paddington Green Children's Hospital, W .—H.P. and H.S. 
Each £150. 

Peppard Common, Oxon, Sanatorium for Women and Children .— 
Asst. M.O. £350. 

Plymouth, South Devon and East Cornwall Hospital. —H.S. £200. 
Poplar Metropolitan Borough. —Asst. Tub. O. £500. 

Prince of Wales's General Hospital, Tottenham, N. —Hon. 
Amcsthetist. £20. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
Two H.P.’s and Asst. (’as. II.S. Each £100. Also H.S. 
and Cas. H.S. Each £100. 

•Rainhill, Dines, County 4sylum. —Asst. M.O.’s. £300. Also 

Temp. Asst. M.O. 7 guineas weekly. 

Rochester, St. Bartholomew's Hospital. —Res. H.S. £250. 

Royal Chest Hosjrital, City-road, E.C .—P. 

Royal Free Hospital, Gray's Inn-road, W.C .—Clin. Asst. 

Royal Northern Hospital , Holloway-road, N .—H.P. and H.S.'s. 

Each £150. Also Cas. O. £200. 

Salford Union Infirmary, Hope, Pendleton, nr. Manchester .— 
Second Res. Asst. M.O. £350. 

University College Hospital, Gower-street, W.C .—Second Clin. 
Asst, in Child Welfare Dept. 

West Riding of Yorkshire County Council .—Tub. O. £750. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announoes the following vacant appointment: Meriden 
(Warwick). _ 


Stamps, mb geatjjs. 


BIRTHS. 



Addenbrooke, R. G., L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and Work¬ 
shop Acts for Cleobury Mortimer (Salop). 

Bartlett, G. N., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., 
Medical Superintendent at the Derby County Asylum. 

, Hancock, B. F., M.R.C.S., L.R.C.P. Lond., House Surgeon to 
the General Hospital, Tunbridge Wells. 

Simpson, .T. V. A., M.D., B.S. Lond.. M.R.C.S., L.R.C.P. Lond., 
D.P.IT., Assistant School Medical Officer to the City of 
Leicester Education Committee. 

Somerford, Annie F.., M.B., Ch.B. Mane., Assistant Director 
of the Clinical Laboratory, Manchester Royal Infirmary. 

Stafford, H., M.B., Ch.B. Mane., Resident Medical Officer 
to the Barnes Convalescent Hospital. 

Thomas, Glen. L.M.S.S.A., M.B., Assistant Medical Officer to 
the Cambridge Mental Hospital. 


Nstraoes. 


For further information refer to the advertisement columns. 
Albert Dock Hospital, Connaught-road, E .—H.S. £150. 
Birmingham University. —Lecturer in Physiological Dept. £300. 
Bournemouth, Royal National Sanatorium for Consumption , Arc. 

—R.M.O. and Clin. Tub. O. £570. 

Bramshott, Hants, King George's Sanatorium for Sailors .— 
Med. Supt. £600. 

Bristol Royal Inflmvary. —Hon. Ophth. S., Med. Reg., and 
Obstet. Reg. 

Chelmsford Borough —M.O.H. and School M.O. £700. 

Colindale Hospital, Hendon, N.W. —Sen. Asst. M.O. £645. 

East Ijondon Hospital for Children, A'c., Shadwell, E .— 
H.S. and H.P. Eahc, £125. Res. M.O. £200. 

East Suffolk County. —Asst. Tub. O.’s. £500. 

Evelina Hospital for Children, Southwark, S.E. —Hon. P. 

Exeter City Mental Hospital. —Med. Supt. £700. 

Folkestone. Royal Victoria Hospital .—R.M.O. £150. 
Hampstead General and North-West Ijondon Hospital, Haverstock 
Hill, N.W .—S. and P. to Out-patients. 

Hong-Kong University .— Prof, of Med. £800. 

Hospital for Consumption and Diseases of Chest, Brompton, S.W .— 
H.P. 

Hospital for Sick Children, Great Ormond-street, W.C.—H.S. 

H.P. H.P. and Asst. Cas. O. Each £50. 

Hull, Poor Law Institution and Hospital .—Locum Tenens. 
£10 10s. weekly. 

Hull Royal Infirmary. —Hon. Radiologist. 

Italian Hospital, Qucen-sr/uare, W.C .—Hon. S. to Throat, &c. 
Dept. 

Kensington Dispensary and Children's Hospital, 49, Church- 
street, W .—Res. M.O. £150. 

Leavesden Mental Hospital, King's Langley, Herts .—Med. Supt. 
£800. 

Leeds Maternity Hospital .—University Tutor in Obstetrics and 
Res. M.O. £300. 

London County Mental Hospital Service.— Seventh Asst. M.O. 
London Hospital, Whitechapel, E .—Asst. 73. 

Manchester, Monmil Fever Hospital .—Second and Third Asst. 

M.O.’s. £300 and £250. 

Margate. Royal Sea Bathing Hospital. —S. £200. 
Netccasuc-upon-Tyne , Parish of .—Res. Deputy Med. Supt. and 
Asst. M.O. £400. 


Bell. —On Sept. 23rd, at Chandos, Hart Hill, Luton, tho wife- 
of Dr. R. D. Bell, M.A., M.C., of a daughter. 

Cokkinis. —On Sept. 30th, at Cran brook-road, Ilford, to Enid, 
the wife of A. J. Cokkinis, M.B., B.S. Lond., F.R.C.S. Eng. 
—a daughter. - 

MARRIAGES. 

Burniston—Scorfield. —On Sept. 26th, at St. Michael r s- 
Church, Chester-square, London, Surg.-Captain H. S. 
Bumiston, C.M.G., Royal Navy, to Bertha Stanley Scorfield. 
younger daughter of the late Edward Scafe Scorfield and 
Mrs. Scorfield, of Bournemouth. 

Chapman—Stewart. —On Sept. 25th, at West Church, Bally¬ 
mena, Peicival David Ilartrop Chapman, M.B., B.Ch.Cantab.,, 
of Marine House, Bridlington, Yorks, youngest seal of 
Dr. and Mrs. Charles W. Chapman, of 121, Harley-street, 
and Highwood Coombe, Mill Hill, to Anne, elder daughter 
of John Stewart, Esq., and Mrs. Stewart, of Newtown- 
crommelin, Co. Antrim. 

Ellis—Winter Rose. —On Sept. 25th, at Quendon Church. 
Arthur W. M. Ellis, B.A., M.B., M.R.C.P., to Winifred 
Winter Rose, widow of Captain A. Winter Rose, M.C. 

Frobisher—Napier. —On Sept. 27th, at St. Stephen’s Church. 
Gloucester-road, Captain Martin Frobisher, lt.A.M.C., to 
the Honble. Augusta (Rita) Napier, only daughter of Lord 
and Lady Napier and Ettrick, Thirleetane Castle, Selkirk, 
N.B. 

Gorst—Illingworth. —Sept. 30th, at the Parish Church, 
Shotwick, by tho Rev. F. R. Wansborough, B.D., Philip 
Eldon Gorst, M.D., Ch.B., M.R.C.S., L.R.C.P., son of 
Mrs. Gorst and the late Philip T. Gorst, of Liverpool, to 
Mary Ethel Illingworth, M.D., Ch.B., M.R.C.S., L.R.C.P.. 
B.Sc., D.P.H., younger daughter of Mrs. Illingworth and 
the late Alfred Illingworth, of Oxton. 


DEATHS. 

Goodliffe. —On Sept. 26th, at Kingston, Jamaica, John 
Henry Goodliffe, M.D., formerly M.O. Uganda Protectorate. 
Luke. —On Sept. 25th, at St. Brenda, Clifton, Bristol, Thomas 
Davey Luke, M.D., F.R.C.S. Edln., of Emsworth House,. 
Clevedon, Somerset, aged 49. 

N.B.—A fee of Is. 6d. is charged for the. insertion of Notices of 
Births, Marriages, and Deaths. 
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Slates, j&jjffrt Comments, nnfc Jnsfoers 
to Corres^onotrents. 

THE CONTROL OP TINEA CRURIS. 

Bt Nokman Hallows, M.D. Oxf., M.R.C.P.Lond., 
D.P.H. Oxf., 

MEDICAL OFFICER TO MARLBOROUGH COLLEGE. 


This disease has, unfortunately, become much more 
prevalent in this country since the recent war, owing 
partly to the reintroduction of the infective agent from the 
East, and also to the prevalence of factors favourable to the 
spread of infection associated with conditions of life incidental 
to warfare. Although the disease is in no way a danger to 
life and but seldom to health, it cannot but be regarded as 
uncleanly and by reason of its rapid spread if disregarded 
among the members of a community such as a public school, 
it is highly desirable that active measures should be adopted 
for its prevention and control. There are certain difficulties 
m the control of this disease among the general community, 
for owing to the very slight inconvenience caused to the 
patient the condition may not even be brought to the notice 
of the medical practitioner, or when his advice is sought the 
diagnosis may be obscured owing to a course of home 
remedies having been previously exhibited. Again, as the 
disease is of such a mild nature, vigorous treatment and 
disinfection with the resultant upset of the patient’s daily 
life may appear unreasonable, and the patient may be led 
to regard a temporary amelioration of the condition as a 
permanent cure. The nomenclature of the disease is partly to 
blame in this respect, for such names as eczema marginatum, 
tinea marginata, tinea cruris, dermatitis of the thigh, 
ringworm of the thigh, and dhobre itch suggest different 
modes of treatment and degrees of infectivity. Sabouraud 
investigated the causative fungus, which he ascribed to the 
genus Epidermophyton . He recognised that many different 
species were concerned in the production of the disease 
under notice and also of the intertriginous condition, only 
too often regarded as eczema, between the little and adjacent 
toe and sometimes affecting a large area of the forepart of 
the foot. When a fungus is the causative agent in an affection 
of the skin it would appear misleading to speak of an eczema 
or a dermatitis. The fungi of the genus Epidermophyton , as 
their name implies, inhabit the superficial layers of the skin, 
more particularly the stratum comeum with probably some 
penetration to the subjacent layers, but the mycelial 
elements do not invade the hair follicles or hairs. The E. 
•cruris vel inguinale is found in a large proportion of the cases 
of dhobie itch which is so common in India. Males are said 
to be attacked in larger proportion than females, while before 
puberty cases are but seldom seen, although the writer has 
noted two cases in young boys where curiously enough the 
skin of the mons jovis was alone attacked. The conditions 
incidental to school life may be at times favourable to the 
spread of the disease, more particularly with regard to the 
arrangements for changing the clothes prior to playing games 
and for washing after exercise. The moisture of the skin 
and the rubbing of flannels associated with strenuous exercise 
are factors which have also to be considered. In this connexion 
it is worthy of note that the disease is not often seen in boys 
who for any reason are prevented from playing games at 
school. Among other sections of the community those who 
change their clothes less frequently and carry out their 
ablutions at longer intervals, being thus less exposed to 
infection, are less often attacked. 

Diagnosis* 

In its earliest stage the disease is recognised as a small 
slightly raised red area or papule ; this enlarges concentrically, 
giving rise to a ring with raised hyperaemic periphery and 
paler flat centre. As the lesion becomes older the ring 
enlarges its circumference leaving in the centre an area of 
pink or brownish roughened or scaly skin. The appearance 
of this typical lesion becomes modified according to its 
situation. The commonest area affected is at the junction 
of the scrotum and thigh, thence enlargement takes place 
downward on the inner surface of the thigh so that ultimately, 
in cases of some standing, areas nearly as large as the palm 
of the hand may be found. A not unusual situation is the 
skin of the natal cleft adjacent to the anus. Between the 
little and adjacent toe the appearance is different, the skin 
lining the cleft appears whitish or grey, thickened and 
desquamating, while it is usual to find in addition some spread 
along the plantar surface of the remaining toes. The import¬ 
ance of this desquamation will be realised as being a factor 
in the dissemination of the disease. With the exception of 
the hairy scalp, nails, and mucous membranes nearly every 
part of the integument appears liable to infection, so that 
when treating a case it is of the greatest importance to make 


a very thorough examination of the patient’s whole body at 
frequent intervals. The appearance of the lesions in the 
untreated state is usually so typical that to the experienced 
there is seldom any doubt as to the identity of the disease, 
but occasionally the manifestations are not typical, and in 
such cases a microscopic examination of material obtained 
from the younger parts of the growth may establish the 
diagnosis. A microscopic examination does not yield a 
positive result in all cases even if the greatest care be taken, 
and for this reason the value of a negative finding should not 
be over-estimated. In such cases if a confirmation of the 
diagnosis be required an endeavour should be made to 
cultivate the fungus on suitable media. There are conditions 
which may be confused with tinea cruris—namely, psoriasis, 
eczema seborrhoicum, and pityriasis rosea—the first occurs 
most frequently where tinea cruris is found most rarely 
owing to the coarseness of the skin on the knees and elbows, 
while the scaliness has a different appearance ; in the second 
the scales are greasy and there are usually projections on the 
surface and absence of the very marked periphery ; the 
herald patch, the distribution of the secondary lesions and 
the character of their borders usually serve to distinguish 
the circinate and macular manifestations of pityriasis rosea. 

Treatment. 

As has already been stated, the diagnosis iB in certain 
cases a matter of some uncertainty, particularly where 
remedies have already been applied ; in these cases it is 
usually in the interests of the patient and of the community 
to err if at all on the side of safety and give a course of 
treatment specific for tinea cruris. In treating a case it is 
necessary to bear in mind that the infective agent is a fungus 
which is not only very resistant to moderate degrees of 
temperature and to mild antiseptics, but is also capable of 
being transferred by clothes which have come in contact 
with the lesions, thereby causing reinfection of the patient. 
For this reason adequate disinfection of the patient’s clothing 
and bedding is to be regarded as an essential part of the 
treatment. The most satisfactory and certain way of effecting 
this is by low pressure steam disinfection ; disinfectants in 
dilutions suitable for woollen garments are none too satis* 
factory. Perhaps the best substitute for pressure steam 
disinfection of these articles is washing with soap and water 
followed by hot ironing, while for trousers damping and hot 
ironing may be employed. Boots and shoes should be 
well moistened inside with pads of cotton wool soaked in 
a powerful chemical disinfectant such as formalin or lysol. 
The cure of the patient’s lesions is not usually a difficult 
matter, nor is there any reason why it should be so, when 
one realises that the infection is only skin deep, and that in 
some cases at least a rapid cure would be effected by removing 
the skin with blistering fluid. It is usual to employ lees 
drastic remedies which remove the superficial layers of the 
skin more gradually and cause antiseptics to penetrate to a 
depth sufficient to kill the deeper lying parte of the fungus. 
Strong solutions of iodine may be used on the body, but the 
curative effect is not very rapid and a severe iodine dermatitis 
may occur in susceptible persons. In toe infections iodine 
will be found to give good results, attributable partly to the 
dehydration caused by the alcohol employed. One of the 
most satisfactory reagents is unguentum chrysarobini B.P., 
which, if it be applied thickly on lint twice daily, will effect 
a cure in six days in most cases. A mild dermatitis usually 
occurs, but this is quickly relieved by the application of zinc 
ointment at the end of treatment. To carry out the treatment 
effectively it is usual for the patient to be isolated for the 
period of treatment and to wear an old nightshirt to avoid 
displacement of the dressings and staining of the ordinary 
clothes. Another form of application commonly used is an 
ointment composed of salicylic acid 5ss~3i to $ i of benzoated 
lard. This has the great advantage of not staining the cloth¬ 
ing, but the period of treatment must be extended to two or 
three weeks, or even longer in the case of infection between 
the toes. A salicylic collodion will be found useful in dealing 
with small or scattered lesions and preventing spread of the 
infection to other parts of the body. Solutions of formalde¬ 
hyde kill the fungus very quickly, but their application is 
painful and great destruction of the tissues may result in 
susceptible cases. It is my intention to try the effect of ionic 
medication in these cases. As the infective agent is super¬ 
ficially situated it is to be expected that sufficient penetration 
would be obtained. A case cannot be regarded as definitely 
cured until the skin of the treated area is again normal in 
appearance and the conditions for preventing auto-reinfection 
have been satisfied. 

Prevention. 

The treatment and control of isolated cases is not a difficult 
matter, but in dealing with a susceptible community such 
as a public school the case is more complex, the issues wider, 
and the modes of transmission considerably multiplied. The 
first essential is to ensure that cases are brought under 
treatment as early as possible, and to this end propaganda 
work is required to enlighten both boys and their parents 
and to request active cooperation. The success or otherwise 
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of this can be estimated by an inspection of the whole school 
as often as seems desirable ; should the results not come up 
to expectations further measures may be adopted to deter 
delinquents. Provision must be made for individuals to keep 
separate their towels, sponges, and clothing, and in addition 
the wearing of slippers is to be encouraged to prevent the 
dissemination of infection from lesions of the feet. Those 
responsible for discipline and for the observance of elementary 
hygienic principles among the various sections of the com¬ 
munity should be informed fully as to the nature of the 
disease and the means by which it may be transmitted, for 
without their active support and the cooperation of all 
concerned it is hardly possible, in such a community, to control 
the incidence of tinea cruris. 


PREVENTION OP STRIPS GRAVIDARUM. 

In a paper read before the Section of Gynaecology and 
Obstetrics at the recent annual meeting of the Medical Society 
of the State of California, Dr. G. Carl H. McPheeters, 1 of 
Fresno, California, described a method for prevention of 
striae gravidarum, diastasis of the recti muscles, and ptosis 
of the breasts in pregnancy, based on its use in 500 cases. 
Dr. McPheeters maintains that child-bearing need not spoil 
the figure of any woman who will cooperate with the 
physician during her pregnancies, whether one or many, 
and that it is the duty of the physician to show her the means 
by which this disfigurement can be prevented. The preven¬ 
tion of striae should commence in the second or third month 
of pregnancy ; it will not usually be entirely successful if 
begun later than the fourth month. The method consists 
in persistent, systematic massage with both hands of the 
entire abdomen and hips for at least 10 minutes every night 
and morning until confinement. The massage is performed 
by the patient herself or her husband, the skin being divided 
into imaginary vertical slips, which are massaged in turn in 
a transverse direction, commencing in the groin or at the 
pubes, and working upward to the costal margin. The hips 
are treated similarly. Deep massage is carried out with the 
curved fingers of both hands, the fingers being pressed in 
deeply and the skin pulled vigorously until it smarts. Oil 
need not be used until after the massage, to preserve the soft 
texture of the skin. In all the cases in which this massage 
was systematically carried out the formation of striee was 
prevented. Moreover, the abdominal skin at term, instead 
of being tightly drawn like parchment and broken by 
numerous striae, is soft and velvety and can be picked up by 
the examining fingers and stretched like rubber. Even 

S atients who begin massage later or put on much weight 
uring pregnancy avoid the wide striae of those who have 
no treatment at all, and often show only small striae over 
the hips and just above the groins. Backache, pain in the 
groins, persistent frequency of micturition, and fatigue on 
slight exertion are obviated by wearing a suitable maternity 
corset or abdominal supporter, which also prevents diastasis 
of the recti muscles with the accompanying enlargement of 
the umbilical space. The abdominal wall regains its former 
shape and tone quite rapidly after delivery; and finally, 
fewer patients are left with visceroptosis. Daily massage 
of the breast followed by application of hot and cold 
compresses alternately for five minutesi and the wearing 
of a specially designed mammary braesidre are also recom¬ 
mended by Dr. McPheeters, \vho has found that breast¬ 
feeding has been possible in 95 per cent, of the cases so 
treated, has been prolonged beyond the average time, and 
that the natural symmetrical outline was preserved instead 
of the flabby, pendulous breasts which occurred when no 
support was provided. 

MOSCOW SCHOOL OF TROPICAL MEDICINE. 
Medicine does not go wholly without recognition even by 
the Communists of the Soviet State. We have just received 
a new medical journal emanating from Petrograd and 
call attention here to a tropical medicine school at Moscow, 
opened two years ago, and described by the Director, 
Prof. E. I. Marzinowsky, in Archiv fur Schiffs- vnd Tropen- 
Hygiene for August. Russia is so large a country, and 
its Turkestan and Trans-Caucasian provinces stretch so 
far to the southward, that tropical diseases have for it very 
serious economic importance. Before the war malaria was 
credited with producing 5,000,000 cases in Russia every 
year ; since the war the number is supposed to be 10,000,000, 
and in Moscow alone 100,000. In Moscow infections occur 
even by the subtertian, the so-called tropical parasite. 
There are many protozoal diseases of cattle, there is kala-azar 
at Tiflis, and so many other tropical diseases occur that it 
has long been obvious that a tropical medicine school should 
be established, and indeed an unsuccessful proposal to that 
effect came before the last Duma. Actually it was set- going 
in 1920. At present the Director is also acting as chief of 
the division which concerns itself with protozoal diseases ; 
Prof. I. A*. Smorodinzew T superintends the division which 
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concerns itself with chemotherapeutic drugs or remedies ; 
au entomological section (disease-bringing insects and their 
prevention) will shortly be opened. The division of parasitic 
helminthology is in the hands of Prof. K. J. Scriabin, and 
will in Russia be kept very busy. There is a hospital of 
40 beds for men with protozoal diseases as well as a large 
veterinary school in Moscow already ; hence the tropical 
medicine school does not specialise much in this direction. 
A large museum is available with appropriate workrooms and 
a large hall where a kinematograph film can be shown ; also 
it has a projection microscope. The first volume of Trana- 
aciions is now in the press. Outside missions have not been 
forgotten. A number of young doctors in 1921 took a course 
at the school before they went to Turkestan. It is clearly 
realised that great help can be given to the prevention of 
these diseases by instruction of children in elementary schools. 

HEALTH OF PRISONERS IN INDIA. 

We learn from the great annual report of the Public Health 
Commissioner that the total population in the jails 
of India (excluding the Andaman Islands) in 1920 was 
106,951, as compared with 115,499 in 1919, and the 
decennial average of 103,987. On the whole economic 
conditions were favourable throughout the country, the 
prison population was low, and the general health on 
admission to jail above the average. The admissions 
to hospital were 733-7 per 1000, compared with 781-5 
in 1919, and 683-3, the decennial mean ; the death-rate 
(19-99), compared with 26-19 in 1919 and 21-73 for the 
decennium, 44 may be considered very satisfactory.” The 
increase in hospital admissions (compared with the decennial 
average) 44 is due to the greater freedom in admitting cases 
which need observation during the process of cure. This is 
notably the case with reference to ankylostomiasis.” The 
hospital admission ratio varied from 385-1 in the Central 
Provinces and 393-3 in Madras Presidency to 965-4 in 
Bombay and 1352*5 in Bengal ; the death-rate from 15-37 
in the Punjab and 17-06 in the United Provinces to 25-0 in 
the Central Provinces and 29*10 in Bihar and Orissa. The 
high mortality in this last-named province 'was due to the 
bad health of a large proportion of the prisoners on admission 
(owing to scarcity, or even famine), while in the Punjab 
economic conditions were satisfactory and there was freedom 
from malaria. In the United Provinces the Agra central 
jail had a death-rate of 29-94 (influenza and malaria being 
prevalent), while in Lucknow central prison the ratio was 
only 6*09 per 1000. 

In the Burma jails 52-32 per cent, gained, and only 18*39 
per cent, lost, weight; the death-rate was 19-92 per 1000. 
At Bombay the common prison had a malaria admission 
rate of 709*7 per 1000, 44 proving how malarious Bombay city 
still remains ” ; but there was not a single death from this 
cause. In Madras Presidency, of the total prisoners dis¬ 
charged during the year 70 per cent, had gained in weight. 
At Cannanore jail 97*1 per cent, of the prisoners were found 
to be infected with ankylostoma. There was very great 
variation in the jail mortality in Bengal; at Comilla and 
Berhampur the ratios were 5-02 and 5-65, while at Jalpaiguri 
and Malda they were 62-24 and 78-95 ; the commonest cause 
of death in these jails is said to be malaria. At Bhagalpur 
central jail, in Bihar, a strenuous anti-dysentery campaign 
has been carried on since May, 1919 ; there, were 628 
admissions to hospital and 33 deaths from this cause in 1918 ; 
in 1919 (January to June) the admissions and deaths 
numbered 222 and 13 ; from July to December the ad¬ 
missions were 59, with no death ; and during 1920 the 
admissions were 119, with not a single death. 44 Bacillary 
dysentery, which is probably responsible for most of the 
epidemic dysentery in jails, can certainly be controlled by the 
use of Shiga vaccine. Amoebic dysentery and the dysenteries 
due to Ankylostomum duodenale and other worms can 
be recognised by careful microscopic examination and 
appropriate treatment.” 

As far as Bengal is concerned the information can now 
be supplemented by the report of Lieut.-Colonel F. S. C. 
Thompson, I.M.S., for the year 1921, which has just reached 
us. (Calcutta: Bengal Secretariat Book Depdt. 1922. Rs.6-9.) 
The year 1921 was one of unusual prison activity, due in 
part to the non-coOperation movement and in part to the 
reforms recommended by the Indian Jails Committee, some 
of which were put into force in spite of the difficult situation. 
From Calcutta alone 3667 non-cooperation prisoners were 
admitted during the year, and in March 669 out of 969 
prisoners escaped. Juvenile prisoners reached a maximum 
during the year, but this reproach will be removed when the 
Bengal Children Act of 1922 comes into force, for under this 
Act no person under the age of 14 years can be imprisoned 
for *anv offence whatever. . Admissions to hospital for 
dysentery and malaria diminished substantially during the 
year. Tuberculosis increased still further, a reflection on 
the overcrowding of the prison population, although a 
majority of cases, it is stated, were admitted already infected. 
The general prison death-rate for the year 1921 was only 
16 per mille. 
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Prior to the war there was a considerably prevalent 
belief that mental hygiene meant only the treatment of 
feeble-mindedness and insanity, which are the most 
striking examples of mental ill-health. They are 
striking because individuals so afflicted are anti-social; 
the State consequently assumed the responsibility of 
providing for the care of the feeble-minded and the 
insane by detention, but hitherto little has been done 
in the way of prevention, and not enough in the way 
of cure. Public opinion was aroused against the 
sending of soldiers, said to have become insane owing 
to the< terrors, stress, and strain of war, to lunatic 
asylums without a period of probation. Questions 
were asked in Parliament, and it was enacted that no 
soldier should be discharged and sent to an asylum 
unless it could be shown that he was suffering from an 
incurable mental disease—e.g., general paralysis of 
the insane, or epileptic insanity. The same regulation 
applied to ex-Service men under treatment by the 
Ministry of Pensions. 

The Treatment op Early Mental Cases without 
Certification. 

It has long been recognised that there is a great 
need of neurological and psychiatrical clinics attached 
to general hospitals, or of special clinics with hospitals 
for the treatment of mental disorder in borderland 
cases—in cases of psychoneuroses and psychoses in the 
remedial or curable stage—such as existed for soldiers 
and ex-soldiers who were receiving a pension. The 
public, not cognisant of all the facts, naturally wish to 
know why this principle, which worked well with the 
army and pensions, cannot be applied to the civilian 
population. But the conditions are different; while 
a man was in the army he was as safely under control 
as if he were certified, and if he ran away he could be 
treated as a deserter. The Ministry of Pensions had 
not so much control, although the pension could be 
withheld if suitable treatment were refused. The 
difficulty with the voluntary boarder is, that however 
dangerous he may be to himself or others, he cannot be 
kept under restraint in a mental hospital against his 
wish at present for more than 24 hours. Either the 
State must provide legal machinery whereby certifiable 
cases can be detained for a period of probation with 
the consent of the friends—notification having been 
made to the Board of Control or to some other 
properly constituted authority, to prevent wrongful 
detention—or such patients must be discharged to 
friends, who must be told that the patient will have to 
be certified. If legal objection is raised to detention 
against the patient’s wish, at any rate a minor might, 
with the consent and expressed wish of parents or 
guardians, be detained under such conditions. Such 
a provision is especially desirable in that a large 
number of early cases in the remedial stage occur at 
puberty and in early adolescence. If the patient has 
to be discharged in a condition in which it was deemed 
that his mental stage necessitated certification, this 
could either be done in the customary way through the 
relieving officer, or a medical man from the outside 
could be called to certify the patient under an urgency 
order for removal to an asylum for certified lunatics. 
If the patient had no friends a visiting justice might 
suffice ; the patient would then be handed over to the 
relieving officer and taken to the infirmary and there 
5172 


certified and sent to an asylum. The former method 
is much more likely to succeed in getting the patient 
in the early curable stage. 

Existing Mental Hospitals and the Treatment 
op Early Cases. 

All cases not definitely diagnosable as incurable 
should, if sent to a county or borough asylum, be 
received in a hospital, apart from the main building, 
and treated on lines indicative, as far as possible, of 
cure. Economic difficulties will arise, as there are 
few asylums in which suitable buildings exist. EvCry 
mental hospital should have an out-patients’ clinic 
attached—or, better, affiliated with a clinic outside 
the asylum grounds, and especially adapted and 
equipped for the treatment of early mental cases. 
Great advantages from both an economic and curative 
point of view might be expected from these out¬ 
patients’ clinics. Patients could be discharged on 
trial from mental hospitals earlier and their progress 
watched. It would be desirable to have separate days 
for these patients to attend, so that they did not mix 
with cases that had never been in an asylum. The 
treatment could be continued and prophylactic 
measures by social workers carried out. Practitioners 
would be induced to send cases earlier, and there 
would be far less objection on the part of friends and 
the patients themselves, than of their being sent to the 
infirmaries. It would be better if they were desig¬ 
nated “ neurological and psychiatric clinics,” as 
experience shows much less objection would arise 
in getting borderland and early cases of mental 
disorder to attend if the word “ mental” Was omitted. 

Asylums Called Mental Hospital. 

It will not suffice to call asylums mental hospitals, 
in spite of the fact that in the past alienist physicians 
and commissioners in lunacy protested against the 
implication that these institutions (with few excep¬ 
tions) did not practise hospital methods of treatment. 

It is now generally recognised that it is unwise as it 
is unjust to treat early curable cases in the same 
institutions as chronic incurables. It is unwise to 
put any patient in whom there is a hope of recovery 
in an atmosphere where despair of recovery exists. 
Mental depression is not likely to be removed in a 
new patient by the information of a chronic patient 
that he has been in an asylum, 5, 10, 15, or 20 years, 
and the feeling “ All hope abandon, ye who enter 
here ” may thereby be installed in his mind and 
become firmly fixed. In a few asylums it is pleasing 
to note that there is a villa for acute cases and 
another for convalescent cases, so that a patient may 
never be herded with the chronic incurable cases. 
Such a provision should be compulsory in every 
asylum which receives acute and therefore curable 
cases. It is desirable that the nurses should have had 
a general hospital training. It would be a great 
advantage if such female nurses were employed in 
the care of male patients. It would be necessary 
for a small staff of male attendants to be available, 
but they should be under the control and direction 
of a trained hospital sister. These institutions may 
be rightly designated, then, mental hospitals. Such 
provisions would be a satisfaction to a large section 
of the public and tend to allay a widespread feel¬ 
ing of distrust regarding the present treatmentj of 
early cases of mental disease. 

Difficulties of Reform. 

It may be urged that however necessary are these 
reforms in provision of separate hospitals for the 
treatment of acute curable cases, the ratepayer will 
exclaim against the cost; in this respect propagandist 
work is necessary to explain to the overburdened 
taxpayer, for whom I have the greatest sympathy, 
that the cost of maintenance need not be increased, 
but that the rates should be more wisely spent, on 
the principle that the first duty of the authorities is to 
prevent disease, failing that to cure disease, and 
failing that to prolong life and relieve suffering. This 
can be done as follows. 


Q 
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1. By endeavouring to prevent disease—that is, 
by mental hygiene on the lines adopted by the National 
Committee of Mental Hygiene of the United States of 
America. This was founded in 1910 ; its secretary is 
Mr. Clifford Beers, who wrote a remarkable book, 
“ A Mind that Found Itself.” In this he describes his 
own treatment, and shows how almost everything 
was done except the right thing to restore him to 
mental health. The National Committee Executive 
consists of a number of well-known men, and 
Colonel T. W. Salmon is the medical director. 
Since 1917 it has issued a quarterly journal termed 
Menial Hygiene , which contains valuable articles 
and investigations upon the lines set forth in the 
following statement of the general purposes of the 
Society :— 

The National Committee for Mental Hygiene and its 
affiliated state societies and committees are organised to 
work for the conservation of mental health; to help prevent 
nervous and mental disorders and mental defect; to help 
raise the standards of care and treatment for those suffering 
from any of these disorders or mental defect; to secure and 
disseminate reliable information on these subjects and 
also on mental factors involved in problems related to 
industry, education, delinquency, dependency, and the like; 
to aid ex-service men disabled in the war; to cooperate 
with federal, state, and local agencies, and with officials 
and with public and private agencies whose work is in any 
way related to that of a society or committee for mental 
hygiene. Though methods vary, these organisations seek 
to accomplish their purposes by means of education, in 
encouraging psychiatric social service, conducting surveys, 
promoting legislation, and through cooperation with the 
many agencies whose work touches at one point or another 
the field of mental hygiene. 

When one considers the large groups of people who 
may be benefited by organised work in mental 
hygiene, the importance of the general purposes of the 
above-described movement at once becomes apparent. 
Such work is not only for the mentally disordered 
and those suffering from mental defects, but also for 
all those, who, through mental causes, are unable so to 
adjust themselves to their environments as to live 
happy and efficient Uves. 

2. By adequate provision of separate properly 
equipped buildings for the treatment, on modern 
hospital and scientific lines of early curable and 
borderland cases, uncertified for a period of time, with 
legal provision against their improper detention, thus 
avoiding the stigma of asylum detention. Having 
regard to the financial difficulties, it might be urged 
that so far as possible, where a group of asylums 
exists under one authority, endeavours should be 
made to send acute recoverable cases to those asylums 
more suitably constructed and more adequately 
equipped for their treatment. 

3. All incurable and chronic cases segregated, but 
classified in such a way that adequate and proper 
treatment can be afforded them. Prior to the war it 
was calculated that 5000 of the 20,000 lunatics in the 
London County Council Mental Hospitals had been 
resident 20 years or more, and 10,000 ten years 
or more. 

A large proportion of the £1 8s. Id. per week which 
such patients now cost in the London County Mental 
Hospitals is expended on maintenance and pay of 
the staff and its three eight-hour shift system. This 
does not include the cost of buildings and their 
upkeep, which is heavy. When will the public realise 
that it is brains, not bricks, that are wanted ? 

Research. 

Expenditure upon intensive scientifically conducted 
research in hospitals and laboratories into the causes, 
prevention, and treatment of insanity by skilled, 
properly-paid medical officers and social workers, is 
likely to be of more use and more economical in the 
end than expenditure on magnificent and costly, 
buildings. For 20 years I was endeavouring to 
awaken the authorities to the necessity of combating 
venereal disease, for it was overwhelmingly proved 
that syphilis, besides being the sole cause of general 
paralysis of the insane, is also a very frequent cause 
of mental deficiency and organic dementia, yet 


nothing was done until the Royal Commission on 
Venereal Disease in 1914. 

Educational. 

The war has shown the great need of systematic 
teaching of psychological medicine as part of the 
medical curriculum. In 1907 1 I strongly advocated 
this teaching for post-graduates, and suggested that 
a diploma of psychological medicine should be 
instituted, for I felt sure that it would raise the tone of 
medical men employed in the care of the insane and 
lead to better diagnosis and treatment of mental 
disease in the early curable stage. I also advocated 
the establishment of a psychiatrical clinic in London, 
where incipient and borderland cases could be seen 
and treated. I was convinced in 1907 that the 
institution of a diploma in psychological medicine 
would prove as valuable as the diploma of public 
health, and I called upon the President of the Royal 
College of Physicians to try to induce the Royal 
Colleges to give such a diploma, but I was quite 
unsuccessful. Just prior to the war Cambridge 
University led the way and instituted such a diploma, 
and now many universities and the Royal Colleges 
give diplomas of psychological medicine. The 
systematic teaching of psychological medicine has 
been in operation now for two years at the Maudsley 
Hospital. Four courses have been completed, and 
the fifth course commenced to-day (Oct. 10th). 
These classes have been well attended, and a large 
number of graduates and medical officers have 
obtained diplomas in psychological medicine. This 
has produced a new spirit among the medical officers 
of the London County Mental Hospitals—a spirit 
fostered, I am pleased to say, by the Mental Hospitals 
Committee of the London County Council; moreover, 
the possession of the diploma is becoming indis¬ 
pensable for senior appointments, and it is more and 
more being recognised that administrative capacity 
is not the only qualification necessary for the post of 
superintendent or of senior medical officer. 

Neglect op Medical Psychology in the Past, 

Sir George Newman, in an admirable report on 
medical education in 1920, stated : “ It is deplorable 
that the English student of medicine should have no 
opportunity of learning modem methods of psychiatry 
or of diagnosing incipient and undeveloped cases of 
mental disease.” And yet, in 1913, Parliament 
imposed statutory duties upon the medical practi¬ 
tioner, among them being, “ He must be competent to 
diagnose all forms of mental disease ” (Mental 
Deficiency Act, 1913). The public might ask why 
the authorities did not previously insist upon proper 
training in this important branch of medical education, 
involving the liberty of the subject. The effects of 
neglect of training in this important branch of 
medicine w r as shown in conscripting for the war. The 
difficulty regarding the treatment by the Ministry of ' 
Pensions of ex-service men in asylums has arisen from 
the fact that a large number of potential lunatics were 
admitted into the army, and this might to a great 
extent have been avoided had medical men known 
more about incipient mental disease. 

Diagnosis and Treatment. 

Successful diagnosis is the first step to efficient- 
treatment. To effect this, a well-paid, skilled medical 
officer of experience, who has recently had a training 
in psychological medicine, should investigate the case 
upon admission. To do this efficiently requires time, 
knowledge, and patience. The examination should 
commence with a careful inquiry of the Mends 
regarding family history, disposition of patient, and 
conduct from early childhood onward. An inborn 
predisposition will often be revealed, and the onset of 
mental disorder may be shown to have commenced 
long before the friends, or even the family doctor, 
knew of it. The patient’s mental and bodily con¬ 
dition should be carefully examined. Important 
indications for treatment by psychotherapy or 

‘Archives of Neurology and PsyohJatry, 1907. vol. tU„ Preface, 
p. vii. 
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medical therapy may be discovered. A careful 
examination of the bodily condition necessitates a 
clinical equipment on hospital lines, including a dark 
room for ophthalmoscopic examination, also a small 
laboratory with the necessary equipment on modern 
lines for the complete investigation of the excreta, 
discharges, blood, secretions, and fluids of the body, 
such as exists in a general hospital. A certain amount 
of valuable clinical research could be carried out if 
these conditions were provided. 

Central Research Laboratory. 

A central research laboratory should be provided for 
a group of mental hospitals. This laboratory should 
have a director and an efficient, adequately paid 
staff which should collaborate with the asylums of the 
group, and undertake such skilled routine laboratory 
investigations as might be needed. The director 
should promote and advise research in the asylums of 
the group, and afford help where necessary. The 
director and his staff should undertake systematic 
researches in collaboration with the medical superin¬ 
tendents and medical officers, but should retain an 
independent position. The central laboratory should 
be equipped with the necessary rooms and appliances 
for histological, bacterio-biological, chemical, and 
psycho-physical investigations. 

Diet. 

Among the other measures of treatment that call 
for urgent reform is a more liberal diet. The army 
regulations gave soldiers suffering with nervous and 
mental disease 3250 calories and extra meat ration ; 
the asylum dietary, even after the armistice, was 
only 2250 calories, and was deficient in animal fat. 
A more liberal diet, with a sufficiency of both water- 
soluble and fat-soluble vitamins, is necessary. It 
may be urged that patients put on weight when they 
have resided in asylums for a short time, and they do 
not suffer with any of the bodily diseases due to 
vitamin deficiency—viz., scurvy and beri-beri. An 
acid test of diet in relation to deficiency is the death- 
rate, especially of those chronic diseases in which 
deficient vital resistance plays a predominant rdle— 
e.g., tuberculosis. Another point in connexion with 
dietary is monotony. People do not realise what an 
important part the pleasures of the palate play in 
stimulating the flow of the gastric and digestive 
juices, and thereby facilitating digestion and assimi¬ 
lation, which, reacting on the whole body, help to 
remove mental depression. 

Occupation in Asylums. 

During the war, in the treatment of war psycho¬ 
neuroses and psychoses, I found occupation of great 
value in treatment, but the occupation must be 
desired by the patient, and he must be interested in it; 
otherwise it will have no therapeutic value as a 
means of mental diversion and self-criticism. I took 
risks, and allowed men who were not always free from 
the suspicion of suicidal tendencies to work in the 
carpenter’s shop. The success of the carpenter’s shop 
depended upon conditions which were made possible 
by the generosity and sympathy of Lady Henry 
Bentinck, who provided a carpenter’s shop, fully 
equipped with all the necessary appliances and a 
capable instructor. It was not therefore trammelled 
by army regulations ; the men who worked there were 
interested, because they made what they felt they 
could make well, and because it became their own to 
sell if they wished, the only charge made being the 
cost of the material. Revived self-respect, pride of 
work, and emulation are necessary if occupation is to 
be of any therapeutic value in mind-healing. Patients 
in the asylums who work on the farms have bread and 
cheese extra, other workers in the laundry, kitchen, 
workshops, and farm have a little tobacco daily. 
Almost daily, when the laboratory was at Claybury 
Asylum, I saw a gang of from 20 to 30 inmates pro¬ 
ceeding to work on the farm ; many were dragging 
on a slack rope attached to a very small cart, others 
carried agricultural implements over their shoulders ; 
the party was preceded by one playing a whistle pipe. 


• I venture to say that one navvy would do more work 
than the whole party. In the reports these numbers 
are recorded as so many working on the farm—it 
just depends on what is meant by work—as a thera¬ 
peutic measure. If those who were able were encouraged 
to work by reward, if they were permitted to grow 
fruit, flowers, and vegetables which would be of some 
profit to them, it would be mental hygiene in the 
proper sense of the word. I know the extreme 
difficulties attending occupational treatment, but 
what is wanted in the asylum administration is more 
individuality, and less camouflage and stereotyping 
in the management and treatment of the insane, with 
a view to cure and making their lives less dreary and 
monotonous. I have a great belief in the value of 
song and music as mind healers, and since many 
patients possess these artistic faculties, it is a proper 
thing to encourage them in the exercise of it. Hands 
should play daily in the grounds or building ; if that 
is not possible, gramophones with good cheerful and 
uplifting records ftiight be used. It is a depressing 
sight to see these poor creatures seated in a day-room 
or taking exercise in an airing court, exhibiting 
brooding, melancholy, or a demential ineptitude, 
occasionally enlivened by maniacal excitement on 
the part of one or more of the inmates. Such is the 
prevailing atmosphere in the chronic wards of an 
asylum. It must be acknowledged that to some 
extent this is necessarily unavoidable, owing to 
the state of mind of the patients. The wards 
themselves generally are well furnished and bright, 
and the attendants, having regard to the difficult 
tasks they have to perform, as a general rule 
carry out their duties with efficiency and con¬ 
sideration, but there is a stereotyped system 
without variation, extending even to the air in the 
wards of some asylums, which can easily be detected 
by the nose, for there is, generally speaking, a charac¬ 
teristic “ omnium gatherum ” odour of beeswax, 
turpentine, stale tobacco, exhalations of human 
bodies, and soiled clothes ; this also 'to some extent is 
unavoidable owing to the dislike of open-window 
ventilation and the large numbers collected in the- 
wards. Variety is the spice of life, but that is just, 
what this institutional life does not provide. Efforts, 
therefore, should be made to effect changes in the 
traditional systems prevailing in these great institu¬ 
tions for the care and detention of the mentally 
afflicted. 

In conclusion, I would call attention to the desira¬ 
bility of taking all precautions necessary to avoid the- 
introduction into new asylums of carriers of typhoid, 
paratyphoid, and dysentery; we should then not 
witness what has so frequently happened in the past— 
viz., outbreaks of these infective bowel diseases and- 
their installation in the institution to the continuous 
danger of patients admitted for the care of their* 
mental affliction. Once introduced, owing to the 
habits of the patients and the difficulties attending 
the discovery of these carriers, it is almost impossible 
to eradicate the infection. 

Many of the suggestions and reforms which I have 
indicated were proposed by Dr. Hubert Bond, a 
Commissioner in Lunacy, in his presidential address, 
to the Medico-Psychological Association, 1921. 

Ligue d’Hygiene Mentale. 

A Ligue d’Hygtene Mentale was formed on Dec. 8th, 
1920, under the patronage of the French Minister of 
Health. It is subsidised by the General Council of 
the Department of the Seine, and by the Municipal 
Council of Paris. The objects of this league are on 
very much the same lines as the National Committee 
of Mental Hygiene. Dr. Colin recognises the great 
importance of prophylaxis, and he points out that 
insanity is, in a great number of cases, curable and 
avoidable, and that it is so much the more curable the 
earlier it is treated. 

It is hoped that the recently appointed Committee 
of Mental Hygiene, of which Sir Courtauld Thompson 
is president, will receive support in carrying out au 
programme of mental hygiene for this country oi\ 
somewhat similar lines to that of the United States* 
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HON. ASSISTANT SURGEON, LIVERPOOL MATERNITY HOSPITAL. 


From a close study of 84 cases of uncomplicated 
endocervicitis, its bacteriology, pathology, and treat¬ 
ment, I am convinced that the condition as a distinct 
pathological entity is worthy of more scientific atten¬ 
tion than is accorded it in most modem text-books. 
The condition is probably responsible for many cases 
•of sterility ; it is infective, and a certain amount of 
absorption of poisonous bodies from the infected 
area must take place, accounting for the anaemia and 
•debility from which the patients usually suffer. 

Chronic endocervicitis, an inflammatory process 
involving the cervical tissues—particularly the lining 
membrane of the cervical canal—is due to the presence 
•of bacteria, and forms a distinct pathological entity 
apart from endometritis. According to Curtis, 1 the 
cervical mucosa is very susceptible to infection, while 
the corporeal endometrium is practically immune. 
De Lee * affirms that the closed cervix is infected in 
its lower third, the signs of infection disappearing as 
the upper third is reached. The work of Sturmdorf* 
and Curtis confirms this. In the majority of cases 
which I have investigated, signs and symptoms refer¬ 
able to the body of the uterus—such as tenderness, 
enlargement of the body, or changes in the menstrual 
function, as menorrhagia or metrorrhagia—have been 
completely absent. Also eradication of the infected 
area of the cervical canal without interference with 
the interior of the uterus leads to complete restoration 
of the patient’s health. 

^Etiology. 

The condition is common to all women, the inci¬ 
dence in my series being highest in multi parse between 
30 and 40 years, next in those between 20 and 30 years, 
and least in young unmarried girls. The disease arises 
as a result of infection from without—direct, as 
infection of the cervical canal in gonorrhoea, or of 
cervical wounds received during labour or operation, 
or, as in the case of the young girl with intact hymen, 
infection spreading upwards from the external genitals. 
This latter mode of infection may be denied by those 
who hold that vaginal secretion prevents infection 
travelling upwards. Under certain abnormal condi¬ 
tions I have reason to believe this mode of infection 
possible. 

Normally the vaginal secretion is acid, and the 
cervical secretion alkaline. The amount of cervical 
secretion is, as a rule, small, apart from menstruation ; 
consequently its neutralising action upon the vaginal 
secretion only extends to the vicinity of the os and 
the posterior fornix in a normally situated uterus. If 
from any cause the cervical secretion is greatly 
increased, as in endocervicitis, the acidity of the vaginal 
secretion is reduced almost to the point of neutrality 
throughout the vagina. As a result of this the bacteria, 
which are usually numerous in the lower portion of the 
vagina, have little difficulty in spreading up along the 
warm column of fluid, which is, as a rule, only faintly 
acid in these cases. In those cases of endocervicitis in 
the virgo intacta investigated by me, five showed 
certain stigmata usually associated with masturbation, 
and three admitted the fact. Sexual excitation is 
accompanied by congestion of the pelvic organs and, 
if frequently indulged in, brings about a condition 
approaching chronic congestion. This congestion 
induces hypersecretion of the cervical glands—in other 
words, leucorrhcea. The external genitals become 


bathed in this vaginal discharge, the bacteria which 
are always present spread up to the cervix, and the 
glands become infected. Once the glands are infected 
the presence of the organisms and their toxins keep 
up the hypersecretion, and so the condition of endo¬ 
cervicitis is established. 

Symptomatology. 

The predominant symptom in all cases is the vaginal 
discharge and the discomfort arising therefrom. This 
discharge varies greatly in colour, consistence, and 
quantity ; the most usual type is the • thick white 
mucoid, but it may be thin, white, yellow, or green. 
It is extremely difficult to gauge the amount of dis¬ 
charge, but an idea may be arrived at from the number 
of diapers used by a patient of cleanly habits in a 
certain time. The discharge is usually more profuse 
in the morning and just before and after menstruation. 
In those cases in which there has been a preceding 
history of gonorrhoeal infection the discharge has a 
tendency to retain the yellow colour and is usually 
muco-purulent. The other symptoms are general 
debility, lassitude, anaemia, backache, and constipa¬ 
tion. It would seem that the general ill-health is due 
in no small measure to the absorption of poisonous 
bodies from the infected cervical canal. In about 
95 per cent, of these cases chronic constipation is also 
present. If these two conditions are dealt with the 
patient usually makes a rapid recovery. The menstrual 
function does not seem to be influenced to any marked 
extent in these cases of endocervicitis, and only a 
small proportion of my series complained of dysmenor- 
rhoea. About one-third of the cases complained of 
pain in the left side—possibly due to the loaded 
condition of the lower bowel or to a varicose condition 
of the veins of the left broad ligament. 

Pruritus. 

This distressing condition is not infrequently com¬ 
plained of. According to Dr. Leslie Roberts, it may 
be followed by a dry, scaly, patchiform eruption, 
probably due to the growth of the Staphylococcus albus. 
In 11 of my cases complaining of irritation I have 
been able to demonstrate an adherent praeputium 
clitoridis—a condition very similar to that found on 
young boys with long tight foreskins. Beneath the 
prepuce one can usually find small sago-grain-like 
particles of inspissated smegma. That the pruritus 
may be produced by this condition is proved by the 
fact that a cure is at once brought about by freeing 
the prepuce and clearing away the granules. I regard 
this condition as a very potent factor in the production 
of “ bad habits ” in young girls at puberty ; as already 
pointed out above, it may be the primary factor in 
giving rise to the type of endocervicitis found in the 
virgo intacta. 

Sterility. 

Knowing the disease to be an infective one, it might 
be expected that sterility would play a large part in 
the symptomatology. In my series the analysis is as 
follows;— 

Percentage.. 

37 sterile though exposed to conception. 

39 one or more children, no miscarriages. 

25 „ „ ,, one or more miscarriages. 

2 miscarriages only. 

While these figures are interesting, the number of 
cases examined is too small to base any definite 
conclusions upon. At the same time, it is only reason¬ 
able to expect that an infective condition such as this 
is would present a definite bar to normal conception. 

Pathology. 

Endocervicitis may be divided into two forms, acute 
and chronic. The acute form, usually found in gonor¬ 
rhoea and following infection of cervical wounds due 
to labour or operation, is seldom recognised as a 
separate pathological entity. The chronic form may 
follow the acute or may arise as a chronic condition 
per se. The naked-eye appearances vary considerably. 
The cervix may appear quite normal except for the 
thick tenacious yellowish mucus issuing from the os, 
and may or may not be hypertrophied; in long- 
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standing cases it is usually hypertrophied and harder 
than normal. The same holds good with regard to 
erosion ; the longer the condition has existed the bigger 
the erosion. In some cases the erosion is confined to the 
posterior lip. This is usually found in association with 
retroversion. The size of the erosion depends largely 
upon the area of the cervix which is constantly bathed 
in the pathological fluid which collects in the posterior 
fornix. Old lacerations may also be seen. Microscopical 
sections taken vertically through the cervix so as to 
include the canal, the erosion, and the healthy portion 
of the vaginal surface show : 1. Glands hypertrophied, 
epithelium well formed and showing goblet cell forma¬ 
tion. 2. Blocked gland ducts. 3. Small dilated cysts 
lined by low cubical epithelium. 4. Areas in which the 
pavement epithelium has been shed. 5. Small round 
cell infiltration around the basement membrane of the 
glands. Scattered areas of small round cells throughout 
die cervical tissues and particularly well marked 
beneath the eroded area. 6. A varying degree of 
fibrosis. 

A few or all of these characteristics can be seen in 
any section. In some cases the eroded area appears 
to be composed of hypertrophied and dilated gland 
tissue—i.e., papillary erosion. In others the eroded area 
presents the appearance of a healthy granulating surface 
—granular erosion. Both these forms are apt to bleed 
easily on touching and so are liable to be mistaken 
for early malignancy, especially in elderly women. 

Bacteriology . 

A bacteriological examination of the cervical canal 
is not simple ; unless very great care is exercised 
contamination of the swab is likely to take place by 
touching the vaginal wall, vaginal surface of the 
cervix, or the speculum, thus rendering the examina¬ 
tion useless. The routine method I have found easiest, 
which at the same time minimises the risks of con¬ 
tamination, is as follows : The patient is placed in the 
dorsal position with the knees drawn up. A sterilised 
glass Ferguson speculum is passed and manoeuvred 
until the cervix fits snugly into its upper end. Some¬ 
times there is difficulty in getting a good view of the 
os owing to the backward projection of the cervix 
into the posterior fornix. This can be obviated by 
pulling on the anterior lip with a sharp hook. The 
cervix having been thoroughly exposed is wiped dry 
and clean with sterilised gauze swabs, and a sterile 
throat swab is pushed into the cervical canal and 
rotated. The swab is replaced in a sterile test-tube 
and conveyed to the laboratory and several media 
inoculated. These media are examined in 24 hours 
and 48 hours. Out of 66 cases of chronic endocervicitis 
investigated in this way three had a definite clinical 
history of gonorrhoeal infection one to two years 
previously. 

Results of bacteriological investigation of cases :— 


Total cases examined .. .. .. .. 06 

Percentage of positive growths in 24 hrs. .. 92 43 

„ „ negative „ in 24 and 48 hrs. 7-57 

Types of organisms found Percentage. 

Staphylococcus dibus .. .. .. 48*48 

„ „ and B. coli .. .. 7*57 

„ ,, „ Streptococcus .. 6*06 

„ „ „ Gonococcus .. 3*98 

„ „ „ M. catarrhalis .. 1*61 

„ „ „ Tetragenus 1*51 

Staphylococcus aureus .. 1*51 

„ ,, and Streptococcus. . 1*51 

Streptococcus .. 6*06 

B. ooli 13*63 

„ and Tetragenus .. .. .. 1-51 


It will be seen from this that staphylococous, either 
alone 'or in association with some other organism, is 
by far the commonest inhabitant of this region. In 
18 per cent, of the cases investigated dermatitis was 
present, causing intense irritation. This dermatitis 
varies considerably in extent; in most cases confined 
to the vulva, in one of them it had spread extensively 
over the thighs, and in another practically all over the 
body. This dermatitis is probably caused by the 
staphylococcus, whose increased virulence is due to 
its sojourn in the cervical canal. 


Treatment. 

From a study of the microscopical sections and from 
the fact that the condition is infective, with bacteria 
in the glands, treatment, to be of any avail, must 
obviously remove the causal agent. Most of the 
methods advocated do not achieve this removal, and 
thereby either fail to bring about a cure or give only 
temporary relief. Some of these methods are caustic, 
curetting, douching, tampons of various makes and 
ingredients, and some forms of trachelorrhaphy. To 
deal with these seriatim :— 

Drugs and Caustics .—Most of these only bring about 
a temporary cure, killing off bacteria on the surface 
of the canal, but not reaching those deep in the lumen 
of the glands. In fact, many of them form with the 
mucus present a protective covering for the bacteria 
in the deep tissues. As soon as the antiseptic effect 
has worn off the bacteria come out and reinfect the 
surface again. 

Curetting .—It is impossible to remove either the 
gland tissue of the lower two-thirds of the canal or 
the bacteria with any curette. Moreover, a raw surface 
is left to heal as best it can in doubtful surroundings. 

Douching .—This type of treatment is still largely 
used ; many women are condemned to douche two 
or three times daily in order to gain a little comfort. 
To my mind douching is a confession of failure on the 
part of the doctor who orders it; it cannot possibly 
cure, and it tends to keep up the discharge by inducing 
congestion and so hypersecretion of the cervical glands. 
There is also the danger of introducing bacteria from 
the outside into the upper portion of the vagina. 

Trachelorrhaphy .—Most operations on the cervix,, 
it seems to me, were devised without due regard to- 
the bacteriology of the cervical canal. One is advised 
in almost all these operations to leave the mucous 
membrane of the canal intact in order to prevent 
stenosis, and because of this infected mucous membrane 
many of these operations prove failures. 

Vaccines .—During 1914 and the early part of 1916 
I treated, along with Dr. John E. Gemmell, some 
33 cases of chronic endocervicitis with vaccines. Auto¬ 
genous vaccines were used in each case, the injections 
being given weekly in increasing doses until a good 
local reaction was obtained. No vaginal treatment 
was adopted in the majority of cases. While many of 
the cases admitted “feeling better in themselves 
during the period of the injections, so far as the vaginal 
condition was concerned the treatment was dis¬ 
appointing. Having given an extensive trial to all 
the aboVe methods, and finding them unsatisfactory* 
I determined to seek “ fresh fields and pastures new.” 
Sloan 4 and Somerville 6 reported very good results in 
the treatment of endometritis with ionisation. It was 
from reading their articles that I conceived the idea 
of applying ionisation to the cervix alone in these cases 
of endocervicitis. 

Ionisation . 

On theoretical grounds at least ionisation seems to 
be the only scientific method of applying antiseptics, 
to the cervical canal. In endocervicitis the bacteria 
are in the gland lumen, and for a cure the antiseptic 
must be brought into contact with them. It is thus 
necessary to increase the penetrative power of the drug 
used, and for this purpose electricity appears to be 
the only means at our disposal. Gautier, 6 experi¬ 
menting on the uterus of a rabbit, found he got pene¬ 
tration through the entire uterine wall by using a> 
copper electrode with an electric current of 20 milli- 
amp&res for 10 minutes. The thickness of the rabbit’s- 
uterus is about one millimetre; the thickness of the- 
lining of the human cervical canal is seldom as much 
as one millimetre. If penetration of our antiseptics 
to the depth of one millimetre all round the cervical 
canal is possible, there is a reasonable hope that the 
bacteria in the lumen of the glands will he reached. 

Method of Application . 

The patient is placed in the dorsal position with the 
knees drawn up. A medium-sized glass Ferguson 
speculum is passed until the cervix fits into the upper 
end. The os is dried and cleaned by means of smalL 
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sterilised gauze swabs. A swab for bacteriological 
purposes is then taken from the cervical canal. The 
reaction of the cervical canal is then taken by means of 
a roll of litmus paper. A malleable zinc sound is 
passed into the cervical canal for about one inch or 
one and a half inches, the speculum is half filled with 
0-5 per cent, zinc sulphate solution. The zinc rod is 
connected with the positive pole of the galvanoset, 
the negative pole of which is applied to the patient’s 
thigh by means of a metal plate superimposed upon 
two or three pads of gauze and lint wrung out of warm 
water. The current is slowly switched on and raised 
until the milliamperemeter reads 20 milliamp&res. It is 
allowed to run 10 or 15 minutes, the os and cervical 
canal will then be seen to be coated with a thick white 
deposit. At the end of the requisite period the current 
is cut off and the sound removed. The zinc sulphate 
is mopped out, and a strip of gauze soaked in acri- 
flavine (1 : 1000) is introduced into the vagina and 
removed at the end of 24 hours. This treatment is 
repeated weekly for three weeks, during which no 
douching or intercourse is permitted. The external 
genitals are washed with warm soap and water night 
and morning and kept quite dry. Three applications are 
usually sufficient to render the cervical canal sterile. 

The graph illustrates the effect of zinc ions in 
sterilising the cervical canal. I selected 13 cases in 

which the first 
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and the menorrhagia from which the patient com¬ 
plained was made very much worse by the applica¬ 
tions. The majority of the patients treated, in this 
way had been complaining of the vaginal discharge 
for years, and had experienced practically every type 
of treatment without relief. Coincident with the 


sterilising of the cervical canal a great improvement 
takes place in the general health of the patient. 

The following is an analysis of the cases treated by 
ionisation. The cases with erosion numbered 16, the 
cases without erosion 20, making a total of 36. 


Cases vMh Erosion :—Two were definitely cured—i.e., 
erosion healed, no discharge for a period of three to four 
months following treatment. One case which had been under 
treatment for 12 months for gonorrhcea developed symp¬ 
toms of acute pelvic inflammation following the second 
application. Eight cases showed improvement in so far 
as the amount of discharge was concerned ; the erosion 
remained in statu quo ante even after six applications. Two 
cases were not improved at all. Three did not carry out 
the full course of treatment. 


Cases without Erosion :—Thirteen were cured—i.e., no 
discharge and no discomfort for a period of one to four 


months following treatment. One case, in which a supra¬ 
vaginal hysterectomy had been performed some years 
previously, was not improved even after seven applications. 
One case, in which post-climacteric changes in the uterus 
and vagina were marked, resisted all treatment. One case, 
associated with retroflexion of the uterus, seemed to be 
aggravated by the applications. Four cases did not carry 
out the full course of treatment. 

It would appear from a study of these results that 
(a) in oases of endocervicitis associated with erosion 
ionisation will improve matters in so far as the amount 
of discharge is concerned, but is not of much value in 
expediting the healing of the erosion ; (b) in cases of 
endocervicitis not associated with erosion or with any 
intra-pelvic abnormality ionisation is of great value ; 
(c) cases with some intra-pelvic complication, such as 
inflammation of the tubes or displacement of the uterus, 
are not suitable for ionic treatment. 

For cases associated with erosion the only treat¬ 
ment which I have found satisfactory is the removal 
of the erosion and the lower two-thirds of the cervical 
canal. The operation which I adopted was that devised 
by Sturmdorf of New York, which has been beauti¬ 
fully described by Matthews. 7 The operation consists 
in coning out the lower two-thirds of the cervical 
canal and covering in the raw area with healthy flaps 
from the vaginal surface of the cervix. The part 
removed consists of a cone which has for its base the 
eroded area, its apex the upper third of the cervical 
canal. By this operation the whole infected portion 
of the canal is removed. Healing, as a rule, takes place 
rapidly and the patient can return home after eight 
or ten days. I use 20-day catgut sterilised in iodine, 
and allow the sutures to come away. I operated upon 
14 cases of chronic endocervicitis, associated with 
erosion, which had resisted all forms of palliative 
treatment including ionisation. The majority of these 
patients had been under treatment for periods varying 
from six to 18 months. Without exception these 
patients, within a period of three weeks to a month 
from the date of their operation, had quite recovered 
their normal health ; all discomfort, including dis¬ 
charge and backache, had disappeared. Sufficient 
time has not yet elapsed to enable me to express an 
opinion as to the effect this operation has on concep¬ 
tion, pregnancy, or parturition. Magid,® in dealing 
with the obstetrical end-results of this operation, 
states: “ The operation has no unfavourable effect 
on the possibility of future conception, pregnancy, 
or delivery.” For my own part I see no reason why it 
should give rise to trouble. 

Summary. 

1. Chronic endocervicitis should be recognised as 
a distinct pathological entity, apart from endometritis. 

2. Any discharge from the vagina which induces 
discomfort in the patient is pathological and is usually 
due to chronic infection of the cervical canal. 

3. That the condition is an infective one is proved 
by the fact that a positive culture can be obtained in 
92 per cent, of cases. In 50 per cent, of cases the 
staphylococcus either alone or in association with 
some other organism is present. 

4. Applications of various drugs, douching, tam- 
ponage, &c., only give temporary relief because the 
antiseptics do not reach the infecting agent deep in the 
lumen of the glands. 

5. Ionisation will bring about marked improvement 
in those cases in which erosion is not present. 

6. For those cases associated with erosion the only 
method which will bring about a cure is the removal 
of the lower two-thirds of the cervical canal including 
the erosion. 

I would like to tender my sincere thanks to Dr. 
John E. Gemmell for his kindness in allowing me to 
try the effect of vaccines on cases of chronic endo¬ 
cervicitis selected from his out-patients; to Dr. Leslie 
Roberts for his kindly help and interest, particularly 
in those cases in which certain skin lesions were 
associated with the vaginal discharge; and to Dr. L. S. 
Ashcroft for his help in working out the bacteriology 
and pathology of the condition. 

(Continued at foot of next page.) 
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AN OUTBREAK OF TRICHINIASIS. 

By D. A. RICE, M.B., B.Ch. R.U.L, 

AND 

H. O. WILLIAMS, M.B., B.S. Lond., D.P.H., 

MEDICAL OFFICER OF HEALTH, MILFORD HAVEN'. 

With a Laboratory Note 
By A. F. Sladden, M.D.Oxf., 

PATHOLOGIST TO THE SWANSEA GENERAL HOSPITU,. 


Between April 18th and 26th, 1922, we had under 
our care 13 patients whose symptoms were so unusual 
that we called Dr. A. F. Sladden in consultation on 
April 27th. Thanks to his investigations we were 
able to diagnose them as cases of trichiniasis. 
On May 4th Dr. T. Wade, of the Welsh Board of 
Health, visited Milford Haven, and from the clinical 
symptoms and blood count he was of the opinion 
that the patients were suffering from trichiniasis. 
Trichiniasis is caused by an animal parasite, Trichina 
spiralis. Human beings become infected by eating 
the flesh of pigs infested with the parasite. In the 
pig the muscles chiefly involved are the diaphragm, 
intercostals, and neck muscles, which are mainly used 
in the preparation of sausages. The trichinee enter 
the small intestine, and in about three days attain 
their full growth and become sexually mature. In 
six or seven more days embryos are set free, and 
migrate into the muscles, causing a myositis ; in about 
another 10 days they become encysted in the muscles. 

Incidence of the Series .—Eleven were adults and two 
children, and they were distributed among seven 
bouses in different parts of the town of Milford Haven. 
There were four cases in one house. 

Symptoms .—In all the adult cases, there was some 
gastro-intestinal disturbance, with pain in the epi¬ 
gastric region. Vomiting occurred in all but four 
cases ; diarrhoea was a marked symptom in seven ; 
headache with oedema of the eyelids and conjunctive 
were present in all cases. The conjunctiva over the 
outer half of the eyeball was red and oedema to us, the 
eyelids were also oedema to us and in some cases 
completely closed. There was no purulent discharge. 
Temperature about 102° F., remaining in this neigh¬ 
bourhood for about eight days—in three cases for 14 
days. The pulse rate was not at first raised in 
proportion, but after a week it became rapid on the 
slightest exertion. The tongue was greyish but 
clean ; later it became red and dry. All adult cases 
complained of intense muscular pain. The chief 
muscles involved were those at the back of the neck, 
arm, and calves. Flexion of the head was painful. 
There was marked tenderness in the muscles of the 
calves when moved or squeezed. In some cases the 
knees were flexed, in others extended ; in all cases 
there was intense pain on any change of position. 
Two patients complained of pain in the calves on 
walking downstairs ; four had tender spots on the 
calf muscles, with localised swellings; two complained 
of a tender spot in the lower end of the biceps humeri, 
and one had well-marked oedema of the right forearm. 
In three cases there were well-marked swellings just 
above and below the zygoma on each side. Knee 
jerks were present in all but one case ; respiration was 
quiet and shallow. One patient on the fourteenth 
day complained of great pain and discomfort in the 
chest, and supported his chest by pressing his hands 
over the lower ribs. Dyspnoea on the slightest 
movement was a .marked symptom in all the severer 
cases. In no case was there any involvement of the 
lungs. There was no skin eruption, except in one 
case, which on the seventh day of illness developed an 
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abundant rash on the abdomen, similar to that seen 
in para-typhoid. Sweating was profuse in all cases. 

Insomnia was a distressing symptom in most cases, 
and in two there was wild delirium for five successive 
nights. The abdomen was a little distended and 
somewhat resistant. The spleen was not enlarged ; 
there was no albuminuria. Prostration was a marked 
symptom in all 13 patients ; anaemia and great wasting 
took place in the severest cases. The blood count 
showed a marked eosinophilia in all cases. Recovery 
was fairly rapid ; most of the cases were up in 14 
days, but three were still in bed at the end of the 
fourth week. 

Case 1.—Male, aged 31. Was away from work between 
April 8th and 14th, suffering from severe cold. On the 
15th complained of pain in right shoulder and in the right 
infra-clavicular region, with localised sweating in tkat part. 
On April 17th had a temperature of 102° and complained of 
abdominal pain, vomiting, and profuse diarrhoea, which 
lasted for 10 days. Marked oedema of eyelids and con¬ 
junctiva) on the 18th, and pain in the muscles of back of 
neck and calf muscles, especially on walking downstairs, the 
foot being brought down in a stamping manner. Well- 
marked swellings immediately above the zygoma on each 
side in this case. On the 19th temperature 103°, and it 
continued above 101° for 14 days when it became normal. 
Marked sweating, wasting of muscles and anaemia, insomnia 
and delirium. Patient still in bed in a very weak condition 
on May 14th. 

Case 2.—Female, aged 31, wife of Case 1. Had griping 
pains in abdomen on April 18 th, cedema of eyelids and 
conjunctivae marked on the 19th ; temperature 101°, pain 
in arms and legs, which “ felt stiff and heavy.” On the 24 th 
temperature normal, no diarrhoea, no vomiting. Sweating 
profusely. Rapid recovery. 

Case 3.—Male, aged 40. Taken ill on April 18th, with 
pains in epigastrium and oedema of the eyes ; inability to 
walk properly, stamping gait; pain in muscles of leg And in 
neck. On the 19th temperature 103°, with severe vomiting. 
On the 20th dyspnoea ; temperature 103°, tongue greyish 
and furred, vomiting ; pulse 80. On the 24th profuse rash 
on abdomen; temperature remained over 100° until May 0th, 
during which time vomiting, abdominal pain, and pain in 
muscles of leg were a marked feature. There were some 
localised swellings in calves in this case. Insomnia very 
troublesome. Great wasting. Bowels constipated through¬ 
out. On May 7th temperature went up again, and he 
complained of great discomfort in the chest. He lay 
helpless, afraid to move, supporting chest with both hands. 
On the 15th temperature becamt* normal. On the 23rd 

S atient still in bed in a very weak and emaciated condition. 

in May 25th temperature again 102°; patient complained 
of intense pain in the calves. Pulse became small and 
intermittent, and patient was in a critical condition until 
June 7th, when temperature became normal. After along 
convalescence patient is now in his usual health. 

Case 4. —Female, aged 37, wife of Case 3. On April 15th 
ain in stomach, vomiting. On the 18th, when first seen 
y us, complained of pain in neck and legs. Vomiting and 
diarrhoea. Temperature 102°, pulse 80. Tongue clean and 
red, in marked contrast to that of her husband. Sleepless¬ 
ness. On the 20th some hoarseness and sore throat. Tem¬ 
perature remained over 100° until May 2nd, wheif it was 
normal, and remained so. On the 3rd patient got up, still 
complaining of pain in legs. Has made a good recovery. 

Case 5.—Female, aged 24. Attended fit surgery on 
April 26th complaining of headache and puffiness of eyelids, 
which commenced on the 18th. On the 23rd calves became 
painful, hard, and oedematous, very painful on movement. 
On the 24th vomiting commenced, and continued for five 
days. Constipation throughout, not much abdominal pain. 
Pain in biceps and muscles of back of neck. Sweating 
profuse; temperature 102° until May 8th, when it became 
normal. Sore throat on the 1st. On the 10th got up, very 
weak and still sweating; oedema of eyelids still noticeable. 

Case 0.—Female, aged 17. Had diarrhoea on April 10th, 
which lasted for one week. Seen on the 19th ; great oedema 
of eyelids, which were completely closed, oedema of con¬ 
junctivas, much pain in epigastric region, headache; tempera¬ 
ture 102°. On the 20th pain and stiffness in legs and neck. 
Temperature remained above 100° for a week. Was up 
on the 28th, legs still feeling stiff and heavy. 

Case 7. — Female, aged 44, mother of No. 6. First com¬ 
plained to us of headache and pain in legs on April 21st. 
On the 21th great puffiness of eyelids aud redness and 
oedema of conjunctive©. Pain in right arm, chiefly at 
insertion of biceps—well-marked cedema of right forearm 
in its upper half. Could not move head owing to pain in 
back of neck. Slight diarrhoea and abdominal pain until 
the 28th. Temperature normal on the 20th, and has since 
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remained so. May 5th, got up feeling very weak, with 
considerable pain in right arm. 

Case 8.—Male, aged 35. Attended surgery on April 26th, 
complaining of headache and slight puffin ess of eyelids. 
On the 27th conjunctives injected and osdematous ; eyelids 
swollen, pain in limbs ; temperature 102°, pulse 84. Tem¬ 
perature remained in the neighbourhood of 101° for one 
week, during which time the patient had considerable pain 
in calf muscles and neck. No diarrhoea, but had some 
abdominal pain. Patient made a good recovery and got 
up on May 4th. 

Case 9.—Female, aged 44, first seen on April 26th, when 
she complained of swelling of her eyelids and headache. 
Temperature 101°, slight abdominal symptoms, temperature 
remained about 101° for five days. May 2nd, patient was 
up and made a rapid recovery. 

The following four cases occurred in the same 
house:— 

Case 10.—Female, aged 43. First complained to us on 
April 20th, when eyelids were completely closed with oedema. 
There was great oedema of conjunctivas which protruded 
between the lids. Had complained of headache three days 
previously; diarrhoea on April 25th with considerable 
abdominal pain. Slight vomiting, temperature 103°, very 
delirious at night; sleeplessness; temperature remained 
above 101° until May 8th, when it became normal. From 
the outset great pain in calves, and stiffness of arms and 
neck. Patient lay in a helpless condition with knees flexed. 
Considerable dyspnoea when moved ; great wasting of 
muscles and anaemia. Patient was up on the 10th> feeling 
very weak and complaining of loss of memory. 

Cases 11 and 12.—Two brothers, aged 8 and 11. Went 
to Swansea on April 10th and returned on the 16th. Both 
had small swellings under the zygoma and over the malar 
bone on both sides; the doctor who saw them in Swansea 
feared they were going to have mumps. On the 17th 
temperatures were 102°. Eyelids cedematous; no abdominal 
symptoms or muscular pain in these two cases, but their 
temperatures remained over 101° for 10 days. They became 
thin and anaemic and the swellings on the side of the face 
remained for about seven days, being similar to those 
described in Case 1. 

Case 13.—Male, aged 40. Complained on April 20th of 
pain in arms and legs with marked tenderness over lower 
end f of right biceps. Eyelids and conjunctivas osdematous ; 
slight diarrhoea and vomiting ; temperature 101°. Made a 
good recovery in eight days. 

Treatment .—This consisted in combating the gastro¬ 
intestinal symptoms and fever with bismuth, sali¬ 
cylates, and quinine. # Later, when the true nature of 
the disease was apparent, tablets of dimol were 
administered. It is possible that intravenous injec¬ 
tions of antimony tartrate would be of use in view 
of its success in treating bilharzia infections and some 
protozoal diseases. 

Cause of the Outbreak .—We were able to ascertain 
that each case had eaten sausages procured from a 
particular butcher in the town. Cases 1 and 2 ate 
sausages from this source on April 7th, and the acute 
symptoms started on April 17th. Case 3 had sausages 
on the 12th, and Case 4 on the 12th and 15th; acute 
symptoms started on the 18th. Case 5 had sausages 
on April 9th ; acute symptoms commenced on the 
18th. Cases 6 and 7 had sausages on the 8th ; acute 
symptoms -started about the 18th. Case 8 had 
sausages on April 18th, and was taken ill on the 26th. 
All these patients were the only members of their 
households who partook of the sausages. Case 9 had 
sausages on April 18th; her children also partook of 
these but none was affected. Cases 10, 11, 12, and 13 
had sausages from this source frequently up to 
April 18th. 

We found that the butcher in question prepared his 
sausages from pork bought and slaughtered locally, 
and the only other ingredient used in their manufac¬ 
ture being biscuit meal. Between March 28th and 
April 24th 17 pigs from seven different farms were 
slaughtered by this butcher and made into sausages. 
We visited the farms, but were unable to find any 
evidence that would throw light on the outbreak. 
We have been promised, however, an opportunity of 
being present at the slaughter of the next batch of 
pigs from these farms. At one of the farms a rat had 
been killed in the pig-sty on the date of our visit. 
This we sent to Dr. Sladden, but he was unable to 
detect any trichinae in its body. 


Laboratory Investigation by Dr. A. F. Sladden. 

The clinical aspect of the oases led us to think in the 
first place of influenza, enterio group, dysentery, or 
14 food-poisoning ’ * group infections as the possible origin 
of the illness. With this in view I made a personal 
visit to Milford Haven to consult with Dr. Williams 
and collect suitable material for laboratory investiga¬ 
tions. Blood cultures, in bile-broth and in simple 
broth (100 c.cm. flasks) were made from two typical 
acute cases, 1 and 3. No organisms were grown from 
these. From the same cases serum was obtained and 
tested with Oxford emulsions by Dreyer’s technique 
with the following organisms (P = positive, N = 
negative):— 

Serum Crsm 1 
dilutions. ^ 0 * 

4 N . 
to 1:250-5 N . 

In . 


B. typhosus 
B. para. A 
B. para. B 

B. enteritidis (Gartner)' 
B. aertrycke 

B. dysenteries (Flexner) 
(four strains V, X, 
Y, Z). 


1:12 


Case 3. 

N 

Pto 1:20 
N 


1:40 to 
1:125 


(N .. 

(n .. 


Case 3 gave a history of “ enteric fever ” in South Africa 
20 years ago; this it will be seen probably accounts for the 
para. A agglutination. Exudate from the conjunctive was- 
removed in capillaries from Cases 1 and 7, but contained no¬ 
pus, cells, or bacteria of significance. 


Blood Counts. 


On April 27th, 1922, material was collected for 
complete blood examination from Cases 1 and 3, and 
the following figures obtained :— 



Case 1. 

Case 3. 

Red cells 

4,800,000 

5,115.000 

Leucocytes 

12,500 

14,500 

Polymorphs 

6,275 

6,322 

Small lymphocytes 

900 

638 

Large lymphocytes 

775 

1,044 

Large mononuclears .. 

100 

290 

Eosinophils 

4,450 

6,206 

(35-6%) 

(42-8%) 


The intense eosinophilia in each case of course at 
once attracted attention, and it was noted also that 
the cell proportions favoured neither enterio group- 
infection, influenza, nor an acute coccal infection as- 
a likely diagnosis. 

Fceces Examinations .—Faeces from the same two- 
acute oases, 1 and 3, were collected fresh and cultures 
made on MacConkey, nasgar, and boiled-blood agar 
media. No enteric group, no dysentery, no food¬ 
poisoning bacilli were grown, nor excessive numbers 
of streptococci, Pfeiffer’s bacilli, or other unusual 
bowel organism. A non-lactose fermenting colifonn 
bacillus (indol-forming) was isolated from the stool 
of Case 3 and tested further for its sugar reactions 
and serological properties ; no serological relationship 
was found with enteric group sera, dysentery (Flexner 
polyvalent) or Gartner, nor with Aertrycke (Newport 
and Mutton strains). The sera of Cases 3 and 1 also- 
failed to agglutinate this bacillus (dilutions 13 to 
1 : 20). Microscopic examination of these two faeces 
of April 27th showed no pus, blood, ova, or parasites. 
In view of these negative findings it was thought 
advisable to make the somewhat elaborate bacterio¬ 
logical examination of the faeces just detailed. ! 

The sole positive indication so far was the pronounced 
eosinophilia, and I got Dr. Williams to send me a )few 
days later further blood films and fasces; from thin 
further material it was possible to make an absolute 
diagnosis, and to ascribe the outbreak to Trichinklla 
spiralis. In faeces sent from Case 3 microscojpic 
examination showed a few adult female forms of 
Trichinella sfnralis. In faeces from Case 9 many' of 
the parasites were present, the male forms being m<bre 
numerous. The examination for these worms was- 
carried out with large, fairly thick films, pressVed 
between photographic plates and examined with] a 
very low-powered lens in the microscope. The earlier 
specimens had been viewed by hand lens and in sm<all 
thin films microscopically, which fact perhaps accounts 
for the earlier failure to find parasites. 
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Thirteen blood films were examined, 300 cells 
being counted in each, and percentages found as 
shown in the following table :— 

Percentage Results of Examination of Thirteen 
Blood Films, 


Cases, j 

Poly- ! 
morph. J 

' Small | 
lymph. ! 

Large 

lymph. 

Mono¬ 

nuclear. 

i 

Eosino- 1 
Phil. J 

Baso¬ 

phil. 

1 

350 

20-0 

12*0 

Nil 

33*0 | 

Nil 

2 

49-6 

5*7 

10*0 

1*0 

33*7 


3 ! 

590 

160 

7 0 

1*0 

160 j 

10 

4 1 

230 

11*2 

25 2 

1*0 

i 39*6 

Nil 

5 

520 

19*0 

11*3 ! 

1*0 

! 16*7 


6 1 

36-4 

10*0 

7*2 

1*0 

35*4 

■ 

7 

46*0 

21*7 : 

15*3 

1*3 

15*7 


8 

45-7 

i 73 

17-7 

1*0 

28-3 


9 

3S*S 

1 10*0 

13*4 

20 

350 

20 

10 

39 4 

7-3 

13*0 

2*0 

38*0 

1 0-3 

11 

35-3 

20-7 

19-5 

0-7 

19-5 

03 

12 

28*0 

290 

150 

2*0 | 

! 25*0 

1*0 

13 

44*4 

I 21-6 

1 

6-6 

10 1 

26*4 

Nil 


The consistent and* outstanding feature of the 
series is the high eosinophilic count; the large lympho¬ 
cytes also tend to be increased. The leucocytes in 
these 13 films did not appear to be very greatly 
increased ; in the complete counts recorded earlier 
the slight leucocytosis is chiefly due to the great 
eosinophil increase. 


THE NORMAL INFANT’S CHEST. 

A PRELIMINARY REPORT ON THE X RAY EXAMINATION 
OF THE CHESTS OF HEALTHY INFANTS. 

By J. H. P. PATON, M.B. Edin., 

AND 

A. ROWAND, M.D. Edin. 

{From the St, Andrews Institute for Clmical Research,) 


The necessity of obtaining a knowledge of the 
radiographic appearances of the healthy chest before 
attempting to endow shadows with pathological 
significance led us to begin the present investigation 
in the autumn of 1921. A considerable number of 
radiographs of healthy infants and children have 
now been obtained. 

The present communication deals only with the 
radiographs of 12 infants of ages varying from 8 days 
to 15 weeks. These were selected as typical examples 
of health. They were all of the average weight at 
birth and without defects. They were all breast fed 
by healthy mothers, and were thriving well when 
photographed. With one exception, none of them had 
exhibited any symptoms of illness since birth, and, 
in particular, no sign of nasal catarrh nor cough had 
been observed. The exception (Case 10) had a slight 
cold in the head with a little cough for about 10 days 
at the age of 6 weeks, and was photographed at 
10 weeks, when all symptoms had subsided. None 
had marked tuberculous heredity, though in a few 
instances there were odd oases of tuberculous infection 
in the previous generation. (See details tajble.) They 
were drawn from all classes of the community. 

The Radiographic Conditions, 

Duplitised films with two fluorescent screens were 
employed. The exposures were all made with the 
same Coolidge tube at a distance of 60 cm. in Cases 1, 
3, 5, 6, 7, 8, 11; 55 cm. in Cases 2, 4, 9, 10; 50 cm. 
in Case 12. The exposure was 1/10 second. (V., 
40,000 ; milliamps., 25.) The tube was placed in 
front of and the film behind the infant, which lay on 
its back. It was impossible to obtain precise orienta¬ 
tion with such small infants or to secure each at the 
same phase of respiration. 

Description of the Appearances Found, 

There are wide variations in the size and position of 
the heart shadow in small infants. For example, 
in Case 9, aged 10 weeks, the chest shadow at the 
level of the seventh rib measures 104 mm.; of this 


space the heart shadow occupies 65 mm., while no 
less than 34 mm. of it extend to the right of the 
middle line. In Case 1, female, aged 8 days, the 
chest at the level of the seventh rib measures 100 mm.; 
the heart shadow at this level is 48 mm. in diameter, 
while no part of it extends beyond the vertebral 
shadow to the right. 

In the descriptions which follow we use the term 
“ root region ” for the area which extends vertically 
from the fifth rib to the eighth interspace, and 

Details of Cases. 


Afire when 
rayed. 


8 

days. 

II 

days. 


14 

days. 


16 

days. 


3 

weeks. 


3 

weeks. 


26 

days. 


8 

weeks. 


10 

weeks. 

10 

weeks. 


14 

weeks. 


15 

weeks. 


No previous illness in any case, with the exception ot Case 10. 
This patient had nasal catarrh, slight cough 6 to 8 weeks. 

T.H. ** tuberculous heredity. 

horizontally about half the distance from the middle 
line to the chest margin in the fifth and sixth inter¬ 
spaces. Its outer boundary is roughly semilunar. 
Structurally this region includes the main bronchus 
and its principal divisions. The shadow pattern is 
distinct m this region. On the left side it is obscured 
by the heart shadow. In cases where the heart shadow 
extends far to the right, as it does in many infants, 
it is obscured on this side also. 

The following are detailed descriptions of each case 
in the series :— 

Case 1.—Female, aged 8 days (see Fig. 1). Right chest: 
From head of fifth rib there extends downwards and out- 
wards to the head of the sixth rib a very distinct shadow. 
This is separated from the vertebral shadow in the space 
by a clearer crescentic area. From the outer border of this 
shadow very faint radiations spread upwards and outwards 
to second interspace. Definite smoky irregular shadowing 
extends downwards from seventh rib, and fainter linear 
shadows radiate downwards and outwards as far again as 


Case 

No. 

Sex. 

Bom. 

Weight 
at birth. 

1 

F 

1/11/21 

lb. oz. 

8 12 

2 

M 

30/5/22 

11 

0 

3 

F 

12/11/21 

7 

4 

4 

M 

15/5/22 

7 8 

5 

F 

29/10/21 

8 

4 

6 

M 

26/10/21 

7 12 

7 

M 

27/10/21 

8 

4 

8 

F 

13/9/21 

8 

0 

9 

M 

26/2/22 

6 8 

10 

F 

29/1/22 

Not 

weighed. 

11 

F 

15/8/21 

7 8 

12 

M 

17/7/21 

9 0 


Family history. 


Parents healthy; 1 
other child, healthy; 
no T.H. 

Father bronchitic; 
mother healthy; no 
T.H.; 2 other chil¬ 
dren, healthy. 

Parents healthy ; 1 
other child, prema¬ 
ture, now healthy; 
no T.H. 

Parents healthy ; 1 
other child, healthy; 
maternal grand- 
aunt and possibly 
grandmother T.B. 

Parents healthy; 
paternal aunt T.B. 
hip: 1 other child, 
healthy. 

Parents healthy; 
rheumatio family 
history ; no T.H.; 
2 other children, 
healthy, 1 with bent 
legs. 

Parents healthy; 
paternal uncle dis¬ 
charged army as 
T.B., now well; no 
other children. 

Father healthy; 
mother Graves’s 
disease, 1912, now 
well; white leg 
after both confine¬ 
ments ; 1 other 

child, healthy. 

Parents healthy; no 
T.H.; no other 
children. 

Father dyspeptic; 
mother healthy; no 
T.H.; 11 other 

children, of whom 9 
healthy, 1 dead 
whooping - cough, 
1 pneumonia. 

Parents healthy; 
father’s family sub¬ 
ject to bronchitis; 
no other children. 

Parents; 3 other 

children, healthy, 1 
a twin, died in three 
days. 
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the main shadow extends from the middle line. Left 
chest: Shadows at root are obscured by heart shadow, 
but definite upward and downward linear shadows, showing 
indication of arborescence in places, extend to the heart 
margin. One, passing downwards, almost reaches the 
phrenic shadow about 23 mm. from middle line. 

Case 2. —Male, aged 11 days. Root shadows are obscured 
on both sides by heart shadow, though they can be fsdntly 
detected on the right. The heart shadow extends 25 mm. 
to right of middle line. Right chest, beyond heart shadow : 
On the right side distinct shadows pass obliquely down and 
out between eighth and ninth ribs, and some are visible 
between the ninth and tenth ribs close to spinal column. 
Left chest: On left side similar shadows are distinctly 
visible through heart shadow. In addition, marked linear 
shadows pass vertically upwards from level of fifth rib to 
the lower border of the third rib. 

Case 3.—Female,aged 14 days (see Fig. 2). Right chest: 
Shadow extends from head of fifth rib to middle of sixth 
space. Its inner margin is continuous with heart shadow, 
and it extends outwards two-fifths of the diameter of chest 
from midline to periphery. Below this a clear space extends 
vertically downwards to the diaphragm 5 mm. from the 
vertebral shadow and 13 mm. from middle line. Outside 
this shadows radiate obliquely towards the base, extending 
outwards to midway between vertebral shadow and the 
circumference of chest. A horizontal shadow extends out¬ 
wards in fifth space almost to periphery. In the fourth 
interspace a definite circular shadow of about 1$ mm. 
diameter is situated about 4 mm. from heart shadow. 
Faint shadowing passing obliquely upwards and outwards 
is evident in the third space and extending to the second. 
Left chest: Definite shadowing, visible through heart 
shadow, is seen in the fifth space, from which definite radia¬ 
tions pass obliquely downwards and outwards and are 
visible to the ninth rib. Similar radiations, less marked, pass 
upwards and outwards, extending into the second space. 

Case 4.—Male, aged 10 days. Right chest: Heart shadow 
extends to 27 mm. from midline and 19 mm. from vertebral 
shadow. The root is thus obscured. Definite radiations 
pass downwards and outwards to the diaphragm about 
the middle of its extent, and in the sixth space there is a 
definite circular shadow situated 5 mm. from heart shadow 
and 32 mm. from the middle line. Shadows radiating 
obliquely upwards and outwards are visible in fourth and 
third spaces, extending faintly into second. Leftj chest: 
The root is obscured bv heart shadow. Some oblique 
radiating shadows extending downwards and outwards are 
visible in sixth and seventh spaces outside heart margin. 
These pass faintly into the eighth space. Linear shadows 
are visible, 7 mm. from vertebral shadow, extending nearly 
directly upwards from fifth rib almost to second rib, and 
traces of oblique outward radiations are also visible. 

Case 5. —Female, aged 3 weeks (see Fig. 3). Right chest: 
The heart margin extends 8 mm. beyond vertebral shadow. 
In fifth interspace, immediately outside this, a trace of 
shadow is visible, which becomes very definite in sixth space, 
extending 8 mm. beyond the heart margin, and this is 
prolonged downwards through most of the seventh space. 
In centre of eighth interspace it is continuous with the heart 
shadow. From its lower margin faint lines of shadow radiate 
almost to diaphragm, extending as far outward as the middle 
of its surface. Left chest: The root shadows are obscured 
by the heart shadow, but through this radiations, passing 
downwards and outwards to the diaphragm in its inner 
third, are visible. A few faint radiating shadows passing 
obliquely upwards are visible in fifth, fourth,* and third 
spaces outside heart margin. 

Case 0 . —Male, aged 3 weeks. This patient turned into the 
right oblique position just as the exposure was made, with 
the result that the only definite finding is that in the left 
chest there are visible definite linear oblique downward 
shadows extending almost to the diaphragmatic shadow. 

Case 7.—Male, aged 20 days. Right chest: The heart 
shadow extends 7 mm. from the vertebral shadow. Beyond 
this, in the sixth space, a mass of shadow extends obliquely 
outwards and downwards through the seventh space. A 
shadow, which appears continuous with this, is also present 
in eighth space, extending down to diaphragmatic shadow'. 
Beyond the outer margin of this main shadow faint radiations 
are visible in seventh and especially eighth spaces, the latter 
extending to about the line of middle of diaphragm. In 
third, fourth, and fifth spaces definite shadows are present 
extending outwards from heart margin, some showing (fifth 
space) horizontal, and others (fourth and third spaces) 
oblique upward radiation. In the fourth space there is an 
oval shadow', long axis oblique upwards 3$ mm., 1$ mm. in 
measurement. Left lung : The region of the root is obscured 
by the heart, but faint oblique linear shadows can be detected 
through the heart shadow radiating upwards and downwards, 
extending in the latter direction to the diaphragm at junction 
of its outer and middle thirds. 


Case 8.—Female, aged 8 weeks. Right chest: The heart 
extends 20 mm. beyond vertebral shadow. The root shadow 
is obscured by this. A faint shadow occurs in fifth space 
continuous with the heart shadow. In sixth and seventh 
spaces shadowing is present, extending 10 mm. from heart 
margin in the sixth space, but this is separated by a clear 
interval from heart shadow. Left chest: The root region 
is obscured by the heart shadow. From the sixth rib at 
the heart margin there extends upw'ards a vertical band of 
shadow, 5 mm. in width, with a clear central area. This 
extends to the apex above, and appears to be prolonged 
through the heart shadow to the diaphragm. From the 
outer margin of this there radiates obliquely downwards 
and outwards to the diaphragm a faint linear streaking. 
This negative is blurred, movement having evidently occurred 
during exposure. 

Case 9.—Male, aged 10 weeks. The heart shadow is large, 
pear-shaped, and more than half of it is to the right of the 
middle line. It extends 25 mm. to the right of vertebral 
shadow at the level of the sixth rib, leaving only 10 mm. of 
clear lung shadow beyond it. Right chest: Through it, 
however, in the sixth interspace, a definite mass of shadowing 
is seen, from which radiate downwards four definite linear 
shadows arranged fan-wise. Th# group is separated by a 
slightly clearer area from a second mass of shadow, close 
to the vertebral column, which extends downwards to the 
diaphragm, becoming broken up into streaks as it descends. 
Shadows extend outwards and downwards beyond the heart 
shadow to points opposite middle of diaphragm in seventh 
and eighth spaces. In the fifth space a horizontal band of 
shadowing can be distinguished through the heart shadow 
and extending beyond it. In third and fourth spaces oblique 
shadowing radiates upwards and outwards. Left chest: 
The heart shadow obscures the root, but beyond it a few 
linear shadows passing downwards and outwards are detected 
in seventh, eighth, and ninth spaces, almost reaching to 
the diaphragm. Distinct arborescent shadows are visible 
in third and fourth spaces, radiating outwards almost to the 
circumference of the chest. * 

Case 10.—Female, aged 10 weeks (see Fig. 4). Right 
chest: Two-thirds of the heart shadow are to the right 
of the middle line, extending 25 mm. from vertebral shadow. 
In fifth, sixth, and seventh spaces shadowing shows through 
this, and in the sixth space, from the outer margin of this 
mass, a very definite trunk of shadow passes a short distance 
downwards and outwards and breaks up into arborescent 
streaks. In fourth space, a little external to heart shadow, 
there is a small circular patch of shadow, about 1 mm. in 
diameter. A similar spot of shadow is seen at hpper margin 
of the fourth rib. Left chest: The heart shadow emerges 
from vertebral shadow at level of the sixth space, and extends 
in eighth space about 12 mm. beyond vertebral shadow. In 
fifth and sixth space there is some well-marked shadowing 
with two circular denser patches in it. At the level of the 
seventh rib there radiates downwards and outwards from 
this a linear band of shadow which gets finer and less distinct 
towards the diaphragm, but can be traced almost to it. 
Very faint shadows can be detected passing upwards in 
third and fourth spaces. 

Case 11. —Female, aged 12 weeks. Right chest: The heart 
shadow extends 10 mm. to right of the vertebral shadow. 
From its margin at the level of the sixth interspace there 
extend downwards numerous arborescent streaks, several 
of which extend to diaphragmatic shadow. Some of them 
in the eighth space extend outwards to about 10 mm. from 
the periphery of the lung. In the fifth interspace a definite 
patch of shadow occurs, slightly external to heart margin, 
and beyond this there are two patches, the outermost extend¬ 
ing to 17 mm. from chest margin. A few streaks in third 
and fourth spaces radiate upwards and outwards. Left 
chest: The root region is obscured by the heart, but in 
seventh, eighth, and ninth spaces radiating shadows can be 
detected through the heart shadow reaching almost to 
diaphragm, starting above at a point about 12 mm. from 
vertebral shadow. Nothing can be detected through the 
heart shadow in upper part of chest. 

Case 12.—Male, aged 15 weeks. This negative is 
extremely thin. The heart shadow is mainly to the right, 
and nothing further can be detected on that side. On the 
left beyond the heart shadow some root shadowing is 
detected in sixth space. 

Summary. 

1. All cases examined show definite shadowing, 
not homogeneous, within an area extending from the 
fifth to the eighth ribs, and bounded externally by a 
semi-lunar line extending outwards, at the level' of 
the sixth or seventh ribs, about three-sevenths of the 
total distance from the middle line to the circumference 
of the chest. This area contains the root of the lung. 
It must be borne in mind that the infant’s chest is 
proportionally shorter than the adult’s. 
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2. All cases examined show in varying degree linear 
shadows, sometimes definitely arborescent, radiating 
from this area. Two main groups of these can readily 
be distinguished : (1) A basal group, mainly radiating 
downwards and outwards. The shadows in some 
instances extend to the shadow of the diaphragm. 
The upper shadows of this group pass horizontally, or 
almost horizontally, outwards, sometimes extending, 
in the sixth or seventh interspaces, rather more than 
half-way to the periphery from their origin. (2) An 
upper group, radiating upwards and outwards from 
about the level of the fifth interspace. These may in 
some instances be traced as high as the second rib. 
Between these groups there is a wedge-shaped area 
in which no shadows are usually visible, though 
occasionally (Cases Nos. 3, 7, 9) traces of horizontal 
streaking can be detected. 

3. The position, size, and shape of the heart shadow 
in these healthy infants show very wide variations. 

Conclusions . 

1. As these results are obtained from healthy 
infants in whom no respiratory catarrhs have occurred, 
we conclude that the shadows seen represent struc¬ 
tures in the healthy lung, and are not due to patho¬ 
logical change. 

2. Their arborescent character noted in several cases 
suggests that they are thrown by the tissues of the 
normal bronchial tree, whether or not other structures 
such as blood vessels take any part in their formation. 

3. It seems probable that this shadowing will become 
gradually more noticeable with the growth of the 
individual, and the appearances in these healthy infants 
suggest that the limits of the normal in older individuals 
must be much wider than is commonly supposed. 

4. In several of our cases (Nos. 3, 4, 7, 10) minute 
dense circular shadows are observed. We avoid the 
use of the term nodular in the description of these 
because the word implies that such shadows are thrown 
by a nodule, which may or may not be the case. 
Such shadows could well be thrown by a cylindrical 
structure seen endwise. At any rate, in our cases 
theif presence could not be due to a pathological 
deposit. If such a shadow as we have noted were 
increased in proportion to the size of the chest with 
advancing age, it would form a very noticeable feature 
in later pictures. 

The valuable report to the National Tuberculosis 
Association (U.S.A.) on the X Ray and Clinical 
Findings in the Normal Chest of Children from 0 to 
10 years, published in The Lancet of July 8th, 
suggested to us that it would be of interest to com¬ 
municate our results in the youngest of our series 
of infants now, for it is evident that in them we can 
exclude with practical certainty the possibility of 
catarrhal infection having any part in the production 
of the appearances. We shall follow the clinical 
histories of these infants and correlate them with 
radiographic findings at regular intervals. 

We hope to publish a fuller account of our work in 
the reports of the Institute at a later stage. 

We are indebted to Prof. D. Waterston for much 
valuable assistance, and to our radiographer, Mr. W. 
Smith, for the excellent negatives obtained in face 
of great difficulties. We also desire to express our 
indebtedness to the Medical Research Council for 
financial assistance towards the keeping of the 
records upon which this paper is based. 


Post-graduate Training for Panel Doctors.— 

On the occasion of his retirement from the post of a senior 
medical officer of the Scottish Board of Health to take up 
his duties as Professor of Preventive Medicine in the Queen’s 
University, Kingston, Ontario, Dr. J. R. Currie was recently 
entertained to dinner by the Scottish Association of Insurance 
Committees. In thanking the chairman, Mr. J. Grieve, 
for making him a presentation, Dr. Currie spoke optimistically 
of medical benefit. He thought that a requirement that 
every doctor in a national insurance service should periodic¬ 
ally undergo post-graduate training in order to keep up to 
date would be useful. He trusted that whatever develop¬ 
ments took place in panel practice, the insurance committees 
might continue in office and in touch with medical benefits, 
since they carried on valuable public work. 


RADIUM AS A CURATIVE AGENT FOR 
TUBERCULOUS GLANDS. 

By ECHLIN S. MOLYNEUX, M.R.C.S. Eng., 

HON. SURGEON TO THE WARNEFORD HOSPITAL, LEAMINGTON. 


Ever since the discovery of radium its therapeutic 
properties have been a subject fascinating both to the 
medical profession and the laity. New uses are still 
being found for this powerful agent, and it would 
appear that the study of this science, far from havings 
reached the limits of its application, is still only in its 
early stages. The surgical and medical treatment of 
tuberculous adenitis has been so unsatisfactory that 
in 1913-14 I thought I w r ould see what could be done 
for this complaint by radium. As a result of these 
investigations I am convinced that the day of radical 
operation will soon be past, nor will it any longer be 
necessary to send children thus affected for prolonged 
periods of rest at the seaside, which often interfere 
seriously with their education. The unsightly scars 
that disfigure the necks of so many girls can also now 
be avoided. A cure can be promised to sufferers from 
tuberculous adenitis, early or advanced, if they consent 
to have the treatment properly carried out. The 
treatment is perfectly safe, provided that scrupulous 
attention is paid to the technique. I say this because 
recently a few cases have come under my notice where 
harm instead of good has been done by the administra¬ 
tion of wrong doses of radium. During the period 
named I treated a considerable number of cases of 
every grade—some early cases, others with large 
caseating masses, and several with suppuration and 
secondary infection—and in every instance the 
swellings, and even old sinuses, simply faded away. 

In no case where suppuration had not already 
occurred was any scar left. The skin was sometimes 
a little red for a few weeks from the effect of the 
secondary beta rays thrown off from the screen 
covering the radium ; more will be said about this 
later. The redness always disappeared. The one 
disadvantage which may prevent this treatment 
becoming general is the initial cost of the radium, 
and the ease with which applicators are damaged. 
Since my demobilisation from the R.A.M.C. I have had 
an opportunity of examining many patients whom I 
treated in 1913-14. In none of them can I find any 
signs of recurrence in the glands I treated then, nor 
have I heard of any recurring in other patients whom 
I have not since seen. One patient lately developed 
tuberculosis in a different group of glands ; this I 
have already cured. In cases of doubtful diagnosis 
it has been my practice to remove a small piece of 
affected gland and have sections cut. 

Technique, 

It is unnecessary to go to the length of describing 
all the initial experiments and the concentrations of 
radium used. The following is the technique I now 
employ : The applicators used are square flat ones. 
A convenient size is 2 cm. square, containing 15 mg, 
of radium bromide. I sometimes employ applicators 
about twice this size, 1 square in. containing the same 
amount of radium. To give a patient the same dose 
of radium with the larger applicator the length of 
exposure is double that with the smaller one. 

The radium is spread out on the applicator, which 
is made of silver 3 mm. thick. It must be mixed with 
some basis, to cause the radium to adhere to the 
applicator evenly and to prevent loss. I used to 
employ a special form of varnish with this object, but 
varnish perishes and is easily cracked if the applicator 
should be dropped, with consequent loss of part of 
the radium ; recently 1 have used applicators in 
which the radium is incorporated with a form of 
cement instead of varnish, and these are less liable to 
damage. The applicator has over it a screen of 
1 mm. of silver, then a layer of lint, and finally a 
couple of layers of thin gutta-percha tissue tied over 
the whole to prevent any soiling of the screen or the 
radium. The gutta-percha tissue can be renewed 
when the applicator is used for a different patient. 
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The gamma rays of radium are used for this work ; 
the screen of silver absorbs the alpha and beta rays, 
which if used for a sufficiently long application would 
cause a burn. A silver screen 1 mm. thick will absorb 
all the alpha rays and 99-9 percent.—that is, practically 
all—of the beta rays. When gamma rays emerge from 
a metal surface, such as a silver screen, secondary beta 
rays are set up whose action on the tissues is the 
same as that of the primary beta rays, and it is 
necessary to provide for their absorption. The layers 
of lint and gutta-percha tissue suffice for this 
object. 

The applicator thus protected is strapped to the 
patient, usually to the neck, or wherever the tubercu¬ 
lous glands are. Four to eight hours is a suitable 
time for an applicator 1 in. square, and half that 
time for the smaller one. It is better to give a shorter 
rather than a longer dose than this. I usually employ 
two or more applicators in order to cover all the 
diseased area. 

Dosage. 

The frequency of the dose should be twice a week 
to begin with, and once a week when the glands are 
markedly subsiding. This is an average frequency ; 
the effect must be watched and each case judged on its 
merits. Patients vary greatly in their reactions to 
radium, some getting well with very few applications, 
and others requiring many. I have known $ mild 
case, where the duration of the cjisease was about a 
year, recover after two applications. Broadly speaking 
patients with early tuberculous glands recover 
soonest, then those in whom the glands have sup¬ 
purated ; cases with large masses of caseating glands 
that have not broken down take the longest time. 
Treatment is continued till all signs of disease has 
disappeared and all that is left are some tiny fibrous 
nodules. If a patient, when first seen, has a cold 
abscess which has not burst through the skin, I 
always aspirate the pus with a large aspirating needle 
in order to relieve tension on the skin, before starting 
radium treatment. The skin around the perforation 
made by the aspirator is painted with 2 per cent, 
picric acid in spirit to prevent secondary infection, 
and a small dressing applied ; this process is repeated 
as soon as the pus accumulates again. It is seldom 
necessary to aspirate more than two or three times, 
as by then the action of the radium will be preventing 
further softening, and absorption of the mass will have 
begun to take place. 

The following appears to me to be a possible 
theory as to how the radium acts: In treating 
carcinoma one gives a dose which causes a maximum 
amount of destruction to the malignant cells; 
the dose necessary to destroy normal cells is 
about twice that necessary to destroy malignant 
growths. This, then, is a destructive dose of radium. 
In treating tuberculous glands the dose of radium 
employed is of exactly the opposite type ; instead 
of a destructive dose a stimulating dose is given, 
which stimulates the tissues weakened by tuber¬ 
culous infection to increased vitality, and enables the 
vitalised phagocytes to consume the tubercle bacilli, 
and—the active infection having been removed—to 
help absorption of the caseating material. 

Illustrative Cases . 

The following are a few instances which illustrate 
various degrees of the disease treated :— 

Case 1.—A boy, aged 4, with early T.B. glands of the left 
tonsillar and carotid regions. No obvious signs of softening. 
Five applications given at intervals of seven days. At the 
end of this time all signs of the disease had disappeared. 

Case 2.—A lady, aged about 30, who had, had a swelling 
on the right side of her neck for about one year. This had 
been treated by iodex, tonics, change of air, and all the 
usual palliative measures. When I first saw her she had a 
mass of glands, the largest part of which was about the size 
of a tangerine orange ; there were marked signs of caseation, 
and I was afraid the glands would break down and suppurate 
through the skin before the action of the radium could have 
sufficient effect. The patient’s general health had also 
suffered considerably. I treated her twice a week and gave 
her ten sittings. There was an interval of a month, while 


she was paying a visit, in the middle of the treatment. At 
the end of that time her neck was perfectly normal. For¬ 
tunately the action of the radium was sufficiently established 
before surface suppuration occurred. When I saw her three 
months later she was thoroughly restored to health ; the 
only signs I could detect of there ever having been any 
trouble in her neck were a few small fibrous nodules. To 
take no risks I gave her three more applications, though I 
doubt whether this was really necessary. It is rather 
unusual with this treatment to see a case of such severity 
recover after so few applications. 

Case 3.—A small girl who had previously had two opera¬ 
tions for tuberculous glands on the left side of her neck. 
When first seen by me she had a fair-sized mass of glands 
under her right sterno-mastoid, one gland about the size 
of a filbert nut in the left anterior triangle, and several 
smaller ones in the left posterior triangle. She was treated 
with one application over each affected area twice a week for 
three weeks ; then there was an interval of ten days while I 
was away, after which she had seven applications at intervals 
of from three to four days ; this was followed by four more 
applications at weekly intervals—17 applications in all, the 
entire treatment lasting three months. In her case the 
largest mass of glands—i.e., those under the sterno-mastoid— 
were the first to disappear, and the gland in the left anterior 
triangle was the last to bo cured. 

Case 4.—A woman of about 38 had had tuberculous 
glands for about 12 months, which were treated by various 
palliative measures, with no improvement. There were 
several glands of about the size of hazel nuts on the right 
side of her neck, and one the size of a pigeon’s egg in the right 
groin. Her general health was poor, and she complained of 
always feeling tired. I gave her applications over each 
group of glands twice a week for six weeks, at the end of 
which time only a few tiny fibrous nodules remained, and 
her health was excellent. 

Case 5.—A boy, aged 4, one of a large family, nearly 
all the members of which had suffered from tuberculosis; 
his mother and one or two uncles and aunts had died of 
phthisis. When I first saw him he had extensive tuberculous 
adenitis on both sides of his neck. The glands had suppurated, 
and sinuses secondarily infected were present. I gave 
him ten applications with a single 15 mg. apparatus which 
was moved 4-hourly to a different group of glands, so as to 
cover all the areas at each sitting. At the end of this treat¬ 
ment all the sinuses had healed, and the masses of glands— 
which were many, though none of them very large—had 
shrunk to the size of peas. The boy had also improved much 
iq health, and when I saw him a few months later I could 
hardly recognise him. 

Case 6 . —A girl, aged about 22, with a large number of 
tuberculous glands all down the right side of her neck, 
some of them large enough to obscure the angle of the jaw. 
At one point a gland had suppurated, and there was a 
fluctuating swelling under the skin, which was becoming 
red and thinned ; she had noticed the disease for many 
months. As a preliminary, I asked her doctor to aspirate 
the abscess ; I aspirated it twice myself after I had com¬ 
menced treatment, and this prevented the skin giving way. 
It took several applicators to cover the whole area. I 
started by giving the patient a sitting twice a week for six 
weeks ; then she had a few applications first at weekly 
intervals, and finally at fortnighly intervals. The whole 
course lasted four months all but ten days, during which 
time 19 applications were given. This patient was working 
the whole while for a difficult examination, and was therefore 
unable to procure any reasonable amount of out-door 
recreation or sufficient rest. Nevertheless, at the end of 
that period all that remained was a slight temporary redness 
of the skin from the action of the radium. The tuberculous 
glands had disappeared. 

It is unnecessary, while a patient is having radium 
treatment, to have the neck fixed, so as to limit 
movement, or make the patient in any way an invalid. 
Only violent exercise, which might lead to blows or 
sudden pressure on the affected glands, is prohibited : 
otherwise the patient is permitted to lead such a 
life as his general health will allow of, merely avoiding 
excessive strains and fatigue. This dose of radium 
appears to produce a general tonic effect on the 
system as well as a local effect on the glands—a fact 
I have gathered from the observations of several 
intelligent adults, who have independently remarked 
on it and have asked me whether the radium could 
have such an effect. Carious teeth or unhealthy 
tonsils and adenoids, if present, must be dealt with 
at the beginning of the treatment, as it would be folly 
to cure existing tuberculous glands and leave a future 
source of infection behind. 
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PFEIFFER’S BACILLUS AND INFLUENZA. 

By S. W. PATTERSON, M.D. Melb., 

AND 

F. E. WILLIAMS. 

(From the Walter and Eliza Hall Research Institute, 
Melbourne.) 


During the epidemic of “ pneumonic influenza ” 
in 1918 we obtained B. influenza ? (Pfeiffer) in 98-4 
per cent, of a series of cases examined post mortem 
at Rouen. In the course* of a study of the acute 
infections of the respiratory tract in Southern 
Australia we have investigated the bacterial flora of 
the lungs at 390 autopsies in the Melbourne Hospital 
during 12 months of 1920-21. We expected that we 
should thus obtain a control of the incidence of 
B, influenzae at a time when influenza was not prevalent. 
During the winter and spring months, however, an 
epidemic was prevalent in Melbourne with especial 
incidence in May, July, and September-October. 
This, we believe, would have been called influenza in 
the years before the “ pneumonic influenza ” of 1918. 

Methods of Investigation. 

Portions of lung obtained post mortem were taken, 
and cultures on unhsemolysed blood-agar plates were 
made both from the mucous membrane of a medium¬ 
sized bronchus, and, after searing the surface with a 
hot iron, from the lung substance. Direct films were 
made at the same time and the Findings recorded. 
The plates were examined next day, and films and 
cultures made from different colonies. The presence 
of pneumococci, streptococci, staphylococci, Gram¬ 


negative cocci, B. influenza} (Pfeiffer), B. friedlander, 
and B. tuberculosis was noted. For the purposes of 
I this investigation small Gram-negative pleomorphic 
bacilli, growing in tiny dewdrop colonies on blood media 
without change of the blood, and failing to grow in 
subcultures on ordinary agar and media, were taken 
to be Pfeiffer’s bacilli. No serological tests were made. 

Results . 

Soon after the series was commenced, with the 
onset of cold weather (May, 1920), a considerable rise 
occurred in the positive findings of B. influenzae up to 
nearly 50 per cent, (see Table I., Pfeiffer percentage 
in all cases). During June the percentage fell slightly, 
only to rise again to over the 50 per cent, level in 
July. In August the percentage fell to 15*6, but the 
spring months, September and October, again showed 
a slight but definite rise. After October the percentages 
fell to minimal figures. How are these fluctuations 
of the Pfeiffer percentage reflected in the various 
pulmonary conditions discovered post mortem ? The 
390 cases are grouped thus according to the lung 
condition revealed post mortem 



Pulmonary condition. 

No. 



r Acute lobar pneumonia .. 

. . 40 



„ broncho-pneumonia 

.. 132 

1. 

Inflammation 

„ purulent bronchitis 

3 



Chronic tuberculosis 

. . 37 



i „ bronchiectasis 

4 

2. 

Tumours 

Malignant .. 

Hydatid 

. . 0 
1 

3. 

Circulatory 

( Congestion and oedema 

.. 95 


disturbances 

\ Infarcts from emboli 

9 

4. 

Normal. . 

. 

. . 57 




390 


Table I.— Showing Pfeiffer Percentages in Groups of Normal and Diseased Lungs. 


Inflammations. Tumours. dteturt»aacos. 


Month. 

All cases. 

Acute— 

Lobar & broncho¬ 
pneumonia, and 1 
bronchitis. 

Chronic— 
Tubercle and 
bronchiectasis. 

Malignant and 
hydatid. 

Congestion, 
(edema, and 
infarcts. 


Normal. 
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500 

2 

2 

1 

500 

5 

5 

0 

— 

1 

0 
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51 

48 

25 

49 0 

24 

23 

14 

58-3 

8 

7 

5 

02-5 

0 

— 

— 


11 

10 

5 

45-5 

8 

8 

1 12-5 

Juno ,, 

35 

33 

12 

34-2 

20 

19 

9 

450 

1 

1 

1 

1000 

1 

1 

0 


8 

8 

1 

12-5 

5 

4 

1 20-0 

July ,, 

45 

44 

23 

511 

30 

29 

14 

40-8 

3 

3 

1 

33-3 

0 

-— 

— 

— 

0 

6 

5 

830 

6 

6 

3 50 0 

Aug. ,, 

32 

29 

5 

150 

18 

18 

2 

111 

0 

5 

1 

10-7 

0 

— 

— 

—• 

3 

2 

2 

000 

5 

4 

0 | — 

Sept. ,, 

30 

20 

8 

200 

13 

11 

4 

30-7 

3 

3 

1 

33 3 

1 

0 

0 

— 1 

8 

7 

2 

25 0 

5 

5 

1 20-0 

Oct. ,, 

41 

20 

9 

21-9 

19 

10 

5 

26-3 

3 

3 

0 

— 

0 

— 

— 


10 

7 

3 

18-8 

3 

0 

1 33-3 

Nov. „ 

37 

23 

7 

18-9 

13 

7 

2 

15-3 

6 

5 

1 

16-7 

3 

2 

1 

33-3 

8 

« 

2 

250 

7 

3 

1 14*3 

Dec. ,, 

31 

22 

1 

3 2 

11 

9 

1 

9 1 

3 

2 
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0 


— 

— i 

8 

4 

0 

— 

9 

7 

0 1 — 

Jan., 1921 

32 

25 
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31 

11 

9 

1 

91 

4 

3 

0 


0 

— 

— 

— I 

12 

10 

0 

— 

5 

3 

0 i — 

Fob. ,, 

21 

14 

1 

4-7 

0 

5 

0 


0 

— 

— 


0 

— 

— 

— 

12 

7 

0 

— 

3 

2 

1 | 33-3 

Mar. ,, 

13 

9 

3 

23 0 

4 

3 

1 

25 0 

2 

2 

0 


0 


— 

— ! 

7 

4 

2 

28 0 

0 

— 

— 1 — 

Totals .. 

390 

320 

97 

24-9 

,181 

161 

53 

29-3 

41 

30 

11 

20-8 

7 

5 

2 

28-6 104 

76 

22 

211 

57 

42 

9 ' 15-8 


Table II.—Showing Monthly Variation of Pfeiffer Percentage Corresponding with 
Incidents of Disease of Lung and Bronchus. 


Month. 

Total 

390. 

All cases. 

Total 

181. 

Lobar & broncho-pneumonia, 
and acute bronchitis. 

Total 

161. 

Circulatory disturbances 
and normal lung. 

B. 

influenza} found in — 

B. influenza} found in — 

B. influenza found in— 

Lung. I Bron 

Total, j % : Total. 

chus. 

% 

Lu 

Total. 

eg- 

0 / 

/o 

Bron 

Total. 

chus. 

o/ 

/o 

Lu 

Total. 

ng. 

% 

Bron 

Total. 

chus. 

% 

April, 1920 

.. 

22 

1 

4*5 2 

91 

12 


_ 


— 

6 

o 

— 

mgm 

— 

May 


51 

10 

31-4 25 

490 

24 

9 

37*5 

13 

54*0 

19 

4 

21*0 

7 

mxmm 

Juno 

.. 

35 

7 

{ 20 0 10* 

28-5 


0 


8 

40*0 

13 

9 

— 

2 

15*4 

July 


45 

13 

29-0 Zk 

46-5 


9 

30*0 

13 

43*4 

12 

3 

mmm 

8 

66*6 

August 


32 

3 

■ 9-4 : 4 

12-5 

18 

1 

5*5 

2 

11*1 

» 

} 

12*5 

0 

— 

September 


30 

4 

13-3 ; 7 

23*4 

13 

3 


4 

30*8 

13 

1 

7*7 

2 

15*4 

October .. 


41 

3 

7-3 8 

19*5 

19 

1 

5*25 

5 

26-3 

19 

2 


3 

16*6 

November.. 


37 

1 

j 2-7 7 

19*0 

13 

0 

— 

t 

15*3 

15 


— 

3 

20*0 

December 


31 

1 

3-2 1 

3*2 

11 

1 

91 

1 

9*1 

17 

0 

— 


— 

January, 1921 

• • 

32 

1 

3-1 0 

— 

11 

1 

91 

0 

— 

17 

0 

— 

0 

— 

February 


21 

0 

— i 

4*75 

0 


— 

0 

— 

15 

0 

— 

1 

6*65 

March 


13 

2 

j 15-4 1 2 

15*4 

4 

l 

25*0 

1 

25*0 

7 

1 

14-3 

0 





















The Lancet,] 


MR. OGIER WARD: CYSTS OF THE EPIDIDYMIS. 


[Oct. 14, 1922 807 


Thus the cases of definite pneumonia furnish some- 
what less than half of the total (45-6 per cent.). Of 
the other lung conditions, those showing circulatory 
disturbances (congestion and oedema) without lung 
consolidation furnish the great majority, while 
tuberculosis contributes a fair quota. Table I. shows 
the Pfeiffer percentage in these groups of cases, and 
it is apparent that when the acute inflammations are 
set beside the other lung conditions, the fluctuations 
in the Pfeiffer percentage are-in the same direction 
and of the same order. The group of “ normal ” lungs 
is too small for statistical purposes, but it is conceivable 
that, had a larger series of normal lungs been avail¬ 
able, these would, just as truthfully as the diseased 
lungs, have reflected the general incidence of 
B, influenza: as a human parasite. Moreover, Table II. 
shows that the Pfeiffer percentage, whether in lung 
or in medium-sized bronchus, shows corresponding 
monthly variations both in the cases grouped as 
acutely inflammatory and in the cases without inflam - 
matory lesions (congestion, oedema, and normal lungs) 
with the incidence in total cases observed month by 
month. 

The pneumococcal percentage, high at all times in 
lungs investigated post mortem, shows little fluctuation 
throughout the period. 

Conclusion . 

Bacteriological examination of lungs at autopsies 
over a period of 12 months, during which three distinct 
prevalences of influenzal attack were noted, yielded 
information which supports the view that the incidence- 
fluctuations of B. influenzas as a lung parasite are 
independent of the particular pulmonary condition 
associated with it. 

Reference. —Patterson, S. W., Little, E. M., and Williams, 
F. E.: Medical Research Council Report, No. 36, 1918, p. 88. 


CYSTS OP THE EPIDIDYMIS. 

By B. OGIER WARD, M.Ch. Oxf., 
F.B.C.S. Eng.. 

FIRST ASSISTANT, SURGICAL PROFESSORIAL UNIT, ST. BARTHOLO 
MEW'S HOSPITAL; ASSISTANT SURGEON, ST. PETER'S 
.HOSPITAL FOR STONE, LONDON. 


Cystic swellings in the scrotum are very common. 
They are usually due to the collection of fluid in the 
tunica vaginalis, but cysts of the epididymis are by 
no means rare, and these, when well developed, may 
produce swellings as large as an ordinary hydrocele. 
A study of 17 cases recently collected in the clinic of 
the surgical professorial unit at St. Bartholomew’s 
Hospital and in the out-patient department of 
St. Peter’s Hospital for Stone, has emphasised the 
fact that the disease not infrequently affects both 
epididymes simultaneously, and consideration of the 
available methods of treatment suggests that excision 
of the cysts should be more often practised. Monod 
and Terrillon have classified cysts arising in connexion 
with the epididymis in two groups : (1) Small cysts 
which lie above the globus major, and (2) larger cysts, 
in this country commonly called spermatoceles, which 
are more closely related to the testicle. The small 
cysts first mentioned are of little importance. They 
are not uncommon in old men, and if looked for during 
post-mortem examinations will usually be found on 
the convex surface of the globus major; they are 
commonly sessile and subserous, often only the size of 
a pin’s head, and rarely larger than a pea. The 
pathogenesis of these cysts is uncertain. It has been 
suggested that they arise in vestigeal remains, and that 
they may result from injury or from inflammation. 
They give rise to no symptoms and call for no 
treatment. 

Form and Position of Larger Cysts . 

The cases which form the subject of this article all 
belong to the second group of larger cysts. They are 
of more importance clinically, since they often grow 
to a large size and may cause great inconvenience. 
Their pathology has often been discussed, but still 


remains uncertain. They are by no means rare, 
though not so common as the small cysts just 
described. It has been definitely stated (Monod and 
Terrillon) that they originate between the under 
surface of the globus major of the epididymis and the 
upper surface of the testis, and that as the cyst 
increases in size the epididymis itself becomes 
flattened out and may .be recognised only with 
difficulty. Other writers have suggested that these 
cysts take origin in remains of the wolfflan duct. 
Another theory supposes that they are due to partial 
dilatations of some part of the excretory ducts of the 
testis, and this is supported by the fact that communi¬ 
cation between the cyst and the seminal ducts has 
often been demonstrated, and also that spermatozoa 
are always present in the fluid. They are certainly 
more common in the region of the globus major, and 
usually the remains of the body of the epididymis 
and globus minor can be seen on the wall of the cyst. 
In some cases, however, the cyst, instead of lying 
between the globus major and the testis, seems rather 
to be a cystic degeneration of the greater part of the 
epididymis itself, the shape of which is preserved 
though very little of it is left unaltered. A specimen 
kindly given me by Mr. F. J. F. Barrington shows & 
change of this kind in the testicle of a bull; the 
epididymis is not flattened out by a cyst lying between 
it and the testis, but is itself the site of development of 
a multilocular cyst. In the same way the cysts of 
the human epididymis are often multilocular, par¬ 
ticularly when of large size, and usually there is then 
some communication between the various loculi so 
that if one is opened the others are emptied. As 
they become larger they always bulge into the tunica 

vag inalis . 

JEiiology and Age Incidence, 

The condition appears to be a form of retention 
cyst, but the causes are unknown. Previous gonor¬ 
rhoeal inflammation of the epididymis has often been 
suggested, and also injury, but it is difficult to prove 
either to be responsible, or, indeed, to establish any 
cause, from an investigation of the patient’s history, 
for he is usually quite unable to state with accuracy 
for how long any enlargement has existed. Again, 
these cysts are probably of much commoner occurrence 
in later life than is generally suspected, for minor 
swellings pass quite unnoticed, and since there is 
neither functional disorder nor any pain, except 
perhaps an occasional aching, it is only when they 
are big enough to cause inconvenience that the 
patient presents himself for treatment. 

In Cabot’s “ Modem Urology ” it is stated that the 
commonest period of life during which this occurs is 
between 20 and 40 years. The present series, how¬ 
ever, shows it to be chiefly a disease of advancing 
years, the average age being 55, though some swelling 
had usually been noticed for one or two years 
previously. This agrees with the opinion of most 
writers. The youngest subject, under the care of 
Mr. Grey Turner—to whom I am grateful for per¬ 
mission to publish this case—was aged 41, and nad 
noticed the swelling for about a year. The condition 
has been described in patients as young as 25 years. 
Most of the patients were married, and were fathers of 
families now grown up. In only one patient was there 
any definite history of injury, which had occurred 
five months previously, and he was fairly sure that 
the swelling was the direct result of it. Two patients 
had acquired gonorrhoea many years before, out did 
not remember having had epididymitis at the time. 
In one case there was a history of syphilis 30 years 
previously. 

When examination is made of the frequency with 
which either testicle is affected, it is interesting to 
find that in 5 of the 17 cases the cystic enlargement 
was on the right side, and in 4 it was on the left, 
but that in the remaining 8 both epididymes were 
affected, one usually being larger than the other. 
The common occurrence of cystic degeneration of 
both epididymes is not generally realised. The dis¬ 
tension was usually not very great, the largest amount 
of fluid obtained being 13 oz., which was withdrawn 
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"by tapping the bigger of bilateral cysts. In other | 
instances about 5 oz. were present. A case has been 
described in which on one occasion 49 oz. of fluid 
were withdrawn from the right side and 58 oz. from 
the left. The fluid, whenever it was examined 
microscopically, contained spermatozoa, usually in 
large numbers, living, actively motile, and well 
formed ; these are commonly numerous enough to 
give it the characteristic opalescence. An examina¬ 
tion of these patients threw no light upon the cause of 
the condition. The vasa deferentia appeared normal; 
the seminal vesicles felt normal when examined 
per rectum, and no urethral obstruction was found. 
Posterior urethroscopy in four patients^ gave no | 
certain evidence of obstruction to the orilices of the 
common ejaculatory ducts, though in two the region 
of the verumontanum appeared somewhat oedematous. 

Diagnosis . 

The diagnosis of these swellings is not difficult, yet 
they are often confused with hydroceles of the tunica 
vaginalis. Both are fluid swellings within the 
scrotum ; in both fluctuation is present, but these 
cysts of the epididymis form a much softer swelling 
than the ordinarily tense hydrocele. Again, individual 
loculi can often be felt as rounded prominences which 
give the swelling a surface irregular and different 
from the smooth outline of a hydrocele. Another 
means by which they can usually be distinguished is to 
determine the position of the testis ; this will be 
found to lie in front, and, when the entire epididymis 
is affected, to be surrounded above, behind, and 
below by a cystic swelling. When there are cysts 
only of the globus major the testis lies in the bottom 
of the scrotum, but it is never displaced backwards 
into the position which it occupies when a hydrocele 
of the tunica vaginalis is present. It may be men¬ 
tioned here that a small hydrocele is sometimes found 
associated with cystic degeneration of the epididymis ; 
this was found six times in the present series. A 
further aid to diagnosis is transillumination, which 
will often be of use in identifying the position of the 
testis ; as these swellings often consist of collections of 
cysts, they are generally more opaque than the. 
ordinary unilocular hydrocele, though not so opaque 
as to provide a certain means of distinction between 
the two conditions, as some writers have implied. 
Tapping will settle the diagnosis, since it will yield a 
cloudy, colourless fluid, usually containing sper¬ 
matozoa in numbers large enough to give the charac¬ 
teristic shimmer ; but even if this is not so, they 
can always be found if the fluid is centrifugalised. 

Treatment. 

When the patients come for treatment it will 
often be found that tapping has already* been em¬ 
ployed. Sometimes this is all that is necessary, and if 
it is performed two or three times a year the patient 
may be quite satisfied. But it must be remembered 
that tapping will not cure the condition, as the cysts 
always refill themselves. Sometimes they do so very 
rapidly, and then it is usually preferable to advise 
removal of the swelling, which can be approached 
through any of the ordinary incisions. The cyst of 
one or both sides, or perhaps the whole epididymis, is 
excised, and this can easily be done without any 
damage to the testis or its blood-supply. In the 
present series either epididymectomy, or removal of 
a cyst on one side, was performed five times, and it is 
important to notice that no loss oL sexual desire or of 
power of ejaculation has resulted, nor has atrophy of 
the testis occurred. In one of the two patients in 
whom bilateral epididymectomy was performed the 
result was equally satisfactory ; the other has not 
been traced. 

Summary. 

1. Cystic degeneration of the epididymis is common ; 
its pathology is uncertain. 2. It is a disease of 
maturity." 3. Both sides are often affected. 4. Ex¬ 
cision is indicated when tapping has failed to give 
relief for more than inconveniently short periods. 

(Continued ai fcot of next column.) 


SMALL POX AND “AMAAS ” IN SOUTH 
AFRICA. 

By J. A. MITCHELL, M.B., Cif.B. Glasg., 
D.P.H. Dukh., 

SECRETARY FOR PUBLIC HEALTH AND CHIEF HEALTH OFFICER, 
UNION OF SOUTH AFRICA. 


In view of the reported occurrence of outbreaks of 
“ amaas ” or “alastrim” in Great Britain, and the 
controversy which has arisen as to its precise nature 
and its relation to small-pox and vaccinia, a brief 
statement of experience of this disease in South 
Africa, and opinions based thereon, may be useful. 
The question is not merely an abstract scientific one ; 
it is of great importance in practical public health 
administration. Here, in South Africa, the belief 
amongst some medical men and a large section of the 
public that the disease is not small-pox, and that it is 
of permanently mild type and comparatively unim¬ 
portant, has repeatedly led to unfortunate results. 
The medical men who hold this view are mostly 
(though not exclusively 1 ) either senior practitioners, 
whose experience goes back to the time when small-pox 
in this country was a very prevalent and very fatal 
disease, or younger medical men whose knowledge 
of small-pox is based mainly on the smaller text¬ 
books and observation of a few cases. 

The controversy is in reality very old. Sydenham 
refers to extensive outbreaks with very low mortality, 
considered by the laity and some medical authorities 
to be essentially different from variola, and described 
as “ horn-pox,” “ stone-pox,” or “ glass-pox.” Noth- 
nagel states that “ in the pre-vaccination period light 
cases (of the character of ‘ varioloid ’) were associated 
with severe ones at all times and in all epidemics, and, 
further, there were also outbreaks, though more rarely 
than at present, in which milder cases were more 
prevalent than the severer ones.” Jenner notes an 
epidemic in Gloucestershire with no deaths. Sir 
George Turner, in his report mentioned later, records 
having seen an outbreak in England with a mortality 
of only 3 per cent, and refers to another, in Sutherland 
in 1884, in which there were 100 consecutive cases 
without a death. In the Sheffield outbreak of 1887-8 
there were 4995 cases in vaccinated persons with 243 
deaths, a case mortality of 4-7 per cent., and 1028 
unvaccinated cases with 320 deaths, a case mortality 
of 31-1 per cent., the rate for all cases being 9*45 per 
cent. In Glasgow, in 1901-2, there were 1010 cases, 
with 233 deaths, a case mortality of 23 0 per cent. 

Early Epidemics in South Africa. 

Small-pox was first introduced to South Africa in 
1713—by a vessel on which cases had occurred on the 
voyage from India, but which had recovered before 
reaching Table Bay. Clothing from this vessel was 
brought ashore to be washed at the Dutch East India 
Company’s slave lodge. The disease broke out among 
the slaves, and of 570 attacked 200 died. The disease 
spread rapidly to the European and native population, 
and a widespread and very fatal epidemic followed. 
The death-rate was especially high among the 
Hottentots, some of whom fled to the mountains and 
far inland, carrying the infection with them. _ So 
great became the terror of the natives that they killed 
and burned some of these fugitives. It is recorded 
that the entire inhabitants of many kraals died and 
the very names of tribes for a great distance inland 
disappeared. 

A widespread and very fatal outbreak occurred in 
1755, the infection being introduced by vessels from 
Ceylon. It is recorded that in Table Valley alone 
903 Europeans and 1109 natives died of it. Theal, 

* The chief exponent of the “ amaa9, a separate and distinct- 
disease ” theory, is Dr. W. E. de Korte. See his paper Amaas 
or Kafir Milk-Pox, The Lancet, 1904, p. 1273. 


(Continued from preceding column.) 

References. —Monod, Ch., and Terrillon, O.: Maladies du 
testiculo. 1889. Jacobson, W. H.: Diseases of the Male Organs 
of Generation, 1893. Thomson Walker, J. W.: Genito-Urinary 
Surgery, 1911. Cabot, H.: Modem Urology, 1918. 
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in his “ History of South Africa,” referring to this 
epidemic, states that the disease assumed various 
forms; amongst some of the distant Hottentot tribes it 
differed in appearance so much from what was held 
to be true small-pox that the Europeans called it 
“ gall sickness.” In 1787 the infection was brought 
to Cape Town by a Danish vessel from Europe ; some 
1900 cases occurred, with 179 European and 396 
native deaths. 

Further severe and extensive outbreaks occurred 
in 1807, 1812, 1839, 1858, 1881, and 1882. Even in 
thes:) early times the type of the disease was not always 
severe. An outbreak is recorded in .1812 amongst the 
slaves on a Portuguese ship, who were landed and 
quarantined at Cape Town ; 50 cases in all occurred, 
but, in the words of the Governor of the Colony, “ the 
disease was of a very lenient nature and no mortality 
took place.” 

Compulsory Vaccination .. 

A great deal of vaccination had been done in 
connexion with the later of these outbreaks, and in 
1883 a Public Health Act was passed by the Cape 
Parliament making vaccination compulsory. Under 
it a general system of public vaccination was organised 
throughout the Cape Colony and native territories, 
and this has been continued since. It has, however, 
never been possible completely to enforce the measure ; 
the efficiency of enforcement may be estimated at 
about 00 to 70 per cent. The course of events and 
experience in Natal, the Free State, and Transvaal 
has been somewhat similar. From 1882 onwards 
compulsory vaccination has been fairly effectively 
enforced in Natal; in the Free State and Transvaal 
an organised system of routine public vaccination is 
of more recent development. This measure, and the 
rigorous and wide enforcement of special vaccination 
in connexion with actual outbreaks, have sufficed to 
prevent any very serious and widespread epidemic of 
the disease during the past 20 or 30 years, though the 
country has never been without a number of small 
outbreaks and prevalences, especially during the 
colder months of the year; the disease, since the 
earlier fulminant outbreaks, has always tended to 
tail off and subside during the hot summer season. 
In 1917 a considerable epidemic of mild type occurred 
in British Bechuanaland, and in the northern and 
north-western districts of the Union. 

Recent Epidemics. 

Most of the outbreaks during the past 30 years 
have been of comparatively mild type, and although 
the skin symptoms are often well-marked, and in 
general conformity with the classical descriptions of 
small-pox, the constitutional symptoms are usually 
mild and the death-rate is comparatively low. To 
this type the term “ amaas ” has come to be very 
generally applied, or sometimes the term “ kafir-pox,” 
as the great majority of the cases have usually been 
in natives. The contention that the disease is not 
infectious, or at any rate less infectious, to Europeans, 
Is not in accordance with the facts. It is highly 
infectious to unvaccinated Europeans; the larger 
numbers of cases in natives are only to be expected 
in view r of the much larger native population, and the 
greater difficulties in connexion with the enforcement 
of vaccination and the prompt notification or dis¬ 
covery and effective control of outbreaks amongst 
them. The Bantu tribes know the old, virulent, 
disfiguring and highly fatal form of the disease as 
41 ngqakaga ”—meaning “ face that is spoilt ” ; 
chicken-pox they term “ umninawe-we-ngqakaga ” 
(‘‘ younger brother to small-pox ”) and the usual mild 
form of small-pox they speak of as “ hashalala ” 
(roughness of the skin), the latter word being 
sometimes also applied to measles. The use of the 
term 44 amaas ” seems to have arisen among the 
Dutch-speaking population ; it is rarely if ever used 
by natives speaking their own language. Its origin 
is doubtful; it may be derived from the Kafir word 
44 amasi ” meaning “ fermenting milk ” (milk-pox), 
but is more probably a corruption of the Dutch word 
44 masels ” or “ mazelen ” (measles). 


In 1895 an outbreak of amaas occurred in Graaff- 
Reinet, and was carefully investigated by my prede¬ 
cessor and former chief, the late Sir George (then Dr.) 
Turner, medical officer of health for the Cape Colony 
His report on this outbreak, in which he also deals 
with the question of diagnosis and the precise nature 
of the disease, with a series of illustrative photographs 
and temperature charts, published in extenso in the 
annual health report of the Cape Colony for 1895 
is a contribution of the first importance to the litera¬ 
ture of this question. In it, after detailing his own 
observations and investigations of a number of cases, 
he gives the following summary of his views and 
conclusions :— x 

“ Here we have to deal with a disease which is :— 

(a) Infectious. 

(b) To which vaccinated people are not so susceptible as 
the unvaccinated, and from which they do not suffer so 
severely. 

-(c) After suffering from the disease the patient is not 
susceptible to vaccination. 

(rf) In those cases in which we were able to ascertain the 
incubation period it was shown to be more than 10 and not 
more than 13 days. 

( e ) The prodromata are headache, pain in the limbs, and 
especially in the back, vomiting, and fever. They last from 
48 to 72 hours. 

(/) The fever and other symptoms abate when the eruption 
appears. 

(g) The eruption is generally most abundant on the face, 
and appears there slightly sooner than elsewhere. It was 
seen on the palms of the hands and soles of the feet in all 
the cases inspected by us. It also appears in the pharynx. 

(A) The eruption is first papular, then vesicular and 
multilocular, and lastly pustular or aborts. 

(i) When the vesicles maturate the fever lights up again, 
and the patient complains often of tightness of the skin. 
The movements of fingers are impeded, and sometimes 
there is pain in walking. 

(k) In the cases we saw in which the eruption on the face 
was profuse, the eyelids were so swollen that the patient 
had a difficulty in opening them. 

(0 The eyes were affected in four instances, in two the 
eyes were probably irretrievably lost. 

(m) One man afterwards suffered from abscesses. 

(n) When the scabs fell they either left pigmented marks 
or pitted the skin. 

Nqw, any disease which presents all these characteristics 
can be nothing but discrete small-pox.” 

There follows, in his report, an analysis and 
criticism of the grounds on which this disease had been 
held by some to be sui generis , and different from 
small-pox. 

Dr. A. J. Gregory, Sir George Turner’s successor 
in the post of medical officer of health, Cape Colony, 
held similar views.* To the best of my knowledge, 
every Government health officer in South Africa 
during the past 25 or 30 years has come to the same 
conclusions. 

Conflicting Diagnoses. 

My European experience of small-pox includes 
several considerable outbreaks in Scotland and 
Ireland, 1895 to 1899, and an outbreak in Cambridge, 
England, in 1906. In South Africa, as a health officer 
of the Government since 1899, it has fallen to my lot 
during that- period to investigate 50 or 60 different 
outbreaks of small-pox and cognate diseases, and in 
a considerable number of these it has been necessary 
to arrive at decisions between conflicting opinions of 
local medical men as to the precise nature of the 
disease. One notable instance of this occurred in 
Kimberley in 1905, where an outbreak comprising 
153 cases occurred, and where, at the request of the 
Board of Health, all the local medical men had 
furnished their views. They numbered 13 ; nine of 
them, including the District Surgeon, considered the 
disease to be small-pox ; the other four (including the 
Board’s medical officer of health) regarded it as 
amaas, or, at any rate, not small-pox. (This was a 
notable instance of history repeating itself ; the story 
of the Kimberley outbreak of 1882, diagnosed 
“ epidemic pemphigus ” by the lat^ Sir (then Dr.) 
L. S. Jameson, is well known.) Reports of a number 
of these outbreaks, and remarks as to the nature of 


• Annual Health Report for Cape Colony, 1906. 
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the disease, will be found in several of the annual 
health reports, Cape Colony, 1903 to 1909. I have 
also seen a considerable number of cases of small-pox 
or similar disease, with infection from other countries, 
on board or landed from vessels at South African ports. 

Putting aside outbreaks or cases which proved, to 
be chicken-pox, generalised vaccinia, syphilis, im¬ 
petigo, pustular eczema or other skin disease, or, in 
one case, cutaneous glanders, where suspicion of 
small-pox had arisen, my observations and experience 
confirm the conclusions arrived at by Sir George 
Turner in 1895, and I have never seen an out¬ 
break or case of this nature which I was convinced 
was not one of the diseases just mentioned and yet 
not small-pox. 

Characteristics of Amaas. 

The disease is very infectious, mainly by contact 
and “ fomites,” and in the same ways as smallpox. 
Its incubation period, the prodromal and initial 
symptoms, the initial fever, the subsidence of fever 
at or about the time of appearance of the eruption, 
the occurrence of secondary fever in severe cases, the 
time and order of appearance, distribution, and 
character of the eruption and its subsequent course, 
are identical with or substantially the same as in 
small-pox. Prodromal rashes, which are rare in 
small-pox everywhere and are almost invariably 
faint and evanescent, are very rarely seen. Witn 
dark native skins this is to be expected ; I have, 
however, seen two or three such rashes (scarlatiniform) 
in white patients. The distribution of the rash, 
including the tendency to specially affect parts or 
points exposed to friction or irritation, and the order 
in which it appears in different parts of the body, are 
identical with small-pox in every detail. It has 
been urged that the rash takes longer to come out than 
in true small-pox. My observations show that in 
about 75 per cent, of cases the rash appears before 
the end of the third day of illness ; in about 20 per 
cent, on the fourth or fifth day ; in 5 per cent, on the 
sixth or seventh day. The spots come out first on 
the face, head, and neck, then on the arms and trunk, 
then on the legs ; thus there may be vesicles or 
pustules on the face whilst the rash on the legs is 
still in the papular or vesicular stage.' After the 
first “ crop ” a few additional spots may come out 
on the regions first affected, but they are never 
numerous or comparable with the successive and 
distinct “ crops ” of chicken-pox. All this, though 
differing slightly from the delightfully simple and 
clean-cut descriptions of small-pox in the smaller 
text-books, is quite in accord with the descriptions 
given in the larger and more detailed works of Ricketts 
and Byles, and other recognised authorities. The 
average size of the lesions, their commencement in 
the deeper layers of the skin, their tense, “ shotty ” 
feeling, their basal infiltration, and their multi- 
locularity, are similarly in accord. As a rule their 
tops are slightly flattened; sometimes they are 
slightly cupped or umbilicated. The idea that even 
in severe cases of small-pox in Europe all the spots 
are umbilicated is quite erroneous. I am inclined to 
think, however, that umbilication is not so noticeable 
a feature of the small-pox eruptions of natives as of 
Europeans, owing perhaps to the different texture of 
the native skin. I have, however, seen many 
European cases of so-called amaas in which umbilica¬ 
tion of many of the spots was quite marked. The 
inflammation around the spots and the facial swelling 
and cedema are quite as marked as in cases with 
small-pox eruptions of similar severity in Europe ; 
in severe cases the eyes are often almost completely 
or even completely closed by it. In a considerable 
proportion of mild discrete cases the spots abort and 
dry up before becoming pustular; the same thing 
happens in mild cases of small-pox in Europe^ though 
perhaps the proportion is not as a rule so large. 

It is frequently stated that in amaas there is no 
secondary fever. This is quite incorrect; in every 
case where I have looked for and expected to find it 
—namely where there was moderately severe or severe 


pustulation and suppuration—I have found it; 
usually 100° to 102° F., but sometimes higher. The 
sequelae and complications, including eye, ear, throat, 
and septic affections, correspond in all respects with 
small-pox in Europe. 

Another assertion made by advocates of the 
“ separate and distinct disease ” theory is that the 
eruption of amaas is never followed by “ pitting.” 
All European authorities agree that “ pitting ” is 
rare in discrete small-pox, and this applies to the 
older as well as the more recent outbreaks. Sydenham 
says: “ It is very rarely the case that distinct (i.e., 
discrete) smstll-pox leaves its mark.” This is equally 
true in ordinary mild cases of so-called amaas ; as a 
rule the disease leaves only pigmented spots, which 
slowly fade and disappear in the course of a few 
weeks or months. But in severe confluent cases, 
with much suppuration, scar tissue formation and 
subsequent ** pitting ” proceed precisely as in severe 
cases in Europe ; of this I have a number of illustrative 
photographs. „ ... 

Vaccination . 

In its relation to vaccination the disease is sub¬ 
stantially identical with small-pox. In patients 
successfully vaccinated within the five years or so 
preceding attack the eruption is as a rule less profuse ; 
the spots are smaller and more superficial, their 
evolution is quicker, they usually form scabs and 
dry up with little pus formation, and the constitutional 
symptoms are milder. As regards the so-called 
“ vaccination test,” it must be remembered that, 
despite definite statements to the contrary made (or 
copied) by some authors without adequate verification, 
the reciprocal protectivity of small-pox and vaccinia 
is neither invariable nor absolute ; unfortunately, few 
things in medicine are. I have seen several cases of 
more or less successful vaccination in persons con¬ 
valescent, or recently recovered from small-pox of 
undoubtedly genuine type. The “ successes ” were 
only a small percentage of the number vaccinated, 
and in none were the lesions typical or well-developed ; 
usually there was little br no reaction up to the fifth 
or sixth day, and in most it consisted, when fully 
developed, of a raised, flat, reddened “ button ” of 
granulation tissue, described by Hervieux as a 
“ vaccinoid ” ; in two or three cases there was slight 
vesicle-formation, but vaccination of rabbits with the 
contents produced no reaction. On the other hand, I 
have seen a number of cases where small-pox had 
developed within a short period—two or three weeks 
to a few months—of undoubtedly successful vaccina¬ 
tion, though such cases, in my experience, have always 
been mild. 

I have not seen a second attack of small-pox, 
amaas, or any similar disease in the same individual. 
The degree and duration of immunity to vaccinia 
produced by successful vaccination varies considerably 
m different individuals. Persons -who can be success¬ 
fully vaccinated every year or two are not very 
uncommon. I know a medical man who occasionally 
assisted in the preparation of vaccine lymph and found 
that he could be successfully vaccinated—accidentally 
or otherwise—once a month or so. 

It follows from the foregoing that the “ vaccination 
test ” for small-pox, whilst very useful in a general 
way and “ in bulk,” is not quite reliable when applied 
to an individual case, or even to a few cases. A small 
percentage of persons recently and successfully 
vaccinated remain susceptible to small-pox or amaas, 
and if exposed to infection may develop the disease 
in a mild form. A smaH percentage of persons con¬ 
valescent, or recently recovered from small-pox or 
amaas, may be vaccinated with at least a measure of 
success, though the results are rarely if ever typical. 

Broadly and generally speaking, recent successful 
vaccination protects against small-pox or amaas. 
Our invariable experience of outbreaks is that the 
incidence is chiefly or almost entirely in the unvac¬ 
cinated and in those who have not been successfully 
vaccinated within the five or six years preceding 
attack; with very few exceptions the deaths occur 
in the same classes Vaccination or re-vaccination 
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of all “ contacte ” and the population around a focus 
of infection, with, of course, the segregation or 
detention of the sick and prevention of removal of 
infected clothing, <fcc., can always be relied on to 
prevent spread, and where vaccination is done within 
a few days of infection and is successful the attack 
is aborted or modified. But where, as a test or 
experiment, a number of convalescents or recently 
recovered cases are vaccinated a few may give a 
modified reaction, precisely as in European strains of 
small-pox infection. All this goes to confirm the 
essential identity of amaas and small-pox. We have 
hitherto, in South Africa, used only European strains 
of vaccine lymph. It seems possible that the reciprocal 
protectivity of such lymph and our South Airican 
strains of small-pox is perhaps rather less than it 
would be for European strains, and that it might be 
greater with a strain of vaccine more directly related 
to our local strains of small-pox. I hope to arrange 
for an investigation of this possibility by the Union 
Public Health Department. 

As regards mortality rates Table I. is instructive. 
All cases previously successfully vaccinated, no 


Table III. 


— i 

Prevacc. 

Unvacc. 

Vacc. 

uncertain. 

j Total. 

Cases .. .. | 

496 

566 

176 

1238 

Deaths 

77 

251 

33 

361 

Case mortality > 
percent. > 

1 15-52 

1_ 

44-34 

18-75 

2916 


Two instances of a similar kind have occurred under 
my own observation. In 1900 I was research bac¬ 
teriologist to the Robben Island Leper Asylum. 
There was at the time some sporadic prevalence of 
mild small-pox or amaas in the southern suburbs 
of Cape Town and the Malmesbury district adjoining, 
and people from these areas daily came to the island 
to visit friends in the asylum. The first two cases 
were very mild, but a large percentage of the subse¬ 
quent ones were typical small-pox of disfiguring and 
dangerous type. Twenty-one cases in all occurred, 
with eight deaths, a case mortality of 38 per cent. 
The patients, all coloured female adults, were lepers, 
but most of them were strong and in good general 


Table I.— Small-pox in the Cape Colony, 1896 to 1908. 




Un vaccinated 



Pre-vaccinated. 




Totals. 



Year. 

Cases. 

Deaths. 

Mortality 
per cent. 

Cases. 

Deaths. 

Mortality 
per cent. 

Cases. 

Deaths. 

Mortality 
per cent. 


E 

C 

E 

c 

E 

C 

E 

C 

E 

c 

E 

C 

E 

C 

E 

C 

E 

C 

1896 

R9 

2563 

3 

fern 

■339 

4-18 

44 

635 

2 

6 

■ 


151 

3198 

5 

113 

3-31 

3-53 

1897 

26 

422 

4 

14 

15-39 

3-32 

6 

91. 

— 




m 

513 

4 

14 

12-50 

2-73 

1898 

1? 

482 

1 

73 

8-33 

15-15 

17 

188 

2 

6 

11-77 

3-19 

29 

670 

3 

79 

10-34 

11-79 

1899 

2 

636 

— 

31 

— 

4-87 

10 

151 

1 

— 

1000 

— 

12 

787 

1 

31 

8-33 

3-94 

1900 

13 

1540 

2 

79 

15-38 

5-13 

10 

648 

— 

5 

— 

0-77 

23 

2188 

2 

84 

8-69 

3-84 

■Ml 

■{il 

532 

— 

54 


ICiBU 

10 

306 

— 

10 

— 

8*27 

30 

838 

— 

64 


7-63 

H?|I 

49 

2233 

2 

134 

4-08 

60 

42 

847 

1 

22 

2-38 

2-59 

91 

3080 

3 

156 

3-29 

5-07 

umm 

102 

1445 

2 

63 

1-96 

4-36 

68 

491 

2 

11 

2-94 

2-24 

170 

1936 

4 

74 

2-35 

3-82 

1904 

36 

391 

1 

9 

2-78 

ESmi 

m 

99 

S 

— 

6*83 

— 

65 

499 

3 

9 

4-62 

1-84 



599 


26 

— 

4-34 

45 

234 

1 

7 

2-22 

2-91 

126 

833 

1 

33 

0-80 

3-96 

1906 

33 

613 

1 

25 

3-03 

4-07 

31 

328 

— 

4 

— 

1-22 

64 

941 

1 

29 

1-56 

KffikS 


36 

778 

— 

59 

— 

7-58 

13 

273 

— 

1 

—• 

0-36 

49 

1051 

— 

69 

— 

6-57 


47 

537 

— 

22 

— 

4-09 

26 

289 

— 

8 

— 

2-77 

73 

826 

— 

30 

— 

3-63 

Totals 


12,771 

16 

696 

2-84 

5-45 

351 

4580 

11 

m 

3-13 

1-75 

914 

17,351 

27 



4-52 


E =» European. C => Colonial. 


matter how long before attack, are therein classed as 
“ pre-vaccinated ” ; a large proportion of these had 
been vaccinated many years before attack. 

It will be seen from Table I. that the case mortality 
has varied within wide limits from year to year, and 
was unusually high in 1898. The variation was more 
marked in individual outbreaks, and instances have 
occurred where a mild strain of infection, causing 
disease of the type commonly known as amaas, has 
become virulent, the later cases being severe and in 
all respects typical small-pox, with a high mortality 
rate. In 1898 a small outbreak occurred at Port 
Elizabeth, following infection introduced from Graaff- 
Reinet, where there was an outbreak of the ordinary 
mild type. Table II. gives the figures for this 
outbreak. 

Table II. 


Cases. 


Deaths. 


Case mortality per cent. 


health. Again, in 1903, whilst I was at Port Elizabeth 
dealing with an outbreak of plague, cases of small-pox 
of the usual mild type occurred amongst natives in 
the Sunday’s River Valley south of Graaff-Reinet. 
The disease spread down the valley and eventually 
to the town of Port Elizabeth. The earlier cases 
there were very mild, but later the type became much 
more severe. The final figures for the outbreak are 
given in Table IV. 

Table IV. 



Cases. 

State as to vaccination of 
cases and deaths. 

Case 

mortality 
per cent. 

E 

C. 

Total. 

Prevacc. 

Unvacc. j Uncertain 
l 1 as to vacc. 

: 



Cs. 

Ds. 

Cs. 

Ds. { Cs. 

Ds. 


19 

203 

222 

87 

4 

121 

8 1 14 

l ! 

5 

7-65 


Unvacc. 

Prevacc. 

1 Unvacc. 

| Prevacc. 

| Unvacc. 

1 Prevacc. 

1 3 

E 1 C 

1 E 1 

1 C 

E 

C 

E 

C 

! E 

1 

c 

pr 

l c 

H 

10 S 42 

1 

| g 

38 

1 

27 

1 

• 

_ 

10 

64-3 

16-6 


30-2 


Particulars of a similar instance will be found in 
tbe report of the health officer for Natal (Dr. Ernest 
Hill) for 1904. Early in that year cases of the disease 
of remarkably mild type ” occurred in the Ixopo 
district, the disease subsequently spreading to Est- 
court, where, “ owing to the mildness of its manifesta¬ 
tions, it escaped earlier detection under the assumed 
garb of chicken-pox.” The infection later became 
disseminated throughout the greater part of Natal, 
wid took on very virulent characters. The final 
statistics of the epidemic are given in Table III. 


Cs. “Cases. Ds. “Deaths. 

The complications and sequelae in this outbreak 
included corneal ulcerations, boils, abscesses (especially 
of the ischio-rectal region and buttock), and localised 
inflammation, followed by sloughing and ulcer- 
formation, of the cellular tissue of the leg. 

Climatic and Racial Factors Affecting Small-pox. 

I have long since come to the view that small-pox, 
like all other acute infections, is a disease of varying 
type and with different strains of infection; the viru¬ 
lence of these strains, and consequently the-type of 
the disease, being influenced by climate, temperature, 
racial susceptibility, previous prevalence of the 
disease in the population in the present or recently 
preceding generations, rapid “ passage ” of the 
infection from case to case, and by other and as yet 
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unknown factors. Small-pox is, and always has 
been, essentially a disease of temperate and sub¬ 
tropical climates, and has rarely flourished to a 
similar extent in hot countries ; also, in temperate 
and sub-tropical climates it tends to subside during 
the hot season, so that climate and temperature are 
important factors affecting its virulence. It is 
interesting to note that vaccinia infection in calf 
lymph is very sensitive, in the moist state, to high 
temperatures and hot weather (in glycerinated lymph 
this is doubtless due in part to the greater germicidal 
action of glycerine at higher temperatures) ; in the 
dry state it retains activity well, even in hot climates. 

Varioloid , Alastrim. and Amaas Apparently Identical . 

Varioloid in Australia, alastrim in Egypt, the 
Soudan and West Indies, and similar mild forms in 
Brazil and other countries, seem to be substantially 
identical with our South African so-called amaas, 
which, I consider, is merely a form of small-pox, 
ordinarily mild and with low mortality, but capable, 
under largely unknown conditions, of taking on 
virulent characters and causing the severe, disfiguring, 
and highly fatal type of “ classical ” small-pox. It 
is sometimes helpful to look at these diseases from the 
standpoint of the infection rather than of the victims 
whom it seizes and utilises as culture media. Where 
such infections have to struggle for existence under 
adverse conditions, or in the presence of inhibitory 
or antagonistic substances, they are apt to be stunted 
and weak ; on the other hand, favourable conditions, 
a receptive and fertile soil and plenty of it, produce 
a rank, strong, and luxuriant growth. With them a 
“generation”—the time required for fission (or, as 
the case may be, sporulation) development to maturity 
and up to the commencement of reproduction again— 
is a matter of minutes or hours, so that response and 
adai>tation to new or modified conditions is very 
quick ; laboratory experience furnishes many examples 
of this. The very fact of the survival of an acute 
and highly fatal infectious disease connotes the occur¬ 
rence of milder forms; it could not survive if it were 
ever a consuming flame, never a smouldering fire. 

Analogies : Scarlet Fever and Typhus . 

The analogy of scarlet fever may be cited. At 
Cape Town, with a climate slightly warmer than 
England, it is, on the whole, of milder type than in 
Europe, and as we proceed eastward to Port Elizabeth, 
East London, and Durban, with increasingly warmer 
climates, it becomes progressively milder and with 
less tendency to spread ; at Delagoa Bay, which is 
almost tropical, scarlet fever, apart from imported 
cases, is almost unknown. TJp to recent years we 
looked upon typhus as a disease of very uniform, 
severe, and clean-cut type ; now we know, largely as 
a result of laboratorv and experimental research, 
that the exceedingly* mild and very rarely fatal 
Brill’s disease of the Western littoral of the United 
States, the mild Bio Grande or mountain fever of 
Mexico, and the mild and generally eruptionless “ black 
fever ” of South Africa are essentially identical with 
“ classical ” typhus, and that (though this has not 
yet been definitely established in respect of black 
fever) all are reciprocally protective. 

We are, I believe, passing through the same phases 
with small-pox, amaas, alastrim, and vaccinia. It is 
regrettable that little experimental research work has 
so far been done in this domain. Leake and Force 
(U.S.A. Public Health Beports, 1921) have shown 
that monkeys and rabbits inoculated with alastrim 
are immune or almost immune from vaccinia ; it is 
to be hoped that further experiments, covering all 
forms of this disease, will ere long be carried out. 

Terminology . 

Meanwhile I would deprecate the loose or 
unnecessarv use of synonyms and fancy names, 
and the * invention of new names (the term 
“ para-smallpox ” has recently been suggested) to 
describe mild or variant forms of small-pox. This 
practice is apt to cause doubt and confusion in the 
minds of medical men and the general public which 


may lead to slackness, neglect, and delays when 
outbreaks occur, and to interfere with the enforce¬ 
ment of vaccination. As already mentioned, difficulties 
of this kind have repeatedly arisen in South Africa. 
We have endeavoured in the Union Public Health 
Act of 1919 to obviate them in future by defining 
small-pox as “ including the form known as amaas 
or kafir-pox and any disease resembling small-pox, 
except chicken-pox.” 


Cltmral States: 

MEDICAL, SUBGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 

- — ♦ 

A NOTE ON 

TWO CASES OF GALL-STONE ILEUS. 

By Frederick C. Pybus, M.S.Durh., F.R.C.S.Eng., 

ASSISTANT SURGEON, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE. 


Op thebe two patients the first had a large stone 
removed from the ileum, relieving the obstruction. 
Four days later she again developed symptoms of 
intestinal obstruction, thought to be due to peritonitis, 
and no further operation was performed. Necropsy 
revealed two further stones impacted in the ileum. 
In the second patient a stone was removed from the 
lower end of the ileum ; examination of the gall¬ 
bladder showed that it was adherent to the duodenum, 
and still contained calculi. To prevent the possibility 
of a further obstruction the gall-bladder and duodenum 
were separated. The fistula in the duodenum was 
closed, and the stones removed from the gall-bladder. 

Cask 1. —The patient was a pale, thin woman, aged 65. 
For some time she had not been feeling well, and had had 
some difficulty with the bowels. Seven days before admission 
she was seized with violent pain, followed by symptoms of 
intestinal obstruction. On admission the symptoms were 
very indefinite, and largely cleared up after an enema. 
Two days later the vomiting returned, and a small hard mass 
could be detected in the right iliac fossa. 

Operation .—Laparotomy showed a faceted gall-stone, as 
large as a golf ball, impacted in the lower end of the ileum. 
This was removed, with relief of the symptoms. Four days 
after the operation abdominal pain returned, followed by 
vomiting and some abdominal distension. It was supposed 
that leakage had occurred at the suture line, and that the 
symptoms were due to peritonitis. No further operation 
was performed. The patient died a few days later. 

Necropsy .—General peritonitis was found, due to a small 
perforation of the ileum above a stone impacted about five 
feet above the ileo-ceecal valve, and about two feet above the 
incision for the removal of the first stone. Some distance 
above this stone a second was found impacted, with a 
similar perforation. There was a fistula between the gall¬ 
bladder and duodenum, but the former had completely 
discharged its contents, three stones in all. 

Case 2.—A woman, aged 65, was admitted with abdominal 
pain of four days’ duration. The onset was sudden and was 
accompanied by vomiting and followed by colicky pains. 
The pain was referred to the umbilicus, round to the back 
and into the right- shoulder. Since the onset vomiting had 
been persistent, and constipation absolute. A history was 
obtained of biliary colic over some 18 years, at times accom¬ 
panied by jaundice. On examination the patient- did not 
appear unduly ill; there was some general abdominal disten¬ 
sion and tenderness, but no lump or visible peristalsis wa; 
detected. A diagnosis of gall-stone ileus was suggested. 

Operation .—A middle-line incision was made below the 
umbilicus. There was some evidence of peritonitis in the 
presence of turbid fluid. Distended coils of ileum were 
traced down, and a large stone was found impacted in the 
lumen. Some inches above this was a thickened and 
cedematous patch, about 1 in. long, suggesting that the stone 
had previously been arrested hero and that infection had 
occurred at this area. No perforation, however, could be 
found. The stone was removed in the usual way, and the 
intestine closed. The gall-bladder was then examined, and 
found to be adherent to the duodenum and still containing 
stones. The incision was therefore prolonged upwards, and 
these parts exposed. It was hardly possible to open the gall¬ 
bladder, remove the stones and close the incision leaving the 
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fistula intact, owing to the adhesions. The gall-bladder was 
therefore separated from the duodenum, and the opening 
in the latter closed by two layers of sutures. Cholecystec¬ 
tomy, though perhaps the ideal procedure, was not considered 
justifiable, so that the stones, two in number, were removed 
from the opening in the gall-bladder and the latter drained 
in the usual way. The stones, though not ns large as that 
removed from the intestine, would undoubtedly have caused 
obstruction had they entered the intestine. 

The patient made an uninterrupted recovciy. 

Remarks, 

Although such a complication as that recorded in 
the first case appears very unusual, its possibility 
must always be borne in mind in operating on cases of 
gall-stone ileus, or where recurrence of pain and 
vomiting after operation point to some further obstruc¬ 
tion. In this patient a rather too easy acceptance of 
a diagnosis of peritonitis from failure of the intestinal 
suture—in spite of a note to the effect that the stone 
removed was faceted—prevented a further laparo¬ 
tomy, which would in aU probability have saved life. 
It would therefore seem a sound practice to search 
the distended portion of intestine for a further stone, 
and also to palpate the gall-bladder, especially if the 
gall-stone is faceted. In spite of thickening and 
adhesions in this region, any stone capable of producing 
further obstruction on entering the small intestine 
could probably be recognised. This examination 
could be carried out through the original incision. 
In cases where no further stone is evident nothing 
further is required. Where, however, a further 
stone or stones exist in the gall-bladder their 
removal must be considered. In some cases the 
patient's general condition may be such that immediate 
removal of the further stones may be attempted. 
Considering, however, that the subjects of this condi¬ 
tion are mainly females past middle life, often stout 
and usually gravely ill, it would undoubtedly be safer 
in most cases to postpone any attempt at removing 
further stones until convalescence is established. 


A NOTE ON THE DIFFERENTIAL DIAGNOSIS OF 

ACUTE APPENDICITIS AND ACUTE RIGHT 
SALPINGITIS. 

By Maurice Marcus, M.B., B.S.Lond., 

LATE HOUSE PHYSICIAN, KING EDWARD VII. HOSPITAL, CARDIFF. 


In a recent work 1 on the diagnosis of acute “ abdo¬ 
minal emergencies,” it is admitted that the difficulty 
of distinguishing between acute appendicitis and 
acute inflammation of the right Fallopian tube may 
be very great. This statement, and the fact that the 
point made below is not mentioned in text-books 
on surgery or gynaecology, prompts the following 
note. Sherren long since pointed out that in acute 
appendicitis pain is usually felt first in the region of 
the umbilicus, and only later in the right iliac fossa. 
This important diagnostic point, not yet fully appre¬ 
ciated, corresponds with Mackenzie’s dictum, 2 that 
lesions of the small intestine cause pain, which is 
usually referred to the midline, round the umbilicus. 
In acute right salpingitis, on the other ihand, pain is 
felt almost invariably, and from the first, on the right 
side. In addition, the pain is usually referred down 
the right thigh, anteriorly, sometimes as far down as 
the knee. It is to be noted that other lesions of the 
Fallopian tube, such as ruptured pyosalpinx, ruptured 
ectopic gestation, or twisted ovarian cyst, will cause 
pain having a similar distribution. This point, how¬ 
ever, must be made—with inflammation of a retro- 
caecal appendix, the pain is usually felt from the first, 
in the right iliac fossa.* 

In none of the numerous cases of acute appendi¬ 
citis examined personally, and verified by operation, 
has pain ever been complained of in the right thigh, 


1 Cope, Z.: The Early Diagnosis of the Acute Abdomen, 1921, 
p. 85. 

* Mackenzie, James: The Interpretation of Symptoms, third 
edition, pp. 169 and 172. 

• Cope, Z.: Op. cit., 63. 


in contradistinction to cases of right salpingitis, in 
which this sign has usually been present. Occasionally 
right salpingitis and appendicitis have coexisted, and 
in these cases pain has been felt round the umbilicus, 
in the right iliac fossa, and in the right thigh. 

The distribution of pain in the two conditions is 
explained by the fact that the 'Fallopian tube is 
developed as a lateral organ, and is represented in the 
spinal cord by the eleventh and twelfth dorsal and 
first lumbar segments (Head), while the appendix is 
mesial in origin, and is represented by the tenth and 
eleventh dorsal segments. On these facts alone, and 
apart from all other considerations, a correct diag¬ 
nosis can often be made. In acute appendicitis pain 
usually starts in the mid-line and rarely passes below 
the groin, while in right salpingitis the pain starts 
laterally and usually radiates down the right thigh. 

I wish to thank the honorary staff of King Edward 
VII. Hospital, Cardiff, for permission to examine their 
individual cases, the result of whose investigation is 
embodied in the above note. 


NOTES OF TWO CASES OF 

EPILEPTIFORM CONVULSIONS DURING 
ANAESTHESIA. 

By H. H. L. Patch, M.R.C.S. Eng., 

HON. ANAESTHETIST, ROYAL INFIRMARY AND ROYAL SOUTHERN 
H08PITAL, LIVERPOOL. 


The following cases, in which epileptiform convul¬ 
sions took place during anaesthesia, may be found of 
some interest. In each case there was no sickness 
during anaesthesia and recovery was quite normal. 

Case 1.—A male pensioner, aged 39 years. The operation 
(10/1/22) was amputation of the right little finger, under 
chloroform (open ether sequence adopted) : First, stage quiet ; 
second stage boisterous and prolonged ; third stage^normal; 
inspirations deep, quiet, and regular ; facial colour good, 
conjunctival reflexes absent, corneal reflexes sluggish, jmpiLa 
moderately dilated. 

The operation having been in progress seven minutes, 
and the digit having been separated at the metacarpo¬ 
phalangeal joint, I ceased giving the anaesthetic (ether), the 
pjatient being sufficiently under for completion of the opera¬ 
tion. One and a half minutes after ceasing the administration 
I noticed spasmodic contractions of eyelids and masseter 
muscles, slight suffusion of conjunctive* and slight cyanosis 
of lips and lobes of the ears. Pupils moderately dilated prior 
to this attack, contracted somewhat at the onset. The- 
convulsive movements affected the arms, legs, and abdominaL 
muscles. The attack lasted altogether 40 seconds, and on its 
subsiding the anaesthesia continued normally. 

Case 2.—M., 25 years, an epileptic since childhood ; the- 
last convulsive attack occurred three weeks before operation 
(I7jj8/22l for tuberculous knee-joint ankylosed in a bad 
position of flexion. Anaesthetic adopted, closed ether. The- 
first stage quite normal ; second stage prolonged, rigidity 
of extensor muscles of the neck being pronounced ; third 
stage normal. After four and a half minutes of natural 
breathing, the airways being perfectly free from obstruction,, 
with pup:ls on the small side, corneal and conjunctival 
reflexes present, though sluggish and colour good, I noticed 
slight suffusion of the conjunctivae, with contracting pupila 
and slight blueness of lips and ear lobes, accompanied by 
slight twitching of lips and epileptiform convulsions of the 
right upper extremity, other parts of the body being 
unaffected. Pallor of skin and profuse perspiration followed 
the attack, which lasted 17 seconds. The anaesthetic was 
continued as before. When about .20 minutes had elapsed 
after the attack some slight rigidity of the extensor muscles 
of the neck was noticed ; this quickly passed off, no other 
symptoms being present. 


London Dermatological Society.— A clinical' 
meeting of this society will be held at 4.45 p.m. on Oct. 17th, 
at St. John’s Hospital, 49, Leicester-square, London, W.C. 2. 

The Society for Constructive Birth Control and 
Racial Progress (“ C.B.C.,” 01, Marlborough-road, Holloway, 
London, N.) is opening a second session of general meetings 
and lectures on Thursday, Oct. 19th, at 8 p.m., at Essex Hall, 
Strand, W.C., when the presidential address will be given 
by Dr. Marie Stopes on the Ideals and Present Position of 
Constructive Birth Control. 
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$riritfos anb JjUtirts of $Gflks. 


Text-Book op the Practice op Medicine. 

By Various Authors. Edited by Frederick W. 
Price, M.D., F.R.S. Edin., Senior Physician to the 
Royal Northern Hospital, and Physician to the 
National Hospital for Diseases of the Heart, 
London ; formerly Examiner in Medicine at the 
University of St. Andrews. Oxford Medical Pub¬ 
lications. London: Henry Frowde and Hodder 
and Stoughton. 1922. Pp. 1753. 35s. 

Internal evidence suggests that this volume is 
designed to meet the needs both of practitioner and 
undergraduate, though this is not specifically stated ; 
and there is much to be said for the combined manual. 
In the 1750 pages of this book, closely printed on 
India paper, the senior student will find a worthy 
vade-mecum. Dr. F. W. Price has enlisted the 
services of 25 specialists, allotting large sections to 
each contributor or to two of them working in colla¬ 
boration. Nine out of the 12 London teaching 
schools are represented, and the result is a work in 
which the teachings of the “ London School ”—in 
so far as that can be termed an entity—predominate. 
The balance in each subject between the needs of the 
student who feels aggrieved if an examination question 
lies outside the teaching of his trusted text-book, 
and the practitioner who cares less about aetiology 
and pathology than about diagnosis, prognosis, and 
treatment, has been maintained, although if anything 
the bias is rightly in favour of the practitioner. 
The amount of space allotted to certain individual 
diseases is not, however, always proportionate to their 
importance. For example, rickets is compressed into 
three and a half pages, whereas trench fever occupies 
nine. If psychotherapy is to be tackled at all, four 
pages seem inadequate for its discussion. This 
chapter will bear considerable expansion, and might 
well be transposed to the end of the book instead of 
being sandwiched between articles on psychasthenia 
and certification. In a future edition certain other 
expansions and compressions will doubtless be found 
desirable ; the logical main plan of including mental 
diseases, and medical diseases attacking residents in 
other than temperate climates should certainly be 
retained. 

The book is arranged in 20 sections, of which the 
first deals with infection, immunity, and immune 
therapy. General infectious diseases are next treated ; 
sections follow devoted to tropical diseases of doubtful 
or unknown nature, diseases due to metazoan para¬ 
sites, and diseases due to physical and chemical agents. 
Diseases of metabolism, and after them those attribu¬ 
table to disorders of the endocrine glands, are next 
considered. The various systems of the body are 
then dealt with in turn—due attention being paid to 
the skin—and the abnormalities and disorders to 
which they are liable are very clearly detailed. 
Finally, psychological medicine takes its proper 
place, following the diseases of the nervous 
system. 

The strong point of this useful text book is the atten¬ 
tion paid to treatment. Practitioners who have severed 
contact with teaching schools and are deluged with 
pamphlets by manufacturers on modern advances in 
colloid or endocrine therapy will be relieved to find, 
in these succinct clear paragraphs, that therapy is still 
based on few and simple principles. They will find 
certain old empirical teachings confirmed and justified 
by modem research, and, scattered through the book, 
just a few new biological preparations and other 
specific remedies which have been isolated or 
synthesised since their hospital days. But even in 
those diseases where no striking departure could be 
chronicled, the available methods of treatment are set 
forth in nearly all cases with such critical judgment 
as to make the volume worth buying for this feature 
alone. 


Certain sections will be particularly welcome, 
among them the illuminating passages by Sir Thomas 
Horder and Dr. John Matthews on Infection, Immu¬ 
nity, and Immune Therapy, which are preceded by 
an excellent article on Fever by Prof. M. S. Pembrey. 
Equally good is the section on Diseases of the Respira¬ 
tory System, for which Dr. R. A. Young and Dr. G. E. 
Beaumont are responsible, their account of pulmonary 
tuberculosis being especially thorough and up-to-date. 
The same may be said of the editor’s articles on 
Cardiac Diseases, and here the reader, with perceptible 
relief, finds the text illustrated by heart and pulse 
tracings. In fact, out of 96 figures in the whole book, 
86 illustrate cardiac or circulatory abnormalities. 
41 being tracings of electro-cardiograms, the pre 
ponderating importance of modern aids to diagnosis 
in cardiology being thus recognised. The section on 
Diseases of the Digestive System is perhaps less 
uniformly good than others. Those portions dealing 
with Gastric and Duodenal Ulcer are excellent, the 
detailed and reasoned views on treatment being of 
great practical value, but the remarks on gastric 
chemistry and chemical examination on pp. 476 and 
477 would have borne expansion. The remark (p. 481) 
that “the vomiting of early pregnancy is probably 
reflex; when persistent it is always hysterical,” is a 
didactic statement which would hardly receive general 
assent from those concerned with investigating the 
toxaemias of pregnancy. 

In the discussion of nephritis Gaskell’s admirable 
classification has been adopted and renal function tests 
are well described; the authors of this section lay 
little stress on the importance of non-urea or non- 
protein blood nitrogen, which many biochemists 
have proved to be a valuable aid in the diagnosis of 
uraemia. The work of Canti on the chemistry of the 
cerebro-spinal fluid is fully dealt with. Readers will 
welcome an article by Dr. George Graham on diabetes, 
embracing, as it does, a full account of the treat¬ 
ment usually associated with his name. In the 
final sections, Dr. James Collier and Sir Maurice Craig 
deal with Diseases of the Nervous System and Psycho¬ 
logical Medicine. Dr. Collier’s articles are a real 
addition to our literature, and those of Sir Maurice 
Craig and Dr. E. D. Macnamara on Psychological 
Medicine contain most of what the student may 
require and much that will be useful to practitioners. 

Attention may be called to certain minor defects. 
The Schick reaction is disposed of in one line (p. 99), 
while no mention is made of hepatic function tests or 
of the Sigma reaction in syphilis. A few misprints 
include the wrong spelling of the names of Jekyll 
(p. 1475) and Wilms (p. 1029). 

Dr. Price and his fellow-writers are to be heartily 
congratulated on this book, which must be placed 
in a category of its own. It is neither a text-book 
capable of entire assimilation by the examinee nor 
a system of medicine adapted for the scholar. Its 
place is in the hands of the practising physician, who 
will find it a means of reference and instruction 
hitherto denied to him. The size of the- volume 
permits of adequate mention of every subject of 
medical importance, without thereby becoming 
ungainly. Ih is published in a form which embraces 
the latest advances in knowledge, when more detailed 
works tend to become out of date before they even 
reach the press. 

Public Health. 

The Chemical Examination of Water, Sewage, Foods, 

and Other Substances. Second and enlarged 

edition. By J. F. Purvis, M.A., and T. R. 

Hodgson, M.A. Cambridge University Press. 

1922. Pp. 346. 20s. 

Those attending courses of instruction for. diplomas 
and degrees in public health, and others who are 
studying the chemistry of those subjects mentioned 
in this book, will find the volume useful. The section 
dealing with water, sewage, and effluents constitutes 
nearly one-third of the book, and the large number of 
analyses of authentic samples illustrative of good and 
bad waters from different sources will be valuable to 
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the practitioner. The contamination of rivers by 
sewage and works effluents is illustrated by typical 
analyses. The analyses of milk, butter, margarine, 
cheese, edible oils, tea, cocoa, bread, flour, jam, and 
many other of the ordinary foodstuffs are described. 
The methods are the best available, and are those 
which would be used in the laboratories of any analyst 
of repute, and it is probably in this respect that the 
real value of the book lies. The analysis of potable 
spirits is dealt with in a manner so cursory as to be of 
little value, and the list given of the principal adultera¬ 
tions of beer is misleading. The value of the work 
would be greatly enhanced if more typical analyses 
(as are given in the admirable section on water)' were 
quoted, and if the limiting values for impurities, &c., 
were given whenever possible. 

Dosage Tables for Deep-Therapy. 

By Prof. F. Voltz. Revised and edited by R. 

Morton, M.D. London: William Heinemann. 

1922. Pp. 98. 10a. 6d. 

The difficulties of measurement of X rays for 
therapeutic purposes are great, and it is only within 
the last few years that the problems have come even 
within reasonable prospect of solution, chiefly by the 
introduction of the iontoquantimeter. By means of 
this instrument, of French origin but perfected by 
derm an workers, it has been possible to elaborate a 
technique which allows of the measurement of the 
dose given to organs situated at a distance below the 
skin. Prof. Voltz’s little book consists of 35 pages 
devoted to the explanation of the tables which enable 
the operator who has calibrated his tube, to work out, 
without any elaborate mathematics, the dose that 
will be given at various depths below the skin, taking 
into consideration the filter employed and the distance 
between the X ray tube and the skin. The various 
factors are simply explained and well illustrated by 
diagrams. A short chapter is added after the (54 
pages of tables, on the management of X ray apparatus 
and tubes for the highly specialised technique of the 
Erlangen method. In a brief preface, Dr. Morton 
states his conviction that those who take up this form 
of treatment are not likely to regret their decision, 
especially if they realise from the beginning that its 
practice is difficult and exacting, and that nothing less 
than the greatest possible precision is permissible at 
every stage of the procedure. “ There is no room for 
careless methods. . . . Probably the greatest damage 
to the future of the method lies in its being taken up 
by those who are unable or unwilling to give the time 
and skill necessary for its proper performance.” In 
placing these tables in the hands of English-speaking 
workers the editor, Dr. Morton, has materially assisted 
those who are exploring a difficult field of therapeutics. 


Matter and Life. 

L'Organisation de la matUre dans ses rapports avee 
la vie. By Jean Nageotte. Paris: Alcan. 
1922. With 152 text figures and 4 plates. Pp. 500. 
Fr.50. 

In these days of summarised writing and restricted 
printing it is a treat to have a book in which the 
author puts out his observations and all his thoughts 
about them with the prodigality of text and beautiful 
illustrations which we have here. The point from 
which he appears to have started is a new conception 
of the nature of the fibres of connective tissue, of 
basement membranes, and of the membranes which 
bound cells. Hitherto these have been regarded 
•either as transformations of the cytoplasm of the 
cells concerned or as secretions from them. Prof. 
Nageotte holds that they arise as a sort of coagulum 
of the proteids ol the tissue fluid, the occurrence and 
precise form of which is to some extent regulated by 
the cells. Round this he has written a thoroughly 
interesting, if not always convincing, discourse on 
the structure and nature of cells, the characters of 
living matter, and a variety of subsidiary topics. 
Surgeons will find interest in his account of the 
theory and practice of using grafts of tendons, nerves, 


arteries, &c., which have been killed by alcohol or 
formalin. Such a graft attracts fibroblasts, which 
re-colonise and reconstitute it into normal tissue; it 
becomes an integral part of the living organism, about 
which there is the less difficulty since, according to the 
author’s view, the bulk of normal “ living ” connective 
tissue is no more alive than the coral of a polyp. 
Fibrin even can become by metamorphosis fibrous 
tissue. Neurologists will turn particularly to the 
account of the essential structure of the nervous 
system in which the author makes the myelin of the 
axis-cylinder and the outer layer of the* sheath of 
Schwann the equivalent of neuroglia, and argues for 
an essentially anastomotic arrangement of the axis- 
cylinders when this is not simplified and obscured 
for special reasons. The various unconventional and 
even heretical views which are advanced are the result 
at any rate of a great deal of hard work, and the 
second half of the book is mostly, occupied with 
reprints of the papers in which the results are given 
in detail. 

Symptoms of Visceral Disease. 

By Francis Pottenger, A.M., M.D., F.A.C.P., 

Medical Director, Pottenger Sanatorium, Cali¬ 
fornia. London: Henry Kimpton. 1922. Pp. 357. 

’28s. 

“ There is a patient who has the disease, as well 
as the disease which has the patient,” is the motto 
which Dr. Pottenger puts to his book, and in his 
introductory chapter lie pleads for a revival of accurate 
clinical observation. He implies that he lives in a 
region where laboratory diagnosis has supplanted 
the careful clinician, but we are, unfortunately, not 
convinced that his book will assist in the restoration 
of the true physician to a more reasonable position 
in that community. Interesting and stimulating 
though many of its chapters may be, there is a 
tendency to wide speculation and deduction from the 
occurrence of certain reflexes which is scarcely 
permissible in the light of our present limited know¬ 
ledge. In Chapter III. Dr. Pottenger asserts that 
certain general symptoms, such as fever, night-sweats, 
increased pulse-rate, and leucocytosis occur in all 
toxemias; “ while the symptoms differ according 

to the degree of the toxemia present, yet some 
symptoms of this group will be found, no matter 
What the cause, whether in typhoid fever, a whooping- 
cough, a bronchitis, an infected tonsil or gall-bladder, 
a tuberculosis, or a syphilis.” We cannot feel such 
dicta to be valuable teaching for the would-be 
clinician, nor are our misgivings removed by explana¬ 
tions in later chapters which ascribe the bradycardia 
of typhoid fever to an intestinal reflex, and the varia¬ 
tions in sweating in other infections to equally 
doubtful causes. 

We regret this tendency the more in that the later 
portion of the book contains a fuller account of the 
vegetative nervous system than can readily be found 
elsewhere, and that the volume is illustrated by 
diagrams, mostly borrowed from text-books, which 
are admirably reproduced. 


LES FAUS8E8 APPENDICITES. 

By Thierry de Martel et Edouard Antoine. 

Paris : Masson et Cie. 1922. Pp. 189. Fr.10. 

It is difficult to come at the truth in the question 
of intestinal stasis. For many years now there has 
been an acute difference of opinion amongst surgeons 
and physicians as to the extent to which such stasis 
is responsible for disease, and as to the best treatment 
which should be undertaken when the diagnosis has 
been made. The authors of this little book take a 
moderate view and express their ideas lucidly. Their 
monograph is limited to the description of those forms 
of stasis which simulate appendicitis. They appear 
rather to favour the congenital theory of the formation 
of the various peritoneal bands which cause kinks 
and partial occlusions, and pay little attention to the 
lines of stress which Lane so strongly emphasises. 
They conclude that paiu of doubtful origin in the 
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right iliac fossa is best elucidated by examination by 
X rays ; but they wisely assert that the clinician 
should in every instance explain the case fully to the 
radiologist and himself be present at the radiological 
examination. “ Nous ne saurions admettre qu’il 
suffit d’adresser au radiologiste ces malades avec un 
‘ bon pour une radiographie ou une radioscopie ’ pour 
avoir a coup stir la cl£ d’un diagnostic difficile.” 

As to treatment, they consider that medical 
measures should be fully tried before surgery is con¬ 
sidered. When operation is thought advisable they 
recommend, in the first resort, the undoing of any 
occluding adhesions and the removal of the appendix ; 
if further measures are necessary, an ileo-sigmoid- 
ostomy or cocco-sigmoidostomy or even an ileo- 
transversostomy. Finally, if symptoms persist they 
consider the portion of the large bowel proximal to 
the anastomosis should be excised. Anastomosis, 
in their opinion, should be performed by a Villar’s 
button, and the covering peritoneal layer approxi¬ 
mated by the ligaturing together of portions of the 
contiguous peritoneal surfaces; we can see little 
advantage and some disadvantage iii this method of 
union. The authors think that it is well to avoid 
the use of the needle in making the anastomosis. 
Valuable hints are given as to caution in prognosis. 
The authors point out that after operation instan¬ 
taneous cure cannot be hoped for. Whatever the 
nature of the intervention the intestine must have 
time to adapt itself, and considerable patience is 
needed by the doctor and the patient before a final 
good result has been acliieved. 

It would appear that the patient is sometimes 
merely transferred from one to another form of 
invalidity, and those who are enthusiasts on the short- 
circuiting operation will do well to consider these 
conclusions. _ 


Colloid Chemistry. 

Laboratory Manual of Colloid Chemistry . By 
Harry N. Holmes, Professor of Chemistry in 
OberHn College, Ohio. London: Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 127. 10s. 

This admirable little manual will be found most 
useful to those teachers, students, and research workers 
who wish to confirm by personal experiment what they 
have already learnt from a theoretical study of the 
properties of the colloids. There are 186 experiments 
in all, collected from the most various sources, with 
excellent references to theoretical text-books and 
larger manuals incorporated in the text. Most of 
the experiments described are quite simple ; their 
range is wide, for the properties of colloids are not only 
of importance in pure science, but also in many 
industrial, culinary, and pharmaceutical processes. 
Among the 65 experiments indicated as suitable for 
medical students, some of Bayliss’s experiments on 
Congo red might with advantage have been included ; 
these and other experiments of physiological import¬ 
ance could easily be introduced, however, by teachers 
of honours classes. 


Aids to Organotherapy. 

By Ivo Geikie Cobb, M.D., M.R.C.S., Neurologist, 
Ministry of Pensions, &c. Ix>ndon: Bailli&re, 
Tindall and Cox. 1922. Pp. 183. 5s. 

This little book is practically a pocket edition of 
Dr. Cobb’s well-known volume, “ The Organs of 
Internal Seoretion,” the third edition of which was 
reviewed in The Lancet of Dec. 10th, 1921. Those 
who have little or no time in which to peruse the larger 
works on the subject of endocrinology will find here 
a useful summary. Dr. Cobb asserts on p. 22 that 
ligature of the vas deferens is followed by atrophy of 
the interstitial cells of the testicle. This is in direct 
opposition to the continental view that increase in 
sexual vigour, associated with hypertrophy of the 
interstitial cells, results from ligature of the vas, and 
the operation has been performed abroad and in 
America on elderly people with this object in view. 


Dr. Cobb’s recommendation of a combination of 
thyroid and parathyroid extracts in the treatment of 
certain toxaemias should be useful; some of the ill- 
effects of thyroid administration can be materially 
diminished if parathyroid extract is given simul¬ 
taneously, for the decreased calcium index of the 
blood caused by the former may be checked by the 
parathyroid extract. - A very small book dealing con¬ 
cisely with a restricted branch of therapeutics has a 
better chance than one in which large sections of 
medicine or surgery are compressed into tablet 
form, and this volume appears to be one of the most 
adequate of the series of Aids. 

La M6thode Psychanalytique. 

By Dr. Raymond de Saussure. Lausanne: 

Payot et Cie. 1922. Pp. 188. 

The output of psycho-analytical literature in 
England and America has had no parallel in France, 
and it is significant that what appears to be the first 
exposition of psycho-analysis in French should come 
from Switzerland. The writer claims only to give a 
r4sum£ of theory and technique as applied in medicine, 
and Freud himself gives his blessing in a short intro¬ 
duction. References to other writers are frequent, 
and English psychologists find due recognition, but 
there is little attempt to convince by argument. 
Dr. de Saussure assumes that the reader takes up 
the book with a desire to know rather than a need 
to be convinced. There is an original account of the 
analysis of a case by Dr. Charles Odier, concluding 
with a plea for the much debated “ short analyses ” 
which, without obtaining an absolute cure, serve the 
practical end of removing symptoms. 

The book provides a clear and authoritative 
account of psycho-analysis. Its price is not stated, 
but the make-up is of the kind that enables 
continental publishers to produce cheaply. 


Jttfo fnfreniiaits. 


TWIN TONSIL COMPRESSOR. 

I have recently devised an instrument for exerting 
pressure on the tonsil-bed after enucleation of tonsils. 
The accompanying illustration indicates its con¬ 
struction and action. It is made of two swab-holding 
forceps bent at an angle a short distance from the tip. 



so that when jointed together, approximation of the 
handles causes a separation of the blades which, 
holding gauze swabs, press on the tonsil-bed and 
effectively control haemorrhage. The screw-bolt at 
the handle allows of regulation of pressure exerted, 
and further of its use in any patient from a child to 
adult. This twin tonsil-bed compressor may be used 
at the operation itself, or in case of bleeding after the 
patient has returned to bed ; in the latter case a 
suitable dose of morphia should be given before 
application of the compressor. It is easily applied 
and removed, is light in weight, and remains in 
position by the pressure exerted on the tonsil-bed* 
I have used it in many scores of cases and have found 
it effective as a haemostat. 

The instrument is made by Messrs. Mayer and 
Phelps, London. 

G. Gushue-Taylor, M.B., B.S. Lond., 

Ilford, Essex. F.R.C.S. Eng. 
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The Ideal All-Weather Food-Drink 


- Made in England. - 

Horlick’s Malted Milk is meat and drink in one, because it contains all necessary 
nutritive elements in the correct proportions demanded by Nature to support life 
and maintain health. Composed of the extracts of selected malted barley and 
wheat flour, combined with pure. Pasteurised cows milk, it is perfectly digestible 
and rapidly assimilated, while Vitamines, those growth-promoting essentials, are 
supplied by both the milk and the grain. 

Ready in a moment by stirring briskly in hot or cold water only. 

To secure the original, always specify Horlick’s when prescribing. 

Simple* will be forwarded free and postage prepaid to 
Members of the Medical Profession on application to 

HORLICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND. 


W. H. BAILEY & SON 


MANUFACTURERS OF ALL KINDS OF 


®A\LEVSS0M 


Private Fitting 
Rooms on the 
Premises. 


TRUSS MANUFACTURERS 


MESSRS. W. H. BAILEY ^ ^ 

& SON are prepared 

to send (immediately on receipt of letter or telegram) 
thoroughly Competent Assistants, Male or Female, to attend 
patients at their homes and to take Doctor’s instructions. 
They personally superintend the making and fitting of the 
appliance throughout, thus ensuring the best possible results 


W H RAM FY SL QON 38. OXFORD ST.. 82. RATHBONE PLACE. LONDON. W. I 

■ ■ ■■ J Telegrams: “ Bayleaf, London." Telephone: 1484 Museum. 
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URASEPTINE CYTO-SERUM 


URINARY ANTISEPTIC 

AND 

MILD NON>TOXlt 

DIURETIC. 


TONIC. PAINLESS. RECONSTRUCTIVE. 

INDICATED IN:— 

ANiEMIA, CHLOROSIS, GENERAL 
DEBILITY, GRAVES’ DISEASE, TUBER- 
OULOSIS, and all ATONIC CASES. 


F OSFOXYL 

A««imilctble Phosphorus. 

STIMULANT AND TONIC. SPECIFIC FOR MENTAL AND NERVOUS DEPRESSION. 

FosfOxyl acts as a powerful stimulant of the central nervous system and promotes mental 
activity; its specific action in melancholia and neurasthenia is due to its property of 
elevating the nerve tone. 

Fosf oxyl is an excitant of assimilation and at the same time of appetite, hence its action in 
anaemia, rachitism, and rheumatism. 

Fosf oxyl is a corrective in mal-assimilation; hence its use in phosphaturia, tuberculosis, 
and diabetes. 

In Bottles containing 155 c.c. 


I ODE YL 

AN ORGANIC COMBINATION OF IODINE AND PURE PEPTONE. 

lodeyl possesses a special affinity for those organs containing lymphoidal elements. It is a 
special treatment of the lymphoidal tissues, and is therefore useful in cases of lymphatism 
and sorofula. 

lodeyl advantageously replaces iodide of potassium in all cases where this is used as an 
anti-syphilitic, without causing iodism. 

lodeyl is an excellent resolvent for goitre. 

In Bottles containing 60 Globules. 
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The Welfare of the Blind. 

The third annual report of the Departmental or 
Advisory Committee of the Ministry of Health on the 
Welfare of the Blind makes pleasant reading for 
those who are interested in the subject, and the 
number of those uninterested should be, and must be, 
very small. There are few professional provinces in 
which such rapid and substantial progress have been 
made in recent years, the sufferings entailed by the 
late war being directly responsible for the advance. 
The Blind Persons Act has now been in existence for 
two years and the report of the Committee shows 
that its effects in ameliorating the condition of the 
necessitous blind are substantial and progressive. It 
is, therefore, unfortunate that the details of the 
provisions enacted by the Act and the actual methods 
adopted for the relief of the blind are not more generally 
known. The value of propaganda in drawing the 
attention of the community at large to any particular 
subject cannot be over-estimated, and this point 
should receive the attention of the Advisory Com¬ 
mittee. The report of the latter is headed “ For 
official use,” and will therefore remain largely unknown 
—and unread. In contradistinction, the Labour 
Party has, with energy and foresight, issued a 
monograph fully describing the Act and its working, 
and drawing from the latter deductions which are 
largely in opposition to the opinions and recom¬ 
mendations of the Advisory Committee, a situation 
which calls for comment. 

The outstanding point of contention is the question 
of voluntary effort. The Labour Party has pledged 
itself to gain complete municipal control and responsi¬ 
bility for working the Act, and in its manifesto is 
critical of the failure of voluntary effort to take 
advantage of the opportunity offered by the Act, and 
to improve substantially the conditions under which 
the blind still live. The Advisory Committee, on the 
other hand, strongly recommend the desirability of 
fostering the voluntary side of the work and deplore 
the suggestion of municipal control. The attitude of 
the contending views may well be illustrated by quoting 
directly from the two reports. At the Cardiff Trades 
Union Congress a resolution was passed, which after 
some preliminary instructions goes on to say, as 
follows :— 

“ Notwithstanding anything which may be done to 
ameliorate the bad conditions of life and labour for 
the blind by Acts and Clauses, which are mere 
palliatives, this Congress is resolved upon the principle 
of direct and complete State and Municipal responsi¬ 
bility, and the elimination of the necessity forvoluntary 
charity for the blind.” 

The contrary view of the Advisory Committee is 
thus expressed:— 

“ We would view the municipalisation of the trading 
activities of the blind with a certain amount of 

anxiety.In our opinion all workshops for the 

blind should, as far as possible, be conducted on a 
proper economic basis, and it seems to us that 
municipalisation may destroy this basis with unfor¬ 
tunate effects on the morale and efficiency of the 


workers. There is also the danger of the creation of 
an artificial wage, which would not be accompanied 

by the ordinary disciplinary methods of dismissal. 

We are emphatically of opinion that the best interests 
of the blind themselves will be served by the con¬ 
tinuance and fostering of the voluntary side of the 
work .and we note with pleasure that this is the 
declared policy of the Ministry.” 

We much regret the attitude of the Labour Party. 
Voluntary effort is the basis of our hospital system, 
for the support and maintenance of which, as the best 
system for the community at large, so much endeavour 
is being put forth just now. For the blind, as for 
other sections of the community, voluntary effort has 
been the mainstay of work done in the past, and, in 
our view, it will be the chief source of advance in the 
future. When Municipal Control enters public interest 
may fail, and the progress now so certain will falter 
or cease. What can be effected by voluntary effort 
for the blind has been shown by the work effected by 
St. Dunstan’s Hostel in the war, and recently by the 
magnificent report of the National Institute for the 
Blind, of which a precis was given in the columns of 
The Lancet recently. But the public cannot be 
expected to realise the necessities of supporting any 
project of relief unless fully acquainted with what is 
being done and what is required, and the Ministry 
of Health should stimulate public interest in the great 
work of aiding the necessitous blind by letting all 
sections of the community into the details of schemes 
enacted and progress made. 

With regard to the actual working of the Blind 
Persons Act, we note first that the grant of a pension 
to blind persons between the ages of 50 and 70 at the 
same rates and on the same conditions as old age 
pensions, has resulted in 9107 blind persons being in 
receipt of this relief on March 31st, 1922. The reduc¬ 
tion of the qualifying age for pension to 50 years has 
proved a very substantial benefit to many of the 
necessitous blind. Out of a total blind population in 
England and Wales of 34,894 persons, 1383 are 
classified as mentally defective, of whom 710 are 
“ unemployable.” The relief of this section of the 
blind community presents the greatest difficulty, and 
at present the best way of dealing with it has not been 
arrived at. Obviously enough special homes for these 
unfortunates form one very practical solution, but 
efforts in this direction seem to be more or less at a 
standstill for want of funds. The education of blind 
children, which is of supreme importance, is con¬ 
siderably hampered just now by the financial condition 
of the country generally, and by the refusal of the 
Ministry to allow capital expenditure. The National 
Joint Council in its pamphlet complains, with some 
reason, that the school accommodation for blind 
children remains hopelessly inadequate, and that the 
voluntary agencies are so far incapable of providing 
a remedy. It is earnestly to be hoped that the 
Ministry will take an early opportunity of remedying 
this state of things. The absolute necessity of the 
early training of the blind cannot be insisted upon too 
strongly. Upon it very largely depends the power of 
teaching the blind person to be self-supporting. Far 
too many of the blind endeavour to earn their living 
by pure manual labour as handicraftsmen in trades, 
whereby the market is overstocked and a very insuffi¬ 
cient remuneration is obtained. There are now open 
to the properly educated and intelligent blind a 
number of callings through which complete independ¬ 
ence can be secured ; but they demand a special 
training and education which must be commenced at 
an early age, and continued steadily through the 
years of mental growth. Workshop accommodation 
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is still sadly insufficient, and likely to remain so for a 
considerable period, but a good advance has been 
made with regard to “home workers” and “home 
teaching.” With regard to the former, we learn that 
at the present time between 700 and 800 blind persons, 
hitherto left largely to their own devices, have been 
included in organised schemes, and their earnings con¬ 
siderably increased. Home teaching for adult blind 
is rightly regarded as a most important part of welfare 
work. The report tells us that there are now 65 
sighted and 144 blind and partially-blind liome- 
teachers employed by the various agencies in the 
country. It is suggested that a more definite status 
in the matter of qualifications and salary should be 
given to these teachers and that this should be attained 
by means of a qualifying examination, the successful 
passing of which would render the candidate eligible 
to appointment as a home-teacher with a suitable 
salary of not less than £150 per annum. 

To conclude, it is a great matter of congratulation 
that definite advance is being made in the work of 
ameliorating the conditions of the blind in our country. 
There is pienty yet to do, and a great deal more 
money and a much greater output of voluntary effort 
are urgently needed; but, on the other hand, let the 
exacting critic compare the present state of affairs with 
that existing ten years ago. In such a comparison 
there will be found room for much thankfulness. 

Scarlatina in the Puerperium. 

The relation between puerperal sepsis and scarlet 
fever occurring during the puerperium is not yet 
fully cleared up, although much attention has been 
given to it. Dr. Eustace Thorp, in a paper which 
appeared in our columns on Sept. 23rd, states that he 
has come across a large number of both diseases during 
recent years at the Sunderland Infectious Diseases 
Hospital, to which he is medical officer. In some 
instances, he tells us, the two affections were running 
concurrently. This is interesting, for it has been 
generally accepted that when symptoms indicative of 
septic infection arise in a puerperal woman suffering 
at the time from scarlet fever, they represent additional 
manifestations of the latter disease. Although the 
gravity of the patient’s condition may have become 
greatly aggravated thereby, the case is still regarded 
as one of puerperal scarlet fever. Dr. Thorp is, no 
doubt, right in his contention that, in those of his 
cases where sepsis complicated scarlet fever, the sepsis 
was a separate infection, just as in an ordinary attack 
of septic scarlet fever the septic factor in the case is 
generally acknowledged to be due to an additional 
infecting agent, a streptococcus not necessarily related 
to the essential organism of scarlet fever, whatever 
that may be. In such instances, however, it- is not 
customary to speak of the patient as suffering from 
two separate diseases. Evidence that scarlet fever 
itself causes puerperal sepsis can hardly be forthcoming 
until the essential organism of scarlet fever has been 
identified. At present we can only draw an inference 
from the frequency with which one condition has been 
observed to follow the other. Although considerable 
difference of opinion exists among experts as to the 
fatality of puerperal scarlet fever, few, we think, 
would deny that sepsis is more liable to arise in a 
puerperal woman suffering at the time from scarlet 
fever than in one not so affected. If this be so, scarlet 
fever must be regarded at least as a predisposing cause 
of puerperal sepsis. Even if we assume with M. H. 
Gordon that a streptococcus with clearly-defined 
characters i& constantly associated with scarlet fever, 


more convincing information as to its special charac¬ 
teristics, and the relation it bears to the various 
streptococci isolated from the blood and uterine 
tissues in puerperal sepsis, is required before we are 
in a position to deny the possibility of the one having 
been derived from the other. 

In those cases which Di\ Thorp speaks of as suffering 
from double infection in the sense of two separate 
diseases, he claims to have traced the source of the 
septicaemia in each instance. Therein lies the crux of 
the matter, for it is admittedly difficult to determine 
the source of infection in the majority of cases of 
puerperal fever. All rashes may be regarded as of 
septic origin until proved otherwise, but by reason of 
the different views which obtain as to the relation 
between scarlet fever and sepsis in the puerperal 
woman a difficulty lies in proving the “ otherwise.” 
The term raises at once the question of diagnosis. 
The differential diagnosis between puerperal scarlet 
fever and septicaemia, pure and simple, is by no means 
easy, and this obscurity is presumably responsible for 
the widely different opinions which are held by 
experienced observers as to their proportionate fatality. 
It is largely a question of nomenclature. In London 
fever hospitals rashes which can be strictly described 
as “ scarlatiniform ” are uncommon in puerperal 
sepsis, apart from scarlet fever. Of the two criteria 
given by Dr. Thorp as essential to a diagnosis of 
scarlet fever—namely, injected throat and double rash 
—the paramount importance of the former is fully 
admitted ; we can recall, however, cases of puerperal 
scarlet fever in which the diagnosis was never called 
in question, where the disease ran its course from start 
to ffinish with but a single rash, and that presenting 
all the characters of the rash of scarlet fever. It seems 
to us that the vexed question as to whether scarlet 
fever should be held responsible for many of the deaths 
recorded as due to puerperal septicaemia—and if so 
to what extent—can only be settled by the clear 
identification of its causative agent. We must await 
the results of the careful investigations which are still 
being carried out by Gordon, W. Mair, and others. 


The Health of the School Child . 1 

The special services of education in dealing with the 
health and physique and mental development of 
school-children are the subject of the Annual Report 
(1921) of Sir George Newman, the Chief Medical 
Officer of the Board of Education, which is published 
this week through all booksellers; and although the 
Report is a brief one the auxiliary services of 
the medical department of the Board all receive 
detailed notice. The whole Report is shorter 
than the previous similar documents, due attention 
being paid to the* need for economy, but alike from 
the medical and public point of view this brevity has 
its merits; the message of the Report, showing the 
directions in which progress has been made and the 
arguments fot various endeavours along differing 
lines, can be more readily appreciated, though compre¬ 
hensive evidence in support of some of the statements 
and deductions is not made available. An early 
division by the Chief Medical Officer of the various 
activities under his charge points out the difference 
between medical work in connexion with elementary 
education and that in connexion with higher educa¬ 
tion, and it is well to keep this distinction in mind. 
In both cases medical inspection is to be followed by 

1 Annual Report of the Chief Medical Officer of the Board of 
Education for 1921. H.M. Stationery Office. 1*. 6 d. net. 
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suitable treatment, but with the younger children the 
organisation of physical training as well as the pro¬ 
vision of meals, of evening play-centres, and nursery 
schools, are the important factors, while with the 
older children more special and intensive training is 
required, notably for defective students over 16 
years of age. 

The story of the year 1921 is one of general progress. 
It is a justification for the establishment in 1907 of 
school medical inspection, proving that in the case of 
many children, if they are to reap the advantages of 
a compulsory system of free national education, their 
physical disabilities, in detail and in mass, must be 
taken into account, and defaults when detected must 
be prevented or remedied. Since the Education Act 
of 1918 it has become a duty upon education authori¬ 
ties to make arrangements for attending to the health 
and physical condition of the children in addition to 
providing inspection, but we all know that the 
application of medical supervision, which has only 
existed during four difficult years, is not being worked 
perfectly and is not yielding its fullest value, and 
some of the most important passages in Sir George 
Newman’s report indicate that the public do not as 
yet realise to any due degree their own responsibility 
in the matter. If, as the Chief Medical Officer allows, 
insufficient attention has in the past been devoted by 
school medical officers to the systematic study of 
disease in the child—a thing which in itself must 
make medical treatment partial and inadequate—we 
must remember that parents do not as yet play their 
part either in helping inspection or in meeting the 
efforts made for treatment, while in many educational 
areas the community is not sufficiently awake to the 
need for satisfactory playgrounds and open spaces, 
baths, and facilities for physical training. But these 
things are absolutely necessary if real medical treat¬ 
ment is to be undertaken. There are now 976 school 
clinics, and the attendances of the children are 
numbered by millions. At these clinics the child can 
be fully examined and its parents should be assured 
of prompt advice, but it need hardly be said that this 
advice cannot be given if the parent does not take the 
opportunity of meeting the doctor, teacher, and nurse, 
and does not take pains to understand what is recom¬ 
mended for—to give examples—the remedy of such 
defects as dental caries, certain skin diseases, enlarged 
tonsils, or defective vision. We know well that the 
cost of medical services has risen with the expansion 
and development of the school medical services. But 
this should be an additional argument with the public 
to make the fullest possible use of what is placed 
before them at so great an expense; while we must all 
admit that expenditure for the improvement of health 
and working efficiency of the race is remunerative, 
whatever the outlay, and economical whatever bill 
there is to pay. The results of medical inspection 
show that 40 per cent, out of a total of over 2,600,000 
children presented defects, but many of the defects 
are of minor importance and quite remediable. 

That a comprehensive system of physical training 
should form an integral part of public education is 
now a truism, and the syllabus provided by the Board 
of Education places the practice of physical exercise 
on a broad basis. Organisers of physical training 
have been appointed by 78 education authorities out of 
316 in England and Wales, and Sir George Newman 
includes in his report a memorandum from Captain 
F. H. Grenfell, Staff Inspector of Physical Training 
under the Board, which should satisfy us that 
the full and wise use of the methods of physical 
education will result in immense benefit to the normal 
and abnormal school child alike. These children, says 


Sir George Newman, do not stand in need of medical 
drugs and specific medical treatment in the narrow 
sense so much as (a) open air, ( b ) nutrition, (c) personal 
hygiene, and ( d ) regulated exercise and rest. The 
ultimate ideal of physical education is the strength¬ 
ening and development of the human body of every 
child, not the medical treatment of the selected child. 
To prevent infection is good; to build healthy and 
resistant bodies is better. The whole Report should 
be read by the public, for it is a simple and 
encouraging plea for perseverance in well-doing. 


Alpine Treatment of Phthisis. 

Each Swiss canton, with only one exception, has 
its own sanatorium in the mountains for the treatment 
of cases of pulmonary tubercle ; when the Alps are so 
near, no doubt seems to arise as to their economic 
value in comparison with the lowland climate. Before 
the war most of the adjacent countries also thought it 
advisable to maintain sanatoria for certain of their 
tuberculous patients in the Swiss Alps, but altered 
rates of exchange and economic stress have profoundly 
modified the situation, and many of these institutions- 
have been obliged to close their doors—among them, 
the Queen Alexandra Sanatorium in Davos. We 
set out on p. 830 the circumstances under which this 
splendidly equipped and situated institution came to 
be sold a few months ago, and the manner in which the 
funds are still to be employed, although in a more 
modest way, for the original purpose of the foundation. 
Patients of ample means are, of course, again finding 
their way, and in yearly increasing numbers, to such 
Alpine resorts as Montana, Leysin, and Arosa, as well as 
the Davos Valley, but the question whether, when 
means are scanty, effort should still be made to go 
abroad, deserves careful study. There are a number of 
tuberculosis specialists who think it desirable for the 
tuberculous patient of modest means to seek his cure 
in the climate where he has to spend his after-cure. 
The Medical Research Committee had, however, 
offered a grant of £300 to the Queen Alexandra 
Sanatorium for investigations in Davos, just before 
the outbreak of war in 1914 made it impossible to 
accept the offer. We now learn from the draft of a 
prospectus issued by an initiative committee in 
Davos, that there is an intention of making good this 
deficiency by founding an Institute there for the* 
study of Alpine physiology in special relation to 
tuberculosis. The site is well chosen, for the health 
resort is at an altitude of 5000 feet or more, and there 
is material enough. Accurate physical researches into 
climate have already been carried out by Dorno and 
others, but it remains to apply these data to the 
precise determination of clinical indications for Alpine 
treatment. A secondary object of the Institute would 
be to conduct pathological, bacteriological, and 
clinical investigations serviceable to the treatment of 
actual patients, this part of the work being of a 
remunerative nature. Suggested objects of research 
are the significance of mixed infection in pulmonary 
j tuberculosis, the effect of surgical intervention on the 
tuberculous lung, the testing of the numerous specific 
reparations, and the new drugs continually being, 
rought to the notice of practitioners. Should more 
considerable funds be available, the Institute could 
then go into such fundamental problems as the 
relation of the human and bovine types of bacillus, 
the significance of youthful infection, and the unsolved 
questions of immune biology. Special courses might 
be given at the Institute for visiting doctors, and a 
library and museum would be attached. Naturally 
the chief difficulty would be in the matter of finance, 
but the community is being urged to regard the 
outlay as likely to enhance the reputation of Davos as 
a health resort and to result in a larger number of 
atients being attracted thereto. Certainly the time 
as come when the claims made for Alpine treatment 
should be put on a scientific basis. Prima facie the 
case is good. 
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"Ne quid nimis." 


COCAINE AND ITS DISTRIBUTION. 

The illicit use of cocaine by many persons continues 
to be forced upon the public notice by the reports of 
prosecutions in the newspapers, and it has been 
stated -that the Government intends to bring in 
legislation in the autumn which will increase the 
penalties to be inflicted upon illicit sellers and im¬ 
porters of the drug. At the same time there is dis¬ 
cussion as to the possibility of instituting, through the 
League of Nations or otherwise, international control 
of the production and sale of cocaine and kindred 
drugs by manufacturers. Prevention of this kind 
must clearly be an effective solution of the problem 
which arises out of the easy and profitable evasion of 
penal laws. The object to be arrived at must be the 
cutting down of the supply of cocaine to the more 
or less ascertainable requirements of medicine. Illicit 
users of cocaine and their suppliers create a demand 
for a surplus over this which, no doubt, is paid for 
at high rates, but the production of such a surplus 
by known manufacturers is capable of prevention, if 
every Government concerned is willing to pass laws 
that will have that effect. Agreements, however, 
between nations, even with so desirable an end in 
view, may take some time to complete and carry into 
effect, and meanwhile we may have to be satisfied 
with such measures as our courts can enforce within 
their jurisdiction. 

It appears to be certain that an increase of the 
penalties already provided would meet with general 
approval, even from those who appreciate the fact 
that it is the difficulty of detecting offenders rather 
than the lack of power to punish them that enables 
the evil to continue. Some have even suggested 
flogging for illicit dealers in cocaine, not taking into 
account the fact that such a measure would merely 
mean the employment of more women, who, of course, 
cannot be flogged, in the work of distribution. The 
power to pass longer sentences of imprisonment and 
sentences of penal servitude after repeated convictions 
will no doubt be proposed, and it would seem advisable 
to'provide for similar increased severity in the case of 
“ wholesale ” traders, as distinct from the retailers of 
small quantities, who deal directly with drug addicts 
and who appear most frequently in the police courts. 
Cocaine must pass through many hands before it 
reaches these last, and through the hands of persons 
fully aware of its ultimate destination. The power to 
impose penal servitude upon any person found in 
the illicit possession of a defined substantial quantity 
might act as a deterrent, and as presumably the trade 
is handled by individuals rather than by firms, the 
relegation of one or two of these to prison for some 
years would cause an appreciable interruption in the 
traffic. Longer terms of imprisonment and penal 
servitude will, however, have to be combined with a 
diminished production before this profitable and 
baneful form of smuggling is stamped out. 


THE LIMITATIONS OF ENDOCRINE THERAPY. 

Organotherapy often consists in the giving of a 
substance of unknown composition and of doubtful 
stability, obtained in a manner unknown to the pre- 
scriber, for disorders the ffitiology of which is obscure. 
This was the attitude taken by Prof. F. S. Langmead in 
a recent lecture before post-graduates at St. Mary’s 
Hospital Medical School. He deprecated the view, 
which has obtained many protagonists, that the ductless 
glands are the super-organs of the body, controlling 
it in health and in disease throughout life, determining 
sex, and moulding personality. Even physiologists, 
he thought, had too readily accepted the view that 
extracts made from ductless glands represent the 
internal secretions of those glands, and demonstrate 
their normal action. This conception, possibly quite 


erroneous, when extended and loosely applied, has 
been largely responsible for the present highly 
unsatisfactory and unscientific position of organo¬ 
therapy and has led to a commercial boom in visceral 
and glandular extracts justified neither in theory nor 
in therapeutic results. For a ductless secretion to be 
of use in treatment it should be both stable and 
stored under normal conditions in the gland from 
which it is obtained. These requirements, said Dr. 
Ijangmead, were met with certainty only by thyroxin, 
the secretion of the thyroid gland, explaining the 
different order of value of thyroid extract from that 
of other glands. Researches into the physiology of 
other ductless glands has provided two potent 
therapeutic agents, adrenalin and pituitrin, but he 
pointed out that adrenalin no more represents the 
whole secretion of the adrenal gland than does an 
extract of the posterior lobe that of the pituitary. 
Warnings like this are necessary, for in endocrine 
therapy desire tends to outrun performance. It is 
important for us to distinguish between true hormone 
therapy and treatment by extracts obtained from 
different organs, and to keep close to the line of ascer¬ 
tained truths, if this branch of medicine is to be 
cleared from the pall of reckless assumptions and com¬ 
mercial enterprise in which it is now befogged. 


PHONETIC RECORDS IN DIAGNOSIS. 

A recent number of the Wiener Medizinische 
Wochenschrift reports a lecture delivered by Dr. E. W. 
Scripture, at the University of Vienna, on experi¬ 
mental phonetics, in which he recounts the efforts 
made to render this method serviceable to medicine. 
Speech is registered on a recording drum and analysed 
under a microscope. In disseminated sclerosis a 
peculiar wave form appears in the registrations in 
every case, even when no peculiarity of speech can 
be detected by the ear. This makes for early diag¬ 
nosis. In general paralysis a characteristic, tracing 
is recorded at a very early stage, again before anything 
can be heard. Dr. Scripture laid stress on the import¬ 
ance of any aid to correct diagnosis at a time when 
these conditions are apt to be confused with neuras¬ 
thenia and hysteria. Microscopic measurement of 
the waves in phonetic records shows that idiopathic 
epilepsy is characterised by a peculiar form of speech 
melody which occurs in no other disease yet investi¬ 
gated and which cannot be imitated. Comparison 
with other records has satisfied Dr. Scripture that 
epilepsy is not a disease of the brain in the strict 
sense, but is the result of the epileptic’s peculiar 
mental constitution. His conclusion may be put in 
relation with the view, held on other grounds, that 
idiopathic epilepsy is a psychic and pot a cortical 
disease. _ 


A NEW RUSSIAN MEDICAL PERIODICAL. 

We have received a copy of the first number of 
Meditzinskaia Bibliograpkia , a new medical periodical 
published by the Narkomzdrav of the Soviet Govern¬ 
ment in Moscow. Narkomzdrav is a “ portemanteau ” 
word for Narodnoi Kommissariat Zdravo-okhranenia 
(N.K.Z.), or National Commission for Preservation of 
the Public Health. So little is known with accuracy 
of what is passing in Russia at the present .time that 
any document which throws light on the conditions 
obtaining in that country is welcome. One section of 
the periodical is devoted to Decrees and Regulations 
of the Soviet of National Commissions ; from these 
it may be gathered that all publications, medical or 
others, are under the direct control of the central 
Soviet authorities. An article entitled Publications 
of the N.K.Z. states that between January, 1919, and 
January, 1922, 93 brochures and 52 leaflets on public 
health matters were issued, 1,594,000 copies of the 
former and over 9,000,000 of the latter having been 
distributed, and that literature aimed at diffusing 
knowledge on sanitary questions among the people 
was published not only in Russian, but also in the 
languages of the various racial minorities, such as 
Tartar, Tchuvash, and Hebrew. The present 
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Periodical appears to be the eighth issued by the 
N.K.Z. ; the complete list is given as follows: 
(1) The N.K.Z, News , monthly, edited by Dr. Z. P. 
Solovief ; (2) Clinical Medicine , monthly, edited by 
five professors ; (3) Referativni Meditzinski Journal , 
edited by four professors (largely devoted to extracts 
from foreign medical literature) ; (4) The Successes of 
ike Physical Sciences , organ of the Institute of Bio¬ 
logical Physics, edited by Prof. P. P. Lazaref, and 
appearing three to live times yearly ; (5) Journal 
of the Institute of Experimental Biology, twice 
yearly, edited by Prof. Koltzof; (0) Bulletin of the 
organisation section of the N.K.Z., twice monthly, 
containing educative articles, orders, circulars of 
government, &c. ; (7) Gy jut oology and Obstetrics , 

once in two months ; and (8) Meditzinskaia Biblio - 
graphia , the journal under notice. The N.K.Z. was 
brought into existence in 1918; among its objects is 
that of publishing scientific works on medicine, 
hygiene, and sanitation, and of cooperating in the 
work of various scientific societies, institutions, and 
individuals. Medical periodicals, other than those in 
the above list, are, it is stated, published in Moscow, 
Petrograd, Kharkof, and other large centres. Among 
the many obstacles to be overcome by publishers 
mention is made of the scarcity of paper, the various 
deficiencies in the technical means of publication, and 
the difficulty of obtaining medical literature from 
foreign countries. In this last connexion, there 
appears in the section “ Bibliography ” a list of the 
foreign periodicals received by the Library of the 
Narkomzdrav ; it occupies three pages, and we note 
with regret, hardly with surprise, that the vast 
majority of the journals named are German. Only 
six are periodicals published in the English language, 
and of these four are American, while two only— 
The Lancet, and the British Journal of Ophthal¬ 
mology —are British. Of the purely medical articles 
appearing in this number, two are of topical interest— 
one by Dr. N. A. Semashko, on Supplementary 
Foodstuffs in Times of Famine, and one by Dr. M. 
Multanovski, reviewing the literature on the Bal¬ 
neology of Siberia. The Meditzinskaia Bibliographia 
contains 50 double-columned pages ; it is printed 
with the new form of spelling of the Russian 
language, which, to those familiar with the older 
spelling, gives it a strange appearance. The editors 
are Dr. I. A. Bagashef, Dr. E. I. Kvater, and Dr. N. G. 
Freiberg. In considering the serious difficulties with 
which all forms of journalism are beset in Russia at 
present, they are to be congratulated on the production. 


THE SEPTIC TANK AS VERMICIDE. 

Recent work in India by J. Walter McGail 1 and 
in British Guiana by M. Khalil 2 has led to the somewhat 
disquieting discovery that septic tank effluent is not 
free from ankylostome larvae and eggs. All connected 
with sanitary problems in the East hoped that the 
installation of such tanks would not only greatly 
improve sanitary conditions, but that it would finally 
get rid of the danger of spreading hookworm disease 
by pollution of the soil. Both these workers have 
•examined the effluent from septic tanks, and have 
discovered hookworm larvoo in it. It follows either 
that the effluent must be sterilised or that great care 
must be exercised in its disposal. McGail points 
•out that chloride of lime added to the effluent in the 
proportion of 5 gr. to the gallon, as laid down in the 
Bengal Factory Act, may suffice to render it free from 
intestinal bacteria, but is not strong enough to have a 
lethal action on the larvae. Khalil suggests the use of 
copper sulphate, but this might be impracticable on 
the score of expense. In spite of these disappointing 
discoveries, it must not be imagined that septic tanks 
have been shown to be useless. This is far from being 
the case. Nothing could be more dangerous than 
the presence in close proximity to villages of patches 
-of ground highly contaminated with faecal discharges, 

1 Indian Jouraal of Medical Research. 

1 London School of Tropical Medicine: Department of 
Helminthology. Collected Papers. September, 1922. Nos. 1C-25. 


and providing admirable hatcheries for ankylostome 
larvae. A properly constructed septic tank is a 
great improvement on these wilful centres of dis¬ 
tribution. Moreover, there is reason to believe that 
tanks which are in a good state of activity, not over¬ 
worked and not too full of sludge, yield fewer larvae 
than those that are improperly used. Probably with 
some slight alteration in design the larvae might be 
retained within the tank itself ; this is a matter for 
investigation. It remains also to be seen whether 
the new activated sludge, which is so valuable as a 
manure, will also contain living hookworm larvae. 
Should this be so, care will have to be exercised in its 
disposal, or the earth in the neighbourhood of villages 
ana towns will remain as before contaminated with 
larvae. Alleged improvements in sanitation must be 
scrutipised from all points of view, for the amount of 
damage done by dysentery and enteric bacteria may 
be less than that brought about by intestinal worms. 


THE RADIATION OF TUBERCULOUS GLANDS. 

Radium is becoming well established as a curative 
agent for tuberculous glands. Such treatment began 
at the London Radium Institute in October, 1911, 
and in the first published report of this institute, 
Captain A. E. Hayward Pinch described in detail two 
cases successfully treated by this method. Mr. Echlin 
Molyneux in our columns this week records his 
experience of the last eight years, which has con¬ 
vinced him that the day of radical operation for 
tuberculous adenitis will soon be past. He has 
treated tuberculous adenitis of every grade, some with 
suppuration and secondary infection, and in every 
instance the swellings, including even old sinuses, have 
faded away. His experience is fortunate, for when 
once caseation has taken place other observers have 
found it advisable to remove the caseous material by 
surgical procedure, after which irradiation wall bring 
about a gradual curative fibrosis of the diseased area. 
In the less advanced cases, however, there is sub¬ 
stantial evidence that irradiation is useful. According 
to the annual report for 1921-22 of the Metropolitan 
Asylums Board an applicator containing 15 mg. of 
radium bromide, acquired by the Board in 1920, has 
been used at Queen Mary’s Hospital for about 180 
tuberculous glands in 48 patients, and the results have 
generally been satisfactory. The exact method of 
action of the radium is perhaps, at this stage, less 
.important than the successful results, but it is well 
known that exposure of tubercle cultures to the 
action of radium rays inhibits bacillary activity so that 
subsequent subcultures grow more slowly than the 
controls and exhibit many involution forms. We may 
therefore assume, with some degree of probability, that 
prolonged irradiation of tuberculous glands weakens 
the vitality of the infecting bacilli, and allows the 
phagocytes to perform their beneficent work of 
ingesting the bacilli more easily and completely. 


SYPHILIS OF THE FEMALE URETHRA. 

Dr. Loyd Thompson, 1 of Arkansas, remarks that it 
is not generally known that the female urethra may 
be the seat of the various lesions of syphilis, although 
this fact was recognised in the early part of the 
eighteenth century by Astruc, who made a differential 
diagnosis between chancre of the urethra and gonor¬ 
rhoea in both men and women. No mention appears 
to have been mad 1 in the literature of syphilis of the 
female urethra until 115 years later, when Ricord in 
1851, in his famous Lettrcs sur la syphilis , taught 
that the female as well as the male urethra might 
lodge the syphilitic chancre. He did not, however, 
recognise other forms of urethral syphilis. Chancres 
of the female urethra usually result from forcing of 
infective material into the canal during coitus, or 
they may arise, as in a case recently seen by Dr. 
Thompson, by extension from meatal lesions. The 
first symptom is generally a discharge which is usually 

1 Urologic and Cutaneous Review, September, 1922. 
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regarded as gonorrhoeal. There may be pain on 
micturition, but as a rule there is not. Induration 
is detected by bimanual examination, the index finger 
of one hand being introduced into the vagina while 
the other index rests on the meatus. Typical inguinal 
adenopathy is present. The progress of urethral 
chancre is sluggish, probably owing to the irritation 
caus d by the passage of urine, and on healing more 
or less stricture results. The condition is distinguished 
from gonorrhoea bv the character of the discharge, 
which is much less profuse, is sero-sanguineous 
instead of being purulent, and contains Spirochada 
pallida instead of gonococci. Macular lesions of the 
female urethra have been seldom observed, but would 
doubtless be more frequently found if the urethra 
were carefully examined in all cases of early syphilis 
in women. Dr. Thompson thinks it likely that the 
itching and burning occasionally noticed during the 
early eruptive stage in women are due to macular 
lesions, as the symptoms readily clear up under 
antisyphilitic treatment. Primary gummas of the 
female urethra are very uncommon, though as 
extensions from the surrounding tissue urethral 
gummata are more common in women than in men. 
They are usually found from 10 to 20 years after 
infection, but they may occur as early as three 
months after the chancre. They are painless at first, 
but become more or less painful and associated with 
difficult micturition as ulceration takes place, and a 
discharge of variable quantity develops. The con¬ 
dition must be distinguished from epithelioma in 
which haematuria is frequent, the pain more severe, 
and adenopathy is present. The history, other 
evidence of syphilis, the Wassermann reaction, and 
bacteriological examination also serve to differentiate 
gumma both from epithelioma and from gonorrhoea. 
The prognosis of urethral gumma is not so good as 
that of chancre, but under proper treatment healing 
should take place with nothing more than some 
degree of stricture or other deformity. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
• ASSURANCE SOCIETY, LIMITED. 

The annual general meeting of this Society was 
held at the offices of the company, 300, High Holborn, 
on Oct. 2nd. In his address from the chair Dr. F. J. 
Allan stated that business in both the sickness and 
life insurance branches had been well maintained. 
The low death-rate shown in the Registrar-General’s 
report for 1921 was reflected in the sickness claims, 
which were considerably below expectation. The 
number of motor accidents had been rather large. 
In the life insurance section business was steadily 
but slowly being built up as the profession gradually 
learnt that the company was open to transact life 
assurances up to any amount at particularly low 
premiums. A number of members had taken out 
additional policies, but many were already insured 
up to their limit; he looked forward, however, to 
increased business from those who were not insured 
and from younger medical men. A useful branch of 
insurance, it seemed to him, was the partnership 
insurance, for on a partner’s death a practitioner 
might be called upon to pay for the share of a practice. 
The Society’s premiums were practically equal to the 
non-profit rates of other companies, but they were 
able to recommend the distribution of a bonus ; he 
understood that the Society’s rates were considered 
as a notable achievement in insurance. There had 
been a slight increase in the number of annuitants, 
to whom the amount paid during the year was £5000. 
As an example of the members who had secured a 
good investment by paying, in the past, small pre¬ 
miums in order to ensure an income on reaching the 
age of 65, he quoted the instance of a member, dying 
at the age of 87, who had paid in less than £300, and 
had received a pension of £50 a year for 22 years. The 
directors were satisfied that the increased expendi¬ 
ture on management (total management expenses : 
sickness and accident fund, 15-8 per cent. ; life 
insurance fund, including annuities, 8*1 per cent.) 


was not excessive. The total life insurance funds 
amounted to £99,703 at the close of the period under 
review, and the total life insurance fund amounted 
to £241,040—an increase of £27,915 on the previous 
year. The chairman also presented the valuation 
report prepared by the Society’s actuary. The bonus 
declared on the sickness insurances is in the form of 
a rebate of premium, according to the time the 
policy has been in force. Starting with a rebate of 
one full annual premium for those in force 20 years 
or more, it is graded down by proportions to 25 per 
cent, of one annual premium for those in force five 
years and less than ten. The system is fair and 
equitable to all members, and in the case of insurances 
in force 20 years, is practically equivalent to an 
annual rebate of 5 per cent, of each premium paid 
during that time—a generous provision, inasmuch as 
it is not affected by any sickness benefit that may 
have been received. In the life assurance branch, 
whole life and endowment assurances are entitled to 
a reversionary bonus of 10s. per cent, per annum on 
the sum assured on policies on which at least three 
full annual premiums have been paid. A complete 
list of investments is published so that members 
may see for themselves exactly in what stocks 
their monies are invested. 


PRESSURE EFFECTS OF A DISTENDED C>ECUM. 

The following case is reported by Dr. S. Lieben, 
of Prague, in the Medizinische Klinik of Sept. 3rd. 
A woman, aged 48, was suddenly seized with acute 
pain in the lumbar region and in the right leg. On 
examination the right leg was found to be uniformly 
swollen, the veins being neither visible nor palpable y 
the left leg was normal. The abdomen was somewhat 
distended, but nowhere specially tender. When the 
patient lay still the pain was absent, but the slightest 
movement caused severe pain in the back and leg- 
On the possibility of a thrombus, strictest rest was 
ordered, combined with enemata to relieve the 
abdominal pressure ; after a large motion had been 
passed, the condition was momentarily relieved - 
Twelve hours later the swelling of the leg had increased, 
the temperature then reaching 38-2° C., and the pulse 
102. Tenderness became apparent in the right iliac 
fossa, where a soft tumour arising out of the pelvis 
was distinctly palpable. Rectal and vaginal examina¬ 
tion was negative, and owing to the tenderness the 
mass could not be felt bimanually. Twenty-four hours- 
later the condition had progressed, the swelling was 
larger and more painful, and no further faeces or wind 
had been passed, even after oil and soap enemata. 
The possibility of a thrombosis of the mesenteric 
veins, associated with one of the iliac vein was con¬ 
sidered, and as the general condition was good 
operation was postponed another 24 hours. The 
intestinal obstruction, however, remained complete,, 
and as no improvement took place operation was 
decided upon. The caecum was found much distended ; 
the peritoneal coat had split in two places, the ascend¬ 
ing and transverse colon was distended, and the 
descending colon and the small intestine collapsed 
No obstruction was found in the course of the colon,_ s 
but some dense membranous adhesions were discovered 
between the caecum and the ascending colon, burying 
the appendix. The caecum was apparently kinked by 
these adhesions. They were divided, the tears in the 
caecum were sewn over, the caecum was punctured with 
a trocar, brought out of the lower end of the abdo¬ 
minal wound, and stitched there. Large masses of 
faeces and much flatus escaped. The colon was washed 
out from the caocal opening, the fluid passing freely 
through to the rectum. Twelve hours after the 
operation the iliac swelling had entirely disappeared, 
and the leg was its normal size. Eight days later the 
cacd fistula was almost closed, and motions were 
passsd regularly per rectum. The swelling of the leg 
in this remarkable case was apparently due to the 
pressure on the iliac vein from the distended caecum 
which was prevented by the adhesions from expanding: 
forwards. 
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DANGEROUS DRUGS ACT, 1920. 

New Regulations are announced under this Act 
amending those already in existence. They come into 
force forthwith. The object of the amendments is 
clear. Thus, the persons authorised to give prescrip¬ 
tions for dangerous drugs may no longer prescribe for 
themselves, a regulation, which has the concurrence 
of the General Medical Council, which has been made 
because cases have recently come to official notice in 
which medical men, who were victims of the drug 
habit, procured considerable quantities of cocaine and 
morphia by giving prescriptions made out to them- 
selves. The new restriction will not affect a practi¬ 
tioner’s existing powers of procuring the drugs for use 
in his practice, and it is a little difficult to see how it 
will have any force with a real addict. Secondly, 
it is made an offence to attempt to obtain the drugs to 
which the Act applies. A person who tries to 
obtain drugs from a chemist by misrepresentation, 
even though the chemist discovers the fraud before 
actually parting with the drugs, will be liable 
to penalty. All persons dealing in the scheduled 
drugs must preserve for two years all prescriptions 
and records which the Act and Regulations direct 
them to keep. Copies of the amending Regula¬ 
tions may be obtained through any bookseller or 
direct from H.M. Stationery Office. 

* _ 

THE MODEL ABATTOIR SOCIETY. 

This Society was founded in 1886 by Benjamin 
Ward Richardson, who was one of the first 
to advocate the humane killing of animals, the 
better hygienic structure of slaughter-houses, and 
cleanliness and despatch in dealing with carcasses 
and meat. It is to commemorate the life and work of 
this noted sanitarian that Sir William Collins is to 
deliver a lecture in the Barnes Hall of the Royal 
Society of Medicine on Oct. 12th. The Model Abattoir 
Society has for its objects the provision of suitable 
slaughter-houses, the furtherance of humane methods 
of killing, the dressing and preserving of carcasses, 
water-supply, the quick removal of offal, blood, and 
refuse, the inspection of all animals for food, hygiene 
of the abattoir and lair, and meat storehouses. The 
conditions in many private slaughter-houses leave 
much to be desired both as regards the situation, 
structure, and convenience of the building used and 
the arrangements for inspection. Under present 
conditions there is every facility for meat to become 
contaminated in its passage from the animal carcass 
on the floor eft the slaughter-house to the mouth of 
the consumer. Meat quite unfit for human consump¬ 
tion may well escape the barriers and be offered for 
sale, especially in country’ districts. However, it is 
difficult to see how, without further research, the 
Society can advance on the present methods of killing 
animals. The ideal is that they shall be killed without 
pain and effectively bled. Whether the mechanical 
pistol or the poleaxe in skilled hands is the more 
humane method of despatch is open to question. 
Up to now no lethal drug has been found that does not 
have an injurious effect on the blood or flesh of the 
animal. In order therefore to carry out thoroughly’ 
one of the tenets of the Society—viz., “ to illustrate 
and teach the most rapid, skilled, and humane methods 
of slaughtering all kinds of animals intended for 
human food,” it is essential that skilled and systematic 
observation be conducted in methods of slaughter. 
Yet many men, and some societies, who clamour for 
humane treatment would be among the strongest 
objectore to the experimentation, investigation, and 
research that would be necessary for this end. 
Other prejudiced observers might contend that the 
matter is already settled. There are, however, 
certain obvious directions in which reform is 
desirable. Vast quantities of flesh are never inspected 
at all ; some inspections are merely perfunctory, and 
in many other cases it is impossible to inspect the 
supply effectively because there are no central public 


abattoirs, but only scattered and badly managed 
slaughter-houses. The field to be compassed is large, 
and the Society will need both abundant energy and 
ample means. - 

GREAT GENEROSITY. 

Many are the bequests made by members of the 
medical profession for charitable purposes. Two 
remarkable examples have occurred within the past 
few weeks. The late Sir James Affleck, whose death 
was announced in The Lancet of Sept. 30th, left 
“ to the Royal Infirmary of Edinburgh, in which a 
large part of my life-work has been done, the sum of 
£5000, free of legacy duty, desiring, if the managers 
approve, that a bed, to be named ‘ The Affleck Bed ’ 
be marked in one of the wards where I served, in 
memory of the deceased members of my family and 
myself.” In addition, he left £1000 for the purchase 
of radium for the use of the infirmary and £2000 to 
the nursing department of the infirmary, to be applied 
in the way that seems best to the convener of the 
house committee, the superintendent, and the lady 
superintendent of nurses. To the Royal Edinburgh 
Hospital for Incurables (Longmore and Liberton 
Hospitals) he left £5000, and to the University of 
Edinburgh £1000, of which half is for the University 
library ; the other half to be invested, and the annual 
income to be used for a prize or medal to be awarded 
to the most proficient student of medicine or law in 
the class of medical jurisprudence, to be named “ The 
Maclagan Prize.” The testator also left £500 to 
the Royal Hospital for Sick Children, Edinburgh, and 
other smaller charitable bequests. The will of Dr. 
Matthew Mitchell Bird, medical superintendent of 
St. Mary’s Hospital, Paddington, for over 30 years, is 
a simpler but no less moving document. Having 
disposed of his books and personal effects to medical 
friends, he left £100 to his executor, £100 to the 
sister housekeeper of St. Mary’s Hospital, and his 
entire fortune of £11,000 to St. Mary’s Hospital for 
general purposes. Such gifts have much more than 
a monetary value. They are acts testifying faith in 
the voluntary system, as well as expressing gratitude 
to the institution and the system for the opportunity 
of the life-work of the testator. Such clear signs of 
confidence in the perpetuation of the voluntary 
system from those who have had full reason to 
appreciate the difficulties through which hospitals are 
now passing should bring cheer to all those who are 
working for its support. They certainly conduce to 
such great acts of generosity among laymen as that 
evidenced in the recent will of Mr. Daniel Clark, of 
Cheltenham, whose bequests to hospitals and allied 
institutions reach a total of some £44,000. 


ALBUMINO-LEUCOCYTIC DISSOCIATION IN 
THE CEREBRO-SPINAL FLUID. 

Few diseases of the nervous system show a 
symptomatology so various and complex as meningeal 
neoplasms. From a clinical picture of a most striking 
character with serious and persistent manifestations 
of motility, sensation, and reflexes, one may descend 
to other clinical pictures almost featureless with 
indefinite and scanty symptoms which do not permit 
of any accurate diagnosis. Examination of the 
cerebro-spinal fluid often throws considerable light 
on these obscure cases, especially when studied from 
the point of view of reciprocal relations of parallelism 
or deviation of certain reactions. It is well known that 
in diseases which, as a rule, show a meningeal reaction 
the increase in albumin goes pari passu with an 
increase in the number of leucocytes, so that there is a 
true albumino-leucocytic parallelism. But it happens 
in some cases that this harmony of behaviour between 
the albumin and the cellular elements cannot be 
verified, so that there is a deviation or disagreement, 
or in other words, an albumino-leucocytic dissociation. 
In general the sign of dissociation is that with hyper- 
albuminosLs there is a scarcity or even complete 
absence of cellular elements. Prof. Piero Boveri 1 

1 II Policlinico, xxix.. Practical Section, July 31st, 1922. 
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considers this dissociation to be characteristic of 
primary neoplasms of the meninges and describes two 
interesting cases. 

One was a woman admitted into hospital with uraemic coma ; 
the cerebro-spinal fluid was slightly xanthochromic and gave 
positive reactions to phenol and permanganate (reactions of 
Pandy and Boveri), the quantity of albumin was 2 per mille, 
but, oil the other hand, there w as no lymphocytosis, Nageotte’s 
cell giving only 0-5 per cubic millimetre. The autopsy showed, 
besides renal disease, a capsulated meningeal tumour of the 
size of a pigeon’s egg under the right occipital lobe, of the 
nature of a highly vascular endothelioma. 

The second case was that of a young woman admitted 
for dry tuberculous pleurisy, who was suddenly seized with 
shivering, headache, vomiting, and nuchal pain with rigidity. 
The cerebro-spinal fluid was clear and pale, without reticular 
formation ; reaction to ammonium sulphate and perman¬ 
ganate was very feebly positive, and there was increase of 
glucose and lymphocytes, Nageotte’s cell showing 100 per 
cubic millimetre. The Wassermann reaction was strongly 
positive, and mercurial and arsenical treatment effected a 
cure of the nervous symptoms. 

The interest of these two cases lies in the albumino- 
leucocytic dissociation of the cerebro-spinal fluid. In 
the first case there was a mechanical obstacle in the 
nature of a tumour which prevented the normal cir¬ 
culation of the cerebro-spinal fluid, and there were 
compression and stasis with serous transudation and 
consequent hyperalbuminosis. Toxic or infective 
phenomena were absent and hence there was no 
lymphocytosis. In the second case, on the other hand, 
there was a latent localised syphilitic infection with 
implication of the meninges and periosteum of the 
lirat cervical vertebrae, hence there ensued a marked 
leucocytosis, while the albumin of the cerebro-spinal 
fluid did not undergo any change. The clinical deduc¬ 
tions from these two cases appear to be that hyper¬ 
albuminosis of a high degree, even with obscure or 
latent symptoms, indicates a slow compression of the 
cerebral or spinal meninges, while hypercytosis without 
corresponding hyper-albuminosis is the expression of 
an acute inflammatory and irritative process of toxic 
or infective nature, most frequently syphilitic. These 
changes are in no sense pathognomonic, but in doubtful 
and atypical cases their presence may be a criterion 
of value which, taken in conjunction with accurate 
clinical observation of the patient, may prove a useful 
guide to diagnosis._ 

The first meeting of the 150th session of the 
Medical Society of London will take place on Oct. 10th, 
at 8.30 P.M., when Lord Dawson of Penn will deliver 
the presidential address entitled Certain Develop¬ 
ments in Medicine. _ 

In accordance with custom the Council of the 
Royal College of Surgeons of England has arranged 
the specimens recently added to the Museum as a 
special exhibition, which will remain open until 
Nov. 10th. There is an interesting ophthalmological 
collection presented to the College by Lieut.-Colonel 
R. H. Elliott. Nearly a hundred of the specimens 
prepared by the late Prof. Onodi have been mounted 
and described. 


National Milk Conference.— Our readers may 

be reminded that the National Milk Conference will be held 
in the Council Chamber of the Guildhall, London, E.C., on 
Monday, Tuesday, and Wednesday next week, the opening 
meeting being on Oct. 16th at 10 a.m. The sessions last from 
10 a.m. till 1 p.m. in the morning and 2.30 to 5.30 p.m. in 
the afternoon. Applications for seats should be made to the 
hon. secretary of the Conference, 3, Bedford square, 
London, W.C. 

Royal Institute of Public Health.— A course 
of eight lectures on Maternity, Child Welfare, and School 
Hygiene will be delivered at the Institute, 37, Russell-square, 
London, W.C. 1, on Wednesdays, at 4 p.m., beginning on 
Oct. 18th. The lecturers will include Prof. Louise Mcllroy, 
M.D. (Oct. 18th), Dr. G. E. Oates, Dr. W. M. Feldman, Dr. 
Margaret Rorke, Dr. Eric Pritchard, Dr. Harold Scurfleld, 
Dr. C. E. Wallis, Dr. C. W. Hutt, and Dr. C. W. Saleeby. 
The lectures are free and no tickets of admission are required. 
Full particulars may be obtained on application to the hon. 
secretary at the Institute. 


THE SULPHUE SPEINGS OF THE 
PYEENEES. 


Alkaline sulphur waters, charged with sulphide 
of sodium, impregnated to a varying degree with 
sulphuretted hydrogen, and often of high tempera¬ 
ture, are the particular possession of the Pyrenean 
spas, and while several of these spas can claim 
long historic renown, others have a substantial 
record of services offered to the afflicted, and 
attract year by year faithful groups of patients. 
Until recently, however, it cannot be said that much 
endeavour was made by the medical profession to 
appreciate the exact virtues of alkaline sulphur 
waters : for certain disorders it had been traditional to 
suggest certain resorts, and as in a certain proportion 
of cases good results followed, the tradition remained 
undisturbed. 

But balneology is now arriving as a branch of 
exact knowledge, and though the mystery which 
formerly hung over the medical employment of 
mineral waters—and which was not without its benign 
influence—may be somewhat dissipated by physio¬ 
logical and chemical research, the growing ability to 
give scientific reasons has made the prescribing of 
“ taking the waters ” a more orderly and rational 
proceeding. Thermal sulphur waters have shared in 
the progress, and while it is admitted that much of 
their chemistry still remains for elucidation, and that 
certain of their virtues bear little relation to that 
chemistry, the spirit of research is alive, and is 
leading already, not only to great improvement in the 
technique and accommodation of the spas, but to a 
closer recognition of the relations that balneological 
treatment should bear to general therapeutics. 
Balneology has become a part of climatic treatment, 
at a time when the influences of climate and of 
physical geography are receiving close attention, 
and if the merits of particular waters, and even of 
particular procedures, may thus lose the mag¬ 
nificence of the unknown, this loss should be more 
than compensated for by the broader compre¬ 
hension of the logical principles which underlie spa 
treatment. 

Several things have combined just now to focus 
interest in this country upon the Pyrenean- stations 
thermale8. Our connexions with France, despite 
political complications, have been drawn closer by 
companionship in arms, while for the opposite reason 
those with Germany have been much relaxed—facts 
must be acknowledged even though pure medicine may 
not rejoice over them. The position <Jf international 
exchange gives many an opportunity to benefit by 
sojourn in France, who in normal times would have 
been deterred by the expense, and who are not 
attracted by analogous advantages elsewhere. And 
in the meantime the Pyrenean resorts are making 
spirited efforts to deserve the increased support of a 
British clientele. At many of the Hablissements great 
improvements have been recently executed or are 
under weigh ; the towns are preparing to meet the 
needs of more visitors by providing suitable accommo¬ 
dation ; and, lastly, the big railways which afford 
the means of access are projecting new lines, while an 
excellent motor-car service has been instituted, linking 
up the Pyrenean country from the Mediterranean to 
the Atlantic. 

In these circumstances it was a natural, though 
graceful, act on the part of the Chemins de Fer du Midi 
to invite a body of English medieal men to inspect 
a representative group of the Pyrenean spas, that 
they might see for themselves what could be done for- 
their patients. The stations visited included Vemet, 
Ax, Luchon, Bagn^res de Bigorre, and Cauterets, and 
the information obtained, as well as the material 
evidence displayed, went to show that those concerned 
in the management of the spas, both medical and lay, 
have resolved on doing their utmost not only to retain 
the ancient prestige, but to deserve it by a modem 
spirit of scientific progression. 
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The Eastern Pyrenees. 

Vemet-les-Bairw. 

The spas were visited from the Mediterranean 
towards the Atlantic coast, the first important stop 
being made at Vemet, in the Eastern Pyrenees. 

The rain average of the Eastern Pyrenees is very 
low, and though the baths at Vernet are 2000 feet 
above the sea-level the tonic effects are softened by the 
southern latitude ; the whole slope, the upper part of 
which is occupied by the station , is sheltered on the 
east by the mass of the Canigou, the result being a 
remarkably equable temperature, enabling the season 
at Vemet to continue all the year round. The 
slope has a fall of 750 feet from Vemet to the end of 
the valley, and the old town of Vemet lies just 
below the bathing establishments. Of these there 
are two—the Thermes Mercader, and the Bains des 
Commandants—representing two groups of springs 
whose composition and temperature vary slightly. 
Both groups contain, in addition to sodium sulphide 
and sulphuretted hydrogen, a perceptible quantity of 
sodium bicarbonate and sulphate, traces of calcium, 
potassium, and silica. The hyperthermal waters 
have a temperature as high as 150° F., and have been 
much longer in use than the waters of the temperate 
group. 

The general indications for sojourn at Vemet are 
the gouty and rheumatic arthropathies, the con¬ 
valescing stages of acute rheumatism, affections of the 
respiratory passages—viz., various forms of rhinitis, 
chronic laryngitis, such as produces “ clergyman’s 
sore-throat,” chronic pharyngitis, such as is often 
associated with the gouty tendency, leading to 
deafness by affection of the Eustachian tubes, and 
certain forms of skin disease, such as eczema, psoriasis, 
and acne. It will be seen that these are, as a rule, 
local troubles associated with general conditions, and 
the treatment practised at Vemet, and all the other 
spas, is both local and general. And here it may be 
pointed out that the technique of treatment through¬ 
out the Pyrenean stations is very much the same, 
as might have been expected seeing that the patients 
who attend the different centres are, in the main, 

Fig. 


Fig. 2. 



Old Vernet. 

suffering from the same diseases, and that the waters 
have substantially the same physical and chemical 
make-up, even as regards the presence of nitrogenous 
matter and the quality of radio-activity. The 
general line of therapeutics is the result, therefore, of 
considerable comparative investigation, while it would 
seem that the particular efficacy of any station , in the 
remedy of a particular condition, must depend at 
least as much upon the individual attention of the 

1 . 



General view of Vernet-les-Balns. 
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doctor, and the suitability of the environment, as upon 
any unusual constituent or property of the waters. 

At Vemet the patient receives all sorts of douches 
specially adapted for joint troubles, vapour baths, 
massage, and under-water massage, which is some¬ 
times a rapid way of reducing superfluous weight. 
The presence of “ glairine ” in some of the waters 
gives them an oiliness which helps the process of 
massage. All forms of machines for the treatment 
of rhino-pharyngo-laryngeal affections are provided, 
such as apparatus for dry and moist inhalations, for 
insufflation, nasal douching, and gargling. 

There are oomfortable hotels in immediate connexion 
with the dtablissements, 

A x-lcs - Thermes . 

This is the well-known thermal station of Haute- 
Ariege, situated at the confluence of three Pyrenean 
gaves which descend from the Spanish side and whose 
valleys radiate away from the little town. The 
altitude is about 2200 feet, and the valleys are defined 
by lofty mountains clothed at their bases and for 
many miles up with verdure, and sheltering many 
lakes. The views, the expeditions, and the oppor¬ 
tunities of sport offered by Ax have made of it a 
well-known tourists’ centre, but Ax has been a health- 
resort for seven or eight centuries, as is evidenced 
by the fact that Louis IX. founded there his hospital 

Fig. 3. 



Lc Teich, Ax-lcs-Bains. 

for the treatment of those who contracted leprosy 
during the Crusades. Ax has an equable temperature, 
a low rainfall, and much natural protection from the 
winds, so that despite its altitude the season can be 
a prolonged one, lasting from May till October, 
while one of the dtablissements , the Teich, remains 
open all the year round. It cannot be pretended 
that Ax is well furnished with modem hotels or 
offers much comfortable accommodation, but as the 
town will bo a station on the direct railway between 
Toulouse and Barcelona, now under construction, 
amenities will certainly be improved, while the 
patients whose physical state is good lind life quite 
tolerable under existing conditions. But those for 
whom a high level of luxury is desired should not 
be sent to Ax. 

There are four thermal etablisscmenis —the Coulou- 
bret, the Teich, the Brcilh, and the Module, and the 
waters from a vast number of alkaline sulphur I 


springs are assembled at them. The temperature of 
these ranges from 40° to 140° F., and the chemical 
composition is also variable within limits, a modern 
writer upon the station at Ax claiming for its waters 
“ une vraie gamme, oh chacune des stations sulfur^es 
de3 Pyrenees pourrait reconnaitre sa note propre; 

Fig. 4. 



Galerio du Module, Ax-les-Bains. 

while another author says : “ tout ce qui est bal- 
n^able peut y £tre traits.” Stress is laid at Ax upon 
the radio-activity of its waters ; upon the value of 
certain springs where opalescence follows exposure to 
air, and where the presence of a special suspension of 
sulphur is postulated ; and upon the presence of 
organic matter, “ bar^gine,” which renders the 
waters where it is present soapy to the touch, and is 
presumed to indicate a biochemical step in the 
production of sulphur, which is of therapeutic value. 
Bar^gine, which is the same substance as occurs in 
Vemet as glairine, has been termed also axine and 
luchonine, from localities where the nitrogenous sub¬ 
stance is found in particular abundance. It results 
from the presence of various low forms of animal 
and vegetable life, the sulphuraria , and the outcome 
of their decomposition. The late Dr. W. R. Huggard, 
in his work on climatic treatment, 1 summarises 
a good deal of discussion on the subject by saying 
that the living matter consists of alga3, and that the 
organisms and dead matter alike reduce alkali sulphates 
to sulphides, thus promoting the production of 
sulphuretted hydrogen, due to the decomposition, at 
any rate in the Pyrenean waters, of sodium sulphide. 
The therapeutic value of the chemical interaction due 
to algffi has been much talked about, and the presence 
of green, grey, and violet slime in the neighbourhood 
of some of the sources has been accepted as a proof 
of virtue, but there is room here for some real colla¬ 
boration between the chemist and the clinician. 

Ax receives a large range of patients, as might be 
expected from its numerous springs—there are more than 
60—and the diversity of their characteristics. Three 
main groups of patients are the same at all Pyrenean 
spas—namely, sufferers from the joint and neuralgic 
disabilities symptomatic of gout and rheumatism ; 
the victims of chronic respiratory trouble, of chronic 
laryngitis, and pharyngitis ; and those with certain 
skin diseases which appear to be controlled or cured 
by sulphur. Syphilitic cases are treated at Ax, as at 
Luchon, it being found that a mercurial course 
is often more efficacious if the patient is prepared by 
undergoing regular balneological preparation. Con- 

1 A Handbook of Climatic Treatment, part iv., chapter xxvi. 
Macmillan and Co. 
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siderable attention is also paid at Ax to chronic 
metritis, and one of the springs, Longchamp, has a 
great reputation in lithiasis. The waters are employed 
in all sorts of baths, and douches and vaporisers, by 
humage , and through various arrangements for 
inspiration of an accurately directed stream with 
graduated pressure. The Lajaunie-Bousquet Vapori- 
g&ne is an ingenious instrument of this character 
which is much in use at Ax. 

Thues-les-Bains. 

Between Vemet and Font Romeu, where a magnifi¬ 
cent hotel at a height of nearly 6000 feet has become 
a centre alike for summer and winter sports, as well 
as a resort for the convalescing patients from Vernet, 
is the unpretentious station of Thu6s-les-Bains. Built 
on a terrace overhanging the right bank of the river 
Tei, it has a copious supply of suphurous springs, 
several of them emerging from the earth at a very 
high temperature. The establishment is a small one, 
but Nature has dealt well by it, and the modest 
accommodation is good; if railway facilities improve, 
Thu&s-les-Bains might have a big future. 

Le8 Escaldes. 

Though chronic laryngeal and bronchial catarrhs 
form a successful field of therapeutics in the Pyrenees, 
it has usually been considered that alkaline sulphur 
springs, as such, possess no special indication in 
phthisis. At the same time at Eaux Bonnes and 
Cauterets the treatment of chronic pulmonary tuber¬ 
culosis has met with good returns in an average of 
a fair number of patients, and when Dr. Hervd opened 
his sanatorium at Les Escaldes five years ago he had 
local experience on his side, as well as the personal 
knowledge derived from his successful institution at 
Lamotte-Beuvron, Sologne. The sanatorium at 
Escaldes is modest, practical, and well found, and the 
fees are deliberately low. The results obtained have 
already been good ; the admirable site overlooking the 
Cerdagne Plain provides a maximum of sunlight and 
fresh air, while shelter is obtained on all sides, and the 
dryness and equable temperature of the Oriental 
Pyrenees play their parts. The success obtained is 
encouraging the construction in the immediate future 
of a larger sanatorium where, without faux luxe , a 
higher note of personal comfort will prevail. The 
present establishment will be continued on its original 
lines to suit the lighter purse, while a richer clientele 
is counted upon for the new sanatorium. The projected 
Paris-Barcelona railway will have a station in the 
immediate vicinity. 

(To be concluded.) 


THE LONDON MEDICAL EXHIBITION. 


The Twelfth London Medical Exhibition, which was 
held at the Central Hall, Westminster, from Oct. 2nd 
to 6th, was an unqualified success, both in respect of 
the number of visitors and the wide range of exhibits. 
From this last cause, and from the fact that many 
of the exhibiting firms represented more than one- 
department of medicine or surgery, any satisfactory 
classification of the exhibits is impossible, but for 
convenience we have roughly divided our descrip¬ 
tion under the following heads: Instruments and 
Appliances, Drugs and Foods, Milk, Spas and Waters, 
and Publishers of Medical Books. 

Instruments and Appliances . 

Messrs. Meyer and Phelps, Chiron House, 59-01, New 
-Cavendish-street, London, W., showed a fine selection of 
modem surgical and clinical instruments, anaesthetic 
apparatus, thermometers, and lamps. Among these last 
may be mentioned some lamps in which the glare is modified 
by ground-glass lenses, as well as a very convenient operation 
lamp for illumination from above, shadow being practically 
eliminated. A novelty of promise shown by this firm was 
an improved axis-traction lever designed with the object of 
exerting force on the shanks of the obstetric forceps, thus 
ensuring a leverage corresponding more exactly with the 
correct axis. Greater efficiency, it is claimed, is thus 
obtained.—Messrs. John Bell and Croyden, Ltd. (Incor¬ 


porating Messrs. Arnold and Sons), Wigmore-street, London, 
W., and Giltspur-street, London, E.C., had a large exhibit 
of high-pressure steam and vacuum sterilisers, surgical 
instruments and appliances, and operation and accouchement 
outfits, besides many pharmaceutical specialities. Par¬ 
ticularly noticeable were the operation tables, which displayed 
improvements in several directions.—The Surgical Manu¬ 
facturing Company, Ltd., 83 and 85, Mortimer-street, 
London, W., had on view some specially cheap surgical 
tables, and made a large display of surgical appliances and 
orthopaedic devices; their useful “ Handy ” series of cabinets 
of sterilised dressings for emergency and other uses received 
much attention.—The selection of surgical instruments 
exhibited by Messrs. Down Bros., Ltd., 21 and 23, St. 
Thomas’s-street, London, S.E., included a verv large 
range of new instruments and appliances, or modifications 
of existing patterns and apparatus for the injection of 
salvarsan. 

Considerable interest was manifested in the ingenious 
instrument supplied by the Aurorascope Co., Ltd., 18-19, 
Fulwood House, Fulwood-place, London, W.C. Perfect 
illumination of the ear, throat, nose, mouth, and teeth 
are given by the apparatus, which can be used for trans- 
illumination of the antrum and in retinoscopy. Being 
very portable, it can be used with advantage by both general 
practitioner and specialist. Various attachments are 
supplied to increase its usefulness for special purposes.— 
The Tintometer, Ltd., Colour Laboratories, Salisbury, 
showed their apparatus for the measurement of colour, their 
exhibit including Dr. Dudley Corbett’s radiometer and an 
improved form of Oliver’s hwmoglobinometer, with fixed 
standardised lamp. 

X ray and electrical apparatus were well represented, one 
of the largest exhibits being that of X-Rays, Ltd., 11, 
Torrington-place, Gower-street, London. This company 
now represents a combination of five manufacturing firms : 
X-Rays, Ltd., X-Ray Tubes, Ltd., High Tension Co., 
F. R. Butt and Co., Ltd., and Siemens Bros, and Co., Ltd. 
(X Ray and Electro-Medical Supplies), and made a very 
fine display, which included X ray and electro-medical 
appliances of the latest types, radiographic, sets, couches, 
screening stands, and tube stands. A prominent exhibit 
was the deep therapy apparatus of the Erlangen type.— 
The Cox Cavendish Electrical Co., Ltd., Great Portland- 
street, London, W., were responsible for an excellent display 
of electrical instruments of all kinds used in medicine and 
surgery, while the Sterling Corporation (Great Britain), Ltd., 
10, Wigmore-street, London, W„ were w T ell to the front with 
portable high-frequency and violet ray generators.—Messrs. 
T. Clark and Son, 09, Marylebone-lane, London, W., demon¬ 
strated the working of a static machine with patent wave 
devices, and showed new methods of producing the Morton 
wave current.—Kodak, Ltd., Kingswav, London, W.C., 
showed some fine examples of X ray negatives on Eastman 
Dupli-Tized films, giving remarkable gradation and detail. 

Messrs. II. E. Curtis and Son, Ltd., 8, Old Cavendish- 
street, London, W., exhibited their well-known abdominal 
and colotomy supports, as well as orthopaedic appliances of 
approved merit; while on the stall of Domen Belts Co.. 
Ltd., 150, Strand, London, W.C., w r ore seen their popular 
pregnancy, accouchement, hypogastric, umbilical hernia, 
and floating kidney belts, together with corsets and back- 
supports for use wher# surgically indicated.—At the stall of 
Messrs. Lewis and Sons, 2, Westmoreland-street, New 
Cavendish-street, London, W., who are the actual manu¬ 
facturers of orthopedic and deformity appliances, a promi¬ 
nent feature w r as made of ITessing’s splints for the ambulatory 
treatment of fractures, and in suitable cases for the treatment 
of rheumatoid arthritis. Steel fracture-clips for the operative 
treatment of fractures were also show r n.—Messrs. Hinders, 
Ltd., 27, FrancLs-street, W.C., showed a large selection of 
foot appliances, valgus plates, and so forth; and the Scholl 
Manufacturing Co., Ltd., 21-21, Giltspur-street, London, 
E.C., exhibited a large variety of arch-supports and similar 
contrivances for the foot.—Messrs. J. F. Rowley, Ltd., 
Roehampton House, Roehampton-lane, Ixmdon, S.W., 
displayed artificial limbs built of light metal, the remarkable 
adjustment of the joints of which give3 perfect poise in the 
case of the lower limbs and ensures efficiency in the use of the 
upper. 

Instruments for the use of the deaf were shown by the 
“Acousticon,” 18, Hanover-street, London, W., who supply 
all kinds of aids for deaf persons, electrical and non-electrical; 
at this stand the use of the Acousticon was demonstrated, 
which may be described as a portable telephone apparatus. 
The voice is reproduced in a remarkably perfect manner, and 
the instrument is made in 30 different types to suit varying 
forms and degrees of deafness. Other devices for the use of 
the deaf w r ere shown by the Deaf Appliance Co., 58-00, 
Wigmore-street, London, W., and by Messrs. W. H. Pettifor, 
11, Victoria-street, London, S.W. 

Messrs. Chas. Hearson and Co., Regent-street, London, W.» 
had a wide range of laboratory apparatus for bacteriological 
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and research work, incubators, drying ovens, agglutina¬ 
tion baths, and a complete set of physiological apparatus 
required for the Second Conjoint and the London Inter¬ 
mediate examinations. The useful refrigerator, the Isodor, 
made by this firm, which was also on exhibition, was 
described in The Lancet of August 5th, p. 301.—Messrs. 
Ilawksley and Sons, 83, Wigmore-street. London, W., 
showed a selection of scientific physiological and acoustic 
instruments.—Messrs. J. P. Ashley-Waller, Audrey-place, 
Ely-place, London, E.C., Scialytic Lights for surgical and 
laboratory work, which can be used in connexion with 
electric or gas lamps, and do not produce a shadow, and 
Messrs. De Trey and Co., Ltd., Solila House, Swallow- 
street, W., sterilisers, stainless hypodermic needles, and the 
Ritter X ray unit.—Messrs. F. Davidson and Co., 29, Great 
Portland-street, London, W., exhibited the super-micro¬ 
scope, which showed tubercle .bacilli and gonococci at 
X 1300, with a { inch objective, and electro-medical appli¬ 
ances, pharyngoscopes, cystoseopes, and urethroscopes.— 
Messrs. J. W. Atha and Co., 8j Southampton-row, London, 
W.C., had an excellent selection of ophthalmological instru¬ 
ments, microscopes, speculums, lamps, and mirrors fot 
scientific research work, and Messrs. Ogilvy and Company, 
18, Blooms bury-square, London, W.C. (British agents for 
E. Leitz), a fine choice of microscopes and microscopic 
appliances, while the De Vilbiss Company, Ltd., West 
Drayton, showed a complete range of medical sprays for 
nose and throat treatment.—The modest stall of Messrs. 
A. G. Sheldon and Co., 59, Weymouth-street, London, W., 
contained examples of surgical dressings which are packed 
in hermetically sealed tins according to the individual 
requirements of surgeons, as well as an ingenious but simple 
breast support which can be quickly fixed and removed. 
This firm supplies all kinds of surgical requisites on sale or 
hire, which can be obtained at any hour of the day or night. 

Drugs and Foods . 

Messrs. Burroughs Wellcome and Co., Snow Hill Build¬ 
ings, London, E.C., had a striking display of serum and 
vaccine-therapy essentials, including diphtheria antitoxin. 
On their stall were also displayed “ Emutin,” a chemically 
standardised preparation possessing the therapeutic effi¬ 
ciency of liquid extract of ergot without its undesirable 
constituents, “ Soloid ” antimony tartrate compound for 
the intravenous administration of sodium antimony tartrate 
in bilharziasis and leishmaniasis, and “ Tabloid ” capsule 
chenopodium, an anthelmintic of great value against hook¬ 
worm. Organotherapy was represented by various dried 
gland substances, and the pituitary gland in tabloid 
forms. 

The increasing? interest in colloidal medication caused 
particular attention to be given to the preparations of the 
Crookes Laboratories (British Colloids, Ltd.), 22, Chenies 
street, Tottenham Court-road, London, W.C., who had a 
comprehensive exhibit, arsenic, aurum, ferromalt, iodine, 
and many others. Special attention was drawn to Collosol 
Argentum, Collosol Calcium, and Collosol Calcium-Lecithin. 
—The British Organotherapy Co., Ltd.. 22, Golden-square, 
Regent-street, London, W., had a particularly fine display 
of mono- and polyglandular preparations, including Evat- 
mine, Hffimatothyroidine, Eukinase, and Pancreatokinase, 
and the G. W. Camrick Co. (American Drug Supply, Ltd.), 
1, Charing Cross-road, W.C., exhibited a very wide range 
of glandular products and hormotones.—The Drug and 
Chemical Corporation, Ltd., 41, Lower Kennington-lane, 
S.E., showed a wide selection of Daccol sterile solutions for 
subcutaneous, intramuscular, intravenous, and other injec¬ 
tions ready for immediate use, non-toxic neo-vaccines and 
ordinary vaccines, as well as protein and non-specific 
vaccines.—Among the interesting exhibits of Messrs. W. 
Martindale, 10, New Cavendish-street, London, W., was a 
little pocket case containing tablets of strawberry vitamins 
for the treatment of sprue. The keeping quality of the 
substance is claimed to be excellent. Attention may be 
also called to Magisal, a soluble aspirin, as well as a 
peptone solution specially prepared in graded doses for 
immunisation in the treatment of asthma. 

Messrs. Parke, Davis and Co., 50, Beak-street, Regent- 
street, London, W., put up a particularly fine display of 
standard preparations, and their vaccines of mixed anti¬ 
influenza, mixed acne, antirheumatic, mixed gonorrhoea, 
and others attracted much attention. These vaccines are 
prepared and clinically tested at St. Mary’s Hospital under 
the direction of Sir Almroth Wright. Whooping-cough 
vaccines were also shown under three formulas, two for 
prophylaxis and one for treatment. Molevac, a tonic 
laxative combining liquid petroleum and malt extract with 
cascara, is a preparation made by this firm which deserves 
notice, as do also their mentholated bronchial and 
antacid lozenges.—Among the various drugs and chemicals 
shown by Chas. Zimmermann and Co., St. Mary-at-Hill, 
London, E.C., was Idozan (Ferrosan Co.), a neutral solution 
of colloidal iron containing Fe 5 per cent. ; among the 


claims for this preparation are that it does not cause con¬ 
stipation, does not disturb the digestive process, does not 
stain the teeth, and is free from “inky taste.” Incitamin, 
for stimulating the healing process in chronic and indolent 
ulcers, and digisolvin, a standardised solution of digitalis, 
are other products of this firm.—The Angier Chemical Co., 
Ltd., 80, Clerken well-road, London, exhibited Angier’s 
Petroleum Emulsion with hypophosphites, each fluid ounce 
of which contains 331 per cent, of purified petroleum, and 
proportions of combined hypophosphites of lime and soda 
with glycerine. The British Dyestuffs Corporation, Ltd., 
70, Spring-gardens, Manchester, are the makers of Acriflavine, 
which is employed in the treatment of gonorrhoea as well 
as in infective skin diseases; this firm exhibited on their 
stand many examples of chemicals used in medicine, such 
as benzidine, dimethyl-para-amino benzaldehyde, leuco- 
malachite green, phenylhydrazine hydrochloride, methylene- 
blue, and other microscopic stains, including light green 
S.F.-safraninc, and toluidine-blue-eosin.—The British Alka¬ 
loids, Ltd., 104, Winchester House, London, E.C., showed 
examples of their trichlorophenyliodomethylsalicylic acid, 
a germicide, analgesic, local anaesthetic, keroplastic, 
non-hasmostatic, non-caust ic, and non-toxic substance. 
Although the germicide value is stated to be ten 
times greater than carbolic acid the standard solution 
of the drug does not coagulate the protein of the human 
tissue.—The Anglo-American Oil Co., Albert-street, Camden 
Town, N.W., the makers of Nujol, a petroleum preparation 
of standard viscosity for use as an intestinal lubricant, showed 
this preparation, as well as Mistol, a solution of menthol, 
camphor, and eucalyptol in pure liquid paraffin, which i» 
suitable for use in an atomiser. 

The Anglo-French Drug Co., Ltd., 238a Gray’s Inn-road, 
London, W.C., made a special feature of Dimol, an intestinal 
disinfectant free from toxicity, which has been introduced 
by Captain Ainslie Walker. Its composition and favourable 
clinical results were referred to in The Lancet, April 9th, 
1921, p. 758. Trepol, a tartro-bismuthate of potassium 
and sodium, for use in syphilis, and Diabetylin, for the treat¬ 
ment of diabetes mellitus without the withdrawal of carbo¬ 
hydrates from the dietary, were also products shown by this 
firm.—Messrs. C. J. Hewlett and Son, Ltd., 35-42, Charlotte- 
street, and 83-85, Curtain-road, London, E.C., had an 
attractive display of drugs, among which may be mentioned 
Hsemorrhaline, an improved ointment for internal and 
external haemorrhoids, and Evapogens a series of medicated 
skin lotions that rapidly evaporate on the skin. Surgical 
instruments and dressings were also a feature of this firm, 
who called special attention to the “ Nebulique ” spray 
which produces a very fine cloud with either heavy oils, 
aqueous, or spirituous solutions.—Much interest was shown 
in the display of fine chemicals of Messrs. Menley and 
James, Ltd., 04, Hatton-garden, London, E.C. The 
salicylics were much in evidence, while among the exhibits of 
various preparations was Iodex, iodine in an emollient base 
which is quickly absorbed through the skin without stain or 
irritation, and liquid iodex, a colloidal solution of iodine in 
an oily base. In connexion with this may be mentioned 
an all-glass atomiser which produces a very fine spray.— 
Messrs. Headley and Co., Harrow-road, Leytonstone, E., 
.exhibited many kinds of anaesthetics, and also showed 
surgical apparatus for producing narcosis.—The Sandox 
Chemical Co., Bradford, displayed their Felamine, a 
cholagogue and intestinal disinfectant, which is a compound 
of the pure active principle of ox gall and hexamethyleu- 
tetramine, ampoules solution and tablets of Fermegin. 
a newly discovered principal alkaloid of Ergot (Ergotamine 
Stoll), and Ipecopan, a combination of emetine (alkaloid of 
ipecacuanha), and the total alkaloids of opium in a 
soluble standardised and stable form. 

A wide display of foods, pharmaceutical preparations, 
organo-therapeutic products, surgical instruments, and 
hospital accessories were shown by Messrs. Allen and 
Hanburys, Ltd., 37, Lombard-street, E.C., and Vere-street, 
London, W., special attention being drawn to their diabetic 
flour and to their polyglandin, which contains the autacoid 
principles of thyroid, parathyroid, ovary, testis, and pituitary 
gland substances. This firm also showed a wide range 
of preparations from the Lister Institute.—Messrs. 
Oppenheimer, Son, and Co., Ltd., 179, Queen Victoria- 
street, London, E.C., were prominent with their Roboleine,. 
consisting of animal fats, maltose, and diastase with natural 
nitrogenous and phosphoric compounds, together with the 
vitamins A, B, and C, and drew special attention to the 
palatinoid form of administering hormone products.—Messrs- 
Savory and Moore, Ltd., 143, New Bond-street, London, 
in addition to their well-known food for infants and invalids 
containing vitamins, exhibited the useful anaesthetic. 
Ethanesal, the underlying principle of which is ketones 
treated with carbon dioxide and ethylene, ether being the 
solvent. Datura Tatula for the relief of asthma, and 
Fructole of red bone marrow and glycerophosphates were 
other products of this firm calling for notice. 
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Among the special foods may be mentioned Yitma (Vita- 
mine Cream), shown by Messrs. Cailard and Co., 74, Regent- 
street, London, a vitalising substance which can be mixed 
with warm food or taken after a meal. Highly palatable, it 
contains fat-solublo A, water-soluble B, and water-soluble C, 
and its use is indicated in cases of malnutrition, rickets, 
anaemia, and gastrointestinal disorders, as well as being a 
food for expectant and nursing mothers.—Messrs. Numol, 
Ltd., 3, College-street, Newcastle-on-Tyne, made a special 
feature of Numol, a lecithin food for malnutrition, which is 
composed of cream, lecithin, glycerophosphates and hypo- 
phosphites, carbohydrates and proteids ; they also exhibited 
Soloform, a chemical compound made from phenol and iodine, 
used as an antiseptic agent, and Glyco-soloform for gargles 
and douches.—The Maltine Manufacturing Co., 9, Holborn- 
viaduct, London, E.C. This firm, in addition to their 
“ Maltine,” which is prepared from malted wheat, barley, 
and oats, digested at a temperature to conserve the high 
diastase activity, showed also their “ Maltine ” with paraffin 
in powder form, and their Maltoline, an alternative to 
cod-liver oil compounds.—Oxo, Ltd., Thames House, 
Queen-street-place, London, E.C., exhibited their well-known 
fluid beef, flavoured and unflavoured, as well as Oxo in cube 
form. Lemco, Fray Bentos canned meats, and Gong meat 
soups, oxtail, mock turtle, hare, and kidney also held a 
prominent place on the stall.—Virol, Ltd., 148-166, Old- 
street, London, E.C., showed Virol, as well as Virolax, a 
nutrient laxative composed of highly refined paraffin of 
the correct viscosity for internal administration, mixed with 
a special form of virol. The presence of vitamins in virol, 
it is claimed, gives especial value to it as a part of the diet of 
expectant ana nursing mothers.—Messrs. F. Newbery and 
Sons, Ltd., 27 and 28, Charterhouse-square, London, E.C., 
and at Cardiff, had a display of Valentine’s meat juice, and 
of the phospho-lecithin nerve food (Wampole). According 
to the formula each dessertspoonful of the latter represents 
sodium glycerophosphate 2 gr., calcium glycerophosphate 
1 gr., potassium glycerophosphate 1 gr., strychnine glycer¬ 
ophosphate 2 io gr., lecithin l gr., avenine gr. Magma 
Magnesia, antacid and laxative, was also shown by this firm, 
who are agents for Wm. R. Warner and Co. and Tromer and 
Co.’s pharmaceutical preparations.—The Charles II. Phillips 
Chemical Co., 14, Henrietta-street, Co vent Garden, London, 
W.C., whose “ Milk ” of magnesia and phospho-muriate of 
quinine compound are well-known, showed also their 
digestible cocoa compound, a substitute for tea or coffee, and 
a food beverage for children and nursing women.—Messrs. 
Keen Robinson and Co., London and Norwich, whose patent 
barley is known to everyone, exhibited their Patent Groats, 
Waverley Oats, and their mustard for culinary or medical use. 
An elegant preparation of their mustard is supplied for the 
bath.—Bovril, Ltd., 148-166, Old-street, E.C., had an 
attractive exhibit of Bovril, Invalid Bovril, and Bovril 
Chocolate; Messrs. Cadbury Bros., Ltd., Boumville, Birming¬ 
ham, showed chocolate and cocoa, and Messrs. Jardox 
Concentrated Products, Ltd., Crystal Palace Works, 
Anerley, London, S.E., their beef tea, which has a definite 
food value due to proteoses, and a new preparation, a 
combination of Jardox and milk in a powdered form. 

Kolynos Incorporated, Chenies-street, London, W., who 
displayed their well-known dental cream, drew special 
attention to the fact that it contains no grit, and demon¬ 
strated the advantages of an ingenious attachment which 
prevents the cap of the screw tube from being misplaced.— 
The Pepsodent Co., 40, Hoibom Viaduct, London, E.C., 
also showed their dentifrice, which has no soap or chalk in 
its composition, and is acid in reaction, though it contains 
no free acid.. The polishing agent is finely powdered miti¬ 
gated tricalcium phosphate.—Medical and toilet soaps and 
dentifrices were also shown by Messrs. D. and W. Gibbs, 
Ltd., 105, High-street, Wapping. 

Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon-street, 
London, E.C., showed various preparations of Cyllin, which 
take the form of an inhalant, of capsules, pastilles, dusting 

E owder, and soap.—Messrs. Newton, Chambers, and Co., 
td., 331, Gray’s Inn-road, London, W.C., displayed the 
several forms in which Izal can be used both for medical 
and toilet purposes, and demonstrated their “ Zal ” dis¬ 
infector, a kettle which can be used over a gas ring or spirit 
lamp, and by means of which the atmosphere is charged 
with minute particles of Izal Disinfectant Fluid.—At the 
stand of the Denver Chemical Manufacturing Co., London, 
E. 3, Antiphlogistine, an hygroscopic and antiseptic poultice 
composed of argillaceous mineral and glycerine with percen¬ 
tages of iodine, boric and salicylic acids, and the oils of 
peppermint, gaultheria, and eucalyptus, attracted attention. 
The same may be said of Thermogene, shown by the 
Thermogene Co., Ltd., Haywards Heath, and Victoria 
Embankment, London, E.C. This is a specially prepared 
cotton-wool used for stimulating the circulation; where 
indicated its superiority to poultices is apparent.—Messrs. 
J. C. Eno, Ltd., Pomeroy-street, S.E., and Victoria 
Embankment, E.C., exhibited examples of their well- 


known Fruit Salt. The Yomf Manufacturing Co., Ltd., 
122, Greyhound-lane, Streatham, S.W. 16, demonstrated 
the use of Yomf, an antiseptic, detergent, and emollient 
agent for cleaning the hands. It is made in forms suit¬ 
able for surgeons and motorists, and for use in house¬ 
hold activities.—Messrs. C. R. Darker, Stagg, and Morgan, 
Ltd., Devon Wharf, Emmott-street, Mile End, London, E., 
demonstrated the action of Peldo, an antiseptic cream, 
for application to the skin before doing dirty work. It 
forms a soluble film which prevents grease and dirt from 
penetrating the pores.—The Jaeger Co., Ltd., 95, Milton- 
street, London, E.C., showed examples of their pure wool 
clothing.—The Gas Lightand Coke Co., Horseferry-road,West¬ 
minster, London, S.W., had an interesting exhibit showing 
the applications of gas heating and lighting to health and 
comfort, and Messrs. Hoskins and Sewell, Ltd., Birmingham 
and London, a good selection of beds for use in hospitals and 
similar institutions.—The Noiseless Typewriter, 4, St. 
Paul’s Churchyard, E.C. 4, were also represented, and at 
the exhibit of the Museum Galleries, 20, Museum-street, 
London, were to be seen some fine examples of reproductions 
of portraits of scientific celebrities. 

Milk. 

Glaxo Standardised Dried Milk, 50, Osnaburgh-street, 
London, W., received many inquiries in regard to their 
dried milk, particularly as a food for infants and children. 
Much interest was shown in the films of New Zealand scenery, 
with the processes of the manufacture of Glaxo, which this 
firm exhibited for the information of visitors.—Horlick’s 
Malted Milk Company, Slough, Bucks, had a very attractive 
display of their preparation as diet for invalids, convalescents, 
and infants, the ease of its preparation being one of its 
special features. Malted Milk is also available in the form 
of food tablets.—Trufood, Ltd., Central Buildings, Black- 
friars, London, E.C. 4, showed several forms of dry milk 
in powder, Trumilk (full cream, half cream, and skimmed), 
and “ Secwa ” Dried Sweet Whey for use by itself, or for 
making milk modifications. Messrs. Hooker and Gilby, 
Ltd., Buckingham, showed their malted milk, which was 
favourably reported upon by Tele Lancet, Nov. 28th, 1914 j 
it is very convenient .to prepare, and contains the necessary 
proportion of proteids, carbohydrates, fat, and mineral matter 
to form a reliable and acceptable food.—The West Surrey 
Central Dairy Co., Ltd., Guildford, Surrey, had an excellent 
exhibit of dried milk, “ Cow and Gate ” brand, claiming 
special merit for the excellent supervision of their herds. 

Messrs. Mead, Dextri-Maltose and Individual Feeding, 
6, Northumberland-avenue, Loqdon, W.C. The Dextri- 
Maltose of this firm has been devised to supply a food which 
will suit the requirements of all babies, and is a combination 
of dextrine and maltose to supply the carbohydrates defi¬ 
cient in cows’ milk. It is made m three forms, and in order 
that it may be prescribed strictly under medical advice 
there are no directions on the packages for the information 
of lay persons. 

Spas and Waters. 

There were represented by the British Spa Federation, 
whose exhibit consisted of photographs, tables of water 
analysis, and literature concerning accommodation and 
attractions for visitors to the? brine baths of Droitwich, the 
mountain spa of Buxton, Bath with its opportunities for 
many kinds of balneological treatment, and Harrogate with 
its diversity of waters. Torquay also was represented, and 
other firms exhibiting may be mentioned:—the Apollinaris 
Co., Ltd., 4, Stratford-place, London, W.; Messrs. W. J. 
Burrow, Ltd., 26, London-street, Paddington, W. (Malvern 
Table Waters) ; Hvdrox, Ltd., Trafalgar House, Waterloo- 
place, London, S.W. (pure natural soda water), and Messrs. 
Ingram and Royle, Ltd., Bangor Wharf, Belvedere-road, 
London, S.E. (Vichy waters). All these had attractive stalls. 

Publishers. 

Medical books were shown by Messrs. Baillidre, Tindall 
and Cox, Henrietta-street, Covent Garden, London, W.C. ; 
Messrs. William Heinemaim (Medical Books), Ltd., 20, 
Bed ford-street, London, W.C. ; H.M. Stationery Office 
(Government medical publications) ; Messrs. H. K. Lewis 
and Co., 140, Gower-street, London, W T .C., and by Messrs. 
Stanley Phillips, 48, Brondesbury-road, London, N.W. The 
Medical Practitioners’ Union, 14, Gray’s Inn-square, London, 
W.C., displayed the Medical World and literature dealing 
with the activities of the Medical Practitioners’ Union. 


Medical Prater Union.— A conversazione for 
the reorganisation of the Union will be held at the rooms of 
the Medical Society, 11, Chandos-street. Cavendish-square, 
London, W. 1, on Oct. 26th, at 8 p.m., when an address will 
be given by Dr. Burnett Rae on the Religious Implications 
of Psycho-Therapy. Those intending to be present are asked 
to communicate with the acting hon. sec., Dr. Tom Jays, 
Livingstone College, London, E. 10. 
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ALPINE TREATMENT OF PHTHISIS. 

QUEEN ALEXANDRA SANATORIUM FUND. 

The Queen Alexandra Sanatorium in Davos was 
founded chiefly as a result of the labours of the late 
Lord Balfour of Burleigh, to secure the advantages of 
sanatorium treatment in an Alpine climate for persons 
of small means, belonging to the English-speaking 
nationalities, who are suffering from curable tubercu¬ 
losis, but who are unable to afford the ordinary 
expenses of such treatment. 

A daily average of 40-7 patients were in residence 
during 1914 and at the general meeting held on 
July 24th, 1914, the eminently satisfactory eleventh 
annual report was presented and it was decided to 
complete the last few unfinished items of the building, 
and orders were given to that effect. A few days 
later the blow fell. On August 2nd the male servants 
were called up for military service, and all except 
three of the female staff left in a panic. The majority 
of patients preferred to return home as soon as 
travel was possible, the remainder being transferred 
on the approach of winter to a hotel in Davos. On 
April 15th, 1915, the work of the sanatorium ceased 
entirely. 

The sanatorium building remained empty from 
1914 to 1922, an offer of its use for convalescent or 
sick soldiers being declined by the War Office. During 
these years the overhead charges continued to run 
and were a heavy drain on the Fund. When the 
time came for reopening there was no balance 
available for the large initial outlay and an appeal for 
this purpose pro vend quite fruitless. Last summer 
accordingly the building was sold to the cantons of 
Thurgau and St. Gallen for a popular sanatorium and 
the proceeds invested to serve the original object of 
the Fund. 

Legal advice at this stage made it quite clear that 
the income must continue to be applied towards the 
treatment of patients in an Alpine climate—that is to 
say, in Switzerland and not in Great Britain. Sale of 
the building itself was not held to constitute failure 
of the original object. Of the possible alternatives the 
Council decided on a system of money grants con¬ 
ditional upon treatment being taken at some approved 
place. The total gross income of the Fund available 
for such grants is expected ultimately to reach £1800 
a year. 

The establishment approved for the purpose is, for 
the present, the Hotel Frei, Davos Platz, where the 
charge made to nominees of the Fund for board and 
lodging will be Fr. 12.50 per day. This charge includes 
a separate room, central heating, and electric light. 
Rooms will be assigned by the local committee. A 
visitor’s tax of 55 centimes per day will bring the hotel 
charges up to Fr.13.05 per day or Fr.91.35—equivalent 
to about £4—per week. Assistance from the Fund 
will be given in the following form : (a) A grant of 
Fr.38 per week towards the hotel bill (paid direct to 
the hotelier), (b) free medical attendance by a visiting 
physician, (c) free nursing by a resident nurse, ( d) pay¬ 
ment for medicines and bacteriological examinations 
ordered by the physician. ' 

'The total net cost of maintenance and treatment to 
an assisted patient (excluding personal laundry) is 
estimated not to exceed £2 10s. per week. Assistance 
is limited to the winter months and to a period of 
six months in ail. The cost of the journey is borne 
by the patient; a second-class single ticket London 
to Davos-Platz costs about £5 15s. Those in receipt 
of assistance will be expected to stay throughout the 
winter season. 

The medical report on which assistance is granted 
is filled in by the applicant’s usual medical attendant, 
for submission to one of the examining physicians to 
the Fund. Dr. Arnold F. Bill and Dr. Florian Buol 
are the- visiting physicians in Davos. Application 
forms and further information can be obtained from 
the Secretary, Queen Alexandra Sanatorium Fund, 
Davos-Platz, Switzerland. Copies of the forms only 


can also be obtained from the Hon. Secretary to the 
Council, Mr. D. Vesey, 3, Camp View, Wimbledon 
Common, London, S.W. 19. 


PARIS. 

(From: our own Correspondent.) 


Medical Congress and Women's Sports. 

The athletic movement in both sexes has assumed 
such importance in France that various medical 
authorities have been considering the need for con¬ 
trolling to a certain extent the sporting ambitions 
of women athletes should they be found to act 
deleteriously on the health of women and on the general 
improvement of the race. In order to discuss this 
subject a medical congress on Physical Education 
was held recently at Vichy, where 90 athletic clubs 
for women have been taking part in a national 
gymnastic f5te. The meetings of the congress were 
successively presided over by Prof. M. Letulle and 
Mr. G. Vidal, Under-Secretary of State for Physical 
Education. Several resolutions were passed; one 
of them declared that girls should not engage in active 
sport until they have had a. carefully graduated course 
in physical training ; this course being completed, 
a doctor’s certificate of fitness should also be required. 
Another resolution which was adopted urged that in 
all athletic clubs for people of either sex, persons 
20 years of age should be compelled to carry out a 
course of physical training in addition to the particular 
game in which they were interested, and that the 
committee of management of the club should enlist 
the advisory services of a doctor. Finally, it was 
considered desirable that systematic training in 
connexion with athletics should be given to students 
at the various medical schools. 

Public Lectures on Syphilis. 

Under the auspices of the National Committee of 
Social Hygiene Propaganda and of Prophylactic 
Education, Mr. L. Queyrat has undertaken to give 
a series of lectures on syphilis to young women. 
Six hundred were present at the first lecture ; 
at the conclusion of the second conference a 
deputation expressed to the lecturer their great 
appreciation for his tuition, and passed a resolu¬ 
tion approving the campaign in favour of the 
education of the public on venereal diseases. The 
deputation urged the committee of the above- 
mentioned association to carry out a campaign against 
the false modesty which is responsible for so much 
detrimental ignorance. 

Medical and Surgical Congresses. 

The first meeting of the sixteenth French Congress of 
Medicine will take place at the Faculty of Medicine 
of Paris on Oct. 12th. It will be presided over by 
Prof. F. Widal. The thirty-first French Congress of 
Surgery is also to be held in Paris during this month, 
under the presidency of Prof. H. Hartmann. The 
twenty-second French Congress of Urology, which is 
also being held this month at the Faculty of Medicine, 
will be presided over by Mr. P. Noguds. 

A French Appeal for the Medical Profession in 
Russia . 

Prof. H. Hartmann, who is president of the 
Association for the Development of Medical Relations 
between France and Allied and Friendly Countries, 
has made an appeal in the name of the Association for 
the benefit of destitute medical men in Russia. 

Death of Dr. L. Faisans. 

Dr. L. Faisans died recently at the age of 71. For 
many years he has been an authority in Paris on 
diseases of the lungs, and has played a considerable 
part in the prophylaxis of tuberculosis in France. 

Oct. 4th. 
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|}DlrIfr Jealtji Streets. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Six County Boroughs. 

The table below gives the principal health statistics 
of six county boroughs. 
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• With influenza. 

Birkenhead. 

Dr. D. Morley Mathieson reports that the unem¬ 
ployed on the register numbered 5788 in January 
and 11,243 in December, 1921. The new gravitation 
water-supply from Alwen reservoir in North Wales, 
distant 42 miles, became available in August, 1921. 
Out of 120 samples of milk, 24 were reported to be 
adulterated. The small penalties inflicted are 
obviously insufficient to act as a deterrent. Dr. 
Mathieson gives figures showing that only a “ small 
fraction ” of the tuberculosis cases are notified early 
enough to allow of appropriate treatment being 
secured. Thingwall sanatorium, with 40 beds ana 
3 cots, was opened last November. Ten cases of 
small-pox were notified during the first half of the 
year. The maternity and child welfare scheme 
includes the provision of 4 beds at the Borough 
Hospital, of 3 beds at the Leasowe Hospital for 
wasting infants, and of other beds at the St. Paul’s 
Eye Hospital, Liverpool, for ophthalmia neonatorum 
—here no definite number has been contracted for. 
A dental clinic for the school-children was opened 
during the year, and may soon be made available 
for mothers and pre-school children also. Arrange¬ 
ments have been made for the X ray treatment of 
ringworm by the Children’s Hospital. 

Bradford. 

Dr. John J. Buchan reports that out of the 74,053 
houses in the city, 9954 are still supplied by privies, 
and 7532 by waste-water closets. The 18 registered 
common lodging-houses provide accommodation for 
917 persons, and the nightly average of unoccupied 
beds was 185. Much attention has been given to the 
smoke nuisance ; the use of electricity for power 
purposes continues to increase. Of the daily milk 
consumed, about 8600 gallons are produced in the 
city and 5900 gallons imported. Of 185 samples of 
mixed milks 13 were found to contain tubercle 
bacilli. The average number of cows in milk in the 
city is 4664, and among these the veterinary inspector 
found 53 (equivalent to 1*3 per cent.) suffering from 
open tuberculosis, including 17 suffering from tuber¬ 
culosis of the udder. All the animals suffering from 
tuberculosis of the udder were sold to dealers and 
lost sight of, only four being destroyed. Some of the 
animals lost sight of were yielding two and three 

f allons of infected milk per day. The need, says 
)r. Buchan, for further powers of control of these 
animals is urgent. The veterinary surgeon visited 
six outside farms which were sending in infected milk 
into Bradford, and found five cows which were giving 
milk containing tubercle bacilli, and ascertained that | 


at two farms suspected cows had been sold just prior 
to his visit. The venereal diseases scheme is 
supported by the medical profession, and 41 practi¬ 
tioners are qualified to receive free supplies of salvarsan 
substitutes. A chart is given showing the male and 
female death-rates from pulmonary tuberculosis. 
Both rates showed a rise during the war, but the 
female rate has declined very rapidly since the war, 
and is now only half the male rate. The work of the 
Municipal General Hospital has been reorganised 
with the help of the Local Medical Advisory Committee, 
and the medical superintendent, Dr. Holroyd Slater, 
submits complete lists of the medical and surgical 
cases treated. There were also admitted 401 
maternity cases and 348 children under 2 years of 
age. A census made last year showed that 40,553 of 
the 74,053 houses in Bradford are of the back-to-back 
type. The number of houses in unhealthy areas 
waiting to be dealt with is 3986, of which only 724 
have through ventilation. Little could be done to 
mitigate the grave overcrowding which is known to 
exist. The total new houses erected during the 
year was 446, of which 414 belong to the municipal 
scheme. 

Bournemouth. 

Dr. A. D. Edwards reports that the four maternity 
and infant welfare centres are excellently attended. 
Seventeen patients were admitted to the municipal 
maternity beds at the General Hospital, and 16 
ailing infants were also admitted. Dr. Edwards has 
calculated his death-rates on the census population of 
91,770, although the Registrar-General deducts 
10,570 for visitors. In the table given above the 
Registrar’s population estimate has been used. The 
beds provided for advanced cases of tuberculosis in 
the Firs Home are not used as much as is desirable. 
The public analyst reported adversely on 28 out of 127 
samples of milk ; and also draws attention to the 
adulteration of lemon-squash and lime-juice with 
phosphoric acid. 

Preston. 

Dr. F. A. Sharpe draws attention to the lack of 
a home nursing service. He also states that the 
pollution of the atmosphere by smoke from the 135 
factory chimneys is severe. The Maternity and Child 
Welfare Committee are well supported by the Ladies’ 
Voluntary Workers’ Association, whose latest venture 
is the supply of dental treatment for mothers and 
young children. The condition of both farms and 
dairies is unsatisfactory as regards cleanliness. Two 
out of 24 mixed samples contained tubercle bacilli. 
The continued high incidence of puerperal fever is 
distressing. A gratifying feature of the work at the 
V.D. clinic is that the cases are coming under treat¬ 
ment at an earlier stage. The women (excluding 
prostitutes) attend more regularly than the men. 
The number of houses erected by the council during 
the year was 226, and by private enterprise 8. The 
council is still unable to deal with houses which are 
unfit for habitation, and with areas which ought to be 
reconstructed. 

Sheffield. 

Dr. Fred. E. Wynne reports that the death-rate for 
1921 was the lowest ever recorded, the infant mor¬ 
tality rate second only to that in 1919, and the cancer 
death-rate the highest ever recorded. In spite of the 
hot weather the diarrhoea death-rate was only about 
two-fifths of what it was .formerly, and Dr. Wynne 
attributes the reduction to the activities of the child 
welfare department, to the substitution of dried for 
fluid milk, to greater care with regard to flies, and to 
the lessened number of privy middens in the con¬ 
gested parts of the town. Influenza became again 
prevalent in December, and was fairly evenly dis¬ 
tributed through the city. The number of privies 
converted was 802, and the number still requiring 
conversion at the end of 1921 was 10,700, including 
1840 in the added area. Of 729 samples of milk 
44 were reported to be adulterated, and fines amount¬ 
ing to £52 19s. were inflicted as the result of 16 
prosecutions. The antenatal clinic has now become 
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well established. The causes of 159 stillbirths 
attended by midwives were investigated ; 40 were 
probably due to asphyxia (22 were breech presenta¬ 
tions) ; a high number, 30, were assigned to accident; 
seven were attributed to syphilis, and of the latter 
two mothers were so effectively treated that each 
has since given birth to a healthy full-time child. 
At the V.D. clinics the number of new cases has 
decreased from 2418 to 1907, but there is a satisfactory 
increase in the number of attendances from 28,370 
to 30,300. Dr. Wynne sees no reason why persons 
who can afford to do so should not pay the whole or 
some part of the cost of their treatment. The cost in 
Sheffield in 1921 worked out at £4 2a. 9 d. per new case. 
The number of new houses erected was 1165, but this 
only goes a small way towards meeting the deficiency 
of houses caused by the war. Rather less than 
one-third of the milk-supply is produced in the city. 
Among outside cows 01 tuberculous udders were 
found, and among city cows 21. The direct micro¬ 
scopical examination of the milk has been used 
successfully. By this means the supply of milk 
containing tubercle bacilli has been stopped more 
promptly. 

Great Yarmouth . 

Dr. A. N. Stevens considers that a more accurate 
estimate of the population is 00,000. He gives 
death-rates calculated on both his own and the 
Registrar-General’s estimate, the latter being in the 
table given above ; 36 of the 82 fatal cases of tuber¬ 
culosis were unnotified at the time of death. The 
monthly examinations, chemical and bacteriological, 
of the water gave uniformly satisfactory results. 
The water is obtained from the Ormesby Broad and 
the River Bure, and after sand filtration is pumped 
into the mains. There are still 24 wells, many of 
them without doubt liable to pollution. The number 
of new houses erected was 60, of which 48 formed 
part of a municipal scheme. 



ARMAND BERNARD, M.B. Dub., 
L.R.C.S. Edin., L.M. 

Dr. Armand Bernard died on Oct. 4th at the 
age of 77. Bom in 1845, he received his early education 
at Waterford Grammar School and his medical 
training at Dublin University, of which he was B.A., 
graduating M.B. in 1870. He became L.R.C.S. Edin. 
and L.M. in 1871, and early in his professional career 
settled in Liverpool, where he was appointed hon. 
medical officer to the Southern Dispensary, surgeon to 
the Lock Hospital (afterwards the Royal Infirmary), 
and surgeon to the old Naval Volunteer Artillery, 
Mersey Division (H.M.S. Eagle). He was vice-president 
and secretary of the Liverpool Medical Institution. Dr. 
Bernard’s specialty was venereal diseases, on which 
subject he lectured in connexion with Liverpool 
University and contributed numerous articles to the 
medical journals. He was for some years the Liverpool 
correspondent of The Lancet. Dr. Bernard, who 
retired from practice some three years ago, was a 
keen churchman and a churchwarden of Liverpool 
Cathedral. He married Elizabeth, daughter of Mr. 
William McLeod, and is survived by one son (Captain 
C. A. Bernard, M.C., R.A.M.C.) and three daughters. 


Institute op Hygiene.— Mr. Herbert Carson will 
open a scries of lectures on Women’s Health on Oct. 18th 
with a lecture on Varicose Veins : Their Cause and Preven- 
t ion. Tickets (free) can be had on application to the Secretary 
of the Institute, 33, Devonshire-street, London, W. 1. 

Medical Mayor of Blackburn.— Dr. J. T. T. 
Ramsay has accepted the mayoralty of Blackburn for the 
coming year. He is chairman of the Lancashire Inebriates 
Home, and for the last 20 years has taken a leading part in 
the municipal affairs of the town. 


Comsjnnfimtre. 


“Audi alteram partem.** 


“DISCUSSIONS” AT MEDICAL SOCIETIES. 

To the Editor of The Lancet. 

Sir, —In the programme of one of the medical 
societies now before me, I notice that a “ discussion ” 
has been arranged, and that members wishing to take m 
part are requested to send in their names to the 
hon. secretaries. This appears to be becoming the 
customary practice, but it seems to me to be one that 
is very detrimental to any adequate discussion. 
What has invariably happened at such assemblies as 
I have attended has been that Drs. A, B, and C give 
their opening papers, and Drs. D to Z, who have 
sent in their names, are then called upon in turn by the 
chairman and proceed to read out a paper that has 
been carefully prepared beforehand without any 
reference to the preceding papers. A few of the more 
skilful manage to throw in an extemporary reference 
to something that has been said before, but the 
necessarily strict limitation of time allotted to each 
speaker allows of nothing more, if the prepared piece is 
to be read. The official hour for closing is reached 
before we have got through to Dr. Z, and at the 
suggestion of the chairman the meeting is extended 
for half an hour to enable this desirable end to be 
attained. The meeting then closes, a few seconds 
being left for the opener to reply to questions and 
criticisms that have not been made, and no oppor¬ 
tunity is available for those who have waited to hear 
the views of the authorities chosen to open the dis¬ 
cussion before deciding whether or no they have 
anything of value to add. 

This is, I think, a fairly accurate account of what 
generally happens, and I have met few people who 
seem satisfied with the result, for it means that 
the openers, who are chosen by reason of a special 
experience in the subject under discussion, are limited 
to a very inadequate time, and the remainder of the 
evening is often largely occupied by mere repetition. 

I would suggest that a better plan would be either to 
exclude anything but extempore discussion after the 
opening papers, or to allot two meetings to the 
subject and allow the openers to occupy the greater 
part of the first evening, and take the discussion on the 
second. This is practically the course taken at some 
of the general discussions at the Royal Society of 
Medicine, and the freedom of discussion that then 
obtains has a value that needs no emphasising. 

I am, Sir, yours faithfully, 

Gordon W. Goodhart. 

Wurwick-gardens, Kensington, W., Oct. 1st, 1922. 


ENDOGENOUS INFLUENCES IN RICKETS. 

To the Editor of The Lancet. 

Sir, —The annotation under the above title, in 
your issue of Sept. 30th, is an excellent check to an 
uncritical advocacy of the vitamin theory of rickets- 
causation. But I doubt if there is one argument 
adduced by Prof. I. Jundell which cannot be easily 
demolished by anyone who has followed vitamin 
work critically and carefully. 

1. “ Relative inanition can cure rickets.” This 
does not discredit the vitamin theory. No pigeon 
develops polyneuritis when fasting. The vitamins are 
essential in exogenous metabolism, especially when 
the balance between protein, fat, carbohydrate, and 
salts is upset. Mellanby shows that too much 
carbohydrate leads to rickets in his experimental 
animals. Dr. Gladys Hartwell has shown that too 
much protein is fatal to the offspring of lactating 
rats, even though the mother thrives. Yeast extract 
(source of vitamin B) entirely obviates evil symptoms. 
“ Relative inanition ” brings the disturbed balance 
back towards the normal. 
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2. “ Rickets does not appear in persistent vomiting, 
pyloric stenosis, or inadequacy of supply of human 
or cow’s milk.” The answer is as before. Further, 
rickets is a disease of growth. With Mellanby’s 
puppies the greater the growth on a rachitic diet the 
worse the rickets. Relative inanition reduces growth 
to a level at which the vitamin A taken or already in 
the body is adequate. 

3. “ Rickets may develop on a fat rich diet.” 
Certainly it may, or something closely simulating 
rickets. If you upset the calcium metabolism of the 
body by overfeeding on fat, it is not improbable that 
you will produce rickets. Fats are vitamin A carriers. 
The fat may so disturb calcium metabolism that no 
amount of vitamin which it carries can put the matter 
right. 

4. “ Cod-liver oil cannot contain vitamin A, 
because the cod is a carnivore and vitamins are 
vegetable in origin.” This is a complete misunder¬ 
standing of the vitamin theory. Fats are carriers of 
vitamin A. The plankton (copepods or what not) 
upon which the cod has fed contained fats derived from 
diatoms, and therefore vitaminiferous. Carnivore 
fat may contain as much vitamin A as herbivore fat. 

5. “ Children fed on a milk containing vitamin A 
(cows were fed on green-stuff) did no better than 
those on milk from cows fed on linseed cake, wheat, 
bran, crushed oats, peas, and hay.” This is not 
astonishing. Linseed cake, wheat, and crushed oats 
all contain quantities of vitamin A , and the two sets of 
children were getting equally good milk. No wonder 
they throve the same. 

All Prof. Jundell adduces against the vitamin 
theory is known to its upholders, and falls into line 
with the theory. Further, the vitamin theory is 
simpler than the vague theory he advocates, and 
therefore proves a much more useful basis for experi¬ 
mentation, for its simplicity brings about more easily 
its refutation or confirmation. 

I am, Sir, yours faithfully, 

London, Oct. 3rd, 1922. V. H. MOTTRAM. 

THE CONTROL OF TINEA CRURIS. 

To the Editor of The Lancet. 

Sir, —Many years ago one of the public schools did 
me the honour to consult me concerning an “ epidemic 
of boils,” which recurred every autumn and winter as 
soon as football began and lasted until it ceased for 
several seasons. I was able to trace the cause and to 
point out the remedy. The interesting article in 
The Lancet of Oct. 7th, by Dr. Norman Hallows, 
medical officer to Marlborough College, under the 
above heading (though why the skin disease should 
receive such an inappropriate name is not clear), 
seems to me to point to the same kind of conditions 
as existed in the case of the boils, and I will suggest 
what is necessary to prevent this skin disease becoming 
widespread. In my work at Rugby I used to have 
occasional cases of the disease, which was then 
termed eczema marginatum, or tinea marginatum ; 
but they never occurred in numbers because they were 
regarded as very contagious, and so were isolated until 
cured, which was not a difficult matter in adolescents. 

But I had an eye-opener when it attacked an adult. 
Then it became a calamity, lasting not days or weeks 
but months, exasperating the patient and humiliating 
the doctor. One day, in his justly wrathful indigna¬ 
tion, the patient averred that he did not see the use of 
a doctor who could not cure such a simple eruption 
on the skin ; I agreed with him. Soothing remedies, 
parasiticides, antiseptics, blisters, escharotics, in fact 
everything was tried except the actual cautery. 
Chagrin stared me in the face ! One evening, when 
reading an article in one of the medical journals on 
some subject I do not remember, the writer, a medical 
officer in India, quite casually cited that the natives 
resorted to goa-powder (crude chrysarobin) for an 
eruption on their thighs called dhobie itch, which 
was prevalent in India, and that it was very efficacious. 
I saw my opportunity, telegraphed for some goa- 


powder, had an ointment made, and termed it 
unguentum ararobae, and in a few days my patient 
was well. That remedy was subsequently used in all 
cases with unfailing result for many years; but 
owing to its deleterious effect on under-garments, of 
late years I prescribed instead, although not so rapid 
in its effect, salicylic and benzoic acids in an 
ointment. 

If we make a careful survey of this skin disease, we 
see that it is of a circinate character, and in this 
country (in India it prevails on every part of the body) 
occurs most frequently on the covered parts of the 
body that are most profuse in perspiration under the 
strenuous exertion of football, and which have the 
adjacent surfaces of the skin in contact, such as the 
armpit, the inside of the upper part of the thighs, the 
scrotum, the groin, the cleft between the nates, and 
between the toes. The playing clothes, vest, “ shorts,” 
and stockings covering these parts become saturated 
with sweat and tainted with soil, and are a veritable 
breeding ground for the tinea epidermophyton, 
streptococci, and staphylococci. And unless they 
are cleansed sufficiently often it is asking for trouble. 
During the last eight years, it is true, East has met 
West and its diseases, but that is not the essential 
cause of the prevalence of this skin disease—it is 
nearer home than that, and is a question of cleanliness 
and common prudence. Football clothes cannot be 
worn with impunity without frequent washing ! 

If this disease is not to be broadcasted in a school 
the greatest need of all is the isolation of every 
individual case, and his lavatory, until he is cured. 
In this way only can the disease be brought down to 
occasional cases.—I am. Sir, yours faithfully, 

Clement Dukes, M.D.. F.R.C.P. Lond., 
Consulting Physician to Rugby School and to the 

Oct. St-h, 1922. Hospital of St. Cross, Rugby. 


SANATORIUM BENEFIT. 

To the Editor of The Lancet. 

Sir, —In the correspondence on this subject an 
important point has not been referred to. This is the 
conditional nature of recovery from pulmonary 
tuberculosis. It has been tacitly assumed that if 
such cases are discovered early, they can be cured 
unconditionally within three to six months. This is 
only true of a minority of cases. Conditional recovery 
is quite common ; but the conditions necessary to 
maintain the improvement in health are but seldom 
provided, so that relapses take place, and eventually 
death after a prolonged period of incapacity. 

Moreover, the time provided for systematic treat¬ 
ment is in most cases quite inadequate. If we 
treated enterica as we mostly treat pulmonary 
tuberculosis, we should turn the patient out of bed 
at the end of the third week and send him back to 
work in an insanitary workshop. Early notification 
will only be valuable when adequate arrangements 
are made for the treatment, and later the employment, 
of the tuberculous for several years under what may 
roughly be described as “ sanatorium conditions,” 
whether at home or in an institution. Where these 
conditions are not available or possible in the home, 
some form of colony treatment will be necessary ; 
and this will be less expensive to the community as 
a whole than the present incomplete arrangements, 
because the patient will be at least partially self- 
supporting, instead of being entirely a charge on the 
community. Much of the after-care provided or 
recommended is futile, because it is only palliative 
instead of curative. The absence of more practical 
arrangements, together with the many ways in which 
the tuberculous individual is penalised, are amply 
sufficient to account for the meagre results of our 
present antituberculosis programme. 

If the possibility of future maintenance is provided, 
early application for treatment will follow, and 
progressive diminution in the cost of treatment. 

I am, Sir, yours faithfully, 

Famham, Surrey, Oct. 4th, 1922. F. R. WALTERS. 
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HYDROCYANIC ACID AS A BACTERICIDE. 

To the Editor of The Lancet. 

Sir, —An annotation in your issue of Sept. 23rd 
uttered a timely warning regarding the danger 
attending the use of hydrocyanic acid gas as a fumigant 
in ship disinfection, and questioned whether it was of 
much value as a germicide. In order to ascertain 
definitely if such was the case the following simple 
experiments were conducted. 

A broth culture of B. typhosus was selected as the 
test organism, and the solution of hydrocyanic acid 
(prussic acid) of the British Pharmacopoeia was 
employed as the reagent, and an attempt was made 
to determine its carbolic acid coefficient. The con¬ 
centrations of the acid examined would, of course, 
greatly exceed those which it is possible to realise 
under fumigation conditions on board ship. 

The result of the inquiry proves (vide the accom¬ 
panying test table) that prussic acid has no measurable 
carbolic acid coefficient. From a bactericidal stand¬ 
point it is too weak to appreciably affect pathogenic 
germs. Further, strips of sterile filter paper, 
moistened with the above broth culture, which were 
suspended in the vapour over the acid in a stoppered 
bottle for one hour, were found to be unaffected, the 
strips giving rise to vigorous cultures of B. typhosus 
when placed in sterile broth. Like many of the most 
virulent animal poisons, such as strychnine, aconitine, 
&c., prussic acid is produced by certain of the higher 
plants, and like them it is not injurious to the lowest 
plants (bacteria). 

As a disinfectant its employment is therefore as 
fatuous as it is dangerous. 

I am, Sir, yours faithfully, 

William C. Reynolds. D.Sc., F.I.C. 

Jeyes* Laboratories, Plaistow, Oct. 2nd, 1922. 

Standard Bacteriological Test (Rideat-Walker Method). 


Sample. 

I 

Dllu- 
! tion. 

I 

Time culture exposed 
to action of disinfectant! 
—minutes. 

Subcultures. 

21 

5 

71 

10 ! 

Period of I Tempera- 
incubation. ture. 

Hydro- \ 

| 1:2 

+ 

4- 

4- : 

-f. i 


oy&nic 1 

1:4 

4- 

4- 

4- . 

4 - i 

; 

acid 

1:6 

4- 

+ 

4- 

4- ! 

48 hours. ; 37° C. 

B.P. J 

! 1:8 

4- 

+ 

4- 

4- 1 


Phenol. 

j 1:105 

Jj_ 

+ 

4- 


1 

■ 


Temp. : 15° C. Date : 2/10/22. Strain B. typhosus used : 
Lister. Rideal-Walker coefficient: Less than 0 02. 


A CASE OF PRIMARY CARCINOMA IN 
AN INFANT. 

To the Editor of The Lancet. 

Sir,— In connexion with the article in The Lancet 
of July 29th on Primary Malignant Growth of the 
Liver in Infants, by Mr. C. B. Dansie, the accom¬ 
panying notes of a case which came under the 
observation of Dr. R. H. Vallance, of Lewes, and 
myself not long ago seem to merit publication. 

The child, N. H., was bom on March 15th, 1920, and 
died on May 13th following. The mother is a healthy 
woman about 36 years of age, and has two healthy children. 
8he had another child, premature and stillborn. There is no 
history of either cancer or syphilis on either maternal or 
paternal side. Dr. Vallance attended at the birth of the 
child which is the subject of this letter. Labour was 
normal, and at birth the child appeared perfectly healthy and 
well developed. It was a full-term baby. In the course of 
the first ten days after birth the child had a slight discharge 
of blood from the vagina which lasted about two days, but 
the actual loss of blood was negligible. The mother thought 
that the infant was more delicate from birth than her other 
children, and states that it was from the first unusually 
drowsy and pale in colour, but there appeared to her to be no 
reason for calling in a doctor. The child was brought up 
on the breast. Death took place quite suddenly in the early 
morning just after a full and apparently normal breast-feed. 
For some weeks before death there was slight daily sickness, 
and according to the mother the childTs skin gradually 
became “ yellowish-white.” 


At the autopsy the body was poorly nourished but not 
emaciated. The weight was 7£ lb. There was no external 
evidence of disease,and internally all the organs of the body 
appeared perfectly normal with the exception of the liver. 
The liver weighed 10 J oz., and most of the left lobe was 
occupied by a growth, roughly spherical in shape, measuring 
about 2$ inches in diameter. This growth was firm in 
consistence and distinctly yellow in colour. There was also 
a small nodule of similar growth situated in the edge of the 
right lobe. The stomach was dilated, and cpntained a 
considerable quantity of undigested milk. The stomach 
walls were thin and pale. 

A portion of the growth, with some of the surround¬ 
ing liver tissue, was forwarded to the Stephen Ralli 
Memorial Laboratory for examination. Externally 
the growth was homogeneous ; it was surrounded by 
a definite zone of hfemorrhage. Sections made from 
the growth showed a fairly abundant fibrous stroma, 
with numerous imperfectly-defined acini lined with 
cubical cells. Small isolated groups of degenerated 
hepatic cells were scattered throughout. At parts 
there were considerable necrobiotic changes. The 
microscopic characters generally were those of a 
primary bile-duct carcinoma of the liver. 

I am, Sir, yours faithfully, 

H. M. Galt. 

Royal Sussex County Hospital, Brighton, Oct. 4th, 1922. 


THE ACTION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —Dr. J. Pratt-Johnson, in a paper with this 
title in The Lancet of Oct. 7th, has made certain 
statements upon which I would like to make a few 
comments. He apparently maintains that the severe 
local reaction produced by certain vaccines is an 
anaphylactic phenomenon. He further states that— 

" Erroneous views have been put forward in explanation 
of the toxicity of vaccines in these cases. These severe 
reactions have been stated to be due to some peculiar 
property, rather than to a change in the susceptibility of the 
patient to the vaccine, and new drastic methods of preparing 
vaccines have been introduced with the idea of reducing the 
local reaction and the so-called toxicity of the vaccine (11). 
The new methods consist of the breaking up of the bacterial 
bodies by strong chemical solutions aided by mechanical 
appliances and employing the suspension of the residue as 
a vaccine (12). The actual effect of this procedure is to 
weaken enormously the antigenic value of the vaccine, the 
titre of which is probably a hundred times less than the 
titre of the original bacterial suspension.” 

The above quotation is a somewhat scathing attack , 
on my researches on the detoxication of vaccines, 
since his references to the literature—viz., Nos. 11 
and 12 in this quotation—refer to my original papers 
on this subject. His statements just quoted are, in 
my opinion, unjustifiable and very misleading, as it ' 
appears to me quite erroneous to maintain that the 
reaction of a vaccine is due to anaphylaxis and that 
it depends upon the susceptibility of the patient. ; 
Patients no doubt vary in suceptibility and he may 1 
attempt to explain this variability by anaphylaxis if 1 
he likes, but there is no scientific proof that this is the 1 
true explanation, and no one even knows the nature 
of anaphylaxis, which is still a mystery. Apart 1 
altogether from the variation in the susceptibility of 1 
patients, it is a well-recognised fact that the toxicity j 
or reaction-producing power of a vaccine resides in the ! 
vaccine itself, and that the toxicity of a vaccine exists 
as a thing apart from anaphylaxis. Dr. Pratt-Johnson 5 
might as well maintain that the toxicity of cobra 1 
venom or the irritant effect of “ 606 ” injected into j 
the tissues was due to anaphylaxis, or that, because the ] 
susceptibility of patients to “ 606 ” is variable, ( 
therefore the reactions produced by “ 606 ” were 
anaphylactic in nature. 

Again, I disagree entirely with his statement that 1 
the actual effect of my detoxication procedure 4 ‘ is to 
weaken enormously the antigenic value of a vaccine, 
the titre of which is probably at least a hundred times 
less than the titre of the original bacterial suspension.’* 

Is this an authoritative announcement from Dr. 
Pratt-Johnson, or is it mere opinion and guesswork ? 1 
Such a statement, apparently unsupported by carefully ■ 
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detailed scientific experiments, is misleading, and is not 
conducive to the progress of science. In my papers 
on the subject of detoxicated vaccines detailed and 
extensive researches are mentioned, from which it is 
clearly proved that the detoxication process does not 
destroy the antigenic nature of the vaccine. Moreover, 
all other statements which have been made in my 
papers on the subject have been supported by 
extensive clinical and laboratory experiments carried 
out in a careful and scientific manner. 

Dr. Pratt-Johnson is entitled to his opinions, and as 
such they are of value. When, however, they are 
published in a manner which would lead the reader to 
believe that they are authoritative facts, it seems to 
me that he is unfair to himself, to the work which he 
condemns, and unfair and misleading to the medical 
reader of his otherwise commendable paper. 

I am, Sir, yours faithfully, 

Harley-street, \V., Oct. 7th, 1922. DAVID THOMSON. 


AN UNUSUAL EYE INJURY. 

To the Editor of The Lancet. 

Sir, —The following eye injury happening in a 
cotton mill may be of interest to your readers and 
probably more so to factory inspectors. 

A girl was brought to me by the manager of a 
spinning mill with a “ traveller ” (i.e., a small brass 
alloy wire such as is used for binding books, &c.) 
embedded firmly in the eye to the depth of a quarter of 
an inch, one part being in the iris and one in the 
cornea. These “ travellers ” are used on a vertical 
bobbin on a doubling machine travelling at 9000 
revolutions per minute, and this is, I understand, the 
first time an accident of this nature has occurred. 

This patient, in my opinion, narrowly escaped being 
blinded, but after extraction nothing but a con¬ 
junctivitis followed, and this soon succumbed to a 
5 per cent, solution of argyrol. 

I am, Sir, yours faithfully, 

R. Kay Nisbet, L.R.C.S. Edin. 

Hindley, Lancs., Oct. 6th, 1922. 

EFFECT OF POSITION IN THE FAMILY ON 
THE HEALTH OF THE CHILD. 

To the Editor of The Lancet. 

Sm, —In his article on this subject in The Lancet 
of Oct. 7th Dr. R. H. Vercoe has brought forward 
some very interesting data, but his omission from 
consideration of one vitally important factor abso¬ 
lutely invalidates his conclusions. He has omitted to 
consider the mortality figures for children according 
to their position in the family, and has investigated 
only children who have passed the age of 13 years. 
His figures show that in the group he investigated “ in 
incidence of disease both past and present, the worst 
child is definitely the eldest, while the best is definitely 
the eighth child and upwards.” This conclusion, 
which he presents without qualification, would 
naturally be taken to apply to ail children horn. In 
reality it refers only to children who have not died 
before the age of 13. 

The following mortality figures present the matter 
in a very different light:— 

Arthur Geissler concluded from a study of about 28,000 
births of unselected marriages among miners that the 
mortality of children was least in the four first bom, and then 
increased to a very high rate. Following are Geissler’s 
figures (marriages with only one or two children are omitted) : 


Children. 

Percentage of 
deaths during 

Children. 

Percentage of 
deaths during 

1st born 

first year. 

.. .. 23 

7th bom .. 

first year. 

.. 31 

2nd „ 

.. .. 20 

8th „ .. 

.. 33 

3rd „ 

.. .. 21 

9th „ .. 

. . 36 

4th „ 

. . . . 23 

10th „ .. 

.. 41 

5th „ 

.. .. 26 

11th „ .. 

.. 51 

6th „ 

. . .. 29 

12th „ .. 

. . 60 

(Neo-Malthusianism and Race* Hygiene, in 

* Problems in 


Eugenics,” vol. ii., London, 1913. Dr. Alfred Ploetz, President 
of the Int. Soc. for Race Hygiene.) 

The following table is based on the reproductive histories 
of 1491 married mothers who had 5617 births. Miscarriages 


are not included. It was made in Johnstown, Pa., U.S.A.. 
in 1913. 


Children. 

1st and 2nd born 
3rd and 4th ,, 

5th and 6th ,, 

7th and 8th „ 

9th and later ,, 

(Infant Mortality. 


Deaths per 1000. 
138*3 
143*2 
177*0 
181*5 
201*1 

Emma Duke. 1915.) 


Dr. Alice Hamilton, bacteriologist in the Memorial 
Institute for Infectious Diseases, Chicago, published the 
results of a study of 1600 families in the neighbourhood in 
1910. The number of children live-bom was compared with 
the number of children who reached the age of 3. A table 
calculated from the data of all the families shows an ascending 
mortality-rate. 

Number in family. Child mortality-rate. 

4 children and less . . . . . . 118 

6 „ „ more . . . . .. 267 

7 .280 

8 „ „ .291 

9 ,, *, »» • • • • • • 203 

(The Case for Birth Control. Margaret H. Sanger. New York. 
1917.) 


I suggest that if Dr. Vercoe would investigate the 
child mortality statistics among the families whose 
children are included in his recent investigation, his 
conclusions would have to be very greatly modified, 
if not absolutely reversed. 

I am. Sir, yours faithfully, 

Harley-street, W., Oct. 9th, 1922. NORMAN HAIRE. 


%\t Serbites. 


NEW DIRECTOR-GENERAL OF THE INDIAN 
MEDICAL SERVICE. 

Col. R. C. Macwatt, C.I.E., Inspector-General of Civil 
Hospitals in the Punjab, has been appointed successor to 
Maj.-Gen. Sir W. R. Edwards, C.B., C.M.G., who retires 
shortly from the post of Director-General of the Indian 
Medical Service. - 

ROYAL NAVAL MEDICAL SERVICE. 

Temp. Surg. Lt. (D.) E. C. Bevis to be Surg. Lt. (D.) with 
seniority. - 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. V. Vesselovsky relinquishes his commn. and 
is granted the rank of Maj. 

Capt. G. R. Grant is seconded for service with the Egyptian 
Army. 

ARMY RESERVE OF OFFICERS. 

Maj.-Gen. J. .T. Russell, late R.A.M.C., and Lt.-Col. K. B. 
Barnett, having attained the age limit of liability to recall, 
cease to belong to the Res. of Off. 

INDIAN MEDICAL SERVICE. 

Majs. W. S. J. Shaw, H. H. Broome, D. Heron. H. C. 
Keates, L. Reynolds, R. A. Needham (temp. Lt.-Col.), 
Dwarka Prasad Goil, and J. Kirkwood to be Lt.-Cols. 
Capts. Phirozshah Byramji Bharucha, R. W\ G. Hingston. 
R. C. Clifford, Latafat Husain Khan, R. de S. B. Herrick, 
Hargobind Lai Batra, H. Purvis (Bt. Maj.), and W. Walker 
to be Majs. 

The King has approved the retirement of Col. T. M. 

Granger. - 

ROYAL AIR FORCE. 

Capt. J. J. Boyle, Army Dental Corps, is granted a 
temp commn. as a Flight Lt. on attachment for four years’ 
duty with the R.A.F. - 

ARMY DENTAL CORPS RESERVE. 

Vacancies are announced in the Army Dental Corps, 
Regular Army Reserve of Officers, for a limited number of 
dental surgeons w*ho held temporary commissions as dental 
officers in the Army during the war of 1914-19. Appoint¬ 
ments will be made in two classes : Class I., officers who 
are fit for general service ; Class II., all other officers. An 
officer will not be appointed to a higher rank than that which 
he was granted on relinquishment of his temporary com¬ 
mission nor will he be granted a commission in the 
Reserve of Officers if his age exceeds : For a lieutenant, 
Class I., 30, Class II., 40 ; captain, 35 and 45 respective!v ; 
and major, 40 and 45 respectively. Particulars of the 
conditions of service nmv be obtained from the Secretary 
(A.M.D. 1), War Office, Whitehall, S.W. 1. 
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Royal Colleges of Physicians of London and 

Surgeons of England.—A t the Second Professional 
Examination in Anatomy and Physiology, held from 
Sept. 28th to Oct. 4th, 173 candidates presented themselves, 
of whom 88 were approved and 85 were rejected. The 
following are the names and medical schools of the successful 
students :— 

J. D. Allen, St. Bart.’s: S. Bartlett, Liverpool; Sybil K. 
Bat-ley, London Seh. Medicine ; T: \V. Best, Cardiff ; 
W. T. E. Blackmore, Cardiff and London ; Kathleen Blake, 
King’s Coll. ; J. Blisun, Middlesex ; E. Bowen-Jones, 
Guy’s ; D. J. Brims and M. Brs'er, St. Bart.’s ; do L. 
Carev, St. Mary’s ; Kathleen D. Clay-Beckitt, Manchester ; 
H. N. (’oilier, Guy’s ; L. N. It. Comty, London ; Lucy M. 
Cranage, London Seh. Medicine ; B. It. Crossley, Univ. 
(■oil. ; A. J. Daly, London ; It. S. Davidson, Manchester; 

A. Davies and Ethel G. Davies, Cardiff ; S. T. Davies, 

Univ. Coll. ; J. V. Dockray, Cambridge ; J. L. C. Doyle, 
St. Bart.’s ; J. Y. Eccles, St. Thomas’s ; I. A. Evans, 
Cardiff ; J. Evans, Guy’s ; A. K. J. Finch, St. Mary’s ; 
11. M. Forsayeth, London ; 11. A. Foticar, St. Bart.’s : 

B. M. Francis, Guv’s : A. W. Gardner, St. Bart.’s ; Edith 
Giles, Univ. Coll. ; W. L. GopsiU, King’s Coll. ; It. Green, 
St. Bart.’s ; A. II. B. Ileesom, Guy’s ; A. It. Hill and 
G. E. Hughes, St. Bart.’s; I). J. C. Hutton, Middlesex; 
D. Imber and F. F. Imianitoff, St. Bart.’s ; S. Jenkinson, 
King’s Coll. ; C. W. W. Jeremiah, Cardiff ; E. C. Johnson, 
St. Mary’s ; E. J. Jones, It. Jones, and W. B. It. Jones, 
Cardiff ; T. McD. Kellough and H. Kessel. Guy’s ; K. D. 
Kiimria, Univ. Coll. ; II. B. Maccvoy, St. Thomas’s ; 

C. A. Martin, Madras and London ; A. Mead and K. V. 
Mead, St. Thomas’s ; J. A. A. Mekelburg, (’ape and Guy’s ; 
A. J. Moody, St. Bart.’s ; H. Moore, Belfast and Guy’s ; 

G. C. Morris, St. Mary’s ; Tt. H. Mortis, King’s Coll. ; 
J. W. Ncwhold, Bombay and Univ. Coll. ; E. J. Newman, 
London ; H. A. Nicholls, St. Bart.’s ; W. B. Norcott, 
Guy’s ; C. P. O’Brien, Bombay and St. Bart.'s ; S. C. 
St. G. C. Parry, Cambridge ; O. L. Prosser, Liverpool ; 
Z. Roodyn, Middlesex ; L. A. Rostant, St. Thomas’s ; 
J. A. Rushworth, Manchester; J. W. Scholium, Guy's; 

M. Schwartz, Cardiff; S. Q. Servantes, Middlesex; II. N. 
Seymour-Isaacs, St. Bart.’s ; J. Shibko, Cardiff ; B. L. 
Steele, Univ. Coll. ; J. L. Thomas, Cardiff ; O. C. Tobin. 
London ; R. S. Tooth, Cambridge and St. Bart.’s ; J. C. T. 
Tregarthen, Guy’s ; W. H. A. D. Tyssen, St. Mary’s ; 

H. C. van Dort, Ceylon and Middlesex ; T. E. Watkins, 
Cardiff; J. W. Whitney, London ; Mary E. G. Wilkinson, 
Bristol ; J. H. Willis, London ; Emily A. C. Wilson and 

N. Wilson, Univ. Coll. ; S. Wray, Manchester ; and H. P. 
Yew, Guy’s. 

Tho following candidates were approved in Materia 
Medica and Pharmacology :— 

J. W. Alden, St.. Thomas’s ; C. R. Alderson, Univ. Coll. : 
J. McL. Anderson, Durham ; R. A. Antill, London ; 
J. C. II. Baird and S. B. Benton, St. Bart.’s ; W. T. E. 
Blackmore, Cardiff and London ; A. D. Blackwell, Middle¬ 
sex ; Kathleen Blake, King’s Coll. ; E. R. Boland, Guy’s ; 
Theodora Brookes, London Sch. Medicine ; M. Bryer, 
St. Bart.’s; H. A. Bulman, Middlesex ; F. n. Chick, 
Birmingham ; S. M. Coloman and E. W. P. Davies, St. 
Bart.’s ; S. T. Davies. Univ. Coll. ; Josephine Olga Ellen, 
Charing Cross ; I. A. Evans, Cardiff ; D. It. Grant, Guy’s ; 
H. R. Griffin, Middlesex ; W. T. Griffiths, Cardiff ; II. L. 
Groom, Univ. Coll. ; II. L. Gulati, Charing Cross ; A. 
Helmy, Cairo and King’s Coll. ; G. S. Hirst, Lcods ; D. II. 
Isaac, R. Jones, and W. T. Jones, Cardiff ; G. King, London ; 
J. Loitch, Charing Cross ; D. T. Lewis, Cardiff ; Leonora 
M. K. Linos, Charing Cross ; W. II. G. M. Ling, St. Mary’s ; 

D. G. Lloyd, Cardiff ; E. W. D. Long, London ; R. R. 
Mackenzie, Guy’s; P. B. Mellows, St. Bart.’s; II. P. F. 
Modder, Guy’s ; G. C. Morris, St. Mary’s ; J. E. C. Morton, 
St. Bart.’s ; D. H. P. Q. Mylechreest, St. Thomas’s ; 
Audrey Stella Nunn, King’s Coll. ; J. E. Pierey, Guy’s ; 
Winifred E. Probert, Cardiff; P. R. Rashbrook, London ; 
J. R. Rateliffe, Guy’s ; E. J. Rees, Cardiff and St. Thomas’s ; 
T. Rees, St. Bart/s ; D. V. Rice, London ; R. I. Richards, 
Cardiff ; M. V. Roberts, London ; Florence E. RobinRon, 
London Sch. Medicine ; R. Selliok, St. Thomas’s : Catherine 

E. M. Siddall, Royal Free and St. Mary’s ; B. C. Singh, 
Univ. Coll. ; R. H. Smith. Manchester; L. P. Spero, St. 
Mary’s; F. A. J. Stratford, Middlesex; R. D. Summers, 
London; A. G. S. Tabb, Charing Cross ; F. T. Thorpe, 
Birmingham; H. Trafford and T. G. Tresidder, Guy’s: 
Dorothy I. Valentine and W. A. Vickers, Liverpool ; P. It. 
Viviers, St. Bart.’s ; L. H. F. Walton, St. Thomas’s ; 
Catherine Watterson, Univ. Coll.; G. P. Williams, Cardiff; 
D. A. Wilson, Middlesex ; F. A. Wilson, Guy’s : X. Wilson. 
Univ. Coll. ; T. J. Wilson, St. Bart.’s; and D. M. Wood, 
Middlesex. 

Royal Faculty of Physicians and Surgeons of 
Glasgow.—T he following candidates have been admitted to 
the Fellowship (after examination) of this Faculty : John 
Adam Gib Burton, M.B.. Ch.B., Glasgow; and John Reid, 
M.D. Glasg., D.P.II., Motherwell. 

The Wellcome Physiological Research Laboratories 

have removed from Brockwell Hall, Iterne Hill, to Langley 
Court, Beckenham, Kent. 


Hospital Medical Societies. — Charing Cross 
Hospital Medical Society. —A meeting of this Society was 
held on Oct. 10th, when Sir Frederick Mott gave an address 
on Sanity and Insanity in Relation to Mental Hygiene, 
which we publish in full in this issue of The Lancet. On 
Nov. 7th Mrs. Marie Stopes, D.Sc., will read a paper on 
Constructive Birth Control. On Jan. 23rd Dr. David 
Forsyth will speak on Early Childhood and its Influences on 
Adult Love Life. The lectures will be held at 5 P.M. 

Guy's Hospital Pupils Physical Society. —The inaugural 
meeting was held on Oct. 12th, when Sir Charters Symonds 
gave an address on Some Guy’s Surgeons and their Writings, 
Sir William Hale-White presiding. Clinical mbetings will 
be held on Oct. 10th, Dec. 14tli, and Feb. 22nd, and a 
pathological meeting on March 8th. On Nov. 2nd a com¬ 
bined meeting of the Physiological and Physical Societies 
will be held, when Mr. J. A. Currie and Mr.* E. O. Warner 
will read the opening papers on Pain. On Nov. 9th, at 
4.30 r.M., Dr. J. R. Lecson will give an address on Some 
Personal Memories of Lord Lister, Sir Arbuthnot Lane 
presiding. On Nov. 10th, after a pathological meeting at 
8 p.m., Mr. W. R. Spurred will read a paper oil Pigments. 
On Nov. 30th a clinical and pathological meeting will be held, 
jointly with the Physical Society of St. Thomas’s Hospital 
at St. Thomas’s Hospital. On Jan. 11th Mr. L. G. Housden 
will read a paper on Cancer. On Jan. 25th a clinical and 
pathological meeting will be held, jointly with the Physical 
Society of St. Thomas’s Hospital, at Guy’s Hospital. On 
Feb. 8th Mr. E. R. Boland will address the Society on 
Tuberculosis. On March 22nd, at a special general meeting, 
the Treasurer’s Prize Essay will be read. Except where 
otherwise stated the meetings will be held at 8 P.M. 

St. Mary's Hospital Medical Society. —On Oct. 11th 
Prof. B. J. Collingwood, the president of the society, gave 
an address. The programme for the session is as follows :— 
Oct. 20th, Mr. D. O. L. Fitzwilliams on Wonders of the 
Breast ; Nov. 8th, Mr. Morley Roberts on the Imagination 
in Medicine and Science ; Nov. 22nd, Dr. E. D. Macnamara 
on Criminal Responsibility: Dec. 6th, Dr. Leonard 
Williams on the Corridors of Medicine ; Jan. 10th, 1923, 
Sir Arbuthnot Lane on the Operative Treatment of Frac¬ 
tures ; Jan. 24th, Prof. F. Langmead on Magic and 
Medicine ; Feb. 7th, Sir Squire Sprigge on Science and 
Literature ; Feb. 21st, Dr. E. H. Kettle on the Taking of 
Drugs ; March 7th, Prof. Louise Mcllroy on the Moral 
Influence of the Medical Profession ; March 21st, Mr. W. H. 
Clayton-Greene (subject to bo announced later). Meetings 
held at 8 p.m. in the library. 

Westminster Hospital Guthrie Society. —The opening 
meeting of the session w r as held on Oct. 12th, when Sir James 
Purves-Stewart gave an address on Mount Athos. Subsequent 
fixtures are as follows ;—Nov. 9th, clinical evening; Nov. 23rd, 
lecture by Dr. E. W. Gandy on General Practice : How to 
Procure it and Keep it; Dec. 14th, lecture by Mr. Frank 
Romer on Bonesetting; Jan. 18th, 1923, lecture by Sir 
Henry Gauvain on Modem Methods in the Conservative 
Treatment of Surgical Tuberculosis ; Feb. 15th, clinical 
evening. The meetings will be held in the Board Room of 
the hospital at 8.15 p.m. 

Westminster Hospital Medical School.— The 

inaugural address of the winter session was delivered by Mr. 
G. T. Mullaby on Oct. 2nd, Mr. W. G. Spencer presiding. 
Mr. Mullaby pointed out that most students feel the com¬ 
pletion of the pre-clinical stage of the curriculum as a release 
from bondage. This feeling of impatience with chemistry 
and physics, anatomy and physiology might well have for 
its basis a realisation that the profession of medicine is not 
a science but an art—that however important these sciences 
may be we are not in siglft of the goal until we are actually 
brought into contact with human beings instead of with 
test-tubes and corpses. Students must not imagine that 
examination knowledge of medicine and surgery, pathology 
and pharmacology suffices to constitute a good doctor, for it 
is only a foundation upon which to build. Medical knowledge 
is fragmentary and uncertain ; lawyers may solve their 
problems by quoting this or that judgment of the House of 
Jxirds, but medical men must each one solve his problems 
as best he can. They can get help from one another, but not 
finality. The student in every case must decide how far and 
in what direction he must modify the teaching he received 
as being generally applicable ; that is the art of medicine, 
which cannot be taught in a medical school. All that the 
student can be taught is the way to learn the art himself. 
The patients never fail to realise that their illnesses are different 
from other illnesses, and they are right. The taking of case 
notes is a valuable feature of the student’s work, as an exer¬ 
cise in patience, in tact, and in sifting the relevant from the 
irrelevant. A pitfall in the student’s path is to look on or 
speak of patients not as sick men but as interesting speci¬ 
mens of this or that disease, much as a man might speak of 
his furniture. At the Westminster Hospital patients kept 
their names, instead of becoming numbers ; this practice 




The Lancet,] 


MEDICAL NEWS. 


[Oct. 14, 1922 837 


enabled them to keep, and to be realised, as individualities. 
The growth of public opinion in favour of replacing individual 
effort by the combined effort of the community has not passed 
medicine by. The demand for a national medical service, 
although less loud than it was a year or two ago, is not dead. 
Without entering into the arguments for and against such a 
service, one of the great dangers in any such change is that 
as the independent doctor becomes merged into an official, 
so will the individual patient become merely a statistical 
unit; and the art of medicine cannot be practised upon 
units. 

Medical Society op London.— The programme 
for the first half of the session has now been issued. On 
Oct. 16th the presidential address, on Certain Developments 
in Medicine, will be delivered by Lord Dawson of Penn, to 
be followed by a discussion. On Oct. 30th a clinical evening 
will be held, when an exhibition of cases and radiograms 
illustrating Tumours of the Abdomen will be shown. On 
Nov. 13th a discussion on Pernicious Anaemia will be intro¬ 
duced by Dr. P. N. Panton, followed by Dr. Arthur Ellis, 
Dr. A. F. Hurst, Dr. A. Maitland-Jones, Dr. O. Price-Jones, 
Dr. J. J. Conybeare, and others. On Nov. 27th a discussion 
on Blood Transfusion in Civil Practice will be introduced 
by Mr. Geoffrey Keynes, followed by Mr. Gordon Taylor, 
8ir Thomas Horder, Mr. Kenneth Walker, Dr. Alexander 
Fleming, Mr. Eardley Holland, and others. On Dec. 11th 
a discussion on the Clinical, Pathological, and Radiological 
Aspects of Infections of the Teeth and Gums will be introduced 
by Sir William Willcox, followed by Mr. Maxwell Stephens, 
Prof. J. McIntosh, Dr. J. H. Woodroffe, Dr. Geoffrey Evans, 
and others. These meetings will be held at 8.30 p.m., at 
11, Chandos-street, Cavendish-square, London, W. 1. 

The Lettsomian Lectures on Carcinoma of the Rectum 
will be delivered in February and March, 1923, by Mr. 
William Ernest Miles. The annual oration will be delivered 
in May, 1923, by Dr. J. Walter Carr. 

West London Medic o-Chirubgical Society.— 
At the first meeting of the session, held on Oct. 0th, Sir 
Lenthal Cheatle, the retiring President, handed over the 
insignia of office to Dr. A. G. Wells, who then presented him 
with the Keetley Medal in memory of his year of office. The 
new President in his opening address said that as a general 
practitioner he proposed to indicate the changes which he 
had noticed during the last 42 years. The lifo of the general 
practitioner with a large practice was a fairly hard one. 
He had to be constantly on duty ; ready to deal with both 
fiurgical and medical emergencies and with the varying 
moods of his patients. He should have what is known as 
a good constitution to start with, he should be an optimist, 
he should have a good working knowledge of his profession, 
and above all he should have the power of convincing his 
patients that he knows best what is good for them. Dr. Wells 
looked forward to the time when the hospitals and infirmaries 
of London would be linked together. He advised the newly 
qualified practitioner to grasp the opportunity provided by 
a position tinder the Poor-law. 

Charing Cross Hospital Annual Dinner.— 

This dinner of past and present students was held at 
Oddenino’s Imperial Restaurant, London, W., on Oct. 3rd. 
Lord Burnham presiding. After the loyal toast had been 
honoured, Sir Herbert Waterhouse proposed the toast of 
“The Hospital and Medical School,” for which he saw 
good prospects in the future. The greatest need of the 
Hospital— a maternity ward—was well on the way to 
becoming established. During the past year the hospital 
bad lost the services of Mr. Stephen Fenwick, whose tetire- 
menfc at an early age was due to continued ill-health. The 
vacancy thus created was now filled by a former student 
of the hospital, Mr. C. Jennings Marshall. Dr. W. W. 
Topley also had left the hospital to take up an appointment 
in Manchester. During the past year it had been possible 
to purchase the freehold of the medical school. Dr. W. J. 
Fenton, dean of the medical school, referred to the good 
impression made by the women students, and added 
that it was the intention of the authorities to continue to 
admit women students to the hospital and the medical 
school. In proposing health of past and present students. 
Dr. W. C. Bosanquet referred to the arduous and prolonged 
curriculum through which the modem medical student had to 
pass, and contrasted present conditions with those of his 
own student days when the course was much shorter. 
In the absence of Mr. Fenwick, Dr. S. N. Scott (Plymouth) 
replied for past students, and entered a plea that students 
on the point of qualifying should be taught something of the 
conditions of panel practice, and warned to resist any further 
extension of the panel system or State medicine. Mr. H. C. 
Clifford-Smith replied for present students. The health of 
“The Guests ” was proposed by Dr. W. Forsyth. Principal 
Barker of King’s College and Dr. S. Ingleby Oddie replied. 
Mr. George Verity, who proposed the health of “ The 


Chairman,” spoke of the indebtedness of the hospital to 
Lord Burnham. Viscount Burnham, in his reply, said that 
as a near neighbour of the hospital, for Fleet-street was not 
far from Charing Cross, he did not agree with those who 
held that the work of Charing Cross Hospital might, with 
advantage, have been split amongst half a dozen other 
hospitals within a radius of a few miles. The unique 
position of the hospital at Charing Cross, where it was seen 
by bvery visitor, and in particular every American visitor to 
London, was in itself a constant reminder of the great 
public work done by metropolitan hospitals. 

Dr. Godfrey Lowe has been appointed Sheriff of 

Lincoln for the ensuing year. 1 

Hunterian Society.— The first dinner meeting 
will be helcl at Simpson’s Restaurant, Cheapside, London, 
E.C., on Oct. 16th at 7.30 p.m. The dinner will be followed 
by a presidential address on the Breakdowns of Middle Life, 
by Dr. Fortescue Fox, and a discourse on the Treatment of 
Dyspepsia in Necessitous Patients, by Dr. Ernest Young. 

Central London Throat, Nose and Ear 
Hospital. —Mr. Chichele Nourse will deliver the opening 
lecture of the winter session of the Central London Throat, 
Nose and Ear Hospital, Gray's Inn-road, at 4 p.m. on 
Oct. 26th, the subject being Foundations of Otology : the 
Work of Flourens. 

Pharmaceutical Society of Great Britain.— 
The School of Pharmacy of this Society was opened for the 
winter session on Oct. 4th, when Mr. H. J. Waring, Vice- 
Chancellor of the University of London, delivered an 
inaugural address. He said that pharmacy did not occupy 
such a high position among technical vocations as it should 
do, and intimated that any scheme put forward for the 
recognition of a degree in pharmaceutical chemistry would 
receive consideration from the University of v London. 
Pharmacological preparations of the older type were now 
playing a smaller part in therapeutics, having been largely 
replaced by organic substances. The British Pharmacopoeia, 
according to Mr. Waring, could be considerably reduoed in 
bulk without loss to the general community, and with gain 
to the pharmacist and the practising physician. 

Second International Military Medical and 
Chemical Meeting. —The first of these conferences took 
place at Brussels in July, 1921, when representatives of 
19 nations assembled. The second meeting will be held 
at Rome from May 28th to June 2nd, 1923. The following 
subjects will be discussed : —1. Evacuation : (a) General 
principles of evacuation from armies in the field ; (6) organi¬ 
sation of evacuation, bearing in mind the limitations 
imposed by the condition of the patients ; (c) adaption of 
medical and surgical methods of treatment in accordance 
with the varying conditions imposed by the necessity of 
evacuation. 2. Cooperation between the competent civil 
and military authorities in questions of social hygiene, 
physical training, and prevention of disease : statistical 
considerations of disease—tuberculosis, venereal disease, 
alcoholism, mental defects ; the sorting out of cases and 
measures of prevention. 3. A critical study of the methods 
of disinfection and disinfestation in both peace and war. 
4. The treatment of penetrating wounds of the chest and of 
their sequelae. 5. Chemical laboratories in the field, their 
rdle, and the methods employed. The subscription for 
membership is 25 francs. The official organ of the meeting 
is the Giomale di Medicina Militarc, to the director of which, 
at Rome, all communications should be addressed. 

Donations and Bequests— The late Mr. Daniel 

Clark, of Roma, Cheltenham, left by will £5000 to the Leeds 
General Infirmary, £5000 to the Cheltenham General Hospital, 
£2000 to the Bath Hospital, Harrogate, £1000 to Dr. 
Barnardo’s Homes, and £1000 to St. Dunstan's Hostel ; 
the residue of the testator’s property, which will exceed 
£30,000, will be divided between the following London 
hospitals : St. Bartholomew’s, Guy’s, London, St. Thomas’s, 
St. George’s, King’s College, University College, Charing 
Cross, St. Mary’s, Paddington, and the Middlesex.—By the 
will of the late Mr. James Rogers, of Cefngwyn, Penmaen- 
mawr, Carnarvon, the testator left £1000 to the Birmingham 
and Midland Hospital for Sick Children for a bed “ in 
memory of James and Sarah Rogers ” ; and £100 to the 
General Hospital, Birmingham.—The late Mrs. Fanny 
Hall, of Bays water, bequeathed £1000 to St. Dunstan’s 
Hostel for the Blind ; £500 to the London Hospital ; and 
£500 to St. Mary’s Hospital.—By will the late Mr. Tom 
Boatman, of Wimbledon, left, contingent on the death of 
his wife, 500 guineas to the Royal Hospital for Incurables 
for a ward to be named after him.—The late Mr. J. Graham, 
a Perthshire farmer, has left by will a sum of about £60,000 
to the Perth County and City Royal Infirmary. 
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gtefciral Jiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

■OYAL SOCIETY OF MEDICINE. 1. Wimpols-street. W. 

MEETINGS OF SECTIONS. 

' Tuesday, Oct. 17th. 

GENERAL MEETING OF FELLOWS : at 5 p.m. 

Ballot for Election to the Fellowship. 

PATHOLOGY : at 8.30 P.M. 

Presidential Address: 

Dr. J. C. G. Ledingham: Natural Resistance to Infection 
and the Study of Normal Defence Mechanisms. 

Short Paper: 

Dr. C. C. Okell: Notes on Heemolysins and Hemagglutinins. 

^JJrTpassey and Dr. Ryle: Spirochretosis'Icterohemorrhagica 
in Surrey. 

Demonstrations will be given. 


Thursday. Oct. 19th. 

DERMATOLOGY : at 5 P.M. (Cases at 4.30 p.m.) 

Cases will be shown by :— 

Dr. Savatard :—(1) Bowen’s Carcinoma, (2) Early Epithe¬ 
lioma, (3) Epithelioma Adenoide9 Cysticum. 

Dr. Stannus (introduced): ? Pellagra. 

Dr. Haldin Davis : Angiokeratoma. 

Dr. Sequeira : (I) Xanthoma Diabeticorum, (2) Bowen’s 
Carcinoma. 

Dr. O’Donovan : Carcinoma Multiple Squamous-celled. 

Dr. Barber : Xanthoma Diabeticorum. 

Special Evening Meeting at 8.30 p.m. 

C. A . Savatard : Benign Epithelioma of the Skin. 
To be followed by a Discussion. Those wishing to take part 
arc asked to send their names to the Hon. Secretaries 
as soon as possible. 

PATHOLOGY AND SURGERY : Members of these Sections 
are specially invited to attend the above meeting. 

Friday. Oct. 20th. 

OTOLOGY : at 5 p.m. (Cases at 4.15 p.m.) 

Cases will be shown. 

A Specimen will be exhibited by Mr. E. D. D. Davis. 

Paper: 

Dr. Albert A. Gray : Some Cases of Otosclerosis with Unusual 
Symptoms. 

Demonstration : 

Mr . Somerville Hastings and Major Tucker: An Attempt 
to Standardise Tests for Hearing. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Oct. 16th.—8 p.m., General Meeting: Installation 
of the new President. 8.30 p.m., Lord Dawson of Penn : 
Presidential Address on Certain Developments in 
Medicine, to be followed by a discussion. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 
Thursday, Oct. 19th.—8.15 p.m.. Dr. R. Row (of Bombay): 
Rat-bite Fever, the Rfile of Phlebotomus in Leish¬ 
maniasis and a Case for Diagnosis. The Meeting will be 
preceded by a Demonstration. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fte. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Wednesday, Oct. 18th .—i P.k., Dr. Arnold Chaplin: 
Harveian Oration. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole -street, W. 

Tuesday, Oct. 17th.—5 p.m., Mr. Philip Franklin: The 
Clinical Aspects of Tonsils and Adenoids. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Oct. 16th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Bnmford: Pathological 
Demonstration. 4.30 p.m., Dr. Saunders : Scurvy in 
Children and its Treatment. 

Tuesday. —10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair : Surgical Diseases 
of Abdomen. 4.30 p.m., Mr. Tyrrell Gray : Surgical 
Aspects of Dyspepsia. 

Wednesday. —10 a.m., Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m.. Dr. Bumford : B. Coli Infections. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinch in : _ Disease of 
the Heart. 4.30 p.m., Mr. Baldwin : Some Points in 
Rectal Surgery. 


Friday.—11 a.m., Dr. McDoug&l: Electrical Department. 
12.15 p.m.. Dr. Bumford : Applied Pathology. 4.30 p.m., 
Mr. Simson : Modem Developments in the Management 
of Labour. 

Saturday.—9 a.m., Dr. Bumford : Bacterial Therapy. 

10 a.m.. Dr. Saunders: Medical Diseases of Children. 
Daily 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m.. In¬ 
patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL HOSPITAL FOR THE PARALYSED ANI> 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE : Oct. 9th-Dec. 6th, 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 16th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Clinical Lecture : Dr. Aldreo 
Turner. 

Tuesday, Oct. 17th.—2 p.m., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture :—Involuntary 
Movements : Dr. Risien Russell. 

Thursday, Oct. 19th.—2 p.m., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 p.m., Lecture :—Disorders of the 
Sympathetic Nervous System : Dr. Kinnier Wilson, 
Friday, Oct. 20th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Complications 
of Disease of the Ear : Mr. Scott. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 

Lectures on Neuro-Ophthalmology (in the Lecture 
Theatre). Wednesday, Oct. 18th.—3.30 p.m., Papill- 
o?dema : Mr. Leslie Paton. 

N.B.—Not more than fourteen Candidates can attend this 
Course. 

Lectures on Nkuro-Pathology. Monday, Oct. 16th.— 
12 noon, Cercbro-Spinal Fluid. I., Physiology. 
Thursday, Oct. 19 th.—12 noon, Cercbro-Spinal Fluid. 
II., Pathology. Dr. J. Godwin Greenfield. 

The fee for the whole Course, including Mr. Pnton’s Lectures, 
1 b £14 14s. ; but these Lectures may be taken separately 
for a foe of £6 6s. Any part of the Course may be taken 
separately at a special fee. Spocial arrangements will 
bo made for those unable to take the whole Conree. 
Fees should be paid to the Secretary of the Hospital 
at the office on entering for the Course. 

C. M. Hinds FIoweil, Dean of Medical School. 

CENTRAL LONDON THROAT, NOSE AND EAR HOS¬ 
PITAL, Gray’s Inn-road, W.C. 

Thursday, Oct. 26th.—4 p.m., Mr. Chichele Nourse: 
Foundations of Otology—the Work of Flourens. 

LONDON LOCK HOSPITAL, 91, Dean-street, W., and 283, 
Harrow-road, W. 

Monday, Oct. 16th.—5 p.m. (Dean-street), Mr. Charles 
Gibbs : Treatment of Syphilis. 

Tuesday.—2.30 p.m. (Dean-street), Mr. McDonagh : 
Syphilis of the Nervous System, its Diagnosis and 
Treatment. 

Wednesday.—3 p.m. (Harrow-road). Mr. Ernest Lane : 

Treatment of Gonorrhoea in Women. 

Thursday.—2.30 p.m. (Dean-street), Mr. W. Victor Corbett : 
Practical Demonstration of Tests used in Syphilis and 
Gonorrhoea. 4.30 p.m., Mr. Swift Jolv : Treatment of 
Chronic Gonorrhoea in the Male. 

Friday.—4 p.m. (Dean-street), Mr. Johnston Abraham : 
Late Sequelae of Gonorrhoea in the Female. 

ST. JOHN’S HOSPITAL, 49. Leicester-square, W.C. 

Thursday-, Oct. 19th.—5 p.m.. Dr. W. Griffith: The 
Diagnosis of Skin Diseases. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday. Oct. 17th.—4.15 P.M., Dr. E. M. Brockbank : The 
Treatment of Acute Pneumonia. 

Friday.—4.15 p.m., Dr. E. S. Reynolds : Functional Nervous 
' Disorders. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park, Manchester. 

Thursday, Oct. 19th.—4.30 p.m.. Dr. N. C. Haring: Tuber¬ 
culosis. Illustrated by typical cases in various stages of' 
the disease. 

BRITISH MEDICAL ASSOCIATION: NORTH OF ENGLAND 
BRANCH. 

Scientific Demonstrations. 

Thursday, Oct. 19th (at Durham County Hospital, Durham 
City), 2.30 to 3 p.m., Mr. Hamilton Drummond : Some- 
Common Diseases of the Colon and their Treatment. 
3 to 3.30 p.m.. Dr. E. Farquhar Murray : Borderline 
Gynaecology. 3.30 to 4 p.m., Dr. F. J. Nattrass: 
Meningitis. 4 to 4.15 p.m., Tea. 4.15 to 5.15 P.M.. 
Demonstrations of Cases by the Honorary Staff of 
Durham County Hospital. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-graduate Lectures and Demonstrations. 

Tuesday, Oct. 17th.—3 p.m.. Prof. Mellanby: Shook. 
Friday.—3 p.m. (at the Royal Infirmary), Dr. Barnes : 
Demonstration of Stomach Cases. 4 pju., Mr. Finch : 
Surgical Treatment of Indigestion. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Course of Lectures on Maternity, Child Welfare, and 
School Hygiene. 

Wednesday, Oct. 18th.—4 p.m.. Prof. L. McIIrov: The 
Influence of Antenatal Care upon Infant Mortality. 
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Blarriagts, anb giatjjs. 


Benson. W. A., L.R.C.P. & S. Irel., has beeu appointed Assistant 
Medical Officer, Knowle Mental Hospital, Fare ham, Hants. 

Gabriel, W. B., M.S. Lond., F.R.C.S. Eng., Surgical Registrar 
to the Middlesex Hospital. 

Goopson, Bessie, M.B., Ch.B. Leeds, Medical Officer to the 
Swansea Corporation. 

Hiluer, T. L., M.B., B.Ch. Cantab., L.R.C.P. Lond., 

M.R.C.S., House Surgeon, Princess Alice Hospital, 
Eastbourne. 

Hodgson, G. G., L.R.C.P. Lond., M.R.C.S., acting Assistant 
Medical Officer to the Ipswich Borough Mental Hospital. 

KnowlkjS, Marion, M.B., Ch.B. Leeds, Medical Officer for 
Maternity and Child Welfare, County Borough of Derby. 

Moon, H. J., L.R.C.P. Lond., M.R.C.S., Certifying Surgeon under 
the Factory and Workshop Acts for Pattordale. 

Richards, N. O., M.B., B.S. Lond., Assistant Physician to the 
Infants Hospital, Vinoeut-square, Westminster. 

Ross, J. A., M.B., Ch.B. Edin., a Medical Referee under the 
Workmen’s Compensation Act, 1906, for County Court 
Circuit No. 3. 

Shires, B., M.B., Ch.B. Edin., Radiologist to the Infants 
Hospital, Vincent-square, Westminster. 


Uatantits. 


For further information refer to the advertisement columns . 

Birmingham and Midland Ear and Throat Hospital , Edmund- 
street. —Jim. H.S. £200. 

Birmingham University. —Lecturer in Physiological Dept. £300. 
Bournemouth, Royal National Sanatorium for Consumption, <&c .— 

R. M.O. and Clin. Tub. O. £570. 

Bravishott, Hants, King George's Sanatorium for Sailors .— 
Med. Supt. £600. 

Bristol Royal Infirmary. —Hon. Ophth. S. and Med. and Obstet. 
Reg. 

Cardiff, King Edward VII. Hospital. —Ophth. H.S. £150. 

City Dispensary, College-street, Dowgaie Hill, E.C. —Deputy 
M.O. 50 guineas. 

City of London Hospital for Diseases of Chest, Victoria Park , E. 
—H.P. £125. 

Derby, Derbyshire Royal Infirmary. —Ophth. H.S., Asst. H.S., 
and Cas. O. Each £200. 

East London Hospital for Children, &c., Shadwell, E. —H.S. and 
H.P. Each £125. Res. M.O. £200. 

East Suffolk County. —Asst. Tub. O.’s. £500. 

Essex County Council. —M.O.H., &c. £750. 

Exeter City Mental Hospital. —Med. Supt. £700. 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N.W.— S. and P. to Out-patients. 

Hong-Kong University. —Prof, of Med. £800. 

Hospital for Consumption and Diseases of Chest, Brompton, S.W .— 
H.P. 

Hull and Goole Port Sanitary Authority .—Asst. M.O.H. £750. 
Inverness County Council. —Asst. M.O., &c. £500. 

Iseds Maternity Hospital. —University Tutor in Obstetrics and 
Res. M.O. £300. 

Leeds, Ministry of Pensions Hospital , Bcckctts-park. —Jun.M.O. 
£350. 

Leicester Royal Infirmary. —H.S. £200. 

London Homoeopathic Hospital, Great Ormond-street, W.C. —S. 
London Hospital, Whitechapel, E. —Asst. S. 

Manchester Royal Infirmary. —H.S. and H.P. Each £100. Also 
Second Med. Reg. £150. 

Margate, Royal Sea Bathing Hospital t —S. £200. / 

Metropolitan Hospital, Kingsland-road, E. —Cas. O. and Res. 

Aneeeth. £120. Also Asst. H.P., Sen. H.P., and Asst. H.S. 
Miller General Hospital for South-East London , Greenwich -road, 

S. E.— Rea. Cas. O. £200. 

Monmouthshire Education Committee. —Two Asst. M.O.’a. Each 
£500. 

Napsbury Mental Hospital. —Jun. A.M.O. £546 14s. 
Northampton, St. Andrew's Hospital for Mental Diseases .— 
Second Asst. M.O. £400. 

Norwich, Norfolk and Norwich Hospital. —Asst. Path. £300. 
Plymouth, South Devon and East Cornwall Hospital. —H.S. 
£ 200 . 

Prince of Wales's General Hospital. Tottenham, N. —Hon. 
Aneesth. £20. 

Royal Chest Hospital, City-road, E.C. —P. 

Royal Ear Hospital, Dean-street, Soho, W. —Hon. Res. H.S. 
Royal Free Hospital, Gray's Inn-road, W.C. —Clin. Asst. 

Royal Northern Hospital, Ilolloway-road, N.—H.P. and H.S.’s. 

Each £150. Also Cas. O. £200. 

Royal Waterloo Hospital for Children and Women, Waterloo-road. 
8.E. —Hon. P. 

Salford Union Infirmary, Hope, Pendleton, nr. Manchester .— 
Second Res. Asst. M.O. £350. 

University College Hospital. Gower-street, W.C. —Second Clin. 

Asst, in Child Welfare Dept. 

Wakefield , Clayton Hospital. —H.S. £200. 

West End Hospital for Nervous Diseases, Welbeck-street, W .— 
Radiologist. 


BIRTHS. 

Duncan. —On Sept. 29th, at North View, Liverpool, the wife 
of Dr. Thomals Duncan, M.C., of a son. 

Sarra. —On Oct. 2nd, at Coveraek, Western Elms-avenue, 
Reading, the wife of E. R. Sarra, M.A. Camb., M.R.C.S. 
Eng., L.R.C.P. Lond., of a 9on. 

Wall. —On Oct. 4th, at Cavendish-place, W., the wife of Dr. 
Cecil Wall, of a daughter. 


MARRIAGES. 

Sibley—Garrard. —On Oct. 5th, at Brompton Oratory* 
Lacon Carden Sibley, M.R.C.S., L.R.C.P., to Hester Bain, 
elder daughter of Captain and Mrs. Lindsay Garrard, of 
Hogarth-road, S.W. 

Talbot—Wortley. —On Sept. 14th, at Cocklngton Church. 
Torquay, Dr. John R. Talbot, of Dublin, to Norah, only 
daughter of the late Mr. and Mrs. H. B. Wortley, Rock 
Ferry, Cheshire. _ 


DEATHS. 

Railton. —On Oct. 4th, at Coppice Hollow, Buxton, Thomas 
Carleton Railton, M.D. Lond., M.R.C.P., F.R.C.S., in his 
79th year. 

Roe. —On Oct. 8th, at Shackenhurst, Bournemouth. Dept. 
Surg.-Gen. William Carden Roe. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Subscriptions may commence at any time and are payable 
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Offices, 423, Strand, London, W.C. 2. 
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Hotels, Boarding Houses, and Baths ... 

Books and Publications . 

Houses and Estates Wanted and for Sale 

Schools, Medical and Preparatory. 
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Two-thirds Column 4 0 0 
Th ree-quar ter s 

Colnmn. ... 4 10 0 

Whole Column ... 6 0 0 


Across Page. £ s. d. 

One inch . 16 8 
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St. John’s Hospital for Diseases of the Skin.— 

The Chesterfield Lectures, founded in 1896 to promote the 
study of dermatology, are being held at this hospital, free 
to medical practitioners, on Thursdays at 6 P.M. The next 
lecture will be delivered on Oct. 19th by Dr. W. Griffith 
on the Diagnosis of Skin Diseases. 

An “Old English Bazaar” is being organised by 
the staff of the Central Telegraph Office in aid of some of the 
most important of the great London hospitals. It will take 
place at Memorial Hall, Farringdon-street, London, E.C., on 
Nov. 15th to 17th. Inquiries, gifts, or other offers of 
cooperation should be sent to the Chief Supervisors, Room 58, 
Central Telegraph Office, London, E.C. 1. 
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SUfes, jJjfart Cffmmmts, mdr Jnsfotrs 
to Cfnispntaitf. 

HEATING AND VENTILATION OF 
PASSENGER SHIPS.* 

By J. L. Musgrave. 


In the last 20 years or so the large steamship companies 
have indicated a most progressive spirit in their efforts to 
improve the amenities of ocean travel ; not only have ships 
increased in size and speed, but the introduction of improved 
means of propulsion (geared turbines, oil-fired boilers, &c.) 
has permitted the allocation of larger spaces for the accom¬ 
modation of passengers and has facilitated an introduction 
of light and air to various parts of the interior which, a few 
years ago, would have been considered impracticable. Many 
first-class ships compare most favourably as regards interior 
decoration with the finest buildings, and in fact almost 
everything that can be done is done to make the passenger 
forget that he or she is at sea. 

It has to be admitted, however, that methods of heating 
and ventilation, with few exceptions, have not progressed at 
the same rate as the other great improvements. At best, 
the heating and ventilating arrangements on passenger 
ships do not compare at all favourably with the average 
important building, in which fresh air of requisite humidity 
is distributed at various temperatures, vitiated air is 
extracted, interchange of from 1500 to 2000 cubic feet 
of air per person is frequently provided, and devices 
for cooling the building in hot weather are sometimes 
fitted. Ships are frequently likened to “ floating hotels,” 
but a more correct simile in relation to some of the modem 
leviathans would be “ floating towns,” with a population of 
2000-3000 or more confined within their limits for 
periods of one week and upwards. In considering the 
necessities of air-supply to such large numbers of people 
various prevailing conditions have to be taken into account. 
Ships plying across the North Atlantic between Europe and 
America have to cope with the heat of the American summer 
and the intense cold of the North Atlantic winter, where 
zero temperature Fahrenheit is occasionally met with ; rapid 
and considerable variations of temperature frequently take 
place during a single voyage. Passenger ships journeying to 
South Africa, South America, Australia, and New Zealand 
approach or leave home ports during winter, and, in the case 
of those visiting South America or New Zealand, in the 
extreme southerly regions, arrive there during the cold 
season ; but the greater part of the voyage takes place in 
warm or torrid zones. In spite of the huge sums that are 
spent in the construction and equipment of the luxurious 
ocean liners of the present day, heating and ventilation have 
not, except in a few instances, received the attention they 
deserve from the owner, designer, or builder. This paper 
w ill have achieved its object if some faint echo of it reaches 
the owners* ears and awakens their interest in the possibility 
of further improvement in the earning power of their ships 
by the application of more scientific methods to heating and 
ventilation. 

There is a vast field for investigation and enterprise in this 
direction ; with the assistance of the heating and ventilating 
engineer those responsible for the design and construction 
of ships would materially improve the amenities of their 
ships by increasing the comfort of passengers and crew, and 
thereby add to the number of the former and the efficiency 
of the latter. Any slight additional expenditure that might 
be entailed would prove a sound commercial investment. 

Difficulties of the Problem . 

The difficulties are many and intricate, but hearty—and 
early—cooperation between those responsible for the design 
and construction of the ship and the heating and ventilating 
engineer would speedily overcome them. The architect of 
an important building consults the heating and ventilating 
engineer when he begins designing, and embodies space for 
the accommodation of the plant and ways for ducts, pipes, 
Ac., as well as the approximate positions of his ventilating 
inlet and extracts. These, possibly, have to be modified 
from time to time as the work proceeds, but the general 
principles having been adopted the ultimate success of the 
scheme is assured. The naval architect is confronted wdth a 
similar but probably much more complicated problem. The 

• An abstract of a paper read on Oct. 11th, 1922, at the 
autumnal general meeting of the Institution of Heating and 
Ventilating Engineers, Incorporated. 


spaces that may be allotted to various services are much 
more restricted ; permissible weight has to be considered, 
and the requirements of the various Governments and 
shipping authorities have to be met. Beyond certain general 
outlines, the actual working out of a heating and ventilating 
scheme, more often than not, is left to the shipbuilder to 
develop, more or less as the work proceeds. As every inch 
of available space is claimed for the electrician or the plumber, 
for automatic door-operating gears, fire hydrants, and 
numerous other necessary devices, the path of least resistance 
is usually taken, and the ventilating ducts are curtailed. 
Sometimes this cannot be avoided, but with a live and keen 
heating and ventilating engineer on the job, determined to 
provide the guaranteed results for which he had been made 
responsible, a way round will generally be found. 

One frequent cause of mediocre results is the divided 
responsibility. Usually the ship specification includes 
provisional sums to be expended on the purchase of fans, 
motors, heaters, Ac., the duct work being left to the ship¬ 
builder to include in his general quotation for the hull, no 
definite scheme being first laid down. The spaces to be 
ventilated are mentioned, and by “ averaging ” costa of 
similar work on previous ships, a price of some sort is 
included in the tender. As the work proceeds, fans, motors, 
and heaters are purchased to fulfil certain specified duties ; 
usually they are all standardised, irrespective of the various 
functions they have to perform, and in only rare instances 
has the volume to be dealt with, or the resistance, been 
scientifically calculated. The manufacturer of the apparatus 
has rarely any voice in the run, area, or arrangement of the 
trunks in connexion with which his apparatus has to operate. 
For convenience in passing through the restricted spaces, if 
for no other reason, the duct manufacturer will curtail his 
work to the least possible area. Furthermore, the high air 
speeds usually entail a high speed of emission through the 
inlet to the cabins or spaces, causing unnecessary draughts 
which would not be endured in other circumstances, and 
frequently, to pacify the passengers, the ventilating system 
to some parts has to be run at reduced speed ; thus the 
full benefit of the expensive plant is not obtained. 

The Personal Factor. 

Most of the shipping companies and the shipbuilders 
employ most capable and experienced men on the heating 
and ventilating systems, but frequently they have not the 
status to enforce their view's in the event of a conflict with 
other sections for space. By the omission of a duct, 
space is provided for so many other services that the 
ventilating engineer is overwhelmed by numbers, and unless 
he becomes reconciled to giving way to the clamours of the 
other departments, to him life is not worth living. It will 
probably have been noticed by many that heating and 
ventilating engineers are amongst the most humble and 
least aggressive of mankind. It may be that the constant 
effort to make their work unobtrusive in appearance and 
effect has an ultimate influence on their character. 

Examples of Arrangement. 

If we take a typical arrangement of the trunking leading 
through a series of state rooms on one of the first-class 
Atlantic liners, it will be found that there are three series of 
rooms on each side of the ship, an inner cabin, an inter¬ 
mediate one, and one on the extreme oqtside. The outer 
cabin is obviously subjected to very considerable heat 
losses through exposure, the middle one may be considered 
neutral, but the inner one is subjected to radiant heat from 
the engine casing on the opposite side of the alley-way, 
which is considerable in spite of air spacing and lagging. 
Entirely different treatment is apparently required for each 
series, or the serious exposure of the outer cabin should be 
compensated for by direct heating ; but this is rarely done. 
The general practice is to supply heated air in winter from 
the one unit supplying that section of the ship, and to 
balance the loss of heat from the exposed state rooms, 
louvers being set to supply a larger volume of air. To enable 
vitiated air to escape from the rooms, louvers are usually 
formed in the lower part of each door, and additional openings 
are occasionally provided in the lower part of the partitions 
to the alley-ways. From the alley-ways, extract ducts are 
carried up to extract fans situated in one of the upper decks, 
and additional extraction is obtained through the lavatory 
blocks. Take another example—second-class cabins on a 
ship built for Canadian traffic ; here the air-supplv is taken 
into the alley-ways, its admission to the cabins being obtained 
through louvers fitted at high and low level. In practice, 
this system is found more effective than the arrangement 
previously referred to, as the occupants of the cabins are not 
exposed to the draughts from the ventilation inlet; the 
difficulty of eliminating these draughts in such a confined 
space will be understood. Furthermore, those cabins usually 
have three or four occupants w r ith divergent views regarding 
the advantages of fresh air. Again, the fresh-air Bupply 
trunks leading into the compartments in one of the largest 
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of H.M. warships are from 3 in. to 0 in. diameter. This is not 
a passenger ship, but some of those who have strong views 
on retrenchment will be cheered to find one Government 
Department setting an example in economy, although only 
in the expenditure of fresh air. 

The Thermo-tank. 

The pioneer of the application of combined heating and 
ventilating systems to ships is Mr. A. Stewart, of Glasgow, 
the inventor of the Thermo-tank, the introduction of which 
was an epoch-making event in marine history. This apparatus 
consists, briefly, of a steam heater in conjunction with a fan 
mounted on a hollow base, from which trunks are led to 
various parts of the ship ; by an ingenious arrangement of 
valves, air from the fan may be blown direct into the base, 
or a portion may be by-passed through the heater, mixing 
with the cold air in the base, the proportions being varied 
according to the temperature required ; or, alternatively, the 
fan may be arranged to exhaust from the base and discharge 
to the open air, the trunks thus becoming extract instead of 
inlet. This latter arrangement is a Board of Trade require¬ 
ment for all apparatus used for ventilating third-class and 
crew spaces. Devices for humidifying the air by steam or 
water sprays are frequently fitted. Every credit is due to the 
initiative and enterprise of the firm who have installed this 
apparatus on an immense number of ships of all nationalities. 
There are several other makers of apparatus of a similar 
nature which are employed in the same manner. Particulars 
of most of them can be seen in the advertisement columns 
of the technical press. 

Balance in Ventilation. 

It is probably due to the efficiency of these various 
apparatuses that there is a serious tendency on the part of 
those responsible for the design of the installation to neglect 
the provision of adequate means of exhausting vitiated air. 
Unquestionably this neglect is the principal cause*of the 
oppressive atmosphere which so frequently exists on pas¬ 
senger ships at sea, particularly in bad weather, when port¬ 
holes and other means of natural ventilation must necessarily 
be closed. The large volumes of air introduced by the supply 
fans must, of course, find an outlet somewhere, but it does 
not necessarily follow that the fresh incoming air displaces 
the vitiated atmosphere. * We have many examples of this 
in certain public buildings, and it is now the recognised 
procedure to provide what is practically a balanced system 
of ventilation, in which well-placed extract openings, 
situated generally near the sources of vitiation and connected 
to powerful fans, set up a continuous movement of air 
throughout the spaces dealt with and prevent the accumula¬ 
tion of air in stagnant pockets. 

An example of an interesting and effective method of 
introducing light and air direct to state rooms is found in 
C deck of the AquUania. The outer room is provided with a 
porthole, the next inner cabin having its ceiling slightly 
higher has a fanlight to the promenade deck, and the inner¬ 
most cabin is fitted with a bulkhead projection which opens 
above the raised portion of the promenade deck. Each 
cabin is warmed in winter by means of a radiator. No 
artificial ventilation is employed, but the amount of light 
and air obtained is remarkable. 

In the arrangement known as the Bibby cabin, when 
weather permits having the portholes open the way of the ship 
will induce a current of air, but there must be many occasions 
when the portholes have to remain closed for long periods ; 
Possibly, in addition to the closeness of the atmosphere, a 
fellow-occupant is suffering from the effects of the weather 
which has necessitated the closing of the porthole. Such con¬ 
ditions would not be tolerated ashore, even in much larger 
rooms, and it is not beyond the powers of the heating and 
ventilating engineer to improve very considerably the con¬ 
ditions aboard ship. Unquestionably, a large proportion 
of the passengers would be entirely free from sea-sickness 
if the atmospheric conditions which prevail in bad weather 
were maintained as they should and could be. 

Popular as many of our fine ships deserve to be, thev 
would be still more popular, and many more people woulti 
travel, if only the shipowners would attach more importance 
to this question. Those who have to do with ships are so 
accustomed to the conditions that they accept them as 
inevitable. The passenger who steps on board ship for the 
first time, in his fear of being considered a “ landlubber,” 
effectually conceals the horror he first experiences when he 
encounters that “ ship smell.” One frequently hears of 
People who felt bad as soon as they went on the ship, and 
did not feel fit until a day or two had elapsed. The coopera¬ 
tion of a ventilating engineer, experienced in the principle 
of air movements and control, would lead to the effectual 
removal of the 44 ship smell ” and many of the other con¬ 
ditions which cause unnecessary discomfort to the passenger. 

space available for each person is necessarily limited, 
*nd considerable skill and ingenuity are required to permit 


the ingress and egress of sufficient air volume without 
causing intolerable draughts. 

Improvement can only be obtained by aiming at perfection. 
If the shipowner decides that conditions equal to the best 
land conditions are to be secured, such conditions will be 
reached ultimately, if not at the first or second attempt. 
The heating and ventilating engineer has first to balance 
his losses through exposure by direct heating, converted 
heaters being employed in draughty situations, such as 
entrances, &c., but in limited spaces radiant heat will be 
preferred, the use and knowledge of which is increasing daily. 
This method may be applied electrically on ships which are 
not sailing in the coldest regions. Direct heat losses being 
provided for, the air supplied need be warmed only to such 
temperatures as will maintain comfortable conditions in the 
public rooms or cabins, and where differential temperatures 
are required from the same unit of supply, cold air by-pass 
arrangements and mixing chambers would be employed. 
Ample exhaust systems to remove vitiated air and heat 
from around engine casings, &c., are essential, and these 
must be arranged so that vitiated air will, in no circumstances, 
be drawn into the accommodation: 


PUBLIC HEALTH IN PALESTINE. 1 

The first annual report (1921) of the Department of Public 
Health under the Government of Palestine commences with 
a sketch of the history and development of the service since 
its formation in December, 1917, after the occupation of 
Jerusalem and Jaffa, but before the termination of the 
campaign. Haifa, Nablus, and Galilee were occupied in 
November, 1918. Previous to the British occupation there 
had been under the Ottoman Government the outline of a 
medical service which would have sufficed for the primary 
needs of the country if in practice it had been carried out. 
The Syria and Palestine Relief Society, the American 
Zionist Medical Unit, and the American Red Cross Society 
did admirable work, pending the reopening of the old- 
established medical institutions in 1919 and 1920 ; and 
assisted the developing Government in dealing with epidemic 
disease, left by the opposing armies as a legacy to an already 
impoverished and stricken country. The Health Department 
of Government has re-established the sanitary service in 
nearly all the larger towns, organised a chain of infectious 
hospitals and epidemic posts, and laid the foundations for 
an anti-malarial service throughout the country. Bacterio¬ 
logical laboratories have been established at Haifa, Jerusalem, 
and elsewhere. Very comprehensive regulations and 
instructions have been issued, both for administrative and 
executive services ; and success may be confidently antici¬ 
pated, especially in view of the admirable spirit in which the 
reforms are intended to be carried out. “ In formulating 
projects for the future an endeavour is made in advance to 
obtain the cooperation and assistance of the people, in order 
that the success of a scheme may not be jeopardised at its 
initiation, by local opposition, through issue of regulations 
or instructions that may be irksome to a community whose 
education in health matters is still undeveloped.” It is 
most satisfactory to learn that “ such procedure has already 
ensured the successful commencement of the anti-malarial 
campaign, ophthalmic treatment, and village sanitation, to 
each of which the people themselves have voluntarily 
subscribed when occasion has arisen, a fact which augurs well 
for the future development of public health in Palestine ”; 
and (it may be added) is high testimony to the energy and 
tact of the officers of the department. Even the Arab 
population, “by careful and tactful dealing on the part of 
P.M.O.’s and their medical staff, have responded readily to 
sanitary enterprise and health projects, and have cooperated 
with the department of health in its campaign against dirt 
and disease ” ; and the Jewish Colonies under an orderly 
Government have shown very considerable progress in health 
matters, especially in anti-malarial work. “ The greatest 
problems of health in Palestine are found in those diseases 
which are due to the neglect of centuries—malaria and 
trachoma .... moving masses of Turkish troops, almost 
all suffering from malaria, carried the disease from place to 
place, and through the agency of the anopheline mosquito, 
so plentifully breeding in innumerable rock cisterns, infected 
the whole population, already weakened by semi-starvation.” 
Until drainage and alternative water-supplies are developed 
in towns and villages this disease will continue to prevail. 
In Gaza district 95 per cent, of the school-children suffer 
from trachoma ; the policy adopted has been to concentrate 
on treatment amongst all school-children throughout the 
country, so that the rising generation may receive permanent 
benefit; while for the adult (whose attendance is generally 
irregular) a limited provision exists in the St. John Hospital 
at Jerusalem and in the travelling hospitals and dispensaries. 


1 Annual Report of the Department of Health. Government 
of Palestine, for 1921. 
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Climate of Palestine. 

The special features of the climate, of Palestine are briefly 
described. There are three very distinct climates : that of 
the hills of Judffia and Galilee, that of the plains and littoral, 
and that of the Valley of the Jordan. In the hills there is a 
bracing and healthy air throughout the year, a fine sun for 
nine months, and a keen, cold, and very wet winter. In the 
lains and littoral the summer is hot, damp, and enervating, 
ut is saved by the almost constant west wind after noon. 
In the Jordan valley the heat varies from the dry heat of 
Tiberias to the more intense and oppressive heat of Jericho 
and the Dead Sea (1292 feet below the level of the Mediter¬ 
ranean, according to the Palestine Exploration Fund survey, 
not 1200 as stated in this report) ; and further south “ to a 
very inferno of suffocating heat and desolation in the Ghor, 
which neither man nor animal can long endure.” Malaria 
has been sufficiently controlled in the larger towns to present 
few' dangers to those who sleep under a mosquito net, and 
even this is unnecessary in many places. Water-supplies 
must be viewed w T ith suspicion. The climatic conditions, 
both in the hills and plains, are most desirable during April, 
May, and June, when the country is green and wild flowers 
are in bloom. 

Infections Disease. 

With regard to incidence of infectious disease, the country 
is peculiarly liable to invasion from without, owing to the 
Mecca pilgrimage ; influx of immigrants from Russia and 
Eastern Europe, where health conditions are deplorable ; 
and the contiguity of Transjordania, where there is no 
organised medical service. Notification is carried out in 
towns where there is a district medical officer of health, and 
in villages the mukhtars (“officials,” answering to our 
sanitary inspectors) have much improved in sending infor¬ 
mation in time for preventive measures to be taken. There 
was not a single case of cholera, only four cases of plague 
(with one death), only two cases of small-pox (one fatal), 
35 of diphtheria (one death), and 13 of measles (one death). 
There were 63 cases of typhus, 46 in Jaffa town and district; 
the case mortality was 9-4 per cent. Of relapsing fever, there 
were 51 cases (32 at Haifa), none fatal. Scarlet fever w r as 
somewhat prevalent in Jerusalem in July and later (104 
cases, with one death) ; for the whole country the cases 
notified were 115. Of “ enterica ” (by which true enteric 
fever appears to be meant) there w T ere 368 cases, with 34 
deaths ; and of paratyphoid 01 cases, with three deaths ; 
Jerusalem (146 cases), Jaffa (69), and Tiberias (61) were the 
places chiefly affected. Most of the cases at Tiberias occurred 
in immigrant camps, where sanitary precautions were at 
fault. Bilharzia infection in mild form has been found in 
Jaffa district, about 10 per cent, of the school-children being 
affected ; infection of snails (Bulimies) was increased during 
the war by immigration of Egyptian labourers employed 
by the army. 

Since January, 1919, there has been an organised system 
of licensing trades and industries intimately concerned with 
the public health ; this has hitherto been confined to municipal 
areas, but is now being extended. At the end of 1921 the 
licensed establishments numbered 6582, of which 1671 were 
at Jerusalem and 1089 at Jaffa. Nearly half these shops 
come under the head of groceries, of which there were 617 
in Jerusalem and 482 in Jaffa ; the total throughout the 
country numbering 2911. Palestine possesses four cinemas, 
two at Jerusalem and two at Jaffa. 

Vital Statistics. 

In regard to vital statistics no census of the country has 
yet been taken; the figures given “practically amount to 
statements made by the mukhtars and heads of communities.” 
The total population is stated as 744,131, of which 275,345 
are dwellers in towns, and the remainder in districts. 
(According to Whitaker’s Almanack, 1922. out of a total 
700,000 there are 547,000 Moslems, 76,000 Jew's, and 77,000 
Christians.) Birth registration, at first, looked on W'ith 
suspicion as in some w T ay connected with liability to com¬ 
pulsory military service or taxation (as in Turkish times), 
has greatly improved in the villages ; the district rate (28-4) 
now exceeding the town rate (27-4); for the whole of Palestine 
the ratio was 28*1 per 1000. The highest town ratios were 
registered in Beisan (59-9) and Beersheba (54 0); the lowest in 
Tulkeram (12) and Haifa (9) ; in Jerusalem the ratio was 
25*8, and in Jaffa, the next largest town, 29-4. The infantile 
mortality for Palestine as a whole was 154*8 per 1000 births, 
the ratio in towns (209*6 per 1000 births) being considerably 
higher than that in the districts (123*3). Among the large 
towns Jerusalem, with its population of 04,000, had an 
infantile mortality of 150*6 per 1000 births, practically the 
same as registered for the country as a whole ; probably the 
registration has been more effective in Jerusalem than 
elsewhere. At Haifa the ratio was 122*1, while at the 
neighbouring Acre the mortality was only 227*0 ; obviously 
such variations (if correct) are due to local sanitary or insani¬ 
tary conditions. 


The general mortality from all causes in the larger towns 
(over 10,000 population) varied from 7*5 per 1000 at Safed 
to 28*0 at Gaza ; at Jerusalem, wdth its comparatively large 
population, the ratio was 13 3 ; at Jaffa, the next largest 
town, 19*6. In the country districts the lowest registered 
ratio was 6*7, in Bethlehem; the highest 38*2, in Mejdel 
(near the coast, close to Askalon). 

(To be concluded.) 


PLAYS FOR CHILDREN. 

Since one of the most famous books ever written for 
children was produced by a don whose life-study was 
mathematics and logic, the issue of three little books of 
fairy plays in dainty crisp verse from the pen of a professor 
successively of pathology and tuberculosis need not surprise 
us. Prof. S. Lyle Cummins has offered us original ideas on 
Bluebeard and Haroun al Raschid in the first volume ; 
dramatic accounts of St. George and the Dragon and of the 
Sleeping Beautv fill the second volume, whereas the third 
volume is devoted to Goldilocks and the Three Bears and 
three shorter plays. Lew r is Carroll defined a professor as one 
who professes to know more than he does, so that we may 
doubt whether the author’s amusing conception of the 
psychology of Bluebeard or of the Dragon is correct; it 
is certainly unorthodox. The plays are published by Methuen 
at 1«. fid. a volume, w’ould be easy to produce, and delightful 
to act. 

THE TREATMENT OP BAGHDAD BOIL. 

Dr. W. A. Pospelow', Moscow, remarks in ArchivfUr Schiffs- 
und Tropen-Hygiene for August on the unsatisfactory variety 
of treatments recommended for cutaneous leishmaniasis, 
Delhi boil, Baghdad boil, or, as he names it, Askabad ulcer. 
He gives a list of the treatments recommended, under any 
of which, ho says, some cases will not recover though some 
will, and these latter are apt to heal with too conspicuous 
cicatrices. He uses solid carbonic acid, applied very firmly 
to the deepest parts of the sore. He admits that others 
were before him in this advice, but he reports that this 
method has given him and his colleagues complete satisfac¬ 
tion. Healing may take a fortnight or two, but a smooth thin 
whitish scar results. Its results ‘come quicker, are better, 
and are more cheaply attained than those of any other 
method. 

ACRIFLAVINE PESSARIES FOR CHILDREN. 

Arising out of Dr. Simmins’s communication in The 
Lancet of Sept. 30th, Messrs. Boots inform us that no 
attempt is made to stock these pessaries at their branch 
establishments. They can be obtained at Station-street, 
Nottingham, and will be supplied, to medical men and 
institutions only, in boxes of 3 dozen, at the rate of la. 9 d. 
and 2s. per dozen net, for the infante’ and children’s sizes 
respectively. 

A SLEEP RECORDER. 

An ingenious if somewhat elaborate instrument designed 
to record the number of minutes or hours of sleep without 
the knowledge of the patient tested is described by W. 
Gerber in the Miinchener Medizinische Wochenschrift of 
Sept. 29th. A thick layer of rubber is placed between one 
of the bed-posts at the head-end of the bed and the floor 
in order to allow some elastic play. The post, immediately 
over the rubber pad, is connected to a delicate lever which 
writes on a revolving drum. If the person on the bed 
changes his position and in this way alters the centre of 
gravity of the bed, the waves on the drum show the time 
of night or day when the movement took place. The slightest 
restless movement or change of position is thus recorded. 
It is admitted that movements may occur during sleep, but 
an expert at. interpreting the curves is hardly likely, according 
to Dr. Gerber, to make serious mistakes as to tlieir meaning. 
By tests on himself he has proved to his satisfaction that 
even when a sustained attempt is made to control restless¬ 
ness, a wakeful patient cannot for more than half an hour 
or so keep so still as to simulate the curve of natural deep 
sleep. Curves taken from a neurasthenic suffering from 
insomnia, from a normal person who has slept well, from a 
patient under the influence of a narcotic, and several other 
typical curves are shown, and it would seem possible to use 
this method at any rate to convince a patient that he has 
underrated the amount of sleep obtained during a night or 
a series of nights. Dr. Gerber claims even that by the use 
of this contrivance, which can be connected with an 
electric bell in a distant room, so as to ring when the patient 
makes any considerable movement, in certain cases a night 
nurse might be dispensed with. A mechanical contrivance, 
. however, ran rarely take the place of a human watcher, and 
it is difficult to imagine conditions in which such an instru¬ 
ment could give as much information as even an occasional 
visit during the night bv a eompetont and observant nurse. 





THE LANCET, October 21, 1922. 


Cjje Jjarbeian (Oration 

ON 

MEDICINE IN THE CENTURY 
BEFORE HARVEY. 

By ARNOLD CHAPLIN, M.D. Cams., 
F.R.C.P. Lond., 

H iRYEIAN LIBRARIAN OF THE ROYAL COLLEGE OF 1’IIYSICIAXS 
OF LONDON. 


Mr. President, Fellows, Ladies, and Gentlemen, 
—In obeying the command of your predecessor to 
deliver the Harveian Oration I desire, Sir, to record my 
deep sense of the great honour bestowed upon me, and 
of the diffidence I experience in approaching a task 
that has occupied the abilities of so many distinguished 
men in the past. Already 202 orators have complied 
with the conditions formulated in Harvey’s bequest. 
The subject has been presented from many aspects, and 
I should be guilty of an act of presumption were I to 
suppose that any part of the field had escaped the 
minute investigation of so many acute intellects. 

Harvey, when founding this oration, indicated with 
great precision its aims and its extent, but the provi¬ 
sions elaborated with such care by the founder have 
been interpreted by successive orators in various ways. 
Sometimes the orator has obeyed the injunctions of 
Harvey more or less literally, while at other times a 
brief reference to the commands of the founder has 
sufficed to link them to the subject of the oration. 
But Harvey desired this oration to be, above all, the 
medium of an annual exhortation to this College for 
the express purpose of keeping alive in the minds of 
the Fellows certain important principles for the guid¬ 
ance of their conduct in private and professional life 
—principles as worthy of acceptance to-day as they 
were in the seventeenth century. For this reason I 
am constrained to call attention to the commands 
contained in Harvey’s bequest, for they form the 
essence of the creed of all honourable physicians 
whether ancient or modern. 

These commands of Harvey may be considered for 
a moment with reference to the manner in which they 
have been modified to meet the needs of modem times. 
The founder ordained that this oration should be 
delivered in Latin, but that tongue has not been heard 
on this occasion since 1864. The Latin language has 
ceased to be the usual method of communication between 
the learned, and by common consent that, injunction 
has been allowed to fall into abeyance. The second 
injunction imposes upon the orator the duty of 
mentioning by name all the benefactors of the College, 
of recounting the work they have accomplished, and 
of exhorting others to emulate them. But here again 
the lapse of years has swelled the roll of those who 
have benefited the College to such an extent that the 
time at the disposal of the orator would hardly permit- 
him to comply with the command. A judicious 
selection of names, therefore, is all that the orator 
can attempt in obedience to this act of piety demanded 
by the founder. The two remaining injunctions 
requiring us “ to search and study out the secrets of 
Nature by experiment, and also for the honour of the 
profession to continue in mutual love and affection,” 
present no difficulty to the orator of the twentieth 
century, for they comprise the whole duty of the 
physician in every age in which his life is passed. 
But when Harvey in 1656 attached to his bequest 
these two fundamental commands the peculiar con¬ 
dition of political and scientific thought rendered 
them specially imperative. The experimental method 
in science was then in its infancy, and many physicians 
still clung obstinately to the teaching sanctioned 
through centuries by authority itself based on insecure 
foundations. Political and religious feeling ran high 
in the seventeenth century, and the admonition “ to 
continue in mutual love and affection ” became the 
solemn duty of every man who had the welfare of the 
(ollege near to his heart. Although no direct evidence 
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exists in support of the contention, it is impossible to 
believe that some echo of the fierce political and 
religious passions then raging in England was not 
heard within the walls of the College. For the College 
contained in its body men ready to die for the king, 
and m^n just as ready to send that king to a shameful 
death ^ men to w T hom the surplice was an abomina¬ 
tion, and men who sighed for the days of universal 
orthodoxy, before King Henry VIII. had raised his 
destroying hand. All honour, then, to this College for 
the restraint it was able to exercise, so that, while 
Puritan and Royalist were engaged in a deadly struggle, 
the Fellows, holding the same divergent opinions, 
were able to meet and conduct their business with 
such decorum that history has been unable to record 
any overt act of enmity. The amount of control 
needed may be imagined when men like John Bathurst 
and Laurence Wright, both in Cromwell’s service and 
high in his favour, took their seats at the Comitia 
side by side with Harvey and Sir Charles Rcarburgh, 
who were no less zealous in the service of their king. 
May such moderation be an example for all time I 

This College, since its foundation in 1518, may be 
regarded as representative of medical thought in this 
coimtry, for, with few exceptions, those who have 
contributed to the advance of the science and art of 
medicine have been members of its body. But of all 
those who have conferred honour and distinction 
upon the College by reason of their additions to our 
stock of scientific knowledge William Harvey occupies 
alone the place of honour. His great work, in which 
he gave for the first time the true explanation of the 
manner in which the blood circulated, was published 
to the world in 1028—110 years after the foundation 
of the College. The appearance of that work marked 
the beginning of the epoch of modem physiology, and 
the close of the long period during which the authority 
of Galen had held undisputed sway. After the publica¬ 
tion of the De Moiu Cordis the scales fell from the eyes, 
and men broke for ever with the old and inept tradition 
that had for centuries hindered the advance in 
scientific thought concerning biology. But however 
far-reaching the influence of Harvey’s great work 
may have been, it must not be forgotten that it was 
but one of the epoch-making movements taking place 
at the same time in other branches of science. For 
the early years of the seventeenth century witnessed 
the gathering of the first-fruits from that vast change 
produced largely by the revival of learning—a change 
which ended medievalism and freed, the human mind 
from the fetters of blind adherence to authority. 

In my attempt to comply with the conditions laid 
down in the bequest of Harvey I propose to direct 
your attention to a consideration of the history of 
medicine and science during the first hundred years 
of the existence of this College, or up to the date of 
the appearance of Harvey’s work. Jn carrying out 
that project it will be my duty to indicate briefly the 
chief causes responsible for the decay of learning during 
the Middle Ages and the revival of letters in the fifteenth 
century ; for the re-birth of the study of medicine 
and science I hold to be a part, of that wonderful 
change. I shall then pass to a review of the state of 
medical and scientific knowledge during the sixteenth 
century» or up to the appearance of Harvey’s work 
in 1628. Finally, I shall offer some considerations 
concerning the change wrought in medical and scientific 
thought during the seventeenth century by the advent 
of Harvey. In adopting this method I shall be able 
to select from the roll of the College types of mental 
activity in illustration of the various phases through 
which medical thought passed during the period under 
review. 

The Age of Authority. 

Until the dawn of the sixteenth century, coeval with 
the foundation of this College in 1518, it might be 
asserted that- the study of medicine had made little 
advance in Europe since the Greek period, which closed 
with the age of Galen. For more than a thousand 
years, therefore, the world was content with a medical 
system constructed in ancient times. But it was not 
medicine and science alone that failed to register any 
R 
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advance, for the study of all branches of learning 
was involved in the same black night of stagnation 
and obscurity, and as age succeeded age Europe 
receded farther and farther into the abyss of ignorance 
and intellectual sloth., The chief cause for this lament¬ 
able state of learning in Europe was political, and 
really began on the day when Constantine the Great 
in 323, spear in hand, followed the invisible heavenly 
guide in marking out the limits of the city of Constanti¬ 
nople, the future capital of the East. Although the 
great founder fondly hoped to rule both East and West, 
while established on the fair promontory at the entrance 
of the Bosphorus, it soon became evident that the 
two empires must separate and accomplish their 
destinies in their own appointed ways. By the time 
that the great Theodosius was carried to his grave 
in 395 the division of the empires, begun in 301, was 
complete, and the Greek influence was confined to 
territories along the shores of the Bosphorus, the 
Propontis, and the Eastern Mediterranean, with 
stately Constantinople as its diadem. As time pro¬ 
ceeded, Greek thought, learning, and language became 
more and more circumscribed within the ever- 
narrowing limits of the Eastern empire, and the little 
progress their influence made was entirely in the 
direction of the East and South. Meanwhile the 
Western empire in Europe steadily discarded the 
Greek influence until scarcely any vestige of it 
remained. To all but a few the Greek tongue in 
Europe was unknown. Barbarians occupied the throne 
of the Caesars, and a crude system of theology 
prescribed the limits of knowledge, beyond which the 
minds of men were forbidden to venture. From time 
to time half-hearted attempts were made to revive 
Greek thought in the West, but the result was transient, 
and the dark cloud of ignorance and indifference 
settled down once more. 

Yet it must not be supposed that all learning was 
dead. The classics were still read in the West, but the 
knowledge they contained was closely guarded by the 
religious houses, and was the appanage of their inmates 
alone. The Church soon became aware that its power, 
both spiritual and temporal, required support that 
could be obtained only by an appeal to the intellect. 
In response to this demand, in the eleventh century 
was laid the first foundation of that system of learning 
known by the name of “ Scholasticism ” which has 
amazed and, perhaps, appalled the intellectual world 
ever since. In support of the tenets of the Church, the 
aid of metaphysics borrowed from Aristotle was 
invoked, and a system was reared having for its basis 
certain principles founded upon the authority of 
antiquity which it was sacrilege to impugn. For 
centuries intellectual Europe w r as engaged in the barren 
task of commenting upon these principles. They 
could not be submitted to destructive criticism, for to 
doubt or to inquire entailed pains and penalties in this 
world and in the world to come. 

The Revival op Learning. 

But although Western Europe was unacquainted 
with the Greek tongue at this time, it was nevertheless 
possessed of a knowledge of the writings of the Greeks 
oy means of translations into Latin through the 
medium of Arabian and Syrian translations from the 
original Greek texts. Through the same tortuous 
channels the medical writings of the Greeks were 
brought to mediaeval Europe ; were appropriated by 
the “ schoolmen,” and were subjected to the empty 
and narrow methods of the commentators. Meanwhile 
the Eastern empire was slowly dwindling, and its 
limits were gradually becoming confined to a small 
area with Constantinople as its centre. But, as 
Philelphus has said, in that peerless city the Court 
and the Church still spoke the language of Aristophanes 
and Euripides, and the libraries were still stored with 
the priceless manuscripts of the learning of ancient 
Greece. Although the Greek tongue was lost to 
Europe, and although the Eastern empire was becom¬ 
ing every year a more and more circumscribed 
civilisation, two events were about to take place which 
may be regarded as first steps towards the restoration 


of the Greek spirit in the West. I refer to the Crusades, 
and the occupation of Constantinople by the Franks 
for a period of nearly 80 years. From the fervent 
pages of Anna Comnena we are made acquainted with 
the astonishment of the first Crusaders when, with 
predatory eye, they beheld for the first time the 
Greek capital in all its luxury and glory. We know 
also how fiightful was the spoliation to which that 
fair city was subjected by the Franks when, in the 
name of the Master which both contending parties 
served, they marched through blood to its capture. 
It is, however, impossible to suppose that the visits 
of the Crusaders and the occupation of the city by 
the Franks did not contribute to the diffusion of the 
Greek spirit in the West. 

The final act which unlocked the treasures of 
Constantinople and gave to Europe a full knowledge 
of Greek learning came in 1153, when on that fateful 
29th of May Mahomet the conqueror burst through the 
gate of St. Romanus over the corpse of the valiant 
Constantine, and the Greek empire ceased to exist 
after a thousand years of mingled glory and shame. 
Christendom has rightly deplored the last act of that 
tragedy when the crescent supplanted the cross at 
Constantinople. But the historian records with 
satisfaction that out of the evil thus perpetrated untold 
good came to Europe. With the final overthrow of the 
Eastern empire the treasures of Greek learning were 
released, and became quickly disseminated throughout 
Europe. The Greek scholars fled and took up their 
abode in Italy. Ships coming from the Golden Horn 
carried the priceless manuscripts which the Turk, 
caring nothing for the learning of the infidel, had 
spumed. Italy received with kindness the scholar- 
refugee and liis literature. The vanguard of those who 
were destined to restore the Greek spirit to Europe 
had already settled in that country, and soon the 
Italian universities were busily engaged in imbuing 
themselves with the new influence. Thither flocked 
students from every part of Europe, and among them 
one revered by this College, Thomas Linacre, our 
great founder. Scholasticism was swallowed up in 
the advancing tide of Humanism; learning revived, 
and with it medicine and science began to be studied 
again in a manner calculated to produce solid and 
lasting results. 

Now if acquaintance with the condition of medical 
knowledge previous to the revival of learning be 
desired no better book can be consulted than the 
“ History of Physick ” written at the beginning of the 
eighteenth century by that admirable and learned 
Fellow of this College, Dr. John Freind. This work 
was composed in 1723, while Freind was lodged in the 
Tower under political suspicion, and does the greatest 
credit to his scholarship and vast knowledge of the 
medical writings of the ancients. Freind is fully 
worthy of being commemorated this day as a 
benefactor of the College, as a man of letters, and as 
a physician. 

The condition of medical and scientific knowledge 
in the Middle Ages, as described by Freind, may be 
summed up in a few words. With the intellectual 
stagnation existing at that period in every branch of 
thought, progress could not be expected. Whatever 
mental energy was expended had for its aim the 
foundation of immutable principles that time and the 
ingenuity of the intellect could never alter. The 
learned might explain, but they might not criticise. 
Whatever had received the sanction of authority 
became a fixed belief, and steps were taken to protect 
it from doubt and destructive criticism. In fact, the 
ultimate end of all intellectual effort during the 
period of the Middle Ages was teleological, and so long 
as that spirit remained dominant no real advance in 
any branch of learning could be possible. All the 
knowledge that the Middle Ages possessed concerning 
medicine and science came from the Greeks, and even 
this was presented in an incomplete and inexact form. 
The Middle Ages, previous to the revival of learning 
represented, therefore, a stationary period in which, 
as Whewell has justly observed, learned men could 
be produced, but not discoverers. 
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But with the revival of learning in the fifteenth 
century came a far-reaching change in the attitude of 
students towards the study of medicine and science. 
Hitherto they had been content to accept what had 
been sanctioned by authority. They were not com¬ 
petent to determine whether the texts they read were 
exact translations from the original, or merely corrupt 
compilations by ignorant scribes. The recovery of the 
Greek tongue transferred medicine from men of this 
class to physicians deeply versed in classical knowledge, 
who combined the study of humanism with that of 
medicine and science. Their examinations of the 
Greek texts enabled them to detect the violence that 
the translators had committed in their corrupt trans¬ 
lations. These humanist or scholar-physicians loomed 
large in the first half of the sixteenth century, and it 
has been the desire of some to treat their work with 
scant respect. But let us remember that they threw 
off the yoke of the Arabian translations and enabled 
students to go with safety to the Greek fountain-head 
of medical knowledge. 

Many of the scholar-physicians had acquired their 
knowledge of Greek in Italy, where the study of that 
language had reached a high degree of perfection. 
But of all those who made a pilgrimage to the shrines 
of the new learning in Italy the great figure of Thomas 
Linacre, the founder of this College, and the best 
example of the scholar-physician, possesses for us an 
absorbing interest. It will not be necessary for me 
to recount the main facts of his career, and indeed, 
to do so in this College, his ancestral home, would be 
mi act of impertinence. But I may with propriety 
comment upon certain features of his life and activi¬ 
ties in order to assess the enormous debt this country 
owes to his learning, and to his efforts to improve the 
condition of medicine. Already proficient in the 
Greek language, through the influence of his friend 
and master, Selling, he travelled to Italy for the 
purpose of placing himself under the best teachers of 
the classics. Arrived there, he sat at the feet of 
Politian, to whom he owed his exquisite taste in 
Latin composition, and of Chalcondylas, who refined 
his knowledge of Greek. But while engaged in the 
pursuits of classical knowledge his thoughts became 
directed to the study of medicine, and after a resi¬ 
dence of a few months at Padua he graduated in 
medicine at that university. linacre had spent two 
years only in Italy, and some have pointed to this 
short preparation as evidence that the exercises for 
the degree were merely perfunctory'. But in those 
days a knowledge of medicine as taught by the 
ancient writers was all that was demanded for the 
degree of doctor, and Linacre, we may be sure, while 
studying Greek and Ijatin, had become fully con¬ 
versant with the medical texts, so that he could 
perform with ease the exercises required. 

The writings of Galen appear to have attracted 
him most, for in after years he confined his attention 
to that author, and devoted his unrivalled scholarship 
to the purpose of providing correct and elegant Latin 
translations of his more important works. The 
success of these translations was great, and largely 
owing to their popularity the authority of Galen 
became paramount during the early part of the 
sixteenth century. Indeed, so sacred was the teach¬ 
ing of Galen during part of the century that John 
Geynes, a Fellow of. this College, was fined and 
threatened with expulsion for daring to impugn his 
authority. These translations of Linacre were not 
commentatorial, but merely good and exact transla¬ 
tions from the original Greek, and enabled students of 
medicine, probably for the first time, to read Galen 
untrammelled by the useless and prolix commentaries 
of inexact and mediocre translators. After a perusal 
of these correct translations came the inevitable 
scientific sequence of doubt and inquiry. 

But to Linacre belongs a glory far in excess of any 
he obtained as a scholarly translator. Even the 
solid basis on which his fame rests as the first to 
revive letters in this country must yield to the posi¬ 
tion he occupies in our hearts as the great founder 
of this College—the first institution devoted to the 


conservation and advance of medicine in this realm. 
He had visited Italy, then the only place where the 
influence of the revival of learning was felt. In the 
various universities where he had pursued his studies, 
and where he had consorted with men of learning, 
he was impressed with the manner in which facilities 
were afforded for the prosecution of the quest for 
knowledge in all its branches. Padua, then nearing 
the zenith of its influence, must have had a profound 
effect upon his mind. No doubt he compared these 
busy centres of learning with Oxford and Cambridge, 
still slumbering in the heavy and uninspiring atmo¬ 
sphere of sterile scholasticism. In Italy he felt 
intellectual life vibrating, and saw men striving to 
climb the heights unfolded by the revival of learning. 
In England he remembered only the droning of the 
commentators, the unprofitable exercises, and the 
thunders of the nominalists and realists. While pre¬ 
paring for his degree in medicine at Padua he had 
seen the attention paid to that subject. The care 
bestowed upon the study of medicine by the univer¬ 
sities and the State in Italy sank deep in his mind, 
and when in after years he resolved to improve the 
condition of physic in his own country, it was after 
the Italian model that he shaped his College of 
Physicians. England had her universities devoted 
to learning, and now, through the inspiration of 
Thomas Linacre, she was to have her College of 
Physicians specially designed to guard the interests 
of physicians and to promote the study of medicine. 

The Scholar-Physicians. 

To Linacre, the scholar-physician, then, we owe it, 
and to him alone, that England soon after the revival 
of learning possessed a College endowed with adequate 
powers to guide and direct medical progress. The 
influence of that corporation upon the medical 
destinies in this country has been great. Throughout 
the course of centuries the College has retained the 
characteristics, indelibly impressed by the founder, of 
high purpose and catholicity of aim. For these 
reasons we of this College honour this day Thomas 
Linacre as the founder of our College of Physicians. 

But the influence of Linacre bore fruit in other 
directions. With his friends Grocyn and William 
Latimer he was responsible for the introduction of 
the revival of letters in this country. Without that 
revival the scientific achievements of the seventeenth 
century could scarcely have been accomplished. 
Finally, towards the end of his life he designed a 
scheme for the promotion of the study of medicine in 
the sister universities, and although the practical 
application of that scheme fell far short of the inten¬ 
tion of the founder, the credit for the idea belongs to 
Linacre. Indeed, it would appear that in these 
latter days the desire of Linacre to improve the 
facilities for the study of medicine in the universities 
is at last meeting with its reward. At Oxford the 
funds of the Linacre lectureships are now devoted to 
the teaching of physiology, while at Cambridge you. 
Sir, as the occupant of Linacre’s chair, have been 
worthily entrusted with the pious duty of promoting 
the aims so earnestly desired by the founder. 

Less than half a century had elapsed since the 
death of Linacre before the destinies of the College 
were placed in the able hands of another scholar- 
physician, John Caius, a worthy successor of the 
founder. . But for his energy and perseverance it is 
probable that the influence of the College as a factor 
in medical progress would have been confined within 
narrow limits. Caius, like Linacre, was a scholar. 
He had trodden the same path in his quest for learn¬ 
ing in Italy. Taking the founder as his model, he 
spent his life in promoting the cause of learning and 
medicine. His benefactions were conspicuous, and 
whether he was designing the regulations of the 
College which bears his name, or ruling over this 
institution as its President, his aim was ever the 
advancement of knowledge. Although a true type 
of the scholar-physician, he was the first in this 
country to write a treatise on clinical medicine, and 
his short work on the sweating sickness is the 
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precursor of the work of Sydenham and Heberden. 
Natural history also claimed his attention, and with 
Edward Wotton, a Fellow of this College, he shares 
the honour of being one of the first to write on that 
subject in this country. Of the thoroughness of his 
work for the promotion of the interests of this College 
we have abundant evidence in the first volume of the 
Ayinals written in his own hand. To the most minute 
detail he ordered everything, from the compilation 
of the first book of statutes to the provision of the 
silver caduceus still in use, and his pious act in 
rescuing from neglect the tomb of the founder. In 
common with Linacre, Caius was strongly attracted 
to the writings of Galen, and spent much of his time 
when in Italy in making a careful examination of the 
manuscripts of that author. But his scholarship, 
although profound, was not cast in such a rigid mould 
as that of Linacre, and there is evidence that his 
mind was undergoing the emancipation inevitable 
with the ever-widening scope of learning taking place 
in his day. When in Italy he lodged with Vesalius, 
and from this association it is probable that he 
acquired his taste for anatomy. In after years, 
when he refounded Gonviile Hall, the study of anatomy 
received full recognition in the regulations of the 
College. He also lectured on anatomy before the 
barber-surgeons, and may thus be regarded as the 
founder of the study of anatomy in this country. 
For this, and his unselfish devotion to the interests of 
the College, we record our thanks this day. 

Caius may be regarded as the last conspicuous 
example of the scholar-physicians, and it will not be 
out of place to attempt an estimate of the work they 
accomplished in the cause of medical progress. These 
men were deeply versed in all the learning of the age 
in which they lived, and their knowledge of medicine 
came to them in the ordinary course of their studies. 
They were scholars first, and sometimes their interest 
in medicine was inconsiderable. This attitude will, 
however, occasion no surprise when it is remembered 
that the knowledge of medicine in those days was 
stationary, and did not, therefore, oblige the student 
to keep himself informed concerning its progress. So 
long as he knew the ancient medical authors, and the 
commentaries thereon, his knowledge could never be 
out of date. But when the revival of .learning began 
to influence Europe the stationary period of medical 
and scientific knowledge soon showed signs of passing 
away, and it became no longer possible for the scholar 
to keep up with the advances that were being made. 
For the revival of learning had let loose upon the 
world experimental science, and scholarship alone 
was incompetent to deal with the problems that arose. 
For these reasons, therefore, soon after the middle of 
the sixteenth century, science, including medicine, 
became divorced from scholarship, and a new race 
of men arose who dared defy written authority, and 
who inquired only of Nature for the revelation of her 
secrets. In this way was prepared the road for the 
great scientific advances which took place in the 
seventeenth century, one of which was the appearance 
of Harvey’s gi^at work. 

The scholar-physicians, then, of whom Linacre and 
Oaius were such shining examples, in spite of their 
limitations, occupied no inglorious position in the 
history of medical and scientific advance. They 
effectually bridged the period between the end of the 
influence of the Middle Ages and the beginning of 
sound scientific methods. Their knowledge, it is true, 
was sought in the study, but their scholarship was 
invaluable to the medical age in which they flourished. 
They restored the pure texts of the medical classics, 
and thus enabled those engaged in the study of 
medicine and science to begin anew their investigations. 
The scholar-physicians were also deeply imbued with 
the higher aims of humanism. From this spirit sprang 
their desire to benefit mankind, which took definite 
shape in the foundation in this country of institutions 
designed to promote the study of medicine and science. 
In the early years of this College the Roll contained 
the names of many whose attainments in scholarship 
far outweighed their ability as physicians. Besides 


Linacre and Caius may be mentioned John Clement, 
Edward Wotton, and Richard Bartlot. These men 
created that spirit of wide culture in the College whioh 
remains to the present day. To the scholar-physicians 
therefore, we render thanks, and especially must we 
hold in remembrance the work of Linacre and Caius 
in the foundation of tliis College and of Caius College 
at Cambridge. 

Attention must now be devoted to the history of 
the progress made in the sciences, after the ground 
had been prepared by the revival of learning. Soon 
after the beginning of the sixteenth century a recon¬ 
sideration was undertaken of the data on which the 
sciences were based, and produced a change in the 
conceptions hitherto regarded as fixed. The first 
movement in the direction of progress came from the 
domain of astronomy, when Copernicus, discarding 
the Greek system, adopted the heliocentrio theory. 
But his ei>och-making work did not see light until 
1543, although completed many years before, and its 
full fruition was postponed until Kepler formulated 
the laws governing the eclipses towards the end of the 
century. Botany also began to advance. This subject 
had remained in a stationary condition, and had been 
satisfied by the compilation of herbals in which the 
teaching of the ancients was alone regarded. The 
first to break away from ancient tradition was 
Leonicenus who impugned the authority of Pliny ; and 
he was followed by Fuchs, Gesner, and Caesalpinus, 
all of whom drew their facts from a study of nature 
rather than from books previously compiled. Towards 
the end of the sixteenth century the science of physics 
was recast and placed upon a sound basis. Stevinus 
had established the principles of the inclined plane; 
William Gilbert, a distinguished president of this 
College, had disclosed the properties of the magnet; 
and Kepler had supplied the deficiencies of Copernicus, 
thus supplanting for ever the ancient astronomioai 
system of Ptolemy. The laws of moving bodies were 
soon to be formulated by Galileo, and physics freed 
from its errors was in a position to lend its aid to the 
other sciences. With tills progress taking plaoe in 
physical science Aristotle became suspect, for certain 
of his ideas regarding physics failed to stand the test 
of modern criticism. His metaphysics had been used 
for centuries in support of the doctrines of the Church, 
and his works concerning the biological sciences had 
long been the text-books of the schools. But when 
the physics of Aristotle had been called into question, 
chiefly by Galileo, it was unfairly concluded that other 
parts of his writings were open to criticism. Without 
justification, therefore, those works shared the fate 
of the physics, and for the greater part of the seven¬ 
teenth century his authority suffered an eclipse which 
did not pass away until the eighteenth century. 

Progress can be seen in whatever science is surveyed 
in the sixteenth century, for the age had arrived when 
men began to doubt. When this state of healthy 
scepticism took possession of the mind, inquiry, 
which must inevitably lead to the increase of knowledge, 
was the only logical course that could be pursued. 

While these changes were taking place in scientific 
knowledge, a wider and more profound change was 
shaping itself in the realm of thought. For, towards 
the end of the century, Bacon was striving to exorcise 
from the minds of men the four idols, and was building 
up that system founded on inductive methods whioh 
he was persuaded would guide the intellect to just 
conclusions. The great philosopher, spuming the 
useless methods whicli produced no increase of know¬ 
ledge, fashioned his system with the single aim of 
gathering the fruit of intellectual effort for the benefit 
of mankind. Although we can point to no signal 
achievement as the result of that system, yet it marks 
the definite severance from the ancient, and the 
beginning of modem thought. 

The Objective Study of Anatomy. 

But of all the sciences which showed a tendency to 
advance in the sixteenth century, that of anatomy 
claims our attention in an especial manner, for through 
the advance of that science lay the road to Harvey’s 
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great discovery. Anatomy, like the other sciences, had 
remained dormant until 1543, when a book appeared 
which exercised the most profound influence upon the 
subject. I refer, of course, to the “ De Humani 
Corporis Fabrica ” of Vesalius, a book from the appear¬ 
ance of which we may date the modem science of 
anatomy. Vesalius had been brought up to regard 
the teaching of Galen as beyond the sphere of criticism. 
But he dissected bodies himself. He used his eyes 
and found that what he saw was plainly at variance 
with the account given by Galen and sanctioned by 
immemorial authority. His mind was tom by con¬ 
flicting emotions. In his day it required no little 
courage to impugn so sacred an authority, but eventu¬ 
ally he was able to emancipate himself from the old 
dogmas. He described the human frame as he knew 
it from his dissections, and when that had been accom¬ 
plished the days of the authority of Galen were 
numbered. 

The Beginnings of Physiology. 

After the publication of this sytem of anatomy by 
Vesalius the anatomists became uneasy in their 
minds regarding the teaching of the great Galen, but 
so firmly fixed was his authority that they hardly 
dared to do more than utter a half-articulate murmur 
of dissent. For the majority Galen had furnished for 
all time the true explanation of the manner in which 
the blood circulated and performed its supreme func¬ 
tion of maintaining life, and they shrank from giving 
up that explanation sanctioned by time and authority. 
But their eyes told them only too plainly that much 
of that explanation was mere supposition, and lacking 
in scientific proof. 

What was this theory of the circulation of the blood, 
and its consequent r6le in the nutrition of the body 
as advanced by Galen ? At the risk of repetition it 
must be stated in order to appreciate the great induc¬ 
tion of Harvey. Galen’s explanation, which I 
summarise from an admirable description recently 
given by Dr. Charles Singer, was as follows : The food 
taken into the body became converted into chyle in 
the intestines, and was carried by the portal vein to 
the liver, where it was changed into blood, becoming 
there endowed with the essence of all living things 
called “ natural spirits.” The blood thus manufac¬ 
tured and endowed by the liver was then carried by 
the hepatic vein and the vena cava to the right side 
of the heart. Here it was purged, of its impurities, 
which found egress by means of the pulmonary artery 
and lungs to the external air. Then the venous blood 
thus purified ebbed to and fro in the veins and carried 
on the functions of nutrition. But a small portion of 
this venous blood filtered through the septum of the 
heart by means of invisible pores into the left ventricle, 
where it came into contact with the external air which 
had reached that chamber by way of the trachea, 
the lungs, and the pulmonary veins. By this contact 
with the air and the innate heat of the heart the blood 
became endowed with a higher form of spirit, termed 
the “ vital spirit,” and became arterial blood, which, 
ebbing and flowing in the arteries in the same way as 
the venous or crude blood, carried on its higher func¬ 
tions of nutrition. But the arterial blood which flowed 
to the brain became endowed there with the highest 
form of essence known as the “ animal spirits,” and 
was distributed to the body by means of the nerves, 
which were held to be hollow canals. 

The main supports, therefore, of the hypothesis of 
Galen were the liver as the source of the veins and the 
blood ; the communication between the right and left 
side of the heart through minute and invisible pores 
in the septum ; the presence of three vitalising essences, 
and the absence of any circular movement of the 
blood propelled by the heart. This system, partly 
based on anatomy and partly on hypothesis, was 
accepted by the world for more than a thousand years. 
It postponed and fettered any advance in physiology, 
and on biological sciences generally imposed restric¬ 
tions similar in effect to the theory of phlogiston on 
chemistry. 

After Vesalius had broken the ground, anatomists j 
who had sat at his feet carried forward his work until by 


degrees most of the supports of the Galenic hypothesis 
were weakened. Servetus, Columbus, Csesalpinus, 
and Fabricius contributed to the work of destroying 
the Galenic theory of circulation, but although 
they gave indications of the coming light, they all 
lacked the power to draw the all-supreme conclusion. 
The complete demonstration of the manner in which 
the blood circulated and nourished the tissues required 
the work of a genius, and that genius was William 
Harvey. 

In one short work, in size little more than a tract, 
he proved by a direct appeal to the phenomena of 
Nature that the teaching of Galen concerning the 
circulation was wrong. He laid the sure foundation 
upon which almost the whole of our modem concep¬ 
tions regarding physiology are based. In the history 
of scientific thought he takes his place beside 
Copernicus, Galileo, Newton, Lavoisier, and Darwin. 
By the intuition of genius he was able to sweep away 
false ideas and systems grown sacred by lapse of time 
and in their place to implant sound views acquired on 
the journey from scepticism to inquiry. Then the 
book in which Harvey expounded his theory is a model 
of close and accurate reasoning. Step by step each 
position is made secure before a new proposition is 
demonstrated. The whole is then welded together 
and the inference drawn. Harvey once remarked with 
a sneer that Lord Bacon wrote philosophy like a Lord 
Chancellor, and yet the De Motu Cordis is perhaps the 
most perfect example of the inductive method as 
enunciated by Lord Bacon’s vast intellect. Indeed, 
it is hard to believe that Harvey, who knew Bacon 
well, was not influenced to some extent by that 
capacious mind. 

Harvey, then, established the primacy of the heart 
as a muscular organ propelling the blood in the action 
of circulation, and explained how the blood found it-s 
way from the right to the left side of the heart. When 
these important facts were made secure the whole of 
the physiological doctrine of Galen fell to the ground, 
and the science of physiology was left free to pursue 
its logical course. It would be wrong, however, to 
assume that these revolutionary views found instant 
acceptance, for it could not be expected that a system 
that had endured for centuries would cease to exist 
without a struggle. For a time efforts were made to 
seek a compromise between the old and the new physi¬ 
ology. Even Harvey could not altogether emancipate 
himself from the glamour of the great name of Galen, 
and throughout his work, which was directed to the 
subversion of the ancient authority, he always treats 
him with respect. But eventually Harvey’s doctrine 
became supreme, and by the time that he was carried 
to his grave in 1657 all but an insignificant minority 
accepted his views without reservation. 

It has sometimes been assumed that the advent of 
Harvey’s book at once displaced the whole of the 
system of Galen, including his medical teaching. 
This conception of the effect of Harvey’s work is far 
from the truth, for, as a matter of fact, it had but 
slight influence upon the practice of medicine during 
the seventeenth century. The reason for this will not 
be far to seek when it is remembered that modern 
physiology began with Harvey, and had to make con¬ 
siderable advances before it could be of real assistance 
to medicine. A long and distinguished line of physio¬ 
logists, ending with Haller towards the middle of the 
eighteenth century, had to accomplish their work 
before physiology was able to come to the aid of 
practical medicine. The science of chemistry, also, 
was uncreated, and it was not until the end of the 
eighteenth century that it was in a position to lend its 
powerful aid in the study of medicine. The impetus 
given to the investigation of the problems of physio¬ 
logical science by the appearance of Harvey’s work 
was truly marvellous. Before his day scarcely any 
attempt had been made to approach the subject from 
a rational point of view. But after the advent of the 
De Motu Cordis the progress of physiology was 
triumphant and steady. When we think of the su ccess- 
ful labours of Aselli, the discoverer of the lacteals ; 
of Borelli, who brought to the subject the new physics 
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established by Galileo ; of Malpighi, the father of our 
knowledge of the glands and the tissues ; of Glisson, 
who first enunciated the doctrine of “ irritability ” ; 
of the work of Willis and Lower, we can only be 
amazed at the advance made in a short time largely 
through the inspiration of the work of William Harvey. 

This College justly acclaimed Harvey as its brightest 
ornament and conferred upon him its most signal 
honours. His work supplied the incentive to several 
Fellows who, adopting his methods, contributed in no 
small degree to the enlargement of the boundaries of 
scientific knowledge. Among those who followed 
Harvey’s precepts in the period immediately succeed¬ 
ing the appearance of his book, I record the names of 
Francis Glisson, Thomas Wharton, Thomas Willis, 
Richard Lower, William Croone, Nehemiah Grew, 
Edward Tyson, and Clopton Havere, all of whom are 
worthy of mention on this day for the work they 
accomplished for science. But the teaching of Harvey 
left the majority cold, and did not exert any consider¬ 
able influence upon their methods of investigating 
disease. Throughout the seventeenth century physi¬ 
cians were content to inquire regarding morbid pheno¬ 
mena in their studies, rather than at the bedside, until 
they were aroused from their speculations by the work 
of a man who stands pre-eminent in the annals of the 
College : I refer to Thomas Sydenham. 

Sydenham. 

Among the successors of Harvey the name of 
Sydenham finds a distinguished place. But, great as 
he was, by no exercise of the imagination can he be 
regarded as being influenced by Harvey’s epoch- 
making work. Nor can he be properly admitted to 
the circle of men who fashioned the distinctive type 
of seventeenth century thought. He stood alone in 
his glory. Knowledge gained from books he despised. 
The first-fruits of science garnered so marvellously in 
the beginning of the century were neglected by him, 
and even the new teaching of anatomy and physiology 
found him unresponsive. Indeed, except for a great 
admiration for the work of Bacon, we can hardly 
point to a single fact warranting us to link him 
with the spirit of the age in which he lived. He 
clung tenaciously to the humoral pathology, and was 
uninfluenced by all the vast changes taking place 
around him. He was not a scholar ; he had a con¬ 
tempt for science, and yet, in spite of these defects, he 
has left upon medicine in the seventeenth century an 
impression that will last as long as mankind requires 
medical aid. 

Sydenham was essentially an innovator. He lived 
in the seventeenth century, but was not of it, and 
while others were painfully exploring the road of 
scientific advancement he, with the Father of Medicine 
as his only guide, fashioned his own path and for all 
time laid the foundation of clinical medicine. He was 
eminently fitted for the task of introducing new 
methods with the stern and vigorous Puritan blood in 
his veins ; a real rebel; a fearless iconoclast. He was 
the first of a long line of distinguished physicians who 
raised the art of clinical medicine to its highest pitch. 
This country has always been renowned for its great 
clinicians, and the position to which they have attained 
has been due almost entirely to the influence of the 
teaching of Sydenham. If it should be asked what 
effect that teaching had upon the art of medicine, the 
answer would be given correctly by pointing to the 
work of Heberden, Bright, Addison, and Watson. His 
method was scientifically sound, and while others were 
attempting to make signs and symptoms conform to 
theory and authority, Sydenham went straight to 
the bedside to gather facts and make observations. 
In this he was true to the inductive method: a collector 
of facts from which to induce general principles. 

Puritanism in the seventeenth century produced its 
Cromwell, the embodiment of relentless energy and 
resistless brain force; its Milton, who showed to 
what heights of grandeur and majesty our own dear 
language can attain ; and its Bunyan, who, all un¬ 
lettered as he was, in the simplest and sweetest 
vernacular, penned the finest allegory the world will 


ever read. To these great productions of Puritanism 
may we not with justice add the name of Thomas 
Sydenham, the great Puritan physician, who founded 
for all time and for all countries the art of clinical 
medicine. 

Conclusion. 

Neither time nor the scope of this oration permits us 
to pursue further the immediate and remote effects of 
Harvey’s work. Enough, I trust, has been said to 
show the comparative dearth of scientific endeavour 
before the date of his work, and the stimulus scientific 
research received on account of its appearance. In 
common with all other results of genius, attempts 
have been made to claim for others the honour of 
priority in promulgating the central ideas contained 
in Harvey’s book ; but they avail nothing. Coper¬ 
nicus was not the originator of the heliocentric theory, 
and Darwin gave to William Charles Wells the credit 
of having enunciated first the theory of evolution. 
But their glory is not diminished by these admissions, 
for ideas without irresistible proof are often the 
common property of the human intellect. 

I do not propose to detain you with a consideration 
of the work of Harvey concerning generation, for that 
subject was dealt with last year in a most able and 
exhaustive manner by Dr. Herbert Spencer, who 
brought to his oration the accumulated study and 
experience of an expert. But there remains Harvey’s 
character as a man, and that is a subject upon which 
it is good for us to dwell. He lived in an age when 
men, on account of the state of political and religious 
feeling, were unusually prone to make enemies, but all 
that has come down to us regarding his character does 
infinite credit to the rectitude of his conduct in all the 
relations of private life. He seemed to be uninfluenced 
by the strife going on around him, and although 
attached to the Royalist cause by service and interest 
he was able to survey the shipwreck of that cause with 
fortitude and equanimity. His lofty mental stature 
rendered it impossible for him to stoop to vulgar 
polemical disputes, and Whenever he was obliged to 
enter the lists in vindication of his scientific views, it 
was always with dignity and forbearance. The real 
character of Harvey is admirably portrayed by Sir 
George Ent in his well-known account of his visit to him 
in his old age, when he found him forgetting the lacera¬ 
tions of the mind in the pure joy of searching and study¬ 
ing out the secrets of nature by experiment. Kings 
might lose their heads, and old orders might be sub¬ 
verted for a season, but Harvey’s gaze was fixed upon 
the beacon of eternal truth. His devotion to this College 
was an outstanding feature of his life. As its most 
distinguished Fellow he had conferred upon it the 
highest honour, and in a practical manner he exhibited 
his deep regard by his benefactions. His solicitude for 
the welfare of this noble library found expression in the 
erection of a building, a gift of books, and a bequest of 
money. A few years after his death the whole of the 
library, with the exception of 140 volumes, was 
destroyed in the Great Fire, but that disaster proved 
to be our richest gain, for it produced the great 
bequest of the Marquess of Dorchester, to which we 
owe the rarity and value of our library. No doubt 
the liberality of the marquess was in part actuated by 
the injunction of Harvey to emulate those who had 
benefited the College, and in our day the bequest of 
Dr. Lloyd Roberts, second only to that of Lord 
Dorchester, was surely due to the same spirit. This 
library, raised up and maintained by the spirit of 
Harvey, is the noblest monument we possess of that 
wide intellectual culture with which this College has 
always been prominently identified. 

Harvey, then, in his life and work is the shining 
example to this College, and the injunctions he has 
laid upon us in his bequest in 1050 may be followed 
safely by all who desire its welfare. In these modem 
days, when we stand at the threshold of momentous 
changes, we may still look for guidance and inspiration 
from those injunctions, for they aptly express our duty 
as physicians, as men, and as Fellows of this ancient 
and honourable College. 
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Recognition of multiple or peripheral neuritis as 
a clinical and pathological entity dates from the 
publications of Dum^nil in 1864, and especially from 
those of Leyden in 1878 and later. Since that time 
a host of observers have studied the disease, so that 
the varieties of the commoner forms, the alcoholic, 
lead, arsenical, and diphtheritic paralyses, are well 
known. It is not my intention this evening to dwell 
on those forms whose aptiology as clear and unmis¬ 
takable, but rather on the numerous lesser known 
types, the origin of many of which is quite obscure. 

^Etiological Classification. 

Multiple neuritis in our present state of knowledge 
is best classified on an sctiological basis rather than 
on pathological distinctions or clinical differences, 
and four main groups may be separated : (1) Those 
dependent on the absorption of poisons introduced 
into the body; (2) those due to auto-toxaemia 

or poisons developed primarily within the body; 

(3) infective causes, of an organismal nature ; 

(4) cachectic. The first group may usefully be 
divided into two sub-groups, those due to metallic 
poisoning, and those due to poisoning by various 
carbon compounds. 

Polyneuritis. 

(1) External Poisons. —(a) Metals : Lead, arsenic, anti¬ 
mony, mercury, silver, copper, phosphorus. (6) Carbon 
compounds : Alcohol, carbon bisulphide, carbon monoxide, 
dinitrobenzol, chloral, chloretone, anilin. 

(2) Auto-toxaemic. —Diabetes (pancreatic deficiency), beri¬ 
beri (vitamin deficiency), puerperal, leukeemic, relapsing, 
slow chronic, haematoporphyrinuric (enterotoxin). 

(3) Infective. —Diphtheria, typhoid, paratyphoid, scarlet 
fever, measles, small-pox, pneumonia, influenza, gonorrhoea, 
septicaemia, rheumatism, parotitis with or without uveitis, 
malaria, acute febrile polyneuritis, syphilis, tubercle (general 
multiple neuritis, symmetrical neuritis of feet, acute local 
brachial neuritis). 

(4) Cachectic.—Chronic anaemia, malignant, senile, syphilis, 
tubercle. 

The term “ toxic polyneuritis ” has been much 
used, but as probably all polyneuritis is dependent 
on some toxin, its employment seems most appro¬ 
priate for those cases in which the infective agent or 
the source of poisoning is not clearly established. 
Before dealing with these a few examples of rarer 
forms from the different groups may be referred to. 

Rarer Forms of Polyneuritis: Illustrative Cases. 

Gowers used to tell a story of a man who consulted 
his doctor brother for some gastric disorder, and was 
given a dinner pill containing a small quantity of 
silver oxide. Being a man of regular habits he con¬ 
tinued to take this pill steadily, but noticing some 
18 months later that his lips and face appeared 
slightly bluish, he again consulted his brother, who 
sounded his heart carefully, and then told him not 
to worry. Nothing was said about the dinner pill, 
which he continued to take as before, until wrist-drop 
developed, for which Gowers was consulted. Argyria 
is a very rare disease in these days, as silver is now 
used practically only in lotions. 

As a complement to the case just described, I 
might perhaps refer to a case of mine ; the patient 
was saved from having a gastro-jejunostomy opera¬ 
tion performed on him for the relief of supposed 
duodenal ulcer, by his butler developing on the day 
previous to that fixed for the operation a pronounced 
wrist-drop. Investigation then directed to the water- 


supply showed that the piping bringing the supply 
to £he house some distance from the main in the 
road had been laid with lead pipes instead of iron. 

Carbon Bisulphide. —This is sufficiently uncommon 
as a cause of polyneuritis to justify a short description 
of a case I have had recently under treatment. 

A boy, aged 15, worked at a boot factory at solutioning 
on rubber soles. He worked in a shed, which was after¬ 
wards described by the inspector as very badly ventilated, 
using for the purpose of fastening on the rubber soles ft 
rubber solution containing carbon bisulphide. He worked 
from 8 a.m. to 6 p.m., and first felt unwell in July, 1921, 
when he began to suffer from headaches almost every night 
towards the end of his work. The headaches were accom¬ 
panied by vertigo, but had disappeared by the following 
morning. He informed me that previous workers at the 
same job had had to give it up on account of similar headr 
aches and giddiness. He, however, stuck to his work, and 
in January of this year his right leg began to feel weak and 
to give way when walking towards the end of the day. 
This improved, and then the right hand grew weak and 
lost the power of gripping ; this also improved, and the left 
hand became similarly affected. The headaches ceased in 
January just before the legs began to be affected. There 
was never at any time any pain or numbness or any sensory 
symptoms, objective or subjective. By the beginning of 
April he began to develop weakness of the dorsiflexors of 
both feet, being unable to raise the toes off the ground when 
standing, though the gastrocnemii were strong, feoon also 
bilateral weakness of the extensors of the fingers and wrists 
appeared, especially of the right extensor carpi ulnaris. 
Marked weakness and wasting also of the right first dorsal 
interosseus and thenar muscles was seen. To electrical 
testing there was well-marked reaction of degeneration in 
the extensors in both forearms, in the right first dorsal 
interosseus, and in the tibialis anticus on each side. The 
knee-jerks were normal throughout, but the right Achilles 
jerk was absent, and the left only just obtainable with 
reinforcement. Treated with strychnine injections and 
massage he soon showed slight improvement, and after four 
months had practically recovered. 

Carbon Monoxide. —This form of polyneuritis I 
have never met with, but it is said that a single 
severe dose of poisoning with this agent may be 
followed by neuritis, a very unusual feature in poly¬ 
neuritis, which is usually the sequel of a more sus¬ 
tained or chronic poisoning. Care must, however, 
be taken in cases of carbon monoxide poisoning not 
to mistake pressure neuritis of the musculo-spiral, 
external popliteal, or other nerve trunks for toxasmic 
neuritis, pressure palsies being especially liable to 
occur in persons rendered unconscious by coal-gas 
poisoning or in explosions in coal-pits through lying 
on a hard surface in one position for many hours. I 
have, however, seen a most severe attack of multiple 
neuritis follow immediately after an intense chill , in 
a woman whose bed was soaked through by the rain 
breaking through the roof. No alcoholism or other 
cause than the chill could be discovered in this case, 
which was labelled “ rheumatic polyneuritis.” 

Chloretone has been given extensively in children 
for chorea, and has been observed to produce a con¬ 
dition of flaccid paralysis with absent deep reflexes, 
but the recovery on cessation of the drug is 
generally much more rapid than is usually met with 
in other forms of polyneuritis. Acute rheumatism or 
rheumatic fever is rarely, if ever, followed by poly¬ 
neuritis, yet local perineuritis and fibrositis, as seen 
in brachial neuritis and sciatica, are common sequelae 
of chill and exposure, though other causes frequently 
contribute, such as dental or intestinal sepsis. 

Local asymmetrical neuritis of definite nerve 
trunks, rather than asymmetrical polyneuritis, is also 
a feature of typhoid and paratyphoid infections. Thus, 
a man of 29 with paratyphoid, a week after admission 
to hospital developed severe pains in the upper arms 
and shoulders, which kept him awake, and were 
followed by marked paresis of the right serratus, 
latissimus, triceps, and extensors of the right fingers 
and thumb, and of the left deltoid. 

Another case of asymmetrical severe neuritis of 
the right median, ulnar, and musculo-spiral nerves 
occurred in a man aged 27, as the sequel of a febrile 
attack of uncertain origin with tonsillitis followed by 
acute nephritis. There was never any peeling of the 
skin to suggest scarlet fever, and bacteriological 
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examinations for diphtheria, enteric, and paratyphoid 
were negative. Possibly the infection was rheumatic, 
as nephritis is one of the rarer complications of this 
disease. After two weeks he had severe pains in the 
right arm from the shoulder to the hand, completely 
losing the use of the arm, with anaesthesia of the 
hand up to the wrist. The hand became very clawed 
and atrophic, with atrophy of the linger pads and 
skin, though practically complete recovery took place 
in two years. These asymmetrical forms of toxic 
neuritis are generally painful, perhaps owing to the 
inflammatory nature of the lesion affecting the inter¬ 
stitial tissue of the nerves, whereas in the symmetrical 
polyneuritis without sensory phenomena the lesion 
is probably purely a parenchymatous degeneration of 
the nerve elements themselves. 

Asymmetrical neuritis of toxic origin may occa¬ 
sionally be met with in chronic alcoholism and 
diabetes. Musculo-spiral paralysis I have many 
times seen occur in chronic alcoholism, when the 
element of pressure could apparently be excluded as 
a cause. In none of these cases of musculo-spiral 
palsy was pain a feature of the case, but in the sciatic 
and external popliteal paralyses met with in diabetes 
severe pain may be a prominent feature preceding 
and accempanying the paralysis. It is difficult to 
understand how a local asymmetrical neuritis can be 
set up by the action of a circulating toxin, which 
should presumably act equally and symmetrically 
on both sides. The fact that definite whole nerve- 
trunk areas are liable to be affected in the asym¬ 
metrical forms is suggestive of the setting up of a 
local interstitial neuritis rather than of a degenerative 
parenchymatous neuritis, and this is further sup¬ 
ported in my opinion by the fact that these asym¬ 
metrical forms are usually intensely painful. It is 
possible, therefore, if not indeed probable, that the 
circulating toxin is not the direct factor in the 
development of the neuritis, but that it has led to 
the local appearance of an inflammatory interstitial 
neuritis, such as may result from chill and other 
so-called rheumatic processes. 

The actual nature of the circulating toxin in such 
apparently simple cases as alcoholic or diabetic 
multiple neuritis is really most obscure. In all prob¬ 
ability it is not the actual alcohol or derivative ethers 
circulating in the blood that sets up alcoholic neuritis, 
or this disease would surely be commoner than it is, 
but rather a secondary auto-toxaemia produced by 
the chronic long-sustained alcoholism upon the 
tissues, notably of the digestive tract* and the liver. 
Similarly, in diabetes it can scarcely be the direct 
action of hyperglycaemia on the nervous structures 
that sets up local or multiple neuritis, nor certainly 
is it due to acetone or diacetic acid, as both of these 
substances may be absent in cases of diabetic neuritis. 
Probably the neurotoxin in diaHfetes is of the auto- 
toxaemic deficiency type, as will be referred to later. 
Alcoholic neuritis has become much rarer in this 
country since the restrictions imposed by war condi¬ 
tions, and owing to prohibition it has become a rarity 
in America. 

The polyneuritic psychosis described by Korsakow 
as common in chronic alcoholism -with polyneuritis 
is certainly met with in other forms of polyneuritis, 
as Korsakow himself showed, and must therefore not 
be accepted as evidence proving alcoholism to be the 
cause of an obscure polyneuritis. Some two years ago 
I had the opportunity of watching throughout to its 
fatal ending a case of polyneuritis of unknown origin, 
in which the delusions and characteristic disorienta¬ 
tion of time and space familiar in Korsakow’s 
psychosis were very marked. 

A man, aged 55, hall porter, early in September, 1920, 
began to suffer from severe pains in the left hip. After a 
fortnight he had to give up his work, and three weeks later 
pains appeared in the right hip. On the 10th he was admitted 
to St. Mary's Hospital under my care as a supposed case 
of sciatica.. There was some loss of power in both legs, and 
tactile anaesthesia of the feet and ankles, but no loss of 
power or of sensation in the arms or hands. Both knee- 
jerks and Achilles jerks were absent, the plantars flexor. 
No glycosuria or albuminuria. Wassermann test of blood 


and cerebro-spinal fluid both negative. On the 26th the 
electrical reactions were normal, but on Nov. oth definite 
reaction of degeneration had appeared in the left dorsi- 
flexors, and peronei in both legs. By the 12th bilateral 
foot-drop was well marked, and there was retention of 
urine, daily catheter being necessary. His mental condition 
had gradually become unreliable, and by this date delusions 
were very marked, patient muttering to himself, and reply¬ 
ing in the most extravagant manner to questions as to where 
he had been recently, such as to New York yesterday, and 
to Jerusalem the day previously, though he would other¬ 
wise answer questions quite rationally. He had always 
consistently denied the imputation of alcoholism, and I was 
able to convince myself by personal interviews with his 
wife and with his fellow employees at the Town Hall where 
he was porter that his statements on this point were true. 
Irregular pyrexia developed towards the end of October, 
and he steadily got weaker and more torpid, dying on 
Dec. 14th. No post-mortem was permitted. 

In another case, a man of 45 had a severe attack of poly¬ 
neuritis, with intense pains in the feet and legs, with loss of 
the deep reflexes, and considerable delirium. Alcohol as a 
cause could be excluded. He later recovered all his muscular 
power, and the knee-jerks returned, but there was per¬ 
manent considerable loss of memory and mental power, 
indicating the coexistence of an acute encephalitis with the 
polyneuritis. 

Sept ic(rmia .—This condition is a not uncommon 
cause of multiple neuritis, differing little in type from 
alcoholic neuritis. The source of infection may be 
quite an insignificant wound ; in two cases I saw 
well-marked multiple neuritis follow slight local 
suppuration due to a grazed skin wound of the hand, 
and in another case due to a stab wound in the thigh. 
In one of them an early symptom was loss of accom¬ 
modation power, which is such a common early 
symptom in post-diphtheritic neuritis. Septicaemia 
is a not* uncommon cause of multiple neuritis follow¬ 
ing childbirth or a miscarriage ; one of the most 
severe and painful cases I have ever seen, ending in 
death from heart failure, occurred in an otherwise 
healthy girl of 23, after a miscarriage'at three months, 
in all probability an artificially induced abortion. 
The polyneuritis which has been described as follow¬ 
ing tetanus is almost certainly of septicaemic origin, 
rather than due to tetanus toxin, though chloretone 
used in the treatment has been blamed in one case. 
The use of antistreptococcic serum I have seen 
followed by a severe external popliteal paralysis. A 
gunshot wound necessitated amputation of the foot, 
but on account of sepsis three doses of antistrepto¬ 
coccic serum were given on three successive days, 
and then after four days’ interval another dose. 
General joint pains all over resulted, followed four 
days after the last injection by pains in the right 
leg, dropped foot, and wasting of the leg, with total 
paralysis of the extensor longus digitorum and of the 
peronei. Was this a septicaemic neuritis, or was it 
the effect of the serum ? 

Septicaemic neuritis may affect a nerve trunk close 
to the intervertebral foramina, as in a case of a gun¬ 
shot wound of the left arm, followed four weeks later 
by pains in the opposite arm and right side of the 
neck, with paresis of the right serratus magnus and 
winged scapula, with hypo-sesthesia of a cutaneous 
strip from the ball of the thumb along the outer 
forearm and up to the shoulder, suggestive of neuritis 
of the sixth cervical nerve. 

Generalised polyneuritis affecting all four limbs, 
with ataxy and loss of the knee-jerks, has been 
recorded by Clayton in a soldier treated for typhoid 
by 15 injections of 50 c.cm. each of antityphoid 
serum. Here again it may be asked whether the 
polyneuritis was the result of the serum injections, 
or was due to the typhoid toxin. My own view is 
that the neuritis is not the result of the serum treat¬ 
ment, but of the previous toxaemia, just as in cases 
of polyneuritis following diphtheria, whether treated 
with serum or not, the neuritis should certainly be 
laid to the credit of the diphtheritic toxin. 

A rare form of polyneuritis has been described by 
Foiling and others accompanying parotitis and uveitis , 
or polyneuritis may follow parotitis alone. 

Acute Febrile Polyneuritis .—This condition, first 
described by Osier, was frequently observed during 
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the late war, and was described by Gordon Holmes, 
Bradford, and others. The sequence of the poly¬ 
neuritis to definite malaise and pyrexia places this 
type definitely in the infective rather than m the 
auto-toxeemic group,' though the exact source of the 
toxin has not yet been worked out. Facial diplegia 
was a common symptom in this type of polyneuritis. 

I saw a medical officer, just home from France early 
in 1919, who complained of pains in the left side of 
the neck with soreness to touch, as though bruised, 
and almost immediately aching appeared in both 
forearms ; three days later insomnia, and the arms 
became weak and the hands shaky. After three 
weeks facial diplegia developed, with a feeling of 
intense depression and malaise, with furred tongue, 
though no pyrexia was detected at any time. There 
was a good deal of pain with hyperesthesia and 
tenderness of the backs of the forearms, but no 
actual muscular paralysis. The knee-jerks were 
present throughout and the legs were unaffected. 
There was never any sensory loss, and recovery was 
complete after three months. 

Syphilis .—'This disease as a cause of polyneuritis 
is usually included in the cachectic group, but occa¬ 
sionally it undoubtedly acts as an acute infective 
toxaemia. 

A man, aged 30, acquired syphilis in January, 1910. 
Three months later he developed some ataxy and numbness 
of the feet, but recovered. In October the numbness and 
ataxy returned with rapid onset of weakness of legs and 
arms, but again almost completely recovered under injec¬ 
tions of salicylate of mercury. In January, 1911, 12 months 
after the original infection, weakness and wasting of 
the hands and feet began, which steadily progressed to 
complete paralysis of all muscles below the knees, with 
bilateral finger-drop and wasting of the forearm muscles. 
All the deep reflexes were lost, but there was no trace of 
anaesthesia. By November, 1912, he was recovering fair 
power in the gastrocnemii, and he could walk fairly with a 
stick. The hands were now normal, and the knee-jerks 
had returned, but there was no trace of power in any of the 
anterior tibial muscles, nor any reaction in them to either 
form of electrical current. Probably the correct inter¬ 
pretation of this case would be a polyneuritis associated 
with considerable anterior horn cell damage in the fifth 
lumbar region. 

Tubercle as a cause of polyneuritis has been much 
discussed, the usual verdict being that* such poly¬ 
neuritis is mainly alcoholic, though the added stress 
of the tuberculous toxin or cachexia, when combined 
with the chronic alcoholism, much increases the 
liability to polyneuritis, just as alcohol plus arsenic, 
sepsis plus rheumatism, and many other doubly 
acting causes may combine to produce polyneuritis. 
Apart from such doubly acting causes, tubercle is a 
very rare cause of neuritis. I have seen one case of 
generalised polyneuritis in a man dying from miliary 
tuberculosis, with no history of alcoholism or other 
ascertainable cause of neuritis. 

Tuberculous Neuritis of the Feet—In two cases of 
severe and fatal tuberculous infection I have seen 
symmetrical pains and wasting of the intrinsic 
musculature of the feet, with glossy skin. The first 
case had been diagnosed as gout, in spite of extensive 
pulmonary tuberculosis, by no less an observer than 
the late Sir William Broadbent in 1895, and remem¬ 
bering this case when I saw the identical condition 
~of the feet seven years later in a woman with obscure 
renal disease and pyrexia, I confidently diagnosed 
tubercle as the cause, though no one else agreed with 
me until the autopsy confirmed this. 

In a few cases I have seen tuberculous pleurisy 
followed by intensely severe brachial neuritis on the 
same side, with glossy skin and articular disorganisa¬ 
tion of the phalanges. Probably this is produced by 
apical infection of the lung and pleura setting up a 
secondary inflammatory neuritis in the brachial 
plexus in its close proximity. 

Amongst the cachectic causes of polyneuritis severe 
•chronic anaemia is usually quoted as a cause, though 
it appears to be much rarer than the spinal degenera¬ 
tions of combined sclerosis met with in conjunction 
with grave anaemia of pernicious type. I published 


last year in The Lancet 1 a case of leukcemic poly - 
neuritis in a youth aged 17, who. developed well- 
marked symmetrical polyneuritis, with foot-drop and 
absent deep reflexes and sensory diminution on the 
feet and legs, with tingling and numbness of the 
finger pads. His spleen was enlarged three finger- 
breadths, but there was no leucocytosis, indeed a 
leucopenia of only 5800, but the cell count was 
notably inverted, the polymorphs being only 23 per 
cent, and the lymphocytes 68 per cent. Slight 
enlargement of the glands in the neck appeared, and 
one of these was removed for pathological examina¬ 
tion, but was reported to be normal. Troublesome 
haemorrhage from the wound continued at intervals, 
again suggestive of leukaemia, and he died six weeks 
after admission into St. Mary’s Hospital, three 
months after the first appearance of weakness of 
the legs. Microscopical exanpnation of the liver, 
kidneys, and peripheral nerves showed these tissues 
to be infiltrated with lymphocytes, yet it is difficult 
to conceive that the symmetrical polyneuritis could 
be due to pressure of the lymphocytic exudation upon 
the nerve fibres ; it must rather have been of toxic 
origin due to some unknown form of auto-toxaemia 
connected with the leukeemic process. 

Malignant Disease .—This is also included amongst 
the cachectic group of polyneuritis, though it seems 
to be rare. 

A year ago I saw a civil engineer, aged 69, who had been 
operated on seven years previously for malignant growth 
of the ascending colon, a short circuit having been done. 
He recovered well, and for years lived an ordinary life, 
travelling a great deal. In October, 1921, he thought he 
caught a chill, followed by pains in the left shoulder, arm, 
and forearm, “ like a rat gnawing it.” The pains spread 
across the back of the neck and then affected the right 
forearm, being so severe as to necessitate morphia. When 
I saw him in December there was complete paralysis of 
both triceps, and of the extensors of the fingers and ulnar 
extensors of both wrists, though the radial extensors of the 
wrists and the supinator longus of each side were normal, 
but both serratus magnus muscles were very weak. 
There was a large mass in the right hypochondrium, which 
was shown at operation to be growth in the ascending colon, 
with most extensive involvement of the liver. The legs 
were quite normal, and the knee-jerks brisk ; no glycosuria. 

The distribution of the polyneuritis in this case 
was most unusual, the legs being quite unaffected, 
with bilateral finger-drop and total paralysis of both 
triceps muscles. The intensity and long duration of 
the pain were also a striking feature of the case. 
Possibly chill contributed to the onset of the neuritis, 
but the long duration of three months with increasing 
symptoms were more suggestive of a continually 
acting toxin or cachexia, and is better explained by 
the extensive carcinoma from which he was suffering. 

AUTO-TOXjEMIA. 

Perhaps the most interesting group of causes of 
polyneuritis is that I have labelled “ auto-toxsemic.” 
Constantly we are meeting with cases in which the 
closest investigation can elucidate no cause for the 
polyneuritis. One is tempted therefore to look upon 
them as auto-toxeemic, though the Scotch verdict of 
“ not proven ” would be more correct. 

An unmarried woman, aged 47, a school teacher, early 
last November began to suffer from burning pains in the 
legs, the feet becoming numb two months later, with loss 
of power of walking. There was some swelling of the hands 
due to rheumatoid polyarthritis, which also involved the 
left knee-joint. She complained of pins and needles in the 
fingerk, and finger-drop from paresis of the extensor com¬ 
munis, and weakness and wasting of the intrinsic muscula¬ 
ture of the hands. Tactile anaesthesia and analgesia of the 
left hand up to the wrist, but no objective loss of sensation 
on the right hand, though she says it does not feel natural. 
Complete left foot-drop and some weakness of the right 
dorsiflexors. Cannot move the left toes, but can move the 
right toes. Though the right foot was much stronger than 
the left, yet there was much denser anaesthesia of the right 
foot and leg, extending to just above the knee. The knee- 
jerks were both brisk and equal, though the Achilles jerks 
were absent, the left forearm flexor jerk being absent, 
while the right was brisk. After two months the pains in 

1 Trod Lancet, 1921, i., 122. 
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the legs increased considerably, and she complained of a 
curious subjective sensation “ as though she had several 
pairs of legs in bed/’ This continued for several weeks. 
Now, after 11 months, there is some improvement in the 
muscular power of the legs, but she is still only just able to 
walk. There was a perforation of the nasal septum, sugges¬ 
tive in appearance of old syphilis, probably congenital, but 
the blood Wassermann was negative. 

It was difficult to assign the cause of this poly¬ 
neuritis, though I incline to look on it as rheumatic 
polyneuritis, in view of the presence of multiple joint 
swellings, with pain, and the asymmetry and painful¬ 
ness of the polyneuritis. 

Beri-beri was at one time considered to be an 
infective polyneuritis due to a bacterial poison, but 
the more recent view ascribes it to a deficiency of 
vitamins in the diet, due to the eating of polished 
i-ice ; the husk of the grain, which is thus lost- to the 
diet, containing all the vitamins. Such a deficiency 
cause must, of course, act indirectly only, by setting 
up changes in the metabolic processes of the tissues, 
and thus probably the production of some insuffi¬ 
ciently broken-down excretory product which in the 
course of circulation poisons the peripheral nerves, 
causing symmetrical parenchymatous degeneration. 
The process may be compared to that in diabetes , in 
whicn the lack of the normal internal secretion of 
the cells in the islands of Langerhans in the pancreas 
so alters normal metabolism that an excess of dextrose 
is produced in the breaking down of the muscular 
tissue. Yet it is probably neither the dextrose in 
the blood nor the acetone or diacetic acid by-products 
which are the actual toxic agent in producing the 
neuritis. In diabetic neuritis there may be symmet¬ 
rical numbness and anaesthesia of the extremities, 
with loss of deep reflexes and with little or no muscular 
paresis* but well-marked ataxy, so-called diabetic 
pseudo-tabes. In another form the pains may be 
extremely severe, and the muscular paralysis well 
marked, often in the distribution of one sciatic, 
external popliteal, or anterior crural nerve. Why a 
circulating toxin should thus set up an asymmetrical 
neuritis is hard to understand ; it is usual to explain 
this by inferring a locally acting cause in addition, 
such as overuse or strain of the limb, or undue pres¬ 
sure on the nerve. In the asymmetrical neuritis of 
rheumatism or of paratyphoid, the asymmetry may 
be due to local involvement of the nerve sheaths by 
direct organismal infection, somewhat after the same 
manner as leprous neuritis, but in diabetes no 
organisms are known to be at work. 

Puerperal Neuritis. —Polyneuritis developing shortly 
after childbirth, or even during the puerperium, is 
sometimes considered to be a septicsemic neuritis, 
due to sepsis acquired during parturition, or to 
retained septic products in the uterus from a previous 
pregnancy. I do not myself think that this explana¬ 
tion will cover all the cases of polyneuritis associated 
with pregnancy, but rather that some are true cases 
of auto-toxsemia, in which a toxin which produces 
the polyneuritis is elaborated in the tissues as an 
abnormal by-product of the pregnancy metabolism. 

A year ago I had under my care for some months a 
married woman aged 30, who, ten weeks after childbirth, 
complained of weakness of the legs and of numbness and 
pins and needles spreading in the feet and hands, followed 
by numbness of the abdomen and chest up to the neck. All 
the deep reflexes were lost, and she was unable to lift the 
legs off the bed, while the extensors of the fingers also 
became weak, but the extensors of the thumb and of the 
wrist were unaffected. Bilateral facial palsy next appeared, 
and diplopia, followed by diaphragmatic palsy for several 
days.. There was deep tenderness of the calves and fore¬ 
arms, and well-marked anaesthesia of the feet and ankles, 
but she never suffered from any spontaneous pains. There 
was never any pyrexia or recognisable se]>siH after the child¬ 
birth. She recovered completely after four months. 

Ten years ago Batten showed at a clinical meeting 
of this society a woman with recurrent paralysis and 
wasting of the hands and legs, with absence of the 
deep reflexes, the paralysis recurring after two con¬ 
finements. Such recurrent paralysis will be referred 
to presently as having been observed in other cases 
of apparently autotoxic polyneuritis. 


Pressure Neuritis. —This form, as a cause of 
paralysis following childbirth, must be carefully 
distinguished from toxic polyneuritis, the nerve that 
usually suffers being the sciatic, and especially its- 
external popliteal portion, from pressure of the 
foetal head upon the nerve near its exit from the 
pelvis at the sciatic notch. Indeed, so vague are 
some medical men in dealing with “ nerve ” cases, 
that I saw one such case of left sciatic palsy following 
immediately after childbirth, and complicated by 
musculo-spiral palsy of the right arm from pressure 
on the edge of the bed during the anaesthetic, forceps 
having been used, which had been diagnosed as a 
case of “ crossed paralysis,” whatever that was 
supposed to mean. 

Cranial Nerve Paralyses. —These are common as a 
sequel of ordinary pharyngeal diphtheria, the third,, 
fourth, and sixth nerves being commonly affected r 
and occasionally the seventh, fifth, tenth, and twelfths 
The loss of accommodation that is such an early sign 
in post-diphtheritic palsy, due to paresis of the 
ciliary muscle. I have also seen in septicsemic neuritis 
and in one other case of toxic polyneuritis. Walshe 
has pointed out that the frequency of incidence of 
cranial nerve paralyses after diphtheria is dependent 
on the close contiguity of the source of the toxin in 
the pharynx, as in cases of polyneuritis following 
accidental diphtheritic infection of an open wound of 
trunk or limbs cranial nerve paralyses are uncommon. 

A definite syndrome has been claimed for poly¬ 
neuritis cranialis , many observations being recorded 
of neuritis limited to several cranial nerves. Oppen- 
heim thinks these cases are usually due to a basal 
process involving the cranial nerves. Thus, in 
February, 1920, Kinnier Wilson showed at the 
Clinical Section a man who, after three weeks’ right¬ 
sided otitis media, developed right nerve deafness, 
right facial palsy, paralysis of the right half of the 
soft palate and vocal cord, glosso-pharyngeal anaes¬ 
thesia and hemiatrophy of the right half of the 
tongue, with bilateral loss of taste. 

In a few cases of polyneuritis optic neuritis has been 
met with, as in the puerperal form, and I have seen 
it in a man who developed slowly foot-drop with 
anaesthesia of the feet and hands, with pains, and 
wast ing of the anterior tibial muscles, and loss of the 
deep reflexes, a sequel of syphilis 20 years before, the* 
blood Wassermann being positive. No other sign of 
tabes was present. 

Slow Chronic Polyneuritis. —This term may be- 
applied to cases in which the symptoms gradually 
increase during many months. Pain is usually either 
absent throughout, or only trifling at the commence¬ 
ment, but the muscular paralysis becomes extreme,, 
and there may be extensive atrophy. 

In one case I saw, a man aged 31, the symptoms gradually 
increased during 12 months, commencing with pain in the 
calves and a tired feeling after the appearance of some large 
purpuric blotches on the legs. The legs gradually became 
paralysed to the stage of total flaccid palsy, the hands and 
forearms not becoming involved until nine months after- 
the commencement of symptoms. When I saw him 17 
months after the onset there was practically complete palsy 
of the feet and legs, hands and wrists, with contracture of 
the feet and hands. All the deep reflexes were lost, and 
there was considerable anaesthesia of the periphery of all 
four limbs. The sphincters were normal, and no cause 
suggestive of pblyneuritis could be discovered. Wassermann 
test negative in both blood and cerebro-spinal fluid. 

A girl, aged 15, became gradually weaker during 12 months 
until all four limbs were totally paralysed; she could not 
raise the head from the pillow, the eyelids and lips were 
partially paralysed, there was weakness of the masticatory 
muscles, and the tongue was somewhat wasted. No 
sensory symptoms were present at any time except slight 
parsesthesiae of the fingers at the commencement. All the 
deep reflexes were lost, but only slight muscular wasting 
occurred, and no contractures. No improvement was 
observable in spite of daily massage and electrical treatment 
until 18 months after the onset, when she slowly began to 
regain power, and ultimately recovered perfectly in another 
two years. 

The slow development of the symptoms in such 
cases strongly suggests a continuously acting toxin, 
rather than an acute poisoning, and one is driven to- 
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the supposition, that an auto-toxsemia is at work. In 
the girl’s case at least the continual absorption of 
external toxins could be excluded as her first sym¬ 
ptoms occurred when at school in South Africa, and 
continued for three months at home some distance 
away, and she continued to get weaker for another 
nine months after being sent to England. In sharp 
contrast to this slow development may be compared 
the case of a boy aged 5£, who rapidly developed 
paralysis of all four limbs within six days, being 
unable to stand on the third day. Some flexor 
contracture developed, and some muscular tender¬ 
ness, but no other sensory loss. All the deep reflexes 
were lost early. Complete recovery occurred in nine 
months. No history of sore throat or any other 
known cause of polyneuritis could be elicited, the 
only suspicious point being that he had had a bad 
cold six weeks before. The acuteness of the onset of 
the polyneuritis is suggestive of an external infection 
being responsible, though it may be too late 
when polyneuritis first shows itself six weeks after¬ 
wards to detect the original infection. Acuteness of 
onset of the polyneuritis is not, however, sufficient 
reason to exclude an auto-toxaemic cause, as will be 
seen presently when dealing with acute haemato- 
porphyrinuria. 

Helapeing and Recurrent Polyneuritis .—The com¬ 
monest cause of recurrent polyneuritis is chronic 
alcoholism, but recurrence is also met with rarely in 
cases where the cause is obscure. F. G. Thomson 2 
records the case of a youth of 19 whose weakness 
commenced in the hands and feet five days after 
being thrown out of a sculling boat, and within 
another ten days there was complete paralysis of all 
four limbs and of both sides of the face, with con¬ 
siderable weakness of the trunk muscles. The sensory 
symptoms were confined to slight numbness of the 
fingers and the soles of the feet. All the deep reflexes 
were lost, and considerable wasting developed later 
in the muscles about the shoulders, forearms, and 
legs, the extensors being chiefly affected. Recovery 
was complete in every respect in about two years. 
An interesting fact in the history was that this boy 
at the age of 5 years had had apparently a similar 
attack of motor paralysis affecting all four limbs, 
ending in complete recovery in 18 months. The 
acuteness of the onset of the paralysis following the 
immersion is strongly suggestive of chill being the 
exciting factor, though his previous similar attack 
at the age of 5 seems to demonstrate a predisposition 
in his metabolic processes to the development of 
a neurotoxin, or possibly an excessive sensitiveness of 
his peripheral nerves to the action of such neuro-toxin. 

H. M. Thomas in 1898 published the case of a man, 
aged 28, who had five attacks of polyneuritis in 
succeeding years, and a somewhat similar case was 
published in 1921 by Nattrass 8 of a boy of 18 with 
double foot-drop, loss of deep reflexes, and other 
signs of generalised multiple neuritis, who had had 
two similar attacks of paralysis, lasting for several 
months, one at the age of 4 and the other at 17. A 
peculiarity in his case was enlargement and tender¬ 
ness of the nerve trunks, such as the median, ulnar, 
and external popliteal. 

Hcematoporphyrinuric Polyneuritis .—In 1908 my 
attention was first drawn to this curious syndrome. 

A woman, aged 47, was admitted to St. Mary’s Hospital 
with pains in the abdomen following a cold three weeks 
previously. Her pulse was 120, but there was no pyrexia. 
The urine was noticed to be dark-reddish coloured, and 
b»matoporphyrinuria was demonstrated on analysis. A 
week later she began to -complain of pains all over her 
limbs and body, like knives, and it was found that she could 
not raise the arms to the level of the shoulder. The pains 
were worst in the arms and shoulders, but no anaesthesia 
was found. In five days she was unable to sit up or to feed 
herself. Insomnia became troublesome, and there was 
retention of urine, with overflow. Her pains in the arms 
were so severe that she complained of feeling as if the skin 
were being tom off. The knee-jerks were present on admis¬ 
sion, but were afterwards lost for some weeks. Three 


• Brit. Med. Jour.. 1910, ii., 1443. 
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months later she could just hold out her arms, but there 
was still complete paralysis of the extensors of the fingers 
on both sides, with reaction of degeneration, though the 
extensors of the wrist and the supinator longus were good. 
Ultimately she recovered completely, the haematoporphy- 
rinuria having disappeared before she left hospital. 

It was not until February, 1921, that I met with 
another case of this disease. 

A. man, aged 45, well nourished and living in ideal 
conditions in the country, when apparently m perfect 
health, except that he had always been obstinately con¬ 
stipated, was seized with pains in the back, thought to be 
rheumatism. Next day his urine was dark-red coloured, 
the pulse was (JO, and he now complained of severe pains 
around the loins and the front of the abdomen, at first 
thought by his doctor to be renal colic, and then an acute 
abdomen, for which he was sent into a nursing home and a 
surgeon fetched from London. The latter, - however, 
refused to operate, making a diagnosis of acute pancreatitis. 
All the next week his pains were severe, and he was said by 
his doctor to be jaundiced, with bile in the urine. On the 
fourth day there was retention of urine, requiring the use 
of a catheter. After 11 days he became excitable and 
nervous, for which I was asked to see him. The pulse was 
then 100, the strength of the limbs and trunk good, and he 
could stand and walk. The knee-jerks were then normal, 
as were all the other reflexes. He complained of some 
paraesthesiee of the trunk, and, taken with his excitable 
nervous condition and sleeplessness, I thought ho was 
developing acute mania. There was no history of venereal 
disease, and I found the cerebro-spinal fluid normal. Two 
days later I saw him again, he could still stand, but the knee- 
jerks were now absent, though there was no weakness or 
anaesthesia. He again had retention of urine, and I wit¬ 
nessed the doctor pass the catheter, and was astonished to 
see that the so-called bile-stained urine was port-wine 
coloured, an extreme example of haematoporphyrinuria, 
which was confirmed soon after by spectroscopic analysis. 
Three days later he complained of “ deadness ” of the chest 
and abdomen when touched, and I found large areas in this 
region now analgesic. Paresis of the deltoids was now 
well marked, as well as weakness of the flexors of the hips, 
but no other weakness of the limbs. His rectal temperature 
was now for the first time slightly raised, and two days 
later his temperature was 100° F. and the pulse 132. He 
was now much weaker, unable to turn in bed, and unable 
to cough owing to weakness of the abdominal muscles. 
The constipation becamo extreme, the diaphragm became 
paralysed, and he died after an illness of three weeks’ 
duration. No autopsy was permitted. 

Needless to say, in both these cases sulphon&l and 
other drugs as a possible source of poisoning were 
excluded. In both cases acute abdominal pains were 
amongst the earliest symptoms, followed immediately 
by hrematoporphyrinuria, rapid onset of pains all over, 
with paraesthesiee and paralysis, especially of the arms, 
loss of knee-jerks, retention of urine, and insomnia. 
In neither of my two cases was vomiting remarked. 

Hcematoporphyrinuria .—This occurs with sym¬ 
ptoms of acute illness quite unconnected with the 
taking of any drug, such as sulphonal, trional, 
veronal or its derivatives. Acute haematoporphy- 
rinuria is ushered in by severe pains in the abdomen 
and loins, constipation, and sometimes vomiting. 
Dark brown to port-wine-coloured urine is an early 
symptom, and the pains continue and may spread 
all over the trunk and limbs. The pulse-rate is 
raised to 100 or 120, but usually there is no pyrexia. 
Retention of urine and even incontinence may occur, 
and occasionally mental symptoms may be notice¬ 
able, such as general nervousness, excitability, or 
even delirium, and epileptic fits. Gunther’s excellent 
article in 1911* quotes only four cases to be found in 
the literature, in which severe paralysis rapidly 
developed, followed by death soon after the onset of 
the paralysis, the earliest recorded case being that of, 
Ranking and Pardington, in 1890. 5 Grund, in 1919* 
referred to other cases, including his own, in which 
symmetrical multiple neuritis lasted long enough for 
bilateral wrist-drop and muscular wasting, with 
reaction of degeneration, to be observed before 
death or recovery of the patient. Amongst these 
cases is that of Schulte, 7 who described the case of a 


4 Deut. Arch. f. Klin. Med., 1912, vol cv., pp. 89-146. 
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ship’s cook at Kiel, aged 35, who was seized with 
abdominal pains and haematoporphyrinuria, followed 
by typical multiple neuritis affecting the arms only, 
paresis of the deltoids, biceps, supinator longus, 
infraspinatus, and extensors in the forearms. The 
pulse was only 48, no pyrexia, and the man recovered. 

Bachlechner in 1914 (Diss. Erlangen) described a 
case of haematoporphyrinuria followed by sym¬ 
metrical wrist-drop and foot-drop, with reaction of 
degeneration, in which the paresis developed with 
two attacks of the acute symptoms, and Gunther in 
1920 8 states that repeated attacks of the syndrome 
of acute haematoporphyrinuria may occur within a 
year,. though in none of his cases did polyneuritis 
develop. Langdon Brown and Williams* had pre¬ 
viously, in 1909, described a case with three recurrent 
attacks, in which epileptic fits occurred, but no 
paralysis. L. F. Barker and Estes in 1912, 10 in an 
article on Family Haematoporphyrinuria, describe 
the case of a girl of 18 with haematoporphyrinuria and 
polyneuritis, ending fatally after 10 months, passing 
dark urine for the whole of that time, and suffering 
from pain in the lower abdomen, recurring nausea 
and vomiting, vertigo, and epileptic fits. Laparotomy 
disclosed a dilated pylorus and duodenum. Two 
months later, after complaining of severe pains all 
over, bilateral wrist- and foot-drop developed, with 
extensive atrophy, including the intrinsic hand 
muscles. The deep reflexes became lost, after being 
exaggerated, and she died four months later. At the 
autopsy was found great distension of the stomach 
and duodenum. Unfortunately these authors give 
no detailed account of the autopsy, such as of the 
nervous system, promising a full account in a later 
paper, which seems never to have been published. 

A very interesting point in this last case was that 
the family history disclosed the fact that four other 
members of the family seemed to have suffered 
similarly with heematoporphyrinuria and nausea and 
abdominal pairLs, one of her sisters having died after 
being ill for nine months with similar symptoms. 
The strong family tendency to these symptoms with 
heematoporphyrinuria in these cases is practically 
conclusive evidence of an auto-toxaemia being the 
origin of the syndrome. In all probability an intes¬ 
tinal toxin is to blame, and Barker and Estes regard 
the gastro-duodenal dilatation as primary, the toxaemia 
producing the haematoporphyrinuria and polyneuritis 
being secondary. In my second and fatal case the 
obstinate constipation was a striking and troublesome 
symptom, from which he had always suffered, and 
it is suggestive that an enterotoxin was here respon¬ 
sible for the acute illness, though what was the actual 
exciting factor in precipitating the attack is a mystery. 

Gunther applied the term acute toxic haemato¬ 
porphyrinuria to those cases in which the symptoms 
follow chronic poisoning by sulphonal, trional, 
tetronal, veronal or its derivatives. Other substances 
such as lead, saffron, and glycerine are also said to 
produce; toxic haematoporphyrinuria. 

In 1896, while house physician at the National 
Hospital, I saw haematoporphyrinuria followed by 
increasing weakness, flaccid paralysis, and death in a 
woman who had been taking 20 grains of sulphonal 
daily for three months. Recently I have had a case 
of flight hamatoporphyrinuria in a man of 65, with 
increasing pains in the legs, who has been taking from 
5 to 7 grains of medinal nightly for five months. 

Many cases of tins' acute sequel of chronic sulphonal 
poisoning have been published since the early 
nineties, and in about one-fourth of the cases acute 
paralysis has been noted. The syndrome closely 
resembles that of acute hamiatoporphyrinuria not 
due to drugs, as already described. Thus, severe 
abdominal pains, vomiting, and constipation are often 
prominent symptoms, recovery rarely happening 
when all tliese three symptoms are present. A 
typipal case was described by Anson 11 which he saw 

• Ibid., 1920, cxxxiv., pp, 257-297. 

• The Lancet, 1909, i., 1105. 
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in 1901, of a woman, aged 35, who after taking- 
30 grains of sulphonal daily for three and a half 
years developed acute abdominal symptoms, consti¬ 
pation, haematoporphyrinuria, intarise pains in the 
legs, loss of knee-jerks, followed ten days later by 
marked weakness of the legs, increasing to total 
paralysis, the arms being soon similarly affected. 
There was no anaesthesia, but incontinence of both 
sphincters until death. 

In Keith Campbell’s case in 1898 the paralysis • 
first appeared in the arms, before the legs were 
affected, and convulsions and nystagmus were noted, 
death occurring 13 days after vomiting commenced. 
In most of the toxic, or sulphonal cases with paralysis, 
this occurred first in the legs, while in the acute 
neuritis accompanying acute luematoporphyrinuria 
not due to drugs, including my own two cases, the 
neuritis has appeared usually first in the arms. Such 
development of the weakness, especially when fol¬ 
lowed by atrophy, excludes Landry’s paralysis, while 
the symmetry of the paralysis and the absent deep- 
reflexes indicate polyneuritis, not poliomyelitis. It 
is remarkable how often, including my own two 
cases, involvement of the sphincters has been met 
with in haematoporphyrinuric polyneuritis. 

Differential Diagnosis. 

The differential diagnosis of polyneuritis is some¬ 
times extremely difficult from acute poliomyelitis and' 
from Landry’s paralysis. The separation from polio¬ 
myelitis in some cases is all the more difficult because 
of the combination of the two conditions that occa¬ 
sionally occurs. Pareesthesiae and peripheral anaes¬ 
thesia will probably indicate the presence of poly¬ 
neuritis in a doubtful case, while an extensor plantar 
reflex will be evidence of cord involvement. Asym¬ 
metry of the paralysis certainly does not exclude 
polyneuritis, and wasting of the intrinsic musculature- 
of the hands is also common in polyneuritis, and 
retention of the knee-jerks is by no means rare. 
Sphincter paralysis is rare in both poliomyelitis and 
polyneuritis, but is occasionally met with in both 
these diseases. The differences in extent of involve¬ 
ment of the sensory nerves on the one hand and the- 
motor nerve fibres on the other in polyneuritis is 
remarkable, though not constant for the same toxic 
cause. Lead is almost purely a motor nerve poison, 
but diabetes may cause extremely painful local 
neuritis, or generalised sensory symptoms and ataxy, 
without any pain. No sensory symptoms whatever 
occurred in my case of carbon bisulphide polyneuritis. 
Rheumatic forms of neuritis are usually very pain¬ 
ful, so are the alcoholic, so, too, tuberculous neuritis 
of the feet, and the neuritis of malignant disease. 
Haematoporphyrinuric neuritis is also generally 
painful, though other forms of auto-toxaemic poly¬ 
neuritis may show little or no sensory involvement, 
and may thus be mistaken for poliomyelitis oi- 
Landry’s disease. 

Numerous post-mortem accounts have been pub¬ 
lished of polyneuritis in which there has been found 
more or less profound degeneration of anterior horn 
cells, and indeed it is not surprising that in a severe 
case of polyneuritis, with considerable muscular' 
atrophy lasting for many months, that changes should 
be found in the anterior horn cells. 

Stanley Barnes 20 years ago published in Brain 
such cases under the title of‘Toxic Degeneration of 
the Lower Neurones, and sought to distinguish them 
from polvneuritis by (1) the great atrophy of the 
intrinsic hand muscles, (2) the comparative slightness 
of (the sensory changes, (3) the absence as a rule of 
contractures, and (4) the integrity of the psychical 
condition. All these points seem to be compara¬ 
tively common in cases which clinically should 
undoubtedly be classed as polyneuritis. A not 
irrational view perhaps is that which regards poly¬ 
neuritis and poliomyelitis as essentially the same 
process affecting different portions of the same 
neuron, and there can be no doubt that occasionally 
mixed cases are met with of permanent cord damage,- 
associated with polyneuritic symptoms which recover- 
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It has long been recognised that certain occupa¬ 
tions predispose to pulmonary tuberculosis, and that 
in these “ dangerous ” occupations the death-rate 
from this disease is far higher than in the general 
population. This is particularly so among those who 
work habitually in atmospheres which are laden with 
silica dust. Clinically there is overwhelming evidence 
that silica induces a fibrosis of the lungs which then 
become susceptible to tuberculosis, and experiment¬ 
ally there is sound evidence supporting the clinical 
conclusions. 

The two problems arising out of the recorded know¬ 
ledge which have occupied our attention during the 
last two years are: 1. Why is silica, conspicuous 
and possibly alone among common dusts, capable of 
inducing extensive fibrosis ? 2. How does the silicotic 
librosis aid the establishment of tuberculosis ? 

1. There have been many attempts made to answer 
the first question. For the most part, liow r ever, the 
answers have not been based upon experimental 
study. The view most often expressed is that silica 
owes its injurious quality to its physical properties, 
but for reasons we have set out in detail elsewhere 1 
we are in favour of the more modern view that silica 
causes fibrosis by acting chemically on the tissues 
and not in virtue of its physical properties. 

2. The second problem is even more difficult and 
much less w'ork has been done on it. The disorgani¬ 
sation of the lymphatic system in silicosis has bei*n 
recognised by most authors as a potent factor in the 
increased susceptibility to tuberculosis. It has aLso 
been suggested that silica dust and the tubercle 
bacillus when concentrated in small foci act 
together as irritants and set in motion a series of 
reactions on the part of the lung which neither 
alone is capable of initiating. 

Experimental Work. 

Our own work on this question is the outcome of 
investigations into the factors influencing infection 
and immunity which have occupied our attention for 
*ome time. Among other substances w'e have used 
silica as a means of breaking dow'n the normal resist¬ 
ance of tissues to invasion by micro-organisms, and 
while w’orking with B. tuberculosis we obtained 
results which seem to have a direct bearing upon the 
pathology of miners’ phthisis, and suggested further 
inquiries along these lines. The principal element in 
the problem of miners’ phthisis is that men who are 
resistant to tuberculosis become susceptible with the 
development of silicotic fibrosis. It is important to 
understand the mechanism of this increased suscepti¬ 
bility not merely as a part of the problem of industrial 
tuberculosis, but also because general tuberculosis 
presents a similar, though more subtle, problem. 

Our work has-been based on the facts (1) that 
colloidal silica is a cell poison ; (2) that colloidal 
silica is the most easily formed soluble form of silica, 
the circulation of silica in nature depending upon 
this and (3) that living matter (soil bacteria) Is 
able to break up mineral silicates with formation 
of soluble silica. We judged it probable that the 
fibrosis brought about by finely divided silica w'as 
due to the slotv formation in the tissues of silica sol, 
either directly or through the intermediate formation 
of sodium silicate which Is decomposed by carbonic 
acid, the sol formed acting as a cell poison. The 
direct proof of this has been found impossible, and 
we are, therefore, compelled to fall back upon indirect 
evidence. 


' Working with a grant from the Medical Research Council. 
‘British Journal of Experimental Pathology, 1922, vol. iii.. No. 5. 


The indirect evidence has been sought in a careful 
study of the lesions produced when insoluble silica, 
silica powder which has molecules of water attached, 
and soluble colloidal silica are injected subcutaneously. 
The method of “ dusting ” animals’ lungs by inhala¬ 
tion was not chosen because of the difficulty of forcing 
a sufficient dose into the lungs in a short time and 
the consequent inability to create an early local 
lesion. In subcutaneous injections the dust suspen¬ 
sion or the solution can be placed in a small area and 
the changes in the tissues can be studied from hour 
to hour until healing has taken place. 

Lesions Following Injection of Silica. 

It may be said at once that there is no essential 
difference between the reaction produced by soluble 
silica and that wdiich follows the injection of the 
insoluble forms. The only obvious difference is that 
the reaction is more rapid and more transient with 

Fig. 1. 



Lesion produced in the subcutaneous tissue of the mouse 
six days after the injection of silica. Noto the central 
coaguium bounded by a zone of degenerated leucocytes. 
Outside this there is a secondary zone of necrosis 
limited by granulation tissue. 

colloidal silica, and our findings support very strongly 
the view that Si0 2 becomes soluble by hydration in 
the tissues. But, inasmuch as with insoluble silica 
the reaction is somewhat delayed, the lesions pro¬ 
duced by this substance lend themselves rather more 
readily to analysis than those produced by colloidal 
silica. The lesion is primarily a destructive one. 
Within a few hours of the injection of silica the site 
of inoculation can be recognised as an area of coagu- 
lative necrosis at the periphery of which there is an 
active emigration of leucocytes from the dilated 
capillaries of the areolar tissue. The condition pro¬ 
gresses for some days, resulting in a lesion which is 
practically specific. (Fig. 1.) It consists of a central 
acellular area of coagulation necrosis surrounded by 
a zone of leucocytes, many of which are in varying 
stages of degeneration. Outside this Is a secondary 
area of necrosis w r hich is limited by granulation tissue. 
In course of time the necrotic tissue Is gradually 
absorbed and replaced by macrophages, and the final 
picture is that of an organising inflammatory fibrosis. 

Lesions Follow'big Injection of Silica and Tubercle 
Bacilli. 

It now* remains to investigate what effect this 
local necrosis has upon a local infection by tubercle 
bacilli. In order to study this point it is necessary 
to employ animals which are normally resistant to 
tubercle, and for the purpose we have chosen mice. 
The tubercle bacillus possesses only a very slight degree 
of pathogenicity for the mouse, and this applies 
equally to human and bovine strains. It can survive 
R 2 
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and proliferate in the tissues, but it causes very 
little reaction. When present in small numbers the 
local reserves of the tissue appear sufficient to cope 
with it, though when injected in massive doses it 
calls forth a pronounced exudation of polynuclear 
leucocytes. It is readily phagocytosed by the fixed 
connective tissue cells or polyblasts, as well as by 
wandering leucocytes, but it can exist for a long 
period in the bodies of such cells without any apparent 
change ; in fact, it seems likely that it can actually 
proliferate within phagocytes. It seems to cause 
no cell necrosis or tissue destruction, and though it 
may be transported, chiefly by the agency of phago¬ 
cytes, to lymphatic glands and the viscera, in these 
secondary foci it gives rise only to a very moderate 
degree of tissue reaction quite unlike that seen in 
susceptible animals. (Fig. 2.) 

We have observed repeatedly that an injection of 
tubercle bacilli accompanied by silica into the sub¬ 
cutaneous tissue gives rise to a much greater local 
reaction than an injection of tubercle bacilli alone, 
and, further, that general dissemination is earlier 
and more active. The silica effect, however, is 
transient, so that we have, in these experiments, 
inoculated fresh doses of silica weekly into the local 
lesion, though the dose of tubercle bacilli has not 
been repeated. In this way we have produced large 
abscesses containing enormous numbers of tubercle 
bacilli, far more than were originally injected, but 
the common silica lesion produced in this way so 
complicates the microscopic picture that it is impos¬ 
sible to arrive at a clear conception of what takes 


Fig. 2. 



Lesion produced in the subcutaneous tissue of the mouse 
seven days after the inoculation of a fine emulsion of 
tubercle bacilli. There is only a moderate reaction of 
the fixed and advontitial cells, with little or no 
emigration of wandering leucocytes. 

place. We have therefore resorted to the “ early 
stages ” method of analysis. The changes are 
brought out well in an experiment in which silicic 
acid was inoculated together with a very fine suspen¬ 
sion of tubercle bacilli in normal saline. 

Without entering into details it may be said that 
from day to day an actual local proliferation of 
tubercle bacilli can be recognised occurring in the 
central coagulum, which is characteristic of the silica 
lesion. (Fig. 3.) Whether the coagulum acts merely as 
a culture medium in which the bacilli are protected 
from the body cells and fluids, or whether the silica 
actually stimulates the proliferation of the bacilli, is 
still uncertain. But there can be no doubt that 
there is a very active proliferation of the injected 
bacilli, so that when the final stage of healing Is 
reached almost all the macrophages which enter the 
lesion at this time contain ingested bacilli. These 
phagocytes wander into the granulation tissue at the 
periphery of focus in large numbers and convey 
infection to a distance. 

Conclusion. 

The conclusion we draw from these experiments 
Is briefly as follows. The mouse possesses a high 
degree of natural immunity to tubercle, and even 
massive doses of bacilli injected beneath the skin can 
be tolerated fairly well. In course of time the 
organisms become encapsuled, and though a certain 
number of them escape this fate, being conveyed to 


distant parts by the action of phagocytes, the result¬ 
ing lesion develops very slowly. With smaller doses 
of bacilli this tolerance is even more obvious. The 
isolated bacilli are ingested by leucocytes and 
also by polyblasts, and in the latter elements they 
live practically in symbiosis, proliferating freely 
within the cell, which shows no obvious damage 
from their presence. When silica is introduced 
along with the bacilli into the subcutaneous tissues 
of the mouse there is a very different result. The 
tissues undergo a considerable degree of necrosis, 
and though an intense leucocytosis is an important 
part of the accompanying reaction, the centre of the 
lesion remains acellular for several days and consists 
of a structureless coagulum. After a preliminary lag 

Fig. 3. 



Centre of the lesion produced in the subcutaneous tissue 
of the mouse six days after the inoculation of silica, 
together with a fine emulsion of tubercle bacilli. The 
bacilli are actively proliferating in the central coagu¬ 
lant. 

of two or three days the bacilli proliferate abundantly 
in this coagulum, protected from the cellular defences 
of the body. This protection is, however, only 
temporary, and in a few more days the coagulum is 
absorbed and the lesion becomes infiltrated with 
m6nonuclear and polynuclear phagocytes which absorb 
the bacilli with avidity. In the meantime, however, 
a small dose of bacilli becomes a dose of considerable 
magnitude, and inasmuch as an important factor in 
determining an infectious process is the number of 
organisms introduced, a simple explanation is forth¬ 
coming of the effect of silica upon such tuberculous 
lesions as we have described. 

The abnormal prevalence of tuberculosis among 
men who are exposed to fine silica dust may, 
we think, be explained by (1) the destructive action 
of silica on cells whereby foci of necrosis are 
produced in which tubercle bacilli can multiply, and 
(2) the disorganisation of the lymphatic drainage 
of the lung. Our view that the actual cell poison is 
a soluble derivative of silica has led us to test whether 
silica sol can influence the course of general tuber¬ 
culosis in susceptible animals. In Germany soluble 
silica in various forms has been used in the treatment of 
tuberculosis. A discussion of the basis of this treat¬ 
ment is outside the scope of the present article ; it 
may suffice to say that claims have been made that 
the drug has a specific curative effect in this 
disease. During the past 15 months we carried 
out a number of experiments designed to test this 
claim. The general methods pursued have been 
as follows. Rabbits have been injected intra¬ 
venously with human tubercle bacilli in doses which 
were just sufficient to cause lesions visible to the 
naked eye two months after injection. Some of the 
animals were treated—by mouth or by intravenous 
injection—with soluble silica ; an equal number were 
left as controls. In no instance was the process of 
tubercularisation delayed or prevented by the silica ; 
in a certain number of the animals the process 
appeared to be helped by the drug. Reviewing all 
the evidence, however—derived from experiments 
on more than 30 animals—it would seem that 
silica sol circulating in 'the blood-stream does not 
materially influence a generalised tuberculosis. It 
is apparently only where the poison is sufficiently 
concentrated to form local areas of tissue destruc¬ 
tion that the growth of the tubercle bacillus is 
promoted. 
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THE LATER EFFECTS OF GAS 
POISONING.* 

By T. E. SANDALL, C.M.G., M.D.Camb., 

LATE LIEUT.-COLONEL R.A.M.C. ; DEPUTY COMMISSIONER OF 

MEDICAL SERVICES, OXFORD AREA, MINISTRY OF PENSIONS. 

- ( 

Having had access to the records of a considerable 
number of cases of gas poisoning, and the opportunity 
of examining many of them from time to time during 
the last three years, it has seemed desirable to put on 
record points that have appeared clear. The number 
of oases is not large and the conclusions not different 
from those in larger collections, but for statistical 
purposes even a small series may be of value when 
added to the others. The subject is complicated by 
the fact that under the heading of gas poisoning are 
included the effects of a large number of poisonous 
gases, employed during the war, whose toxic actions 
are very different, and I think it may be convenient 
and possibly interesting to consider briefly the 
various gases used before referring to their combined 
toxic effects. 

Types of Gas Used. 

Taking them in the order in which they were first 
used we have :— 

(1) Chlorine , first employed by the Germans on 
April 17th, 1915, and during the summer and autumn 
of that year. 

(2) Phosgene , COCl 2 , first used in the autumn of 
1915. 

(3) Sulphuretted hydrogen, H 2 S, cyanogen, CN 2 , and 
cosine, AsH«, were also employed in small quantities. 

All the above were discharged from gas cylinders 
for cloud attacks. The last cloud attack on the 
British front was on August 8th, 1910. Then there 
were:— 

(4) Tear gas (brominated ketones and benzyl 
iodide), and also ethyl-iodo-acetate, C 2 H fi COOCH 2 , 
which were first used in June, 1915. 

(5) The combination of phosgene, COCl 2 , and 
di-phosgene, CICOOCCb, which was first used during 
the later stages of the battle of the Somme in 
September, 1916. 

(6) Mustard gas, known as “ Yellow Cross,*’ di¬ 
ethyl-chlor-sulphide, C2H 4 C1 2 S, first used at Passchen- 
daele in July, 1917, and very largely during 1918. 

(7) Sneezing gas, known as “ Blue Cross,” di- 
henyl-chlor-arsine, C 6 H 8 C1 As, used a little in 1917, 
ut greatly developed in the spring of 1918. 

All the above were used in projectors, shells, and 
trench-mortar bombs. 

With the exception of mustard gas and sneezing 
gas, which were not available until after the armistice, 
all these gases were also used by us, phosgene being 
the principal one; in addition, we used stannic 
chloride, SnCl 4 , arsenic tri-chloride, AsCl„ prussic 
acid, HCN, and chloroform, CHCl a , in small quan¬ 
tities, but these latter were not successful, and their 
use was soon abandoned. It is important to bear in 
mind the gases used by our own troops, as a large 
number of our casualties were caused by our own gas 
owing to leakage, accident, or destruction of cylinders 
by enemy shell fire. Personally, I have a lively recol¬ 
lection of one period of six weeks in trenches, during 
which we had gas cylinders installed in the line 
awaiting a favourable wind for discharge, when my 
battalion sustained a large number of gas casualties 
through the bursting of cylinders by enemy shelling. 

In investigating any case of gas poisoning the date 
of the casualty is of considerable importance, as it 
affords a rough guide to the composition of the gas. 
The toxic effects, and consequently the after-effects, 
of the chlorine, phosgene, and mustard-gas groups 
being very different, it is always desirable to know 
which group was the cause of the patient’s disability. 

Definition of Later Effects. 

In the first place, it should be understood that by 
41 later effects ” is meant the condition of the patient 

* A paper read before the Oxford Clinical Club. 


as it exists at the present time (February, v 1922) as 
the result of gassing during the late war—i.e., pre¬ 
vious to Nov. 11th, 1918. 

The various official reports published by the 
Chemical Warfare Committee for the Medical Research 
Committee between April and October, 1918, give us 
valuable and detailed information from various 
aspects on the subject of acute and comparatively 
recent gas poisoning, and therefore I do not propose 
to enter into any description of the immediate effects. 
Also, my personal experience of immediate effects 
was very small, as in France I only had the oppor¬ 
tunity of observing cases for the first few horn's after 
the casualty was sustained before they were removed 
to the field ambulance. Moreover, the immediate 
effects are not now of urgent importance to us, more 
than three years after the armistice, except in so far 
as they throw any light on lasting or permanent 
effects seen at the present time. 

Different Forms of Gas Poisoning. 

It will be sufficient if we remember that the imme¬ 
diate result of poisoning by the chlorine group was, 
roughly, an acute inflammatory condition of the 
lungs and air passages with acute pulmonary oedema; 
by the phosgene group a slightly delayed action on 
the pulmonary tissues and a toxic action on the 
heart and circulatory system; and by the mustard- 
gas group an immediate acute irritation of the skin, 
eyes, upper air passages, and stomach, with bronchial 
irritation when in strong doses, and a toxic action on 
the heart only when very concentrated. The effects * 
of the secondary gases of the tear gas and sneezing 
gas groups were mainly local, and intended to inter¬ 
fere with the wearing of respirators while the men 
were being poisoned by other gases ; they only caused 
temporary symptoms, and had no lasting effects. 

One report, No. 15, of the Chemical Warfare Com¬ 
mittee, by Captains G. H. Hunt and C. Price Jones, 
R.A.M.C., deals with what were at that time known 
as the “ later effects,” but the cases on which it is 
based were really comparatively recent, dating only 
a few weeks, or at most a few months, from the date 
of the casualty. With this exception, and that of a 
paper by Drs. Ramond and Guilhaume in Presse 
Medicate, in 1919, reviewed by Dr. Herbert French in 
the Medical Annual, 1920, the literature on the later 
effects of gas poisoning appears to be scanty. 

Source of Statistics. 

The basis of this paper is the investigation of the 
record cards of all those pensioners in the Oxford area 
whose disability has been officially recognised and 
accepted by the Ministry of Pensions as gas poison¬ 
ing. They are 83 in number, and I propose to con¬ 
sider briefly the symptoms and physical signs as 
presented on their last examination by a medical 
board ; they are not selected in any way ; every case 
has been included which has been officially accepted 
and substantiated by documentary evidence—but 
only these, as mere stated claims to have been gassed 
are not only very numerous but frequently unreliable. 
It is, of course, necessary to bear in mind that there 
may be, and probably are, numerous other cases in 
the area in which the officially accepted disability— 
e.g., chronic bronchitis or D.A.H.—is really a sequela 
or manifestation of gas poisoning, but such cases are 
not included unless the cause of the disability was 
definitely determined to be gas poisoning at the time 
of the man’s discharge from the service. Four of the 
cases date from 1915, three from 1910, 29 from 1917, 
and 47 from 1918. 

Symptoms. 

The symptoms complained of are as follows: 
(1) The principal and commonest complaint is of 
shortness of breath on exertion, which was prepent 
in 70 per cent, of the cases ; I give these figures in 
percentages rather than in actual numbers for the 
sake of convenience. (2) Cough and expectoration— 
usually worse in the morning, and frequently worse 
in winter than in summer, though always persistent— 
54 per cent. (3) Pain, or a feeling of tightness 
across the chest, 25 per cent. (4) Palpitation and 
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occasional giddiness, 14 per cent. (5) Morning vomiting 
or nausea with want of appetite, 12 per cent. 

Less common symptoms are : (6) Headache, 9 per 
cent. (7) Nervousness, insomnia, tremulousness, want 
of energy—i.e., the symptoms of neurasthenia—7 per 
cent. (8) Lacrymation or soreness of the eyes, 
5 per cent. 

Physical Signs. 

Heart. —When we examine for physical signs to 
account for these symptoms we find on examination 
of the heart that 74 per cent, presented no abnor¬ 
mality whatever apart from tachycardia, which will 
be referred to later; by “ abnormality ” I imply 
evidence of enlargement, murmurs, or alteration in 
the cardiac sounds. In the 19 cases in which the 
heart did not appear perfectly normal 18 presented 
signs of slight enlargement, with the apex beat in or 
close to the nipple line, and 4 of these also had a 
cardio-respiratory systolic apical murmur ; in only 
one case, however, was there definite enlargement 
with the apex beat outside the nipple line. Of the 
remaining 7 eases not perfectly normal, although 
there was no evidence of enlargement, 3 had an apical 
systolic murmur, 1 a pulmonary systolic murmur, 
while in 3 cases the cardiac sounds were noted as 
weak and distant. It is a disputed point as to what 
constitutes tachycardia, but by taking a resting pulse- 
rate of 100 or over as evidence of tliis condition, we 
find that 45 per cent, of all cases of gas poisoning 
suffer from tachycardia, although not usually to a 
•severe degree. Only 5 cases had a resting pulse-rate 
of over 120, 1 of 140, 1 of 150, and 1 of 100. In only 
3 cases was any irregularity of action noted. The 
exercise response was tested in every case, whether 
tachycardia was present or not, and the response was 
good in every case where tachycardia was absent. 
In cases with initial tachycardia the actual response 
was fair—except in two cases, where it was poor—but 
I think we must admit that even with a fair response 
to a test exercise the actual capacity for w'ork of a 
tachycardia case is somewhat below normal, and the 
condition in itself constitutes a disability. Unfortu¬ 
nately no blood examination was made in any case, 
so that it is impossible to say whether them was any 
departure from normal conditions in that respect. 

Lungs. —On physical examination of the chest the 
lungs presented no abnormal physical signs in 53 per 
cent.; of the remainder, 26 per cent, showed signs of 
emphysema to a slight or moderate degree, while 
20 per cent, in addition had some definite signs of 
bronchitis, but in one case only was the broncliitis 
severe. In only one case of the series, also, were 
there any physical signs suggestive of pulmonary 
tuberculosis, and in this case the evidence was not 
conclusive ? there was a history of haemoptysis and 
subsequent sanatorium treatment, but T.B. had never 
been found in the sputum, and there were certainly 
no signs of active tuberculosis at the present time. 
I shall refer to tliis case later. 

Digestive System. —Turning to the digestive system, 
although a furred tongue was frequently present, no 
abnormal physical signs of any kind were found in 
the abdomen, even in those cases, complaining of 
digestive troubles. 

Nervous System. —On examination, 7 per cent, were 
found to present definite physical signs of neuras¬ 
thenia, with tremors of the hands and tongue, and 
increased reflexes. 

Other Signs. —Definite pharyngitis was found in 
7 per cent., and slight conjunctivitis in 5 per cent. 
Lastly, in a small number of cases there wa&'scarring 
or pigmentation of the skin, showing evidence of 
burns bv mustard gas, but no case showed any 
dermatitis or any evidence of a skin disability at the 
present time. 

Having considered the symptoms and physical 
signs presented by these cases of gas poisoning in 
their later stages it may be instructive to note the 
percentage assessment of the disability given by the 
medical boards—i.e., the extent to winch the later 
effects of gas poisoning are estimated to affect the 
working capacity of the patient. 


Assessment. Percentage of disability. 

In 57 per cent. .. .. .. Less than 20 

„ 21 „ „ . 20 

„ 10 „ ..30 

One case was assessed at 40, 3 cases at 50, and 1 case 
at 70 per cent. 

Conclusions . 

From the facts presented above we may draw one 
or two definite conclusions. 

1. In the first place, whether physical signs are 
present or not, every one of these cases still complains 
of definite symptoms more than three years after the 
armistice ; no man in this area who has been aw T arded 
a pension for gas poisoning has as yet admitted that 
he has really recovered and that he now suffers from 
no after-effects, and it seems clear that every case 
still has some diminution of working capacity. The 
conclusion is that, if complete recovery does not take 
place at an early stage, the later effects of gas poison¬ 
ing, if not permanent, are at any rate of very long 
duration, and low r er the standard of health of the 
individual for an indefinite period. 

2. In nearly half the cases (46 per cent.) there is 

evidence of emphysema or chronic bronchitis or both. 
The reports of the Chemical Warfare Committee, and, 
in 1915, Sir J. Rose Bradford and Dr. T. R. Elliott 1 
gave detailed descriptions of the pathological condi¬ 
tions found in the lungs in fatal cases. In addition 
to the damage to the mucous membrane of the air 
passages a severe disruptive emphysema was present, 
and we may conclude that in the cases how under 
consideration the same changes would be found in a 
less severe degree. These cases, therefore, are un¬ 
likely to improve, and will probably tend to get 
worse in later life. The disability will be permanent; 
treatment on the usual lines will not differ from that 
of cases of emphysema and bronchitis in ordinary 
civil life. ‘ 

3. There is a popular impression that pulmonary 
tuberculosis is a frequent sequela of gas poisoning, 
but I do not think this is borne out by the facts, in 
this area at any rate. I admit of course that a 
certain number of T.B. cases, invalided out of the 
service for tliis cause, give a history of gas poisoning ; 
the latter is not always substantiated, however. 
Gas poisoning may, of course, stimulate latent T.B. 
into activity, but it is a remarkable fact that of all 
the cases of gas poisoning in this area in receipt of 
pension not one has developed T.B. or is now under 
the supervision of the tuberculosis officer. My own 
feeling is that pulmonary tuberculosis is not a com¬ 
mon effect of gas poisoning, and certainly not one of 
its later effects. J. B. Hawes* has stated that, in his 
opinion, many cases diagnosed as pulmonary tuber¬ 
culosis after gas poisoning are not proved to be such, 
and T.B. is not found in the sputum. He points out 
that the basis of the changes produced by the gases 
is a proliferative fibrosis which destroys the protective 
powers of the bronchi, and leads to an invasion by 
organisms, and while tuberculosis may play a part 
in the invasion, he considers it a very minor one. It 
is probable that the case, described earlier in this 
paper, in which T.B. was suspected was really one of 
fibrosis such as Hawes has observed. 

4. In nearly half the cases (45 per cent.) there is 
definite tachycardia, and the question of the causa¬ 
tion of tliis condition, upon which prognosis and 
treatment depend, appears to me to be the most 
important problem in connexion with the subject. 
In 85 per cent, of these tachycardia cases no sign of 
anything abnormal was found on examination of the 
heart. Is there any definite myocardial change, or 
is it due to some other cause ? Captain R. A. Peters, 
R.A.M.C., in a report of the Chemical Warfare Com¬ 
mittee, states that the changes in the heart in recent 
cases are secondary to the changes in the lungs, and 
are due to (a) increased resistance in lungs, and (6) 
oxygen want; but it is difficult to understand how* 
this can apply to cases of some years’ standing, in 
many of which there are no symptoms of any lung 

1 British Journal of Surgery, 1916-0, iii., 234. 

* Boston Medical and Surgical Journal, 1921. 
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trouble. Tachycardia is undoubtedly more marked 
in cases of poisoning by the phosgene group. It may 
be functional only, or it may be due to a persistence 
of the polycythsemia which is found in recent cases. 
I do not feel able to express an opinion, and I shall 
value the opinions of other's. 

5. The persistence of the gastric symptoms also 
raises the question of organic or functional causation. 
The evidence of any actual gastritis or chronic 
catarrh is net clear, and the nausea and vomiting may 
be merely functional. 

6. Why should neurasthenic symptoms supervene 
on gas poisoning ? Undoubtedly a certain number 
of cases do develop neurasthenia in a mild degree, 
but it is not clear whether gas poisoning has % direct 
causal relationship, or whether the neurasthenia is 
due simply to the shock to the nervous system at the 
time of the original casualty. 

7. Another interesting point is the pain in the 
chest of which complaint is so frequently made. Is 
such pain any evidence of myocardial involvement, 
or is this also merely a functional manifestation ? 

8. Lastly, with reference to prognosis, more 
especially in those cases in which physical signs are 
absent or very indefinite, does the element of “ pen¬ 
sion ” operate as a factor in the causation or con¬ 
tinuance of symptoms ? 


ACUTE SUFFOCATIVE (EDEMA OF 
THE LUNG.* 

By W. J. TYSON, M.D.Durh., F.R.C.P. Lond., 
F.R.C.S. Eng., 

HON. PHYSICIAN, ROYAL VICTORIA HOSPITAL, FOLKESTONE. 


The following case, admitted under my care at the 
Royal Victoria Hospital, Folkestone, in December of 
last year, illustrates points to which I wish to call 
attention. 

The patient, a female aged 19, complained early in 
December of a sore throat, but ate her breakfast and after¬ 
wards went out of doors. At 1 P.M. she returned home and 
said that she could not eat her dinner ; soon after this, and 
quite suddenly, her breathing became very difficult, and she 
had a choking sensation. At 4 P.M. she was admitted into 
the hospital. She was now struggling for breath and every 
few minutes the difficulty increased. There was no cyanosis. 

Condition on Examination. —The lungs were resonant on 
percussion ; no adventitious sounds were detected, and both 
sides moved equally. There was some sucking in of the 
upper intercostal spaces. Heart normal. Temperature, 
102'8° F. ; pulse, 124 ; respirations, 26. Blood-stained frothy 
sputum was now expectorated for the first time. Urine 
high-coloured, specific gravity 1030 ; albumin present, but 
no other abnormal constituents. 

On Dec. 8th there was copious blood-stained frothy 
expectoration, amounting to one and a half pints. Lungs 
were still resonant on percussion, but a few moist crepitations 
were audible at the left base posteriorly. On the 9th herpes 
appeared round the mouth. Qn the 10th there was slight 
dullness at left base of lung, increased vocal fremitus, 
bronchophony, and tubular breathing. Temperature, 
100*4° F. ; pulse, 100; respirations, 40. All expectoration 
had ceased, and the respiratory difficulty had almost gone. 
There were never any physical signs in the right lung. On 
the 12th, temperature, 99°; pulse, 88 ; respirations, 30. 
Physical signs had practically gone, with the exception of 
slight crepitations at left base. 

The patient made an uninterrupted recovery. 

Remarks. 

The literature of the subject is meagre and confusing, 
and until comparatively lately it has not been dealt 
with. There is more to be found in French and American 
literature than in our own. Two cases were recorded 
in The Lancet (1911, i., 1417) by Dr. A. E. Carver, 
and another, occurring in a mfin of 50 with aortic 
regurgitation, was described by Dr. Leonard Williams 
in The Lancet of Dec. 7th, 1907, when he refers to a 
clinical lecture and other communications on the 
subject . 1 Several cases were recorded in the British 

• A paper read before the Association of Physicians of Great 
Britain at Oxford. 

* The Lancet, 1902, i., 73 and 366. 


Medical Journal during last year. Perhaps the reason 
why these cases have not been more frequently 
mentioned is that, on account of their alarming 
suddenness, they are dealt with by private practi¬ 
tioners and are seldom admitted into hospitals. 

Nature of the (Edema .—Acute oedema of the lung may 
be defined anatomically as a flooding of the pulmonary 
alveoli with serum, containing albumin and globulin* 
that has exuded from the interstitial capillaries. 
This brings pressure to bear on the vessels and creates 
an obstacle to the pulmonary circulation as well as to 
its function of hsematosis. This serum, often blood¬ 
stained, is suddenly brought up in large quantity, 
from one and a half to two pints, with alarming 
suffocative symptoms. At first very few physical 
signs are present. The patient either dies or gets 
well in a few hours. It is strange that many cases 
occur at night. Females are more frequently attacked: 
than males, and in some cases there is a tendency to 
recurrence. 

Causes .—What causes this acute condition ? The 
most acceptable explanation, and the one generally 
given, is that of Prof. W. H. Welch of Baltimore, who 
holds that, owing to the comparative feebleness of the 
left ventricle of the heart, it discharges with each 
systole rather less blood than it receives from the 
right side through the pulmonary veins ; the lungs 
in consequence become overfilled and the blood serum 
transudes from the capillaries into the air vesicles. 
As there is no vaso-constrictor action in the pulmonary 
vessels there is nothing to prevent engorgement of the 
lung capillaries, and an effusion must occur in the 
alveoli. 

The following facts support this view ;—1. The 
commonest lesion in these cases is that of aortic 
regurgitation, which is known to terminate not 
infrequently in sudden stoppage of the heart. 
2. According to some authorities, particularly the 
French, the only effective treatment is venesection, 
which would naturally relieve the overloaded right 
heart and the stagnant pulmonary circulation. 

Other causes are given, but whether these are con¬ 
tributory or primary it is difficult to say. They are 
as follows : Renal disease, especially the interstitial 
form, with high arterial tension, and associated with 
an infection or intoxication. Lesions of the vascular 
walls ; these increase the permeability of the walls. 
From a pathological point of view a lesion of the 
capillary walls entails a diminution of their resisting 
powers, and oedema follows. The lesions are brought 
about by toxins or poisons—influenza, gastro¬ 
intestinal infection, &c.—which injure the capillary 
walls to the extent of making them permeable, and 
it is stated by some that the vegetative nervous- 
system also assists. Again, it has been suggested 
that there may be an alteration in the quality of the 
blood, which lessens its viscosity or brings about 
degenerative processes in the ve*ssel walls. _ 

Clinical Types .—In my opinion there are two 
distinct clinical classes of acute suffocative lung 
oedema; 1. Cases occurring in people over 40 years 
of age—in which some organic disease exists, especially 
aortic valvular regurgitation, generally accompanied 
by nephritis of the. granular type. In this class the 
attacks are sometimes recurrent and the prognosis i& 
exceedingly bad. 2. The class represented by my 
case, quoted above, in which no organic disease is 
discoverable. This form is exceedingly rare. I have 
been able to find only three or four cases recorded. 
Influenza has been stated to be the cause in two of 
them. Dr. J. A. Nixon sends me an account of an 
epidemic of influenza in France during the war, in. 
which large numbers of cases brought up a great 
quantity of blood-stained oedema fluid. Some died 
and some suddenly recovered, but so far these cases 
have not been recorded or discussed. Somewhat 
similar cases were noted during the war as a result of 
phosgene poisoning, where the cause was, of course, 
apparent. Cases most like my own clinically are 
those seen after aspiration for pleuritic effusion, in 
which fluid is drawn off too quickly and in too great 
quantity, but here again the explanation is simple. 
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'None of the above causes can, I think, satisfactorily 
account for the case I have quoted. An explanation 
I wish to offer is this : These are really cases of aborted 
pneumonias, in which the congestive stage is fully 
developed, and then the disease stops, being relieved 
by the escape of the collected serum, to end either in 
rapid recovery or in rapid death. The consolidation 
of the lung is not often demonstrated, but the signs 
of acute congestion are present. It is worth noticing 
in my case that only one lung was attacked, and that 
herpes on the lips was present, both symptoms 
suggesting a pneumonic origin. Influenza seems to 
favour this condition, being the starting point of the 
pneumonia in two or three cases recorded—in my case 
an influenza epidemic was present in the district 
where the girl lived. 

Treatment .—-Immediate venesection is the treat¬ 
ment generally recommended (especially by French 
physicians), together with outward applications, such as 
wet cupping and mustard plasters. • Morphia, iodides, 
or blisters should not be used for obvious reasons. 


PRIMARY PHLEGMONOUS ENTERITIS: 

WITH NOTES ON A CASE OCCURRING IN A CHILD. 

By E. E. HUGHES, Ch.M. Manc., F.R.C.S. Eng., 

VTBITING SURGEON, MANCHESTER CHILDREN’S HOSPITAL ; 
HON. SURGEON, ANCOATS HOSPITAL, MANCHESTER. 


Phlegmonous enteritis may be defined as an acute 
infection of the small intestine characterised mainly by 
a diffuse inflammatory infiltration of the submucosa. 
Pathologically it is similar to the more common 
condition of phlegmonous gastritis and to the less 
common condition of phlegmonous colitis. Phlegmons 
of the gastro-intestinal tract are, however, events of 
rare frequency, and extremely fatal diseases. Phleg¬ 
monous. enteritis is said to occur sometimes as a 
secondary manifestation in connexion with such 
conditions as strangulated hernia and intussusception, 
where a mechanical interference with the bowel or its 
circulation has taken place. 

As a primary condition it is exceedingly rare, and 
in the interests of knowledge it is desirable that all 
such cases should be recorded. The analogy of ail 
intestinal phlegmon to a subcutaneous cellulitis is a 
very close one, but occasionally a circumscribed 
abscess is formed, and such a case, occurring in the 
duodenum, has been described by Taylor and Lakin. 1 
In an excellent article on the subject, MacCallum,* 
describing a case of his own in 1908, cities seven other 
cases of primary phlegmonous enteritis which he had 
collected from the literature. All these cases termi¬ 
nated fatally. Adams and Cassidy* also describe a 
typical case which ended fatally. In a more recent 
aper Zoepffel, 4 describing a case successfully treated 
y operation, states that some 30 cases have now been 
recorded, and is of opinion that the condition occurs 
more commonly than is suggested by the litera¬ 
ture. From the material available it is possible to 
distinguish the more characteristic features of primary 
phlegmonous enteritis. 

Pathology. 

(a) JEtiology .—The male sex is far more commonly 
affected than the female, and the ages recorded vary 
from 20 to 76 years. In some cases, but by no means 
invariably, a history of previous injury has been 
obtained. Askanazy (quoted by MacCallum) suggests 
that the proximal part of the small intestine, owing to 
its relatively fixed position, is affected by trauma more 
readily than the more distal and less fixed part, and 
thus gives rise to a chance for infection. Zoepffel 
considers that elderly men are prone to the disease by 
reason of a diminished hydrochloric acid content of the 
gastric juice (induced by chronic gastritis), which is 
therefore less bactericidal and allows injurious bacteria 
to reach the upper intestine. In all cases the exciting 
cause is a pyogenic organism, usually of the strep¬ 
tococcal class. Hedenius (quoted by MacCallum) 
considered the phlegmonous infiltration in his case to 


be of an infectious nature, and similar in that respect 
to the phlegmons of the subcutaneous tissue. 

(b) Morbid Anatomy .—The site usually selected by 
the disease is the proximal part of the small intestine, 
either duodenum or jejunum. In the case described 
below the lesion occurred in the distal part of the 
ileum. The mucous membrane of the intestine is 
greyish or yellow', often swollen and ulcerated, and the 
valvulae conniventes are enlarged. The submucosa 
and muscularis mucosa show considerable swelling 
owing to a purulent infiltration. In some cases this is 
associated with a haemorrhagic extravasation. The 
muscular coats may show a similar purulent or 
haemorrhagic infiltration, or simply an inflammatory 
oedema. 

Signs and Symptoms .—The symptoms usually begin 
with abdominal pain referred to the epigastrium. 
Zoepffel describes this pain as being cramp-like, a 
description which applies in the case which I record 
belpw. Vomiting, nausea, or both, may be present. 
The temperature is not usually high and the pulse-rate 
is a variable factor. Examination of the abdomen 
shows slight distension, with tenderness and rigidity, 
especially of the upper abdomen. A point of some 
importance is the passage of blood |>er rectum, either 
in the stools or on the finger following a rectal 
examination. 

Diagnosis .—The usual diagnosis previous to opera¬ 
tion (ante or post mortem) is intestinal obstruction, 
though in one case a diagnosis of perforated gastric 
ulcer was made, and in my own case a tentative 
diagnosis of acute appendicitis was given. Zoepffel 
states that it may be possible to make a correct 
diagnosis of primary phlegmonous enteritis; but 
advantageous as this may appear to be, I am of 
opinion that it is more important to recognise the 
presence of an acute abdominal lesion which requires 
immediate operative treatment. 

Treatment .—Operation is the only method of treat¬ 
ment likely to be successful. Excision of the affected 
gut with restoration of continuity by anastomosis is 
the ideal method, but, owing to the fact that a high 
position in the small intestine is usually selected by 
the lesion, this is not always practicable, and in such 
cases some surgical ingenuity will be called for. 

Prognosis .—This is admittedly bad. The fact that 
the upper intestine is usually affected militates 
against a good prognosis, but the early recognition of 
an acute abdominal lesion and prompt operative 
treatment will do much to improve a patient's 
chances of recovery. 

Notes of a Case. 

The following notes are taken from a case of acute 
primary phlegmonous enteritis occurring in my own 
practice. 

History .—On May 7th, 1921, a hot spring day, the patient, 
a boy aged 6 years, in apparently normal health, was 
“ bitten ” on the forearms by “ midges.” An acute local 
reaction ensued, to such an extent that the family doctor, 
who was called in, considered that there was a cellulitis of the 
forearms. Cooling lotions were applied and the condition 
gradually subsided. Three days later the boy complained 
of pains in the elbows and knees ; examination of these 
joints led the doctor to make a diagnosis of acute rheumatism, 
especially as the temperature registered 102° F. {Suitable 
treatment was adopted and was followed by a partial 
remission of the symptoms. On the 11th, one week after 
the apparent initial onset, the boy complained of abdominal 
pain. This pain was paroxysmal and of a cramp-like 
character, and was associated with a further rise of tempera¬ 
ture (103°). There was no vomiting and no nausea; 
the bowels acted well, and the stools, apart from being 
somewhat loose, showed no special features. Examination 
of the abdomen revealed hardness and tenderness of the 
hypogastrium. This is the information which was given to 
me when I first saw th$ boy on the 15th. On examination 
his condition was unchanged, except that the paroxysms of 
pain were very frequent. The abdomen now showed slight 
but definite distension ; there was voluntary rigidity of the 
hypogastrium and tenderness was elicited on deep palpation 
over this area. Hyperaesthesia was obtained over both iliac 
fossae, the patient objecting to the test more on the right than 
on the left side. It was obvious that an acute abdominal 
lesion was present, and although a provisional diagnosis of 
acute appendicitis was given, it was made with a considerable 
/ 
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amount of reserve in view of the unusual history and 
symptoms. Immediate operation was decided upon. 

Operation. —Under ether anaesthesia a right pararectal 
incision was made, and on opening the peritoneal cavity 
some free, non-odorous, blood-stained fluid at once escaped. 
The right iliac fossa was isolated with gauze swabs and the 
csecal region exposed without difficulty. The appendix 
showed nothing more than a superficial congestion— 
evidently a concomitant feature and not the cause of the 
abdominal lesion. A rapid appendicectomy was performed. 
On removing the gauze swabs one had not far to seek for 
the true lesion. Adherent to the anterior abdominal wall 
of the hypogastrium by recent adhesions was a coil of 
small intestine, afterwards located to the distal part of the 
ileum. The adhesions were easily broken down and the 
affected coil of gut was delivered through the wound. 
The length of this coil was roughly estimated at about 
18 inches, and the distal limit of the disease was apparently 
some 8 inches from the ileo-c«ecal valve. It was intensely 
congested, much thickened, almost black in colour, and there 
were associated with it enormously enlarged mesenteric 
glands. Excision of the coil was decided upon and carried 
out, care being taken to include some three or four inches of 
apparently healthy bowel on both proximal and distal sides. 
The mesentery was divided close to the bowel and an end-to- 
end anastomosis established. Drainage of the pelvis was 
effected by a small rubber tube through a stab wound in the 
suprapubic region, and the original wound was sutured in 
layers. The whole operation occupied rather less than 
one hour, and the boy’s condition was, under the circum¬ 
stances, quite satisfactory. 

After Treatment. —Saline infusions per rectum were given 
for 24 hours and then discontinued. The temperature fell to 
normal after the first 24 hours, the pulse-rate decreasing 
pari passu. The drainage-tube, after draining an incon¬ 
siderable quantity of blood-stained fluid, was removed on the 
third day. The bowels acted well on the third day after 
calomel had been administered in one-grain doses hourly for 
four hours. The boy made satisfactory progress for two 
weeks, at the end of which time he had a recurrence of his 
original symptoms—blotchy rash on the forearms and legs, 
slight swelling of the knees, streaks of blood in the stools, 
and paroxysms of colicky pain. Salol, 5 gr., and a mixture 
containing sod. bicarb., 5 gr., and tinct. belladonna, 
5 minims, were administered. The pains ceased during the 
next 24 hours, and the rash and the joint signs gradually 
disappeared. The patient subsequently made rapid pro¬ 
gress, and returned home one month after the operation, 
apparently in normal health. 

Pathology. —The specimen was forwarded to the Public 
Health Laboratory, York-place, Manchester, for examination, 
and I am indebted to Dr. G. D. Dawson for the following 
report:— 

“ The specimen consists of 20 inches of the ileum. The 
whole bowel, but especially the middle third, is dark red in 
colour. Near the mesentery the peritoneum, elsewhere 
smooth, has a limited but thick covering of fibrinous deposit; 
here the bowel wall is puckered. The mucosa is deeply 
congested, swollen, and covered with thick mucus. Enor¬ 
mous ulcers are present along the whole length of the 
specimen. Towards the end they are small, but in the 
middle third one oval ulcer measures 1*^ in. in length by 
ia in. wide, and another 2 r 7 0 in. long by 1 T ^$ in. wide. In 
every case the margin is irregular, the base ragged in 
appearance. 

Microscopical Examination. — (a) Transverse section 
through large ulcer. On either side of the ulcer the deeper 
parts only of the mucosa are present; the rest is more or less 
disintegrated, and the surface is covered with a layer, some¬ 
times of considerable thickness, of degenerated epithelial, 
and other cells held together by mucus. The mucous 
membrane is absent from a large part of the surface, the 
ulcer extending to the submucosa. The submucosa, 
especially in the region of the ulcer, is much swollen and 
cedematous, and contains numerous extensive heemorrhages 
(the pigment is partly diffused) and some large areas of 
small-celled infiltration ; a large proportion of these small 
cells are of the polynuclear type. Beneath the ulcer the 
structure of the muscular coats is indistinct; there is much 
oedema and haemorrhagic infiltration. At either side 
haemorrhages are common in the muscular coats. 

(fc) Transverse section through less affected part. The 
changes are similar in type but less advanced. There is the 
same superficial necrosis of the mucosa, which, however, is 
nowhere completely absent. Interstitial haemorrhages are 
numerous in the interglandular stroma and in the submucosa. 
The section passes through a group of much enlarged 
lymphoid follicles. 

(c) Sections stained for bacteria. No Gram-positive 
organisms are present. In the mucosa, but not in the 
deeper layers, there are numerous clusters of medium-sized 
Gram-negative bacilli (probably B. coli communis). 


Cultivation. —Cultures from different parts of the inner 
surface gave pure growths of B. coli communis. 

Inoculation. —On inoculation into guinea-pigs cultures of 
the B. coli communis isolated did not appear to be unusually 
virulent. 

Conclusion. —Acute enteritis of phlegmonous type with 
extensive haemorrhagic extravasation.” 

(It is necessary to state that the above examination for 
bacteria is inconclusive, as I, unfortunately, placed the 
specimen in a weak solution of formalin before conveyance to 
the Public Health Laboratory.) 

Comments. 

The chief features of interest in this case are the 
differences which separate it from the usual type— 
notably, the age of the patient, the site of the lesion, 
and the apparent predisposing cause. The fact that 
the disease can occur in a child makes it probable that 
no age is exempt, and it would appear that in children, 
phlegmonous enteritis—either primary or secondary— 
occupies a place in the consideration of the differential 
diagnosis of acute intussusception. The unusual site 
of the lesion in the lower intestine is difficult of 
explanation, but there is no question that such a site 
is a distinct advantage, offering greater facility for 
operative measures and consequently a much more 
favourable prognosis. 

It is interesting to note the apparent similarity 
between the initial subcutaneous cellulitis and the 
subsequent phlegmon of the intestine. Whether the 
latter had any causal relation with the former is mere 
conjecture, the difficulty being to discover a reason 
which will adequately explain the connexion. 
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In artificial pneumothorax treatment the time- 
honoured background in a typical picture of progress— 
namely, the gam in weight—is frequently absent. As 
a rule when this treatment is started there is a drop 
in weight for the first few weeks. This loss, however, 
though disquieting at the time, is generally made up 
as the treatment continues ; but usually when one 
lung is collapsed the normal weight is never reached, 
although the weight obtained is greater than it was 
at the beginning of the treatment. A certain small 
number of cases, on the contrary, gain weight from 
the beginning. Others after the initial loss of weight 
do not begin to gain—except possibly for a short 
time—but continue to lose steadily, and in one case 
in particular this loss assumed alarming proportions. 

Impaired Metabolism. 

We think this loss can be explained on the basis of 
an impaired metabolism ; for it is not difficult to 
imagine that the collapse of one lung will cause a 
general metabolic upset to which the body has to 
accommodate itself. As we hope to prove in a sub¬ 
sequent paper, efficient aeration of the blood becomes 
more difficult, particularly if the movement of the 
uncollapsed lung is restricted by a displaced medias¬ 
tinum. This opinion is supported by the work of 
Dr. S. W. F. Underhill. 1 The diminished oxygen 
concentration of the blood apparently causes an 
inefficient combustion of carbohydrates and fats. A 
consequent demand on the body fats is made by the 

1 Brit. Med. Jour., 1921,Ti., 779. 
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liver. These respond with great readiness and there 
is a tendency to fatty infiltration of that organ. We 
have seen evidence of this in the post-mortem room, 
in cases where apparently no other explanation was 
forthcoming for the infiltration by the condition of 
the other organs. This reasoning explains the ten¬ 
dency to loss of weight and subcutaneous fat in these 
cases, especially under circumstances which call for 
an increase of the release of kinetic energy, such as 
is consequent upon dyspncea or increased muscular 
exertion. As treatment continues, however, the 
uncollapsed lung seems to be able to accommodate 
itself to the altered conditions and to carry on oxy¬ 
genation of the blood more fully ; metabolism becomes 
more stable, and the patient begins to put on weight 
if his muscular activities are restricted. This has an 
important bearing on the later stages of pneumothorax 
treatment. 

Displacement of the Mediastinum. 

While this seems to us the most probable explana¬ 
tion of the initial loss of weight, we have to seek 
some other or some further cause in those cases where 
the loss continues. In these cases physical signs, 
supported by X ray findings, showed that there was 
a direct relationship between the displacement of 
the mediastinum and the loss of weight. In two 
cases conditions approaching pleural hernia were seen, 
and in one case the shifting of the mediastinum 
and the loss of weight were due to the stretching of 
an anchoring adhesion. In these cases, although 
the patients wen! placed under the most suitable 
conditions for gaining weight, the loss continued. 
When, however, the pressures were lowered and the 
mediastinum allowed to return towards its normal 
position, there was at once a gain in weight, and if 
the mediae! inum was again displaced the loss in 
weight returned. In all these cases the first symptom 
was loss of weight, and if the displacement of the 
mediastinum was increased dyspnoea and cyanosis 
appeared. It seems quite clear to us that this is only 
a further stage of the initial loss which occurs at the 
beginning of treatment by artificial pneumothorax ; 
that the uncollapsed lung, hampered by a displaced 
mediastinum, fails in its function of oxygenating the 
blood and thereby affects metabolism and causes loss 
of weight. If in addition there is dyspnoea the in- 
•creasecl respiratory effort deprives the body, already 
over-taxed, of a large amount of energy. This is 
further supported by the fact that the small number 
of cases which gam weight from the first have 
shown either very slight or no displacement of the 
mediastinum. 

From the above it might seem that under no cir¬ 
cumstances in the course of artificial pneumothorax 
treatment must the mediastinum be displaced, but 
we have to use our discretion and treat each individual 
oase on its merits. Different cases will stand different 
amounts of displacement of the mediastinum before 
symptoms appear. Again, where adhesions have to 
be stretched at the expense of this displacement we 
may, in cases showing little or no emaciation, decide 
to bring it about, disregarding the consequent loss of 
weight, in order to obtain a more efficient collapse of 
lung, and later when the adhesions have stretched 
to allow the mediastinum to return. Naturally the 
circumstances which affect our decision, such as the 
character of the adhesions, the amount of displacement 
which can be caused with impunity, and the activity 
of the disease, vary widely in different cases. As a 
general rule we do not approve of high intra-pleural 
pressures, and if the pressure is raised in the hopes 
of stretching adhesions, it should be done with the 
utmost caution ; if, as so often happens, the 
adhesions show no signs of stretching, the pressures 
should be lowered. 

Illustrative Cases. 

The following cases illustrate the relationship of 
the displacement of the mediastinum to the loss of 
weight. They are all cases of pulmonary tuberculosis 
in which tubercle bacilli have been found. 


Case 1.—Female aged 17. Infiltration and fibrosis of 
left upper lobe and apex of left lower lobe of lung. Before 
artificial pneumothorax was induced, even whilst on absolute 
rest, evening temperature was 99-0°-lOO‘5° F. Patient 
admitted to hospital July 12th, 1921 ; pneumothorax was 
started six days later. 
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The initial gain, we think, was due to hospital feeding 
and rest. Then began the loss as the lung was collapsing. 
On Oct. 20th X ray showed good collapse of the left lung 
with slight displacement of the mediastinum to the right. 
So far the loss of weight was not disturbing, and the patient 
was up for six hours daily with normal temperature, pulse, 
and respiration. However, as the loss continued the patient 
was put back to bed ; this stayed loss of weight until after 
the Christinas festivities, when the weight again dropped. 
On Jan. 12th, X ray showed considerable displacement of 
the heart and mediastinum to the right side, with bulging 
of the upper part of the mediastinum simulating pleural 
hernia. No refill was given from Dec. 30th until Feb. 10th 
when the mediastinum had come back towards its normal 
position. With careful control by X ray refills were given 
to prevent the re-expansion of lung without causing displace¬ 
ment of the mediastinum, and the patient began to gain 
weight. 


Case 2.—Female aged 22. Infiltration of upper and 
middle lobes and apex of lower lobe on right side with 
evening temperatures of 100° F. Artificial pneumothorax 
induced Sept. 20th, 1921. 
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The loss on Dec. 17th was due to the stretching of pleural 
adhesions allowing much displacement of the mediastinum. 
The pressures were lowered and the mediastinum returned 
slightly—hence the gain on Jan. 9th. The pressures were 
again raised and the mediastinum further displaced, and 
the patient once more lost weight. On allowing the medias¬ 
tinum to return towards its normal position the patient 
began to gain weight. The treatment is being continued ; 
the patient is afebrile and has no cough or sputum. 

Case 3.—Female aged 21. Infiltration of whole of right 
lung and slight infiltration of left apex. A right-sided 
pneumothorax was induced Oct. 27th, 1921. 

Table of Weights. 


Oct. 22nd, 1921 . . 

st. 
.. 9 

lb. 

' Feb. 

14th, 1922 

st. lb. 
..8 5 

Nov. 14th ,, . . 

.. 9 

7 

f March 

27th „ . . 

.. 8 

5 

Dec. 12th ,, .. 

. , 9 

5 

13th ,, . . 

.. 8 

5 

„ 30th ,, . . 

. . 9 

1 


27th ,, .. 

. . 8 

7 

Jan. 9th, 1922 .. 

.. 9 

1 

! April 
| May 

24th „ .. 

.. 8 

7 * 

,, 24th ,, .. 

.. 8 

12 

8th ,, .. 

.. 8 

8 

„ 31st ,, .. 

.. 8 

8 

22nd ,, .. 

.. 8 

8* 


The initial gain which usually follows hospital feeding 
and rest occurred, but gave way to a steady loss. On 
Jan. 30th the mediastinum was much displaced and the upper 
part of the mediastinum bulging to the left, simulating 
pleural hernia. By lengthening the intervals between the 
refills and regulating the quantity of gas given (at the same 
time taking care that the lung did not re-expand and produce 
adherence of the two layers of pleura) the mediastinum was 
allowed to return to the normal position. The loss in weight 
was at once stopped and she is still under treatment, but 
is now free from cough and sputum and in good general 
condition. 

Case 4.—Female aged 24. Infiltration of right u PP©r and 
lower lobes. Pneumothorax induced Jan. 19th, 1922. 


Table of Weights. 
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The initial gain due to hospital treatment is followed by 

loss continued up to the end of March. At that time the 
mediastinum was considerably displaced to the left. It 
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was allowed to return to the normal position, and the patient 
at once began to gain weight. The treatment is being 
continued, and she is free from cough and sputum. 

As may be supposed, our theories regarding loss of 
weight affect our after-treatment of artificial pneumo¬ 
thorax cases to a large extent. Of course, each 
case has to be considered individually, and great 
departures may have to be made even from our general 
principles. During the transition period—that is, 
until the body has accommodated itself to the collapse 
of one lung—our aim is to increase anabolism and to 
decrease katabolism, and to do this the patient should | 
be kept on absolute rest. This period varies greatly 
in different individuals according to the extent and 
acuteness of the disease, the number and nature of 
adhesions, the condition of the uncollapsed lung, and 
numerous other factors. In cases where collapse is 
being successfully obtained, where the pulse-rate 
remains good, the temperature normal after refills, 
the initial loss of weight slight, and no displacement 
of the mediastinum occurs, the initial period of rest 
need not be long. On the contrary, when the lung 
is held up by adhesions, when the general condition 
of the patient is poor, and when the temperature 
remains unstable, it is better to keep the patient on 
absolute rest, it may be for months, if his psychological 
condition will stand it. As the body accommodates 


itself to the altered conditions, as evidenced by a 
gain in weight and a general feeling of well-being, 
we gradually extend the patient’s activities, at first 
allowing him an hour on a couch. For the first six 
months at least the patient shoifld lead a guarded 
life, and sudden or strenuous physical exertion should 
be avoided. Indeed, we think that great care should 
be taken throughout the treatment to prevent the 
patient from over-exerting himself. We do not mean 
that no patient should be allowed to work whilst 
undergoing artificial pneumothorax treatment; on 
the contrary, we have had many patients doing hard 
manual labour during the later stages of the treatment . 
But it must be remembered that the strain on the 
metabolic processes can be reduced by restricting the 
patient’s muscular activities and output of energy, 
and we have seen many a patient who was not doing 
well improve and become a most satisfactory case 
after being made to take more rest, just as we have 
seen the same happy result follow the re-adjustment 
of the intra-pleural pressure by altering the intervals 
between the refills or the amount of gas given until 
the optimum pressure for the time was found. 

We have to thank Dr. J. J. Perkins for the facilities- 
and help he has given us; also the si&rter of the ward, 
for her helpful suggestions and the care she has 
bestowed on the after-treatment. 


Chnital States: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A NOTE ON 

PAROXYSMAL TACHYCARDIA 

CONTROLLED BY PARATHYROID GLAND TISSUE. 

By B. Glanvill Cornet, I.S.O., M.R.C.S. 


The endocrine glands may be said to vie with each 
other in the singularity of their functions; the con¬ 
sequences of their removal, or their impairment 
through injury or disease, are no lass remarkable 
in the case of the parathyroid bodies than in that of 
the thyroid or suprarenals. Physiologists allege, for 
instance, that the function of the parathyroids is of 
an antitoxic character, and that in bringing about 
the destruction of guanidini in the blood they exercise 
a controlling influence over muscular metabolism 
and maintain muscular tone. 1 If this be true, and 
guanidine is a poison, it seems natural that the heart 
should participate in the general steadying effect of 
these bodies on the muscular system ; and the striking 
relief afforded by their administration in the case of 
a patient with paroxysmal tachycardia (whom I will 
call A) recorded by Dr. Clement Dukes 2 becomes 
explainable on .that basis. 

The case of another patient (whom I will call B) 
is now before me, in which violent paroxysms of 
tachycardia bade fair to terminate the patient’s life 
within a very few weeks, or even at any moment. 
B is a male, with a history of 30 years’ residence in a 
(non-inalarial) tropical country, and, moreover, is 
the subject of non-syphilitic arterio-sclerosis of long 
standing, with a blood pressure of 215 ; A, a female, 
with no such complications, has a structurally sound 
heart, and her case has been quoted as one of “ a 
veritable cardiac epilepsy.” 

History. —B, a retired surgeon, had his first attack of 
paroxysmal tachycardia seven years ago, followed by others 
at intervals of from one to two months, the paroxysms 
lasting from a few minutes to nearly an hour. Two and a 
Half years ago they became longer and more frequent, with 
pulse-rate of 160 per minute, and marked polyuria during 
the first hour and a quarter of the attack. Urine had been 
of low specific gravity for at least 12 years, habitually 


1 Quart. 
Physiology, 


Jonr. Exp. Phys., 1917, x., 325. W. II. Howell : 
1918, p. 877. 

* Brit. Med. Jour., 1921, ii„ 987. 


1008 to 1010, and free from albumin or glucose. After each 
paroxysm came a corresponding diminution and condensa¬ 
tion of renal excretion for a day or two, even in cold or damp 
weather. Any unusual muscular effort, especially if sudden, 
precipitated a paroxysm; but paroxysms also occurred- 
without being traceable to any directly inciting cause. In. 
1919-20-21 they often lasted from 8 to 14 hours. Apart 
from this liability B’s general health prior to 1921 gave him. 
nothing to complain of beyond some loss of energy, insomnia 
at times, and a decline in his walking powers commensurate 
with his age (now 70). 

No drug or dietetic treatment seemed to exercise any 
restraining influence over the attacks. By the end of 
October, 1921, B was having a very bad time, which con¬ 
tinued, with one free interval of nine days at Christmas,, 
until the middle of February, 1922. In the 87 days 
immediately preceding the 12th of that month he had' 
34 paroxysms (an average of about three a week) of a few 
minutes’ to 17 and once 20$ hours’ duration ; the pulse- 
rate during the attack was always either 152 or 160. The 
attacks were completely disabling for the time being and 
very distressing. Dorsal decubitus, with a slight inclina¬ 
tion towards the right, was the only tolerable position. The 
pulse between attacks was irregular and intermittent,, 
usually 84 in frequency, being the short, hard, sudden* 
sharp beat of arterio-sclerosis. Frequent heart flutters 
occurred, accompanied by intermission of the pulse, and 
lasting a few seconds at a time. About this period B noticed 
an increased liability to cramp in the muscles of the calf 
and abdomen when stretching in bed ; and some fibrillary 
twitchings in the eyelids and superficial muscles of the- 
thigh and trunk at times. 

In January, 1922, the patient was not confined to bed, 
except during the paroxysms, but he could not rise from a 
chair, walk from one room to the next, or turn over in bed 
without an immediate and alarming acceleration of the 
pulse ; any slight muscular effort (raising a window sash,, 
or gently ascending a few stairs) induced a paroxysm of.' 
several hours’ duration ; the act of relieving the bowels 
provoked a paroxysm on three or more occasions. He was- 
afraid to go out of the house alone, and had to cancel all his 
engagements. 

Parathyroid Treatment .—In these circumstances B decided,, 
with the assent of a medical friend, to give parathyroid 
gland a trial; and on Feb. 14th he began to take a. 
tablet containing gr. of the dried substance (Parke, 

Davis and Co.) three times daily by the mouth when the 
stomach was empty (as far as practicable), and has continued 
this measure, sometimes taking only one or two tablets in 
the day, ever since. On the 15th and 10th the pulse was 
very irregular and intermittent, and a subdued paroxysm 
lasting four minutes occurred. From that time forward the 
result was—as Dr. Clement Dukes said of A’s case—dramatic* 
B described it in his own case as “ magical.” The paroxysms; 
ceased on the third day after beginning the treatment * 
in the five months which have since elapsed only three attacks 
have occurred, for each of which a determining cause was 
traceable. The general health has greatly improved in all' 
respects ; there have been no more cramps or muscular* 
twitchings, and the renal excretion is more normal in volume* 
and specific gravity. B no longer feels the subsidiary heart. 
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flutters which often ushered in a paroxysm. He is now 
able to travel in trains or motor vehicles without misgiving, 
and can walk a couple of miles in the day without undue 
fatigue. One of the three paroxysms since beginning the 
parathyroid treatment happened a week after reducing 
the dose from three tablets in the day to one only. B then 
resumed the larger dose, which he has since reduced to two 
tablets daily without experiencing any further attack or 
trouble. 

It is to be hoped that more clinical evidence of the 
action and value of parathyroid tissue will be forth¬ 
coming. The compensating or inhibitive physio¬ 
logical functions of the parathyroid and other endocrine 
glands are remarkable in the normal living body; 
that so minute a quantity as one-tenth of a grain, 
equivalent to three-fifths of a grain of the fresh 
material, administered not intravenously but by the 
mouth, should exercise a function akin to that of the 
living gland is still more remarkable, particularly in 
that the pharmaceutical preparation of parathyroid 
gland emanates not from the human body at all, but 
From the carcass of a graminivorous quadruped. 


A NOTE ON 

INOPERABLE CARCINOMA CERVICIS 

TREATED WITH COLLOIDAL COPPER AND COLLOIDAL 
MANGANESE. 

By S. Saxon Barton, O.B.E., F.R.F.P.S. Glasg., 

LATE CLINICAL ASSISTANT, HOSPITAL FOR WOMEN, LIVERPOOL. 


Four patients were selected as typical cases of 
inoperable cancer of the cervix with a view to giving 
colloidal copper a trial. In each case the following 
clinical findings were considered to make operation 
futile : (1) Large friable ulcerating growth obliterating 
cervix and spreading on to anterior or posterior vaginal 
walls, or both ; (2) definite infiltration and thickening 
of base of broad ligaments by extension of the growth, 
with fixation of the uterus ; (3) in all cases definite loss 
of weight, and in two slight cachexia. 

In each case the diagnosis was confirmed micro¬ 
scopically. 

Dosage and Method of Administration .—The drug was 
injected in each case into the rectus femoris a hand’s 
breadth above the knee, and the muscle gently massaged 
for a few minutes afterwards. Very little pain or reaction 
was complained of, especially when the solution was injected 
very slowly drop by drop, the right and left leg being used 
alternately. The following dosage was employed :— 


Day. 


Dose in c.cm. 

Day. 

Dose in c.cm. 

1st 


.. 3 Col. Co. 

15th 

.. .. 1 Col. Ma. 

3rd 

, , 

.. 1 „ Ma. 

18th 

.. .. 6 ,, Co. 

6th 

# . 

.. 3 ,, Co. 

21st 

.. .. 6 ,, ,, 

9th 


.. 1 ,, Ma. 

24th 

.. .. 6 „ „ 

12th 


.. 6 „ Co. 



Col. Co. — Colloidal copper. Ma. 

= Manganese. 


After this a rest of two weeks was given, and then 3 c.cm. 
of colloidal copper were given, once each week for another 
month. 

In each case the patient’s chief complaints had been: 
(1) Foetid and irritating vaginal discharge, (2) frequent and 
painful micturition, (3) pain, (4) loss of appetite and general 
ill-health. 

Results of Treatment .—In all cases the discharge was 
considerably lessened and much less foetid. The growth 
appeared to be harder to the touch and less friable bimanually. 
Micturition remained frequent, but was less painful. Pam 
was relieved in two cases, improved in one, and not improved 
in the fourth. The general health, appetite, and appearance 
improved in two cases. In two it remained unaltered. All 
the patients were dead nine months after commencing 
treatment. 

If any conclusion can be drawn from such a limited 
number of oases, it would appear to be that while this 
treatment does not cause any great pain or discomfort 
in administration, it makes these people distinctly 
more comfortable for the short period of life left to 
them. It also gives them the feeling that something is 
being done for them. There would appear to be no 
prospect of it arresting the disease for any considerable 
length of time. 

I am indebted to Dr. J. H. Willett, under whose 
care these patients came, for permission to publish 
this note. 


CERTAIN RENAL STORMS AND THEIR 
INTERPRETATION. 

By W. B. Cosens, M.R.C.S. Eng., 

HON. SURGEON, DORSET COUNTY HOSPITAL; LATE 
MAJOR, R.A.M.C. 


Sir James Mackenzie, in his book on “ Symptoms 
and Their Interpretation,” encourages placing on 
record remote signs that may save the unthinking a 
multitude of mistakes in diagnosis. Clinical observa¬ 
tion must be minute and a clinical diagnosis made 
before asking assistance from the bacteriologist; the 
young physician, and to a lesser extent the modem 
surgeon; tend to rely on the bacteriologist’s report of 
the case before stating his opinion. In the following 
selected cases the remote renal symptoms were para¬ 
mount, and the report on the urine was definite, 
showing epithelial ddbris from the whole of the kidney 
area, blood in lesser or greater quantities, bacteria of 
all sorts and kinds, leucocytes innumerable, and 
Bacillus coli nearly always present. 

Clinical Symptoms . —These were common to all; pain 
and temperature varied only in degree ; (1) Pain in both 
kidney regions (but no marked tenderness over the twelfth 
rib) and down one or both ureters—little discomfort over 
the bladder or testicles, renal skin areas slightly hyper- 
assthesic. (2) Extreme nausea or actual vomiting. (3) Tem¬ 
perature ranging from 100° to 104° F. (4) Distressing 
frequency of micturition—sometimes every four or five 
minutes—often not more than a couple of drachms of what 
looked like pure blood being passed ; each act of micturition 
accompanied by an exacerbation of pain in one or both 
loins ; the loin pain is rarely continuously acute on one side; 
it usually alternates. (5) Marked flatulency, no abdominal 
distension. 

The previous history was absolutely negative; in some 
cases there was only a history of “ indigestion ” which 
resolved itself into flatulency. Case 4 had a definite history 
of gall-stones when a young man; the others all declared 
they had previously been in good health. • 

A. ray of kidney regions negative in all cases. Urinalysis 
I have recorded above. Pain so acute that a hypodermic 
injection of morphia was usually necessary. Bile was infected 
with BaciUus coli, and turbid and flaky in consistence. 

Diagnosis. 

In Case 1 local pain and fluid, seen by a shadow, showed the 
locality of the primary infection to be in the antrum of 
Highmore. Case 3 was due to a septic tonsil. Case 7 was 
due to a septic appendix; this case I reported many years 
ago. 1 The other four cases were each duo to a septic gall¬ 
bladder. 

The positive diagnosis of an infected gall-bladder is a 
matter of some difficulty when there is no previous history 
and no gross enlargement of the viscus. In my opinion a 
diagnosis can be arrived at with certainty ; I run my finger 
down the ribs in the right mid-axillary line, remembering 
the intercostal nerves are at the lower border of the rib. 
At the seventh interspace, in gall-bladder infection, the 
nerve will be found to be acutely tender. We are taught that 
the ninth nerve supplies the bladder; my experience has 
been that the seventh nerve gives the signal of infection. 
There is frequently a referred pain to left of middle line of the 
abdomen. There is hypereesthesia of the skin corresponding 
to Mayo Robson’s point; this area is sometimes no larger 
than a horse bean. The skin over the upper segment of 
the right rectus is also acutely sensitive. Murphy's sign is 
always present, but should not be sought until all the skin 
areas have been tested, as the necessary manipulation 
destroys the minute tactile sensitiveness. Cases 2, 5, 
and 6 demonstrated in a classical manner this sign and 
hyperaesthesia of the skin, their previous history in no way 
suggesting anything wrong in the liver area. In elderly 
people slight yellow pigmentation of the conjunctiva behind 
the lower eyelid can usually be seen. An old history of 
flatulency is constant. The urine is high-coloured and 
stagnant in appearance. 

Case 1.—Male, aged 19. Distressing kidney area storm. 
Temperature 101° F. Draining through nose and washing 
out antrum of Highmore relieved all kidney symptoms at 
the end of 48 hours. 

Case 2. —Female, aged 22. No previous history of apy 
kind of illness. Acute kidney area storm. Temperature 
varied from 101° to 104° F. Heematuria. Gall-bladder 
drained on ninth day, after which all acute symptoms 
subsided at the end of 36 hours. 


1 The Lancet, 1909, ii., 1469. 
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Case 3. —Male, aged $5. Kidney area storm ; septic left 
tonsil. Declined any surgical interference; submaxillary 
gland enlarged and tender; has become emaciated ; after 
three months the urinary symptoms subsided. Temperature 
always subnormal. 

Case 1.—Male, aged 56. Kidney area storm, not so 
violent as the other cases. Old history of gall-stones ; gall¬ 
bladder greatly dilated: no biliary pain. Temperature 
100°-101-6° F. Declined operation. Developed septic iritis. 
At the end of four months apparently well, except for per¬ 
manent adhesions of left his. Gall-bladder remained 
dilated. 

Case 5. —Male, aged 42. Acute kidney area storm; 
pyrexia, 100°-102° F., and hsematuria ; previous history of 
flatulent dyspepsia. Mr. Frank Kidd examined urinary 
tract with negative result. Drained gall-bladder ; bile very 
black. All acute symptoms subsided in 18 hours. 


storms. Gall-bladder opened ; 28 large stones removed. 
Acute symptoms subsided in 48 hours. 

Case 7.—Male, aged 4$. Pyrexia, 101°-104° F., marked 
haematuria and frequency of micturition. Appendix 
removed and abscess drained. Symptoms disappeared in 
four days. 1 

Remarks. * 

In this class of case the objective kidney symptoms 
may be the downfall of the careless clinician. The 
kidneys are protesting against the amount of septic 
material they have to deal with ; they bleed, and 
become painful and irritable, just as the heart does in 
certain cases of cancer when infection has become 
general. They have to let through their filtration 
mechanism organisms that irritate the whole renal 
area. Drugs are useless ; the septic focus must he 


Case 6. —Male, aged 01. Acute kidney area storm ; 
pyrexia, 101°—103° F., marked haematuria. No previous 
history of illness except flatulent dyspepsia and two kidney 


discovered, and my cases demonstrate a few of the 
many areas that may be the source of trouble. I suggest 
pyelitis is a symptom and in no case a primary disease. 


Jghbkal gadflies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 10th, when Dr. W. 
Langdon-Brown delivered the presidential address on 

The Problems of Asthma. 

He said that these problems had now revealed them¬ 
selves as involving subjects of topical interest: 
psycho-therapy, sensitiveness to foreign proteins, 
vagotonia, and endocrine balance. There was a 
tendency on the part of enthusiastic workers in one 
of these fields to neglect the other aspects. Successful 
treatment involved them all. He had previously 
attempted to express asthma in a formula. Dr. A. F. 
Hurst had recently improved upon that formula, 
defining asthma as due to an unstable or irritable 
condition of the bronchomotor portion of the vagus 
nucleus which caused it to react unduly to psychical or 
peripheral stimuli, or to foreign proteins in the circu¬ 
lating blood. This, Dr. Langdon-Brown thought, 
might he still further modified by including the vaso¬ 
motor turgescence which accompanied the broncho- 
motor spasm. This was always present and was 
sometimes a striking feature of an attack. Further, 
it was controlled by the same vagal mechanism. In 
the asthmatic the vagus nucleus, when subjected to 
psychical stimuli, peripheral stimuli, or the stimulus 
of foreign protein in the blood, reacted by producing 
bronchomotor spasm and vasomotor turgescence. 

Psychical Stimuli. —These stimuli were well known 
to produce asthma in neuropathic families. The 
paroxysm excited by an artificial flower figured in 
every text-book. Asthmatics also were known to be 
unusually suggestible. It was extraordinary to witness 
the almost instantaneous relief that might follow a 
hypodermic injection of distilled water into a patient 
who was anticipating one of adrenalin, when that 
drug was known to be efficacious. Those facts were 
well known, but what was not so clearly recognised 
was that the effective stimulus often arose from a 
psychic conflict: such a conflict might express itself 
at the psychic level as an obsession or phobia, at 
the sensorimotor level as a paralysis or tic, while at 
the visceral level it might appear as glycosuria, 
exophthalmic goitre, or asthma. 

Peripheral Stimuli. —The influence of eye-strain, 
hay fever, sinus infection, gastro-intestinal disturb¬ 
ances, and uterine disorders were recognised. He 
would add enlarged bronchial glands to this list, and 
suggested this explanation of the liability of healed 
tuberculosis to excite asthma in susceptible subjects. 

Foreign Proteins. —From the welter of amino-acids 
resulting from disintegration of food prpteins in the 
process of digestion, each animal had to build up its 


own specific tissues. To some foreign proteins we are 
I naturally immune—i.e., we can assimilate them auto¬ 
matically ; to others we acquire immunity. But to 
still others we have neither congenital nor acquired 
immunity; the tissues continue to resent their 
intrusion. Such proteins excite anaphylaxis, which 
Richet had defined as “ the last stand of the race 
against adulteration of its protoplasm.” In extreme 
degrees anaphylactic shock was fatal, but in lesser 
degrees anaphylaxis was a violent attempt of the body 
to get rid of the foreign invader. As Drury had 
expressed it, “ The toxic idiopathies were conserva¬ 
tive self-repairing mechanisms under parasympathetic 
control.” 

The Influence of the Parasympathetic. —The main 
function of the parasympathetic might be defined as 
promoting the assimilation of suitable and the 
rejection of unsuitable material. Thus it starts the 
secretory and muscular processes of digestion, and 
could reject food by vomiting. In bronchial catarrh 
the cough similarly got rid of unsuitable material. 
Confronted with an irrespirable gas, the vagus 
checked its entrance to the lungs by laryngeal spasm. 
Bronchomotor spasm could not be explained in quite 
the same way, since it did not prevent the entrance 
of unsuitable material although tending to interfere 
with elimination, hut Dr. Langdon-Brown thought it 
was an example of that exaggerated response which 
was typical of pathological states. He agreed with 
Eppinger and Hess to the extent that the asthmatic 
is a vagotonic. 

The Sympathetic and Endocrine Balance. —One of 
the greatest gaps in our knowledge was our ignorance 
of the part played hv the endocrine glands in 
immunity. He felt that further research would show 
that just as anaphylaxis is associated with vagotonia, 
so the opposite condition of sympatheticotonia would 
be found to be related to immunity through the 
endocrine system. The over-activity of the broncho- 
constrictor fibres of the vagus was kept in check by 
the broncho-dilator action of the sympathetic. Hence 
the effect of an injection of adrenalin, or of fright, in 
checking an attack of asthma. The reinforcement of 
the adrenalin effect by pituitrin pointed in the same 
direction. The glands which cooperate with the 
sympathetic generally appear to help in checking the 
asthmatic paroxysm. 

Asthma , Anaphylaxis and the Shin. —The skin 
undoubtedly had excretory functions. The rashes of 
the exanthemata were compared to that produced by 
serum in anaphylactic subjects. Dr. Langdon-Brown 
had occasionally seen alternation of attacks of 
asthma and eczema, and in one family-tree this 
alternation in different members of the family was 
very striking. 

Treatment. —The above considerations would help to 
provide a rational explanation for the methods of 
treatment used empirically in the past. It was 
necessary to make an all-round assault on every case 
of asthma, and not to regard the disease as being 
either of purely psychological or of purely toxic origin* 







866 The Lancet,] ROYAL SOCIETY OF MEDICINE : THERAPEUTICS, ETC. 


[Oct. 21, 1922 


The suggestibility of the patient should be used to 
help him confidently to expect a cure. Search should 
also be made for deep-seated psychological troubles. 
Sources of peripheral irritation must be eliminated. 
This included avoidance of late suppers and of cold 
bedrooms. The skin reactions he had found very 
helpful in determining the foreign proteins to which 
the patient was susceptible. When the offending 
protein thug discovered could not be eliminated, we 
should consider what methods of desensitisation were 
feasible. He added that in his experience it was 
important to exclude the syphilitic toxin as the 
offending protein. The universal belief in the efficacy 
of the belladonna group in asthma found its justifica¬ 
tion in the paralysing effect of those drugs on the para¬ 
sympathetic ending, just as the fillip given to the 
sympathetic by adrenalin or cocaine helped to redress 
the balance in another way. The influence of iodide 
was also comprehensible if we accepted the theory 
that its action was mainly to activate the thyroid. 
This all-round attack on asthma should be made before 
such structural changes as emphysema have occurred, 
for then a vicious circle was established which was 
hard to break. 

Discussion. 

Mr. W. F. Coke emphasised the danger that lay in 
regarding all cases of asthma as being psychic in origin. 
He had recently seen a case which had been tentatively 
diagnosed as general paralysis of the insane. The 
skin test, however, showed that the patient was 
sensitive to potato protein, and the removal of potato 
from his diet produced an absolute cure. In another 
case, that of a small boy, asthmatic attacks occurred 
when he went to stay with relatives who kept dogs. 
Mr. Coke thought every case of asthma should be tested 
with protein. 

Dr. Crichton Miller remarked on the thoroughness 
And lack of bias towards one particular point of view, 
with which the President had discussed the problem 
of asthma. He would like to emphasise two points 
in the causation of asthma : on the endocrine side 
adrenalin insufficiency, and on the psychic side the 
fear-complex. In asthma there was an upset in the 
adrenalin and fear mechanisms ; the same also 
occurred not infrequently in mucous colitis. 

Dr. C. 0. Hawthorne congratulated the President 
on his masterly review, which was typical of that new. 
and hopeful phase that medicine has entered upon 
during recent years—hopeful because we were now 
dealing rather with the causes of symptoms than 
with the symptoms themselves, so that treatment 
was being carried out upon a rational basis. 

Dr. A. Lapthorn Smith believed that eclampsia 
and asthma exhibited certain similarities, and that 
both were due to poisons in the blood. For both 
diseases he had found treatment with large doses of 
potassium bicarbonate very efficient. 

Dr. T. Izod Bennett read a paper on the 
Modifications of Gastric Function by Means of Drugs . 

He said that in no branch of medicine was the 
difference between the list of remedies used in practice, 
and that approved by pharmacologists as having 
definite actions, more noticeable than in the branch 
which dealt with gastric disorders. Recent researches 
did allow us to point to certain substances as being 
proven experimentally to have definite effects, and 
they might best be classified into (1) those affecting 
gastrio secretion; and (2) those affecting gastric 
motility. 

1. Substances Affecting Gastric Secretion . — (a) 
Diminishing gastric secretion : Atropine. Medical 
literature showed an entire lack of agreement as to the 
potency of atropine in arresting gastric secretion, but 
the speaker had found its effect to be very marked. 
Especially was this so if the drug were used as a wash 
to the mucous membrane ; curves of fractional gastrio 
analyses were exhibited illustrating this ; and the 
speaker gave it as his opinion that the effect of weak 
atropine solution on the gastrio mucosa was as 
powerful as its effect when applied to the eye. In 


practice he' had found atropinp pi great dilution a 
valuable remedy when given on an empty stomach. 
(b) Increasing gastric secretion : Pilocarpine applied 
locally was correspondingly less effective, because 
though, as shown by fractional gastric analysis, it 
excited secretion by the gastric glands, it was rapidly 
absorbed, and would then cause profuse salivation 
which frequently diluted the total gastric contents 
and so lowered their acidity, (c) Substances affecting 
the gastric secretion after its evolution : Substances 
neutralising acid secretion. Having referred to the 
controversies as to the actual effects of the alkaline 
salts in cases of hyperacidity, the speaker showed 
curves of fractional gastric analysis which demon¬ 
strated the increase in secretion produced by bicar¬ 
bonate, and the complete but temporary neutralisation 
produced by magnesium hydroxide if administered 
after a meal. Summarising the results of recent 
experimental work, he said : (1) That sodium bicar¬ 
bonate tended to excite the gastric mucosa to increased 
secretion and that this effect more than counter¬ 
balanced its neutralising effects ; (2) that magnesium 
hydroxide and bismuth carbonate were less stimulating 
and stronger in their neutralising effects ; (3) that all 
such salts should be given after meals ; (4) that for 
arresting secretion atropine was much the most 
effective substance ; (5) that the true indication 

for sodium bicarbonate was in those cases with 
low acidity which show an excessive secretion of 
mucus. 

2. Substances Replacing Deficient Acid Secretions .— 
Dr. Bennett referred to the functions of hydrochloric 
acid in the stomach, and pointed out the necessity of 
giving large doses if an effect were to be produced. 
Recent work has shown that in normal circumstances 
any added HC1 is neutralised by duodenal regurgita¬ 
tion. Reference was made to the very potent action 
of HC1 on bacterial growth. Having briefly referred 
to modem work on the bitters, which has failed 
to show any gastric effects from these substances, the 
speaker discussed drugs which might influence gastric 
motility. He said that atropine did not usually 
produce any marked effect, but that in cases of 
gastric spasm it might be of great use. He compared 
its action in such cases to that of the digitalis series 
when they were employed for producing heart-block 
and checking tachycardia in cases of auricular 
fibrillation. For increasing gastric motility pilocarpine 
had been employed, but its effect was not marked unl ess 
dangerous doses were employed. The recent work of 
Berti on strychnine was then described, a series of 
radiographic tracings being shown which demonstrated 
the effects of this drug on the stomach. Only in very 
small doses, less than 1 mg. by mouth, could this 
drug be shown to cause more rapid emptying of the 
stomach ; in larger doses an initial increase in peri¬ 
stalsis was followed by rapid tiling, with production 
of spastic contraction in the pyloric region. With 
large doses hour-glass constriction of the stomach was 
produced. The speaker emphasised the importance of 
employing only small doses of this drug in gastrio 
cases. 

In conclusion, reference was made to a series of 
experiments with adrenalin; although emotional 
states such as fear could readily be demonstrated to 
delay the emptying of the stomach, the speaker had 
been unable to produce such effects with adrenalin. 
A large number of observations had been made, the 
drug being given both hypodermically and as a wash, 
but the effects both on gastrio secretion and gastrio 
motility had been negative. 

Discussion and Reply. 

The President was glad to find that some drugs 
did affect gastric secretion. It was interesting to 
know that sodium bicarbonate had, in fact, the action 
which on clinical grounds it was always supposed to 
possess, until Pavlov’s time. The better effect of 
magnesia as a neutraliser of gastric acidity was also 
interesting. 

Dr. G. Graham remarked that the curves illustrating 
the actions of sodium bicarbonate and of magnesia 
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were not truly parallel since the former was given 
before a meal and the latter after a meal. 

Dr. P. Ham ELL thought that when patients consist¬ 
ently stated that mixtures containing gentian improved 
their appetite there must be some action. He was 
careful to avoid an element of suggestion and could 
only ascribe the improved appetite to a definite thera¬ 
peutic action of gentian. Clinically, he found atropine 
very useful, and the quantity of this drug required 
was exceedingly small when the stomach was 
empty. His ward sisters always stated that the 
administration of adrenalin caused constipation. 
He therefore thought that further observations on 
the action of adrenalin in the intestine might be 
useful. 

In reply. Dr. Bennett said that he had truly parallel 
curves of the action of magnesia and of sodium 
bicarbonate administered both before and after meals, 
which showed that magnesia was more effective in 
neutralising gastric acidity, although the difference in 
action was more striking after meals. 


CARDIFF MEDICAL SOCIETY. 


A meeting of this society was held on Oct. 10th, 
the chair being taken by Mr. W. Martin. 

Dr. W. Parry Morgan read a paper on 

Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis . 

He pointed out the unanimity with which those who 
expressed their views on the treatment in the report 
of the Committee of the Medical Research Council 
praised the treatment, but noted that there was not 
the same unanimity as to which were suitable cases. 
Some advocated it only as a last resort, an extraordinary 
attitude towards an admittedly successful method 
of treatment. Dr. Morgan gave reasons for the 
limited application of the method ; he thought that 
the treatment should be commenced earlier than was 
usually the case. Complete collapse was not then 
necessary, for the gas in a partial collapse gave 
differential rest to the affected inelastic part of the 
lung, while the normal portions continued to expand 
freely as before. He compared artificial partial 
pneumothorax with the spontaneous collapse due to 
fluid or leakage from the lung, and pointed out that 
although the collapse was temporary in these cases, 
it was often followed by good results. Good results 
might thus also be expected from temporary artificial 
collapse, and certain recent publications supported 
this view. These also showed that the objection to the 
production of ai\ early artificial collapse—viz., that 
it was nearly always followed by adhesions—did not 
hold in the case of partial collapse, as adhesions did 
not, as a rule, follow, nor did fluid appear, provided 
the intrapleural pressure was always kept negative. 
The treatment, therefore, was applicable to both sides 
of the chest at one and the same time. 

Dr. Morgan also described the two-manometer 
apparatus for performing the operation, and insisted 
that the alleged complication attending its use was 
more apparent than real. The only differences 
between this and the single-manometer apparatus, 
such as that used by Dr. C. Lillingston and Dr. Vere 
Pearson, were : (1) That, instead of a clip to shut off 
the gas, there was a contrivance by means of which 
the gas could be cut off very gradually ; when this 
was done, the pressure in the manometer gradually 
fell from that in the reservoir to that in the pleural 
cavity, instead of being either the one or tho other. 
(2) That a second manometer was introduced, which 
merely registered the reservoir pressure, whether the 
gas flowed or not. He showed that the physical con¬ 
ditions obtaining in the chest could be reproduced by 
the use of a rubber-stoppered bottle with the bottom 
cut out, filled with water, and inverted into a bowl of 
water. By means of this device he was able to 
demonstrate the details of the operation, and to show 
clearly the advantages of the apparatus. 


$efcitfos anb Jjtoiires of Jcoks. 


Experiences of an Asylum Patient. 

London: George Allen and Unwin. 1922. Pp. 190. 

5s. 

Twenty-two years ago a lady whose husband, a 
medical man, had died under tragic circumstances 
was persuaded by her relatives to become a voluntary 
boarder at Cheadle Royal Asylum. Ten days later she 
was certified as insane, and she remained under certifi¬ 
cates for 12 years. An account of her experiences, 
embodying charges of gross ill-treatment, was pub¬ 
lished in Truth eight years ago. This narrative has 
reappeared in book form with an introduction by Dr. 
Montagu Lomax, which, together with an appendix 
containing documents relating to the case and articles 
in Truth inspired by it, occupies a slightly larger 
number of pages than the narrative itself. The out¬ 
break of war in 1914 diverted public interest from this 
lady’s case, and its republication at so late a date is 
considered an act of justice to herself, and is utilised 
as a further plea for the establishment of a Royal Com¬ 
mission on the Lunacy Laws,and their administration. 
The napies of all persons, and of all places except 
Cheadle Royal, alluded to in the book are stated to 
have been replaced by others. 

Mrs. “ Grant-Smith ” complains in the first place 
that she was certified without her knowledge. While 
a voluntary boarder and under the influence of nar¬ 
cotics she was interviewed by two gentlemen, pre¬ 
sumed to be the authors of two rather weak certificates 
(reproduced), which suggest a diagnosis of melancholia . 
She was not informed of what had taken place or of 
her right to see a magistrate, or, to be exact, she has 
no memory of such an occurrence. Her account of the! 
ensuing two years at Cheadle Royal gives examples 
of unsympathetic treatment, but the charges of gross 
cruelty are levelled against two in particular of the 
four other institutions in which she was a patient 
subsquently. The fact that she was transferred a 
number of times is tho ground of another complaint, 
and both she and Dr. Lomax believe the object of 
these steps to have been to hinder inquiry into her 
charges of ill-treatment. Of the latter the most sen¬ 
sational are that a nurse took a pair of combinations 
soaked with blood and urine from another patient and 
tied the fork round her mouth, afterwards placing the 
garment in her bed, that the same nurse deliberately 
emptied a chamber of urine over her head, and that 
she was at one time locked 'in the lavatory each day 
during the doctor’s round in order to conceal from him 
the bruises on her face which had been inflicted by 
nurses. Charges are also made of punitive purging 
and drugging at the discretion of nurses, and of various 
other forms of ill-treatment or neglect. Mrs. Grant- 
Smith wrote habitually to the Lord-Chancellor of 
these abuses, and asserts that the inquiries which 
resulted were perfunctory and prejudiced. Finally, 
after a year in an institution of which she makes no 
complaint bey r ond that of Unjust detention, she was 
allowed to consult Sir George Savage and Dr. Percy 
Smith in London, each of whom pronounced her free 
from such signs of insanity as would have justified her 
certification at that time, and to their opinions she 
appears to owe her freedom.. A private letter from 
Dr. Percy Smith to Sir George Savage is reproduced 
in the text, and a footnote by Dr. Lomax excuses this 
breach of etiquette on the ground that the letter 
represents an opinion for which Mi's. Grant-Smith paid. 

The chapters that Mrs. Grant-Smith has written 
are not a consecutive account of this period in her life, 
but a series of impressions in which a few details are 
clear and the background vague- or indistinguishable. 
So incomplete and confused is her narrative that it is 
impossible at any given stage to deduce her status as 
a patient and the degree of freedom and comfort, 
that her conduct permitted. At “ Barkington,” for 
example, she lived in an evil-smelling ward with 
patients “ two of whom were very dirty and always 
left wet,” but she received “ frequent invitations to 
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play golf with the Medical Superintendent ” and to go 
out with his wife. It is from isolated facts such as 
these that any impression of her life has to be gained. 
Nor are any general particulars given of the institu¬ 
tions concerned, of their size, construction, or fees, or of 
the opportunities afforded in them for occupation and 
amusement. There is strong presumptive evidence 
in her own story that Mrs. Grant-Smith was at one 
period insane. For any other conclusions of import¬ 
ance the evidence in the book is w T holly insufficient. 
There are singular omissions apart from those in the 
narrative. Mrs. Grant-Smith has two brothers who 
are medical men, one of them having considerable 
experience in lunacy. What have they to say of her 
story ? Again, not even anonymous support of the 
allegations is produced from the pen of those kind- 
hearted nurses who are said to have sobbed 
inarticulately when she was transferred to another 
ward or asylum. 

It is an impossible task to weigh the evidence 
presented in this book with any certainty of arriving 
at the truth. Dr. Lomax believes the story “ down 
to its most trivial detail,” arguing its truth from the 
fact that Mrs. Grant-Smith’s memory of these events 
has persisted in the same form since her recovery. 
This is no valid argument, for patients who have made 
totally unfounded accusations of ill-treatment during 
a temporary period of insanity not uncommonly 
persist in them indefinitely. Mrs. Grant-Smith 
may have had just cause for complaint in the 
manner of her certification, but it is regrettable that 
Dr. Lomax should use this circumstance to foment 
prejudice against the proposed reception of voluntary 
boarders in county asylums. It is possible that 
she was treated with some lack of consideration by 
certain nurses and doctors; it is, we think, impossible 
that the acts of gross ill-treatment described ever 
occurred. Meanwhile it is unfortunate that the public 
should again be asked to believe that asylums are 
“ hells on earth.” Whatever the proportion of truth 
may be in this book, it gives a grossly misleading 
impression of the way in which the insane are treated 
in this country at the present time. 

Radiation Therapy. 

The Principles of Physics and Biology of Radiation 
Therapy . By Dr. Bernhard Kroenig, Professor 
of Gynaecology and Obstetrics, &e., University 
of Freiburg un Breisgau; and Dr. Walter 
Friedrich, Chief of Division of Radium Therapy, 
University of Freiburg. London : William Heine- 
mann. 1922. Pp. 271. 42s. 

This translation of the work of Kroenig and 
Friedrich will enable readers to become acquainted 
with a very important contribution to radiology, 
viewed either from the physical or the medical 
aspect. The work is the outcome of an intimate 
collaboration between a medical man and a physicist, 
and the result is a mass of experimental work of 
significance and wide interest for both. Dr. Friedrich 
is a physicist whose qualifications for the investiga¬ 
tions here detailed cannot be doubted; his association 
with Prof. Laue, in the first successful attempt in the 
determination of the wave-length of X rays by crystal 
methods, is well-known ; from these researches he has 
gone on to these detailed and elaborate measurements 
upon X rays and the kindred radiation from radium 
in the passage through the tissues of the body. How 
complex are the resulting physical phenomena is 
gradually unfolded as more and more difficult problems 
are dealt with. They leave one with the impression 
that the intricacies of the biological effects of the 
radiation are not alone dependent upon the varied 
aspects of cell life, but also to a considerable extent 
upon the innumerable differences of a physical 
nature which may be set up in such tissues, according 
to the manner in which the radiation is dispensed. 
The experimental questions dealt with in this book 
are meanly of a fundamental character; there is 
singularly little side-tracking, though there is no lack 
of detail. To these authors and to Dessauer we owe 


the proof of the important part which purely scattered 
radiation may play in determining the intensity, 
and hence the dose of radiation received by a mass 
of tissue at some depth below the surface. With 
physical data to support them the authors attack the 
problem of the dependence of the biological effects 
upon variations in the dose of radiation. These 
variations are very numerous. A dose may vary in the 
product of intensity and time; it may vary in the 
way in which this quantity is spaced—i.e., whether the 
total radiation is delivered at one sitting or spaced 
over a considerable time interval; it may vary with 
the wave-length of the radiation employed, and so on. 
These possibilities are all considered and experiments 
devised for their solution. It would be going too far 
to say that all these questions have been answered ; 
this would imply that safe generalisations may be 
made upon the relations existing between the energy 
equivalent of a dose of radiation and the biological 
responses of a complex such as living tissue. The 
subject has not reached that stage, nor would the 
authors consider that it has, but there is an air of 
finality about the way in which some of the con¬ 
clusions are stated that might give this impression. 

The book is a valuable one and can hardly be read 
without profit by physicists and radiologists. The 
translation on the whole has been well done, though 
it is a little un-English in parts. The letterpress, 
diagrams, and coloured illustrations are almost 
without exception of a very high level. 


An Atlas of Skin Diseases. 

Hauihrankheiten und Syphilis im Sduylings- und 
Kindesalter . Ein Atlas. By H. Finkelstein, 
E. Galewsky, and L. Halberstaedter. Berlin : 
Julius Springer. 1922. With coloured plates* 
Pp. 77. 

This book should be of great value to the specialist 
in paediatrics and to the dermatologist for illustrating 
lectures to students. The coloured plates are extremely 
clear and life-like. Particularly good are those depicting 
erythema multiforme, pemphigus neonatorum, sebor- 
rhceic eczema, and the various syphilitic rashes. Those 
illustrating the characteristics of the teeth in con¬ 
genital syphilis and in rickets are also well chosen. 
The plate of molluscum contagiosum is hardly 
distinct enough, for it does not show the central 
depression in the lesions, and it would have been 
better had the face, rather than the arm, been taken 
to illustrate the various changes that occur in the 
skin in xeroderma pigmentosum. The descriptions of 
diseases in the first part of the book are adequate, 
and the directions for treatment, though brief, are 
practical and, on the whole, up-to-date. 


Clinical Diagnosis. 

By Alfred Martinet, M.D. Paris. With the 
collaboration of Drs. Desfosses, G. Laurens, 
L£on Meunier, Lutier, Saint-C£ne, and Terson. 
Authorised English translation from the third 
edition by Louis T. de M. Sajours, B.S., M.D. 
Philadelphia: F. A. Davis Company. 1922. 
In two volumes. Pp. 1388. $14 00. 

This work, in two volumes, is divided into three 
parts. Part I. deals with general considerations on 
diagnosis, philosophical and historical. Ignorance, 
gross or relative, faulty examination, and errors of 
judgment are given as the commonest causes of 
mistaken diagnosis, one of the more uncommon being 
“ pride and vanity.” The second part is devoted 
to the technical procedures of diagnosis. The 
section on the examination of the digestive tract 
is written with the collaboration of Leon Meunier 
and Lutier. This is one of the best chapters in 
the book. Most of the procedures are those of 
Dr. Meunier himself ; amongst them, an easy method 
is detailed for estimating the digestive activity of the 
stomach, also a simple way of differentiating a gastric 
from a duodenal ulcer. The examination of the circu¬ 
latory and of the respiratory systems are considered in 
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detail, and the illustrations are a useful feature of 
this section. The author has had the help of Dr. Saint- 
One in the chapters on the genito-urinarv tract, in 
which, as elsewhere in the book, all tests are described 
carefully; for this we may be grateful, since in many 
cases they differ from those in ordinary use in this 
country. Sections are devoted to the examination 
of the* nervous system, including the cerebro-spinal 
fluid and special sense organs, the skin and 
appendages, parasitology, bacteriological technique, 
and spectroscopic examinations. Fart III. in the 
second volume deals with the symptoms most 
frequently encountered in practice; these, with 
their anatomical and physiological features, have 
been set out alphabetically, and where necessary 
a short summary has been given at the end of each 
section. The volume ends with an index of the 
principal clinical signs and syndromes arranged 
according to the names of the authors concerned. 
Starting with the Abderbaldcn Reaction, and con¬ 
tinuing through ten pages, the list ends with 
Woillez’s Disease. 

These two volumes reflect great credit on the author 
and his collaborators. The book will prove a valuable 
addition to a working library of clinical medicine, and 
will appeal to practitioners. 

Tuberculosis in Infancy and Childhood. 

By J. Claxton Gittings, M.D., Frank C. 

Knowles, M.D., and Astley P. C. Ashhurst, 

M.D. London and Philadelphia: J. B. Lippincott 

Company. 1922. With 23 illustrations. Pp. 273. 

21a. 

This work is based upon a course of lectures 
delivered at the Children’s Hospital, Philadelphia, 
under the auspices of the Philadelphia Pediatric 
Society. The sphere and the standard of the lecture 
and of the printed book are not identical, and to 
convert the one into the other is a risky experiment 
even when the conversion is carried out with great 
care. This does not seem to have been exercised here ; 
slipshod and slapdash, the book is disappointing from 
most points of view. The names of even well-known 
authorities are mis-spelt, and it is only from the 
context that the reader can guess who are Nagele, 
Homer, and Bock, and many examples of thoughtless 
diction might be quoted. With regard to the treat¬ 
ment of Pott’s disease, the authors show little know¬ 
ledge and less appreciation of Albee’s bone-grafting 
operation with which many American and German 
surgeons are at present greatly intrigued. As for the 
treatment of cold abscesses, the old method of free 
incisions is preferred to the modem one of aspiration. 
Even the indexing shows signs of slovenly work, and 
the whole production will hardly appeal to any section 
of the medical public. 


T/ks Diarkh£es Chroniques. 

By Louis Timbal, Pr^parateur k la Faculty de 
M4decme de 1’University de Toulouse. Paris : 
Masson et Cie. 1922. Pp. 267. Fr.12. 

In this well-arranged and inexpensive volume Dr. 
Timbal gives a complete r6sum6 of the views of the 
French school of medicine on the various forms of 
diarrhoea and their treatment. He says that his 
chief object is to emphasise that diarrhoea is merely 
a symptom ; possibly the issue of a whole book on the 
subject is not the best way of conveying such an idea ; 
but the matter is so well set out and the volume so 
complete that we have nothing but gratitude to its 
author. 

The section dealing with the laboratory examina¬ 
tion of the faeces, based upon the well-known work 
of Dr. Ren4 Goiffon, should remind us of the 
utility of this form of investigation, which has fallen 
into some neglect in England in recent years. The 
chapters dealing with diarrhoea due to parasitic 
infection are especially good, the sub-tropical climate 
of the Midi, and the proximity of their African 
colonies having given our French colleagues exceptional 
experience in this branch of medicine. It is interesting 


to note the importance attached to lamblia infections; 
and the author’s warning as to the resistance to 
treatment of all amoebic dysenteries is quite opportune 
at a time when such diseases have become more 
common in this country. Dr. Timbal appears to 
accept Cannon’s work on the acid-control of the pylorus 
more whole-heartedly than do many modern physio¬ 
logists, and his general views as to gastric function 
do not seem to be in complete accord with the most 
recent work ; thus on p. 84 he asserts that the healthy 
stomach is always completely empty in the morning. 

Apart from these minor points the work is excellent. 


The Legacy of Greece. 

Edited by R. W. Livingstone. Oxford : At the 

Clarendon Press. 1921. Pp. 424. 7s. 6 d. 

This excellent little book consists of a series of 
essays by various writers, including Prof. Gilbert 
Murray, the Dean of St. Paul’s, Sir T. L. Heath, 
Prof. D’Arcy W. Thompson, Dr. Charles Singer, 
Mr. R. W. Livingstone, Prof. Percy Gardner, and 
Sir Reginald Blomfleld. Prof. Murray, in his opening 
essay, shows the value of Greece to the future of the 
world, and the Dean of St. Paul’s writes on Greek 
religion and the debt which Christianity owes to it. 
Of the essays which appeal most to our particular 
field of knowledge Prof. D’Arcy Thompson’s stands 
first, where he deals with Aristotle and his achieve¬ 
ments in science, with numerous general allusions to 
Nature and natural history and science in Greek 
literature. He lays special stress upon Aristotle’s 
knowledge of marine fauna ; among other matters he 
was cognisant of the curious method of generation 
of the octopus—namely, hectocotylisation, which 
has only lately been rediscovered. Prof. Thompson 
brings out in the most delightful way Aristotle’s 
knowledge of fishes, such as the nest-building wrasse, 
to which a parallel exists among fresh-water fishes 
in our own common stickleback ; his knowledge of 
eels and their larvae, which eventually become “ elvers ” 
and which have only recently been identified by 
Prof. Grassi and others; his knowledge of insects and 
his great physiological treatises—e.g., the De Genera¬ 
tion Animalium. Surely, when Prof. Thompson says 
(p. 149), “ We are deluded by the likeness between a 
wasp and a hover-fly, a merlin and a cuckoo,” he 
meant to write “ sparrow-hawk,” and not “ merlin.” 
Despite his apology on p. 161, Prof. Thompson’s 
essay is of all the essays in this book, except possibly 
Mr. Livingstone’s on Greek literature, the one most 
calculated to make the average man desire a know¬ 
ledge of Greek, if not language, at least learning and 
literature. Sir Thomas Heath, who has recently 
edited Euclid, Bk. I., in the Greek, writes about Greek 
mathematics and astronomy, and incidentally shows 
how almost all mathematical terms are Greek, or Latin 
derived from Greek—for example, “ subtend ”— 
and how much more easy they are to remember and 
understand if the learner has some knowledge of the 
Greek language. Dr. Singer’s papers on Biology and 
on Medicine are full of interest, as are Prof. Gardner’s 
upon the Lamps of Greek Art and Sir R. Blomfield’s 
upon Architecture. Mr. Livingstone writes on Greek 
literature with that love and understanding of his 
subject which might be expected from the author of 
“ A Defence of Classical Education.” 

The whole book is a small one ; the essays are short, 
but we can say of them as Meleager said of Sappho’s 
poems: (Said psv, aXXa pod a ,—they are little, but all 
roses. 


JOURNALS. 

Journal of Pathology and Bacteriology. 
October, 1922.—The Experimental Production of 
Tar-Sarcoma in Mice and Rats, by B. R. G. Russell. 
Repeated subcutaneous inoculations of tar into a 
number of rats and mice led to the growth of a 
transplantable polymorphic-celled sarcoma in one 
animal of each species. A parallel is thus provided 
with the carcinomata which may be produced by the 
application of tar to the epidermis.—Partial Activity 
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of the Kidney and the “ All Or Nothing ” Principle, 
by V. R. Khanolkar. An annotation on this subject 
appears in another column.—On Lipoid Degeneration 
of the Kidney and the So-called “ Myelin Kidney,” by 
J. W. McNee. The author describes three examples 
of myelin kidney, a special form of fatty degenera¬ 
tion in which cholesterin-ester fat is present, mostly 
in the interstitial tissue of the cortex, in such large 
amounts that the organ lias a characteristic naked- 
dye appearance. In all cases there was present 
a late stage of intracapillary glomerulitis, with 
commencing fibrosis and tubular degeneration. The 
myelin kidney contains also a small amount of 
glycerin-ester fat, of which the large white kidney has 
much, with a trace of the doubly-refracting choles- 
terin esters.—Observations on Experimental Intes¬ 
tinal Tuberculosis : the Effect of Treatment with 
Naphthalene Emulsion, by T. Redman. Intestinal 
infection can be established in guinea-pigs with 
certainty by feeding them with one or two doses of 
heavily-infected human sputum in a bran mash. 
The subsequent administration of naphthalene emul¬ 
sion may in the early stages eradicate infection 
altogether, and in any case will much diminish its 
intensity and rate of progress.—Studies in Respira¬ 
tory Infections in Southern Australia : the Pneumo¬ 
coccus and other Members of the Viridans Group of 
Micrococci, by S. W. Patterson and F. E. Williams.— 
The Routine Preparation of Diphtheria Toxin, by 
P. and O. M. Hartley. Some of the factors needing 
control are the brand of peptone used for the broth, 
its concentration, the initial reaction of the medium, 
and the amount of heating in sterilisation ; but with 
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A COMBINED ANAESTHETIC MASK AND 
AIRWAY. 

The apparatus here described is designed to ' 
minimise the risk of infection of the lungs from the 
nose, mouth, or pharynx. It is particularly useful in 
the presence of acute or subacute catarrhal conditions 
and for patients who have been exposed to influenza 
or other contagious diseases. As wall be seen from the 
illustrations, which show the instrument ready for use 
and also taken apart, it consists of a large oral airway, ! 
a funnel-shaped mask, and a gauze carrier. The air- 
wav is designed to ensure that all the air inhaled by 
. 

Fig. 1. 


The instrument ready for use. 

the patient passes through it. There Is a metal 
shield to fit over the lips which prevents air from being 
sucked in at the side of the tube, the rubber portion 
of the airway holds up the soft palate and arrests 
nasal breathing, while the rubber tube can be adjusted 
on the metal portion so that the inner opening of the 
airway is just over the glottis. The mask has an 
internal tube to prevent surplus anaesthetic liquid 
from running down the airway, and a side tube is 
provided tor oxygen or attachment to a Junker’s or 



every attention to details it still seems impossible to 
guarantee uniformity.—Toxin and Reaction Changes 
Produced by the Diphtheria Bacillus in Culture, by 
P. and O. M. Hartley. Toxin is at its maximum 
when the reaction has come to be between 7-8 and 
8-2, but the rule is not simple.—The Value of Douglas’s 
Medium for the Production of Diphtheria Toxin, by 
P. Hartley. A medium made from trypsinised horse 
flesh yields potent toxin which keeps well.—The 
Diameters of Red Cells in Pernicious Anaemia and 
in Anaemia following Haemorrhage, by C. Price Jones. 
—Studies in Group-agglutination : the Salmonella 
Group and its Antigenic Structure, by F. W. Andrewes. 
The author points out the great advantage of using 
monospecific sera for identification of these closely 
allied organisms ; this is readily prepared in bulk by 
absorbing the group -agglutinins with the related 
strains. Sera showing group-agglutination are pro¬ 
vided by those prepared with these allied bacilli. If 
a number of colonies are picked off an ordinary plate- 
culture of, e.g., paratyphoid it is generally found that 
they fall into two sharply defined groups, one of 
which reacts well with the homologous monospecific 
serum, while the other agglutinates better with the 
group serum. The agglutinative vagaries of the 
ordinary cultures are thus due to it being composed 
of a mixture of different organisms. These characlei’s 
may or may not persist on subculture. For serum 
diagnosis formalised emulsions should be made from 
colonies which do not give group-agglutination.— 
The Periodic Opacity of Wassermann “ Antigen ” in 
Progressively Increasing Concentrations of Sodium 
Chloride, by J. Holker. 


Shipway’s apparatus, or to Pinson’s ether bomb. 
The gauze carrier should be filled with gauze, but it 
should not be packed too firmly. For induction, the 
narrow part of the mask may be inserted between 
the teeth and the patient instructed to breathe through 
the mouth. When the pharynx is judged to be 
insensitive, the airway is inserted and the mask fixed 

Fig. 2. 



Taken apart. 

on to the airway. This Is a slow method, but is 
useful if there be catarrh of the nasal passages. 
However, for most patients it is quite satisfactory 
to induce with an open mask in the usual way and, 
as soon as the cough reflex is abolished—i.e., when the 
danger of aspiration occurs—insert the airway and 
mask. It is advisable to leave the airway in until, 
at the end of administration, the patient coughs it 
out. 

This apparatus possesses the following, advantages : 
(a) The risk of infection from the nose or the mouth is 
diminished ; ( b ) fatigue is lessened by the free unem¬ 
barrassed respiration ; (c) less ether is required ; 
(d) the face and the eyes are not covered, so that the 
patient’s colour and reflexes are under constant 
observation ; (e) the mask does not slip off the face 
and is well clear of the surgeon during operations on 
the neck; and (/) ether is rapidly eliminated after 
the operation, and cyanosis from swallowing of the 
tongue is prevented. The apparatus has been made 
for me by Messrs. Philip Harris and Co., of Edmund- 
street, Birmingham. 

Henry Featherstone, M.B., B.Ch. Cantab. 

Birmingham. 
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The Culture of Tissues In Vitro. 

The interrelationship of different tissues in the 
body is one of those problems of integrative physiology 
which professional physiologists seem content to leave 
to the investigation of workers in other fields—to the 
zoologist, the histologist, the pathologist, and also to 
the clinician. Why does the epithelium of the skin 
grow when an incision has been made and why does 
it stop growing when the covering epithelium has 
established itself in its original form t To the 
surgeon the importance of this problem is obvious and 
to She pathologist its interest lies mainly in its applica¬ 
tion to the cancer problem. For one of the numerous 
hypotheses advanced to explain cancer states that the 
cancer cell is a normal cell which has escaped from 
the control of the connective tissue. What, then, is 
the nature of this hypothetical control t To this 
question recent work by the method of in vitro culture 
has given a dear and interesting answer. When 
tissues are cultivated in vitro both the associated 
epithelial cells and connective tissue cells proliferate 
in such a way that the epithelial cells retain in their 
arrangement the character of the original tissue: 
gland cells are arranged in acini, kidney cells show 
tubules, skin cells keratinise. Champy succeeded in 
eliminating from such cultures the connective tissue 
element, and found that then the epithelial cells grew 
in an even sheath without exhibiting the specific 
arrangements or changes characteristic of the different 
tissues. In other words, they showed a “ loss of 
differentiation.’ 5 This so-called “ loss of differentia¬ 
tion ” is of interest to the pathologist, because it is 
exhibited in vivo by the cells of malignant new growths, 
and a considerable importance has been attached by 
some authorities to the presence of this change in the 
cancer cell. But this expression “ loss of differentia¬ 
tion ” is a misnomer, and the cells do not really lose 
any property at all. For Drew 1 recently showed 
that these undifferentiated cells wllbn cultivated in 
vitro resume at once their differentiation when con¬ 
nective tissue is added to them. Skin cells keratinise, 
kidney cells form tubules, and even the cells of a 
mammary adeno-carcinoma, which without con¬ 
nective tissue had ceased to show an adenomatous 
structure, resumed an alveolar arrangement on the 
addition of connective tissue cells. Wo may therefore 
look upon the so-called “ loss of differentiation ” of 
cancer cells as indicating a loss of control of the con¬ 
nective tissue over the epithelial cells. But it is not 
in itself an expression of the cancerous degeneration ; 
any normal cell will exhibit this change if it is made 
to grow in the absence of connective tissue. Quite 
recently Ebeling and Fischer 2 in America hate 
repeated and confirmed Drew’s observations. They 
deny that loss of differentiation occurs, as Champy 
found, but the apparent discrepancy of results is due 
to the fact that they use the term “ loss of differentia¬ 
tion ” quite unjustifiably as meaning the actual trans¬ 
formation of epithelial cells into connective tissue 
cells. 

1 British Journal of Experimental Pathology, vol. iii., February* 
1922. 

* Journal of Experimental Medicine, vol. xxvii., No. 3, 
Sept. 1st, 1922. 


When these findings are applied to the conditions 
existing in the living organism it is necessary to realise 
that here connective tissue, in addition to the primary 
controlling function just described, has the second 
function of conveying to the epithelial cells the 
lymphatics and blood-vessels through which food 
material and oxygen are supplied and waste products 
are carried away. In vivo, therefore, epithelial cells 
are absolutely dependent on connective tissue cells 
and cannot grow without them. Experiments have 
recently been carried out in the surgical clinic in 
Marburg by Prof. Hans Burckhardt 3 in whioh he 
attempted to cultivate epithelial cells in vivo in 
animals by the implantation of skin grafts into the 
omentum. Like others before him he failed to obtain 
any extensive proliferation of the transplanted epi¬ 
thelium. The point of interest in his observations in 
connexion with the present problem is that the fate 
of the transplanted epithelium depended on the 
behaviour of the connective tissue transplanted with 
it. It remained alive and formed cysts if the con¬ 
nective tissue remained normal. But if the latter 
underwent fibrosis it strangulated the epithelial cells 
and led to scar formation. 

The factors which determine the behaviour of 
connective tissue are unknown, though the process is 
one of importance, especially in connexion with cancer. 
For the spontaneous healing of carcinomata is, as 
Orth showed many years ago, due to suoh a 
strangulation of the carcinoma cells by fibrous tissue, 
and W. Cramer pointed out that in the disappearance 
of cancer after exposure to radium and X rays the 
same process, which he believed to be elicited by 
preceding haemorrhages into the tumour, is involved. 
At present the conception of the mode of action of 
X rays and radium is entirely dominated by the idea 
that these radiations kill the cancer cell directly, and 
no importance is attached to the process by which the 
cancer cells—even those that have been killed— 
undergo absorption. This explanation of a direct 
lethal action cannot in any case be regarded as an 
adequate one, since tumours frequently consist of 
large masses of necrotic tissue without elioiting this 
reaction of fibrosis. The suggestion recently made 
by Prof. E. S. Reynolds 4 in The Lancet that 
there is in certain individuals a fibrous diathesis might 
explain the occurrence of spontaneous healing of 
canoer, but it will not explain why the same process 
occurs after irradiation. It would appear that this 
aspect of the action of X rays and radium has been 
unduly neglected and would repay further experimental 
investigation. 


Addison’s, or Pernicious, Anaemia . 1 

A tradition has been carried on by the publication, 
in the July number of Guy’s Hospital Reports, of a 
sixth consecutive series of cases of the disease now 
most commonly known as pernicious anaemia, originally 
described by Addison of Guy’s Hospital in 1855. 
Since that date the record of all such cases treated in 
the hospital has been published at intervals by 
Wilks, Taylor, Pye-Smith, Hale-White, French, 
and now by Campbell and Conybeare. The new 
record covers the period from 1909 to March, 1922, 
and comprises 75 cases. It is evident to all who have 
thought of, or worked at, the problem of pernicious 

* Mttnchener mcd. Wochcnschrlft, Sept. 22nd, 1922. 

4 Thb Lancet. Sept. 30th, 1922. 

1 Guy's Hospital Reports, 1922, ii. (fourth series), 265-301. 
Addison’s Antemla: A Study of Seventy-five Cases, with Some 
Remarks on the Pathology. By J. M. H. Campbell, M.D., Hilda 
and Ronald Poulton Research Fellow, and J. J. Conybeare, 
M.D., Astley Cooper Student, Guy's Hospital. London : Henry 
Frowde and Hodder and Stoughton. 
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ansemia, that here is a disease problem that should 
be capable of solution. It is interesting, therefore, 
while drawing attention to the paper of Campbell 
and Conybeare, to remind our readers of the progress 
made since Addison’s time in the study of this so far 
incurable disease. That it is a haemolytic anaemia, and 
that red blood cells are destroyed within the body has 
long been recognised, from the presence of haemo- 
siderin, an iron-containing derivative of haemoglobin, 
in the liver, spleen, and occasionally the kidneys. It 
was inferred by William Hunter, in work published 
now over 20 years ago, that this distribution of iron 
pigment indicated haemolysis in the portal circulation, 
and hence suggested that the cause of the disease 
might be located somewhere in relation to the intestinal 
tract. We know now, however, from experiments on 
animals, that haemolysis anywhere within the general 
circulation results in a deposition of haemosiderin in 
exactly the same organs. Thus there is no evidence 
from this direction pointing to the cause of the disease 
being located in the portal area or intestinal tract. 
There is little to cavil at in Hunter’s inference, for it 
was made at a time when experimental pathology 
was in its infancy. There seems nowadays to be an 
unfortunate tendency, chiefly no doubt because of 
opposition to Hunter’s theory of oral sepsis in relation 
to the causation of pernicious ansemia, to forget the 
excellence of Hunter’s original experimental work. 

Following the introduction of Ehrlich’s methods 
of staining, which revolutionised the study of diseases 
of the blood, and sinoe the haemolytic nature of the 
disease was recognised, two chief views of the 
mechanism of pernicious anaemia (quite apart from its 
aetiology) have held sway. These may be summed up 
very briefly as follows : 1. That the mischief arises 
primarily in the bone marrow, which provides imper¬ 
fect corpuscles for the circulation, these cells being 
destroyed more easily than normal corpuscles. 2. That 
the changes in the bone marrow are all secondary, in 
response to a continual demand for new corpuscles to 
replace those destroyed by haemolysis. In the first 
' case a primary disease or damage of the bone marrow 
is inferred. The second view might be taken to infer 
that the bone marrow, harassed by the repeated 
demand for new corpuscles, first puts out into the 
circulation cells which are unripe (as occurs after any 
large hfiemorrhage), and finally cells which are not 
only unripe, but of bad and hurried workmanship, 
deformed, and misshapen. Experimental work on 
animals has lent considerable support to the second 
view of the mechanism of the disease, so much so that 
it is now very commonly accepted. It must be 
remembered, however, that the first theory has by 
no means been completely disproved, and that it is 
far less amenable to experimental study. Hence it 
must not be yet altogether discarded. The support 
for the second view has come chiefly from experimental 
work with various blood poisons —Hunter with 
toluylendiamine ; Paton and Goodall, Price-Jones, 
and others, with phenylhydrazine ; Bunting with 
saponin and ricin ; Muir and McNee with a haemolytic 
serum ; and McLeod and McNee with the haemolysin 
obtained from virulent streptococci. By all of these 
agents, which induce haemolysis to a greater or lesser 
extent within the circulation, a blood picture closely 
resembling that of human pernicious anaemia can be 
brought about within a very short time. It must be 
remembered that e^pme of these poisons—e.g., saponin 
—damage the bone marrow severely, in addition to 
destroying red corpuscles in the circulating blood. 
The work of Tallqvist and others on the anaemia 
which may result from infection with the tape-worm 
Bothriocephalus latus added a new and very important 


chapter to the study of pernicious anaemia—certainly 
the most important since the work of William 
Hunter. It was found that the anaemia which might 
follow bothriocephalus infection resembled pernicious 
anaemia in almost every way, but was cured when the 
cause was recognised and removed. It was found, 
further, that a haeiholytic lipoid substance could be 
extracted from the body of the worm which, in 
experiments on dogs, induced a fairly severe anaemia. 
The contribution of veterinary science to the study of 
pernicious anaemia must not be forgotten, although 
the work is insufficiently known to the medical profes¬ 
sion. There occurs in horses a disease now actually 
known as “ pernicious anaemia ” which bears a close 
resemblance to the human malady. An excellent 
account of it has been given by Seyderhelm,* who 
refere to numerous other investigations of the same 
condition. This equine disease may run an acutely 
fatal course of about eight days’ duration, or, after an 
acute onset, may take on a more chronic character 
with remissions, just as in human pernicious ansemia. 
In the latter animals the blood corpuscles are greatly 
reduced in number, and the colour index is always 
greater than 1. There is anisooytosis, poikilocvtosis, 
and polychromasia, a diminution in the number of 
blood platelets, and, before death, definite loucopenia. 
The changes in the bone marrow, liver, and spleen 
are practically identical with those in the human being. 
The interesting fact, however, is that in this disease of 
horses—which occurs in France and parts of Germany 
and America—the malady is transmissible from one 
animal to another by injections of blood, and the virus 
has been proved to pass through the pores of a 
Berkefeld or Chamberland filter. The virus thus 
belongs to the so-called “ filterable viruses.” 

Some of the points raised in Campbell and 
Con ybeare’s paper are of especial interest. The 
colour of the skin is referred to, 60 out of the 75 cases 
being noted as lemon-yellow or yellow, while 2 are 
described as green. Four cases were definitely jaun¬ 
diced, but in all of these there was absolute evidence of 
cholecystitis. Since the work of H. van den Bergh the 
lemon-yellow colour characteristic of pernicious anaemia 
is recognised as a real jaundice of latent type, the bile 
pigment in the plasma being increased too slightly, 
as a rule, to produce obvious icterus in the conjunc- 
tivae or actual biliuria. This latent icterus must be 
accepted as an essential feature of the disease. Interest¬ 
ing questions arise from a comparison of pernicious 
anaemia with so-called acholuric jaundice. In the 
latter disease an increased fragility of the red corpuscles 
has been recognised, which is absent in pernicious 
anaemia. Campbell and Conybeare define pernicious 
anaemia as a severe anaemia with a colour-index of 
over 0-0. Quite apart from the difficulty in avoiding 
individual inaccuracies of observation among a series 
of cases extending over 12 years, it does not seem that 
the occurrence of a colour-index so low as 0*6 is in any 
way curious or important. It will be found that at 
some time or other, especially during a relapse, the 
colour-index in every case of pernicious anaemia will 
be greater than 1, and in the remissions, during 
which rapid improvement occurs, may quite well fall 
to the low figures recorded. This opinion is strongly 
supported by experimental work on animals. The 
information contained in the paper concerning the 
results of gastric analysis has particular interest in 
connexion with the views recently put forward by 
A. F. Hurst. Examination of the gastric contents 
was carried out in 25 cases of the series ; in 24 of 
them free HOI was absent from the gastric juice. 

1 fiber die peniieiiW AnAiuie dor Pfordo, Ziegler's Beitrfl^e z. 
allg. Path. u. path. Anat., 1914, lviii., 2So. 
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These cases included four investigated during a 
remission of symptoms, when the haemoglobin was 
70 to 82 per cent. All of these also showed com¬ 
plete achlorhydria. The whole question of whether 
achlorhydria is a primary or secondary manifestation 
of the disease must remain sub judice until further 
work has been done. In only 14 of the 75 cases were 
lesions of the mouth and tongue present in a degree 
sufficient to be noted in the clinical reports. Campbell 
and Conybeare rightly attract attention to conditions 
commonly found in the clinical investigation of the 
disease, which may be due to long-continued treat¬ 
ment with arsenic. These conditions include such 
diverse symptoms and signs as pigmentation of the 
skin, diarrhoea, and peripheral neuritis. With regard 
to treatment, the usefulness of blood transfusion in 
tiding over the most intense stage of anaemia is 
emphasised, although the possibility of cure by such 
treatment is not urged. The writers quote the late 
Sir William Osler’s five essentials in the treatment 
of pernicious anaemia—-a correct diagnosis, rest in bed, 
fresh air, good food, and arsenic. They suggest the 
addition of the three following methods : blood trans¬ 
fusion in suitable cases at the correct stage, vigorous 
treatment of focal sepsis wherever it is found, and 
—on Hubst’s theory—the administration of hydro¬ 
chloric acid by the mouth. 


The Bacteriology of Canned Meat 
and Pish. 

The appearance of a Report 1 on this subject is 
opportune in view of the great interest now ^eing 
taken in the subject of food poisoning, and its relation 
to canned and other forms of preserved foods. It 
represents the first comprehensive study which has 
been made in this country of the bacteriology of 
these classes of foods, both when sound and when 
found to be unfit for consumption. It deals with a 
very detailed examination of 323 tins of canned foods, 
246 of which were rejected as defective, while 77 were 
ordinary sound shop samples. In addition a large 
number of tins were used for special inoculations 
with pure bacterial cultures and for other experimental 
work. The report is a detailed one, and should be 
studied by all immediately concerned, as will be seen 
by the following enumeration of its more significant 
findings. 

The most striking fact in the Report is the compara¬ 
tive non-sterility of tins externally sound with perfectly 
good contents. Less than 30 per cent, of these tins 
when examined were sterile, and the percentage not 
sterile ranged from 36 for sardines to 100 for crab. 
Of canned meat 63*6 per cent, of the tins were not 
sterile. While many of the types found belonged 
to groups which the authors show elsewhere in the 
Report to be incapable of developing decomposition 
changes, this was by no means always the case, for 
bacilli, aerobic and anaerobic, were isolated which 
differed in no way from strains which were Bhown to 
be the cause of decomposition in unsound tins. The 
Report gives the death-blow to the generally accepted 
conclusion—accepted even in scientific circles—that 
canned foods remain good because the processes of 
preservation by heat have sterilised them. Whether 
the food remains good depends not only on the 
numbers of living bacteria introduced and their kinds, 
as well as upon the efficiency of the heating given, but, 
and to an important extent, upon the physical condi- 

1 Special Report No. 11, issued by the Food Investigation 
Board. By William G. Savage, M.D., B.Sc., It. F. Hunwicke, 
B.So., A.I.C., and R. B. Colder, B.Sc. H.M. Stationery Office. 
2 8. 6 d. 


tions within the tin. Of these conditions by far the 
most important is air access, which acts not mainly 
because it may introduce bacteria from outside, but 
because it supplies oxygen to baoteria already viable 
but dormant in the food. “ To remain sound a tin 
must be and remain air-tight.” Of particular interest 
is Section III. of the Report, which is an acoount of 
special investigations upon the relationship between 
oxygen requirements and decomposition changes. The 
authofs took 17 tins of salmon, herrings, lobster, and 
other marine substances, purchased in the open market 
and apparently perfectly sound, and incubated them 
with air access, so arranged that the entering air was 
free from bacteria, for periods up to 16 days. Of these 
17 tins no less than 12, or 70 per cent., became definitely 
unfit for food, and if the tins were sealed up again after 
an interval, “ blown.” From the tins anaerobio or 
aerobic bacilli were readily isolated, identical with those 
shown to be the cause of spoilage. Controls of the 
same brand, incubated without air access remained 
good and appeared sterile when bacteriologically 
examined. These results were confirmed by another 
series of experiments conducted on rather different 
lines. Dr. Savage and his associate workers advance 
the view that these organisms are present as spores in 
the majority of marine food products, but are unable 
to develop until conditions are suitable. Given air 
access simpler products are elaborated, and then they 
can develop, multiply, and decompose the food. An 
extended study of the types of bacteria found in these 
foods, sound and unsound, was made, the authors 
grouping them under moulds and yeasts, obligate 
anaerobic bacilli, sporing aerobic bacilli, thermophilic 
bacilli, non-sporing aerobic bacilli, and micrococci. 
Each' group is critically considered as a cause of 
unsoundness. They show that much depends upon 
the presence of proteolytic properties, the ability to 
produce gas from carbohydrate and allied substances, 
and upon the requirements of the organism as regards 
oxygen. It is further brought out that the kind of 
food influences the type of organism associated with 
spoilage. For example, although yeasts are the common 
cause of spoilage in milk they are unimportant in 
meat and fish, anaerobes are very important as regards 
meat, while non-sporing aerobes of the types of B. coli 
and B. cloacas are of significance for marine products. 

As an illustration of the methods and of the 
thoroughness of the investigations made, the group of 
sporing aerobic bacilli may be selected. The authors 
show in detail that not only are these bacilli found 
equally in all their three groups of tins—the sound 
shop tins, samples rejected but with good contents, 
unfit samples—but that the types which possess 
proteolytic properties, and which therefore are 
potentially capable of causing decompostion, are just 
as widely and evenly distributed. They show that 
when these strains are introduced in pure culture into 
tins and at once sealed up, decomposition does not 
occur unless the tin has an undetected leak. Follow¬ 
ing this up they demonstrate that when sterile air 
access is permitted decomposition follows the inocula¬ 
tion of a tin with a pure culture. They make the 
further observation which they regard as new, that a 
considerable proportion of these canned food strains 
grow readily under ordinary anaerobic conditions 
and definitely, but with difficulty, under the severest 
anaerobic conditions they could devise. Such an 
observation suggests a dilemma, since it leaves them 
to explain why living organisms, which are proteolytic 
and can grow without any oxygen, do not in fact 
develop and ruin the contents of the tin. By a 
further series of experiments they demonstrated that 
while these strains can grow under anaerobic conditions, 
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they then do not produce sufficient enzymes to supply 
them with the simple products necessary for their 
growth. These experiments confirm the others 
mentioned above as to the primary necessity of a 
supply of oxygen if decomposition is to take place. 
It will be appreciated that these experiments and the 
results of the systematic examinations of unsound 
tins have an important practical bearing upon canning 
problems. They illustrate how very complex are the 
processes at work, and how far removed is the'whole 
subject from the simple views which are generally 
accepted. The Report, it will be gathered, is mainly 
concerned with spoilage conditions, and does not 
discuss the relationship of canned foods to outbreaks 
of food poisoning ; but it is perhaps worth mentioning 
that none of the recognised food-poisoning organisms 
—salmonella strains or B. botulinus —were present 
although looked for in every tin. 


OVERCROWDING AND TUBERCULOSIS. 

Dr. Andrew Trimble, chief tuberculosis officer of 
Belfast, has just issued a comprehensive and well- 
arranged annual report for the year ending March 31st, 
1022, which shows a definite decline in death-rate 
from the disease. The number of new patients 
examined during the year was 1703, as compared with 
2121 in 1921 and 2529 in 1920. Of these 1014 were 
found to be tuberculous and 703 non-tuberculous, while 
173 were “ suspect.” These figures include 207 
transfers from patients formerly only suspect to the 
groups of the tuberculous or non-tuberculous. As 
regards the forms of tuberculosis, there were 340 males 
and 422 females in the pulmonary group, 41 males 
and 79 females in the glandular group, 34 males and 
46 females in the osseous group, 18 males and 15 
females in the abdominal group, and 10 males and 
9 females in the remaining groups. These figures show 
a slight falling off in pulmonary tuberculosis, which 
was only 75 per cent, of the total, as compared with 
78 per cent, and 82 per cent, in the two preceding 
years. In addition to examination of new patients 
there were 22,319 re-attendances of old patients at 
the various institutes, as compared with 21,436 in the 
previous year. As regards the forms of treatment, 
1413 patients received treatment at the dispensary, 
3493 received domiciliary treatment, and 344 received 
institutional treatment. Dr. Trimble emphasises the 
importance of a frequent review of cases receiving 
domiciliary treatment. 

The report deals at length with the evidence avail¬ 
able on the subject of infection. The general conclusion 
is that 41 per cent, admitted personal association with 
tuberculosis amongst other members of their families. 
In many cases the report states that “ whole families 
have been wiped out by the disease.” Figures are 
given showing the large proportion of tuberculous 
patients sleeping in the same bedroom with other 
persons, and even in the same bed. No less than 
437 patients slept with one other person, 240 with two 
others, 53 with three others, and 8 with four others. 
The home conditions of patients were classified as 
follows : exceptionally good 4, very good 28, good 138, 
average 627, bad 143, very bad 41, exceptionally bad 8. 
The proportion of cases from the different wards in 
the city show a ratio ranging from 5*9 per 1000 in 
Smithfield Ward and 4-4 in Falls Ward to 1-6 in 
Windsor Ward and 1*5 in Duncaim Ward. 

Dr. Trimble adds that the open-air school at 
Graymount continues in successful operation. The 
school is intended for children living in contact with 
persons suffering from tuberculosis, who should be 
separated from infection and have their education 
provided as well as good nourishment. There is at 
Graymount also a hospital for osseous and non- 
pulmonary forms of tuberculosis, with 50 beds, of 
which 47 are now occupied, but the tuberculosis officer 
reports that at least 200 beds should be provided and 
that after-treatment should be pursued at the seaside. 


^mutations. 
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MULTIPLE PERIPHERAL NEURITIS. 

The presidential address delivered before the 
Section of Neurology of the Royal Society of Medicine 
by Dr. Wilfred Harris, and published in the present 
issue of The Lancet, is devoted to a consideration of 
the less common varieties of polyneuritis. Familiarity 
with the somewhat hackneyed forms produced by the 
absorption of alcohol, say, or of lead, only serves to 
accentuate the large lacunae in our aetiological and 
therapeutic knowledge in respect of the rarer types, 
some of which, for that matter, are not particularly 
rare. Where motor and sensory symptoms dominate 
the clinical picture the case is likely to come under the 
care of a neurologist, or at least a neurological opinion 
will probably be called for ; yet Dr. Harris indicates 
clearly in his valuable address how frequently a 
neuritic or polyneuritic syndrome supervenes in the 
course of diseases—malignant, febrile, infeotive, 
hsemic—with which the general physician is more 
immediately concerned, and gives one or two illustra¬ 
tions of the affection as it occurs in cases that belong 
to the groups of industrial and of tropical disease. 
Nor is the catalogue to be regarded as closed. We do 
not know that industrial development will not bring 
in its train additional examples of toxic affection of 
the peripheral nerves ; nor should we be surprised if 
with advances in the study of tropical disease new 
varieties of polyneuritis are recognised afid described. 
The subject, in short, is one which calls for intensive 
research by experts of different specialties working 
in collaboration. Herein lies the special importance 
of Dr. Harris’s comprehensive study. 

Adopting a fourfold aetiological classification. Dr. 
Harris divides polyneuritis into varieties produced by 
the action of external poisons, of autotoxins, of infec¬ 
tive and of cachectic states respectively, and the 
factors are indeed sufficiently numerous when set 
down in a list. Even so, cases are met with in practice 
that do not seem to be accounted for by any of these 
known agents, while in other instances the action of 
the presumed toxin or poison is problematical or 
obscure. Thus Sir William Gowers used to speak of 
the case of a seamstress whose clinical condition was 
one apparently of arsenical neuritis and who, it was 
supposed, had gradually absorbed the poison by 
drawing coloured silk threads through her teeth as 
she wetted their ends for the needle. Improbable as 
this may perhaps appear, still more obscure examples 
of toxic absorption might be cited. We must candidly 
admit our frequent aetiological ignorance even in 
obvious clinical instances of the disease. To Dr. 
Harris we are indebted for directing attention to the 
remarkable group of ha>matoporphyrinuric neuritis, 
especially to its occurrence where the action of 
sulphonal and similar drugs can be definitely excluded. 
Passing allusion is made in the address to cases in 
which there is evidence of both peripheral and central 
involvement. The term “ central neuritis ” was 
originally coined by Adolf Meyer for the pathological 
condition underlying some forms of presenile psychosis 
—in particular, involutional melancholia—in which 
were found changes in the myelinated fibres of the 
cerebrum analogous to those in the peripheral nerves 
in peripheral neuritis. It might with advantage be 
used in cases where central accompanies peripheral 
disturbance, as in the psychosis of alcoliolio poly¬ 
neuritis—the so-called Korsakow syndrome. More 
recently, the same expression has been employed by 
Dr. H. H. Scott 1 to characterise a peculiarly interest¬ 
ing disease which has been occurring in Jamaica both 
in chronic and in epidemic form, and which has usually 
been known as Jamaican peripheral neuritis. From 
a painstaking clinical and pathological study, Dr. 

1 Annals of Trop. Med. and Parasitology, vol. xii., October, 
1918. 
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Scott has come to the conclusion that the disease can 
be distinguished both from beri-beri and from pellagra. 
It is noteworthy pathologically for changes both in 
peripheral nerves and neuraxis resembling those of 
ordinary peripheral neuritis, and Dr. Scott admits 
that in this respect the morbid anatomy is not unlike 
that of pellagra, though there is no evidence that it 
belongs to the class of deficiency disorders. Further, 
the impressive clinical fact seems to be definitely 
established, that only those patients develop the 
disease whose intestinal condition, as the affection 
begins, is one of constipation ; if a profuse diarrhoea 
appears, as in not a few cases, the nervous symptoms 
fail to become prominent, or, indeed, to manifest 
themselves at all. Here, then, we seem to have a 
variety of toxic neuritis, quite possibly of alimentary 
origin, in which oentral and peripheral nervous 
.systems alike are implicated, and which offers sugges¬ 
tive pathological analogies with pellagra, and also 
with the peculiar affection known to the neurologist 
as subacute combined degeneration of the spinal 
cord, or funicular myelitis. 

It is obvious, we think, that by a correlation in 
this fashion of morbid entities, examples of which are 
likely to be met with by workers in many separate 
branches of medicine, light will be thrown on some 
of the obscure cases narrated by Dr. Harris. The 
whole subject stands in need of further elucidation; 
too commonly is a case diagnosed as polyneuritis of 
unknown origin. By his timely address Dr. Harris 
has awakened us from a tacit acquiescence* with what 
in reality constitutes a state of ignorance. Renewed 
attention will now be directed to a class of disease in 
which research is sure of abundant reward. 


THE TREATMENT OF TUBERCULOSIS OF 
THE LARYNX. 

In gauging the value of any treatment it is, of 
course, essential that the frequency of spontaneous 
arrest or cure of the disease under consideration 
should first be ascertained. This obvious precaution 
is apt to be neglected by enthusiasts ; were it always 
taken, many a therapeutic novelty would come 
to an untimely end. Tuberculosis of the larynx 
illustrates this point, for there are few diseases which 
have been more mercilessly tinkered at and tampered 
with, to the discomfort of the patient. The era of 
local treatment has, however, almost passed, and it is 
now universally admitted that tuberculosis of the 
larynx is /t comparatively benign disease which is 
nearly always automatically arrested when the original 
pulmonary disease becomes quiescent. In this con¬ 
nexion two important papers have recently been 
published. The first is by Dr. 0. Strandberg, 1 of the 
Flnsen Institute in Copenhagen. He has treated 
61 cases of tuberculosis of the larynx by complete arc- 
lamp baths, the naked patients being accommodated 
in a room in which one or more arc-lamps are burning. 
Although most of his patients resided in their homes, 
coming to the Institute from time to time for a light- 
bath, in many cases returning to work in the intervals, 
50 per cent, were discharged as cured. Considering 
that all these 31 cases were complicated by pulmonary 
tuberculosis this result seems at first sight remarkably 
good. So it is, perhaps, and of the importance of the 
studies in actinotherapy conducted at the Finsen 
Institute there can be no doubt. Scientific actino- 
therapy in tuberculosis is in its infancy, and it is to be 
hoped that it will prove of far-reaching value. But the 
more valuable it is, the better can it stand searching 
criticism, and it would be well to bracket with Dr. 
Strandberg’s paper another by Dr. I. D. Bronfin and 
Dr. C. Markel. * Their study of 200 cases of pulmonary 
tuberculosis showed that in as great a proportion as 
86 per cent, there were pathological changes in the 
larynx which, in at least 63 percent., were tuberculous. 
It was found that among 139 cases, undergoing little 

1 Deut. med. Wooh., July 14th, 1922. 

* American Review of Tuberculosis, July, 1922. 


or no treatment, there were only eight showing progress 
the disease, whereas 31 showed improvement, and 
100 were stationary. It is not, therefore, surprising 
to find the authors of this paper coming to the 
conclusion that, though subacute or chronic tuber¬ 
culous laryngitis should be under constant observation, 
it does not require active treatment in the absence of 
distressing symptoms. They consider acute or per¬ 
secute laryngeal tuberculosis to be rare, and their 
findings are confirmatory of other recent writers who 
are inclined to class tuberculosis of the larynx with 
tuberculosis of the bladder, both being comparatively 
benign conditions which clear up when the primary 
focus of disease can be arrested or eliminated. 


NEW VIEWS ON THE THYMUS GLAND. 

Recent knowledge acquired regarding the thymus 
gland seems to be but slightly sptead, and clinical 
literature is full of expositions that appear to start 
from obsolete views as to the structure and function 
of this gland. J. A. Hammar claims that our know¬ 
ledge of the thymus is more thorough than that of 
the majority of the organs closely related to it func¬ 
tionally, and in the Upsala Ldkareforenings Forhand- 
lingar for August, 1922, he sets forth new views as to 
the morphology of the thymus and their bearing on 
its function. 

The thymus, we may recall, is an epithelial organ 
issuing from the third branchial pocket, and in the 
majority of cases is entodermal in origin. It early 
becomes infiltrated with lymphocytes—in man as 
early as towards the end of the second month of pre¬ 
natal life, at an embryonal length of about 30 mm., 
the formation of the medulla begins at about a length 
of 40 mm., and the first corpuscles of Hassall appear 
towards the end of the third month at about a length 
of 50 mm. By mitotic division, both of lymphocytes 
and the reticulum cells, and the ingrowth of connective 
tissue, the organ becomes tabulated and grows rapidly 
during pre-natal life. An analysis of 80 normal 
thymus glands made by Dr. Hammar shows that the 
number of Hassall’s corpuscles quickly increases. 
They start as small formations of one or more reticulum 
cells, 10-25 m in diameter, increase in size, and assume 
a spherical shape. The majority, even in pre-natal 
life, do not normally attain a greater diameter than 
25-50 m* Some, however, post-foe tally may reach 
500 m. The author insists that the thymus is not a 
transitory" organ, but persists and functions even in 
old age. At puberty, however, its parenchyma 
begins to be reduced—“ age involution.” The turning 
point in the existence of the organ is at the age of 
puberty (11—15 years). Up to this time, not only 
does its size increase, *but the parenchyma remains 
undiminished in volume. After this time there is a 
rapid reduction in the bulk of parenchyma in the 
organ, while the interstitial tissue usually assumes 
the character of adipose tissue and forms the greater 
part of the organ. The typical structure, however, is 
retained in principle ; the division into cortex and 
medulla, mitosis of leucocytes and reticular cells, 
and Hassallian corpuscles remain quite up to old age, 
so that, notwithstanding age involution, a functioning 
parenchyma remains, as a rule, even in old age, and 
the organ itself is a factor to be reckoned with 
throughout life, not only during childhood. In 
various animals, also, involution due to age begins at 
sexual maturity. That the sexual glands play a 
decisive part in the age involution is best shown by 
the condition of the organ after castration. Pre¬ 
pubertal castration does not affect the thymus before 
puberty, when it allows the amount of the parenchyma 
in the organ to remain at a higher level than the 
normal. 

Age involution shows itself first in the cortex, 
and later on the medulla undergoes a reduction. 
With age involution, the decrease in the number of 
lymphocytes is the chief cause in the diminution of 
the volume of the cortex. The thymus is, however, 
never found in normal condition in subjects who have 
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died from disease; generally the parenchyma is 
greatly reduced .(“ accidental involution ”), quite 
exceptionally it is increased. In animals, and in man, 
the thymus is exceedingly sensitive to the influence 
of inanition, the cortex being the part most affected, 
mainly due to emigration of lymphocytes from it. 
Everything points to an extensive mobilisation and 
considerable export of lymphocytes, while the number 
of mitoses decreases to a very great extent. Involu¬ 
tion of a different type is produced by X rays, and 
another form of involution occurs in pregnancy. 
Hyperplasia is relatively rare ; it has been found 
after castration, in Graves’s disease, Addison’s disease, 
myasthenia, acromegaly, and so-called thymus death. 
The best-known hyperplasia is that in Graves’s 
disease, and in typical cases the corpuscles of Hassall 
are increased to an extent beyond all doubt. There 
is a clear distinction to be drawn between thymus 
asthma, resulting in deatlf, which is due to the 
effect of pressure on the air-passages and so-called 

thymus death,” occurring quite suddenly and 
unexpectedly, in an apoplectiform manner. The 
latter are cases of death from heart failure. There 
are no morphological observations that could justify 
the idea that the thymus carries out any secretory 
activity. Dr. Hammar puts forward the view that 
the lymphocytes in the thymus are necessary postu¬ 
lates for the function of the organ, but that the 
essential functional changes take place in the epithelial 
thymus reticulum in the form of an enlargement of 
separate cells or cell-groups, causing in mammals the 
formation of the concentric cell complexes known as 
Hassall’s corpuscles. These originate under the 
influence, direct or indirect, of the lymphocytes of the 
medullary reticulum, which is prepared and “ semo¬ 
bilised ” by special influences (thyroid ?), and they 
form the morphological expression of an antitoxic 
activity. _ 

DEAFNESS IN SCHOOL-CHILDREN. 

It may not be wise to leave the detection of deafness 
in school-children to their teachers, however con¬ 
scientious. This is the lesson taught by Dr. F. 
Leegaard, 1 who was appointed in 1919 by the school 
authorities in Christiania to examine the ears of 
children attending the public elementary schools. 
Among 4721 children in the third school year he found 
469, or 9*7 per cent., suffering from some degree of 
deafness, which in 119 cases was bilateral. In more 
than half the number of unilateral and bilateral 
cases the teachers proved to have been unaware of 
this disability, and the children therefore ran the 
grave risk of being transferred to special institutions 
for the mentally deficient, whereas their imperfect 
hearing qualified them for the special educational 
facilities provided for the dear. It was found that 
chronic suppurative otitis was present in 1*4 per cent, 
of the 9442 ears examined, and in 2-5 per cent, of the 
4721 children. Chronic otitis was found in 22 1 per 
cent, of the 578 deaf ears and in 25*3 per cent, of the 
459 deaf children, and in most of these cases of chronic 
otitis hearing was more than a little reduced. In 
1-7 per cent, of the 9442 ears dry perforation of the 
tympanum was found, and was associated with some 
degree of deafness in 1 per cent. Among the 578 
deaf ears the incidence of defects of the tympanum 
was as high as 17 per cent. In most of these cases, 
however, the deafness was only slight or moderate. 
Scars of the tympanum were found in 1*7 per cent, 
of the 9442 ears, and in 0-31 per cent, they were 
associated with some degree of deafness. These 
defects were found in 6 per cent, of the 678 more or 
less deaf ears. Tubal catarrh was demonstrable in 
24-7 per cent, of the 578 deaf ears, and the cause of 
the deafness was traced to acute otitis in 2-4 per cent, 
and to cerumen in 7-9 per cent. In as great a prox>or- 
tion as 20*8 per cent, of all the deaf ears no disease 
of the tympanum could be found, and no definite 
diagnosis’ could be made. One of the by-products of 
Dr. Leegaard’s systematic examinations was the 

1 N'>r*k Magruzin for Lcegevidenfik-ilxui, 1922, lxvxiii., 225. 


discovery that, between the ages 9 and 10, the 
incidence of adenoids and enlarged tonsils was 
remarkably high and was often unassociated with 
deafness or any other departure from ordinary health. 
It is evident that Dr. leegaard’s work has fully 
justified the course taken by the Christiania school 
authorities in appointing a specialist in diseases of 
the ears to the school medical service, and it is safe 
to predict that in more than one case this appointment 
will have had a far-reaching effect on the child’s future. 


THE VALUE OF THE DUODENAL TUBE IN 
DIFFERENTIAL DIAGNOSIS. 

Dr. M. Einhom 1 reports three cases to illustrate the 
value of the duodenal tube as a means of differential 
diagnosis in gall-bladder disease. The examination 
must be made in the fasting condition. The first 
case, a woman of 50, was, after X ray and test-meal 
examinations, diagnosed as carcinoma of the stomach, 
but subsequent examination of the duodenal contents 
revealed cholesterin crystals, mucus, and bacteria, 
with complete absence of the pancreatic ferments. 
Exploratory laparotomy confirmed the diagnosis of 
cholecystitis with gall-stones. The second case, with 
classical symptoms of duodenal ulcer, with hunger- 
pains and high acidity, was diagnosed as cholecystitis, 
mucus and pus being found in the duodenal contents. 
Operation confirmed the diagnosis. The third case 
had been sent to hospital, diagnosed as intestinal 
obstruction. The bile contained multiple cholesterin 
crystals and was cloudy. A diagnosis of gall-stones 
was made. At the operation the cystic duct was 
found blocked by a large stone, and the gall-bladder 
contained blood-stained pus. Dr. Einhom lays stress 
on the mistake often made of calling the dark bile 
that is obtained after injection of magnesium sulphate 
into the duodenum “ gall-bladder bile.” In the last 
case described magnesium sulphate was injected into 
the duodenum, and dark bile was obtained which 
resembled the typical “ gall-bladder bile,” but in this 
case it was proved at operation that the cystic duct 
was completely obstructed, and that the gall-bladder 
contained no bile, but only blood and pus. It is 
therefpre clear that this characteristic bile came from 
the liver. In reviewing these cases it is significant 
that the diagnosis of gall-stones was made on the 
presence of numerous cholesterin crystals, andrthe 
diagnosis of cholecystitis on the presence of mucus 
and pus in the duodenum, with or without choles¬ 
terin. Can these findings be claimed as pathognomonic 
of cholecystitis with or without stone formation ? 
Dr. Einhorn reports another case, diagnosed by his 
method as cholecystitis with duodenal ulcer, in which 
cholesterin crystals were present, but at operation 
only a chronic cholecystitis was found, and suggests 
that in such cases fine and sand-like matter is 
continually passed without ever developing into 
a stone. _ 

THE RELATION BETWEEN SYPHILIS 
AND YAWS. 

Another attack was made at a recent meeting of 
the American Society of Tropical Medicine upon the 
individuality 7 of yaws. Lieut.-Commander J. C. 
Parham, whose paper appears in the current issue 
of the American Journal of Tropical Medicine (Vol. II., 
No. 4, July, 1922), bases his argument principally 
upon his own observation since the year 1900 of the 
absence of syphilis in the island of Samoa. Although 
the natives have been in contact with Caucasians 
since 1850 no cases of syphilis were seen during a 
period of two and a half years in a hospital which 
was the only medical recourse of a population of 
7000. Routine physical examination of 3000 Samoans 
failed to disclose evidence of a single case of syphilis. 
This observation confirms others which have been 
made from time to time. Commander Parham, believing 
the fact of sufficient significance to warrant an inquiry 

1 Deutsche medixinische Wochenschrift, July 28th, 1922. 
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into the relation of the two diseases, has brought a 
formidable array of evidence in favour of the hypo¬ 
thesis that yaws is “ stone-age syphilis,” and that 
the Treponema pertenue is simply a strain of the 
Treponema pallidum. Charlouis’s experiment of 
inoculating syphilis into a patient already suffering 
from yaws is dismissed on the ground that it was 
done at a time when the observer was dependent on 
clinical and therapeutic criteria only. On the other 
hand, the writer points out that there is no morpho¬ 
logical distinction between T . pallidum and T. per - 
tetiue, and that the serum of yaws patients shows no 
distinction from that of syphilitics to immunological 
tests. The points of differential diagnosis mentioned 
in the text-books are for the most part bluntly denied 
by this observer, who quotes Manson-Bahr and 
Castellani in support of the variability of the skin 
lesions in yaws and Butler in evidence of the 
possibility of yaws being hereditary. Captain C. S. 
Butler, who supported Commander Parham in the 
subsequent discussion, brought out some further 
points, particularly the common occurrence of yaws 
in early years among the natives. “ Under stone-age 
conditions of sanitation,” he said, “ syphilis consti¬ 
tutes one of the exanthemata of childhood. This 
early occurrence may explain the rarity of hereditary 
forms of yaws as well as the rarity of the venereal 
site for infection.” 

Neither the arguments nor the observations of 
Commander Parham in Samoa can be taken as final 
proof that syphilis and yaws are identical. There is 
evidence that gonorrhoea is also very rare in Samoa, 
and no reason has been advanced to explain a racial 
immunity to gonorrhoea. Nevertheless bptli observa¬ 
tion and reasoning are suggestive, and challenge further 
investigation. There is, for example, distinctive histo- 
pathology of the framboesian growth 1 which needs more 
explanation than the one suggested by Commander 
Parham—namely, that the infection in frambcesia is 
not free from secondary organisms. If the charac- 
f teristic primary lesion in yaws is due to other 
organisms than the T. pertenue , what are these 
organisms, and why are they not found in those 
parts of the world where syphilis is rampant ? 


THE DISTRIBUTION OF KIDNEY LESIONS. 

It is a familiar fact that in the ordinary granular 
kidney it is uncommon, perhaps unknown, to find all 
the stages of glomerular sclerosis. As a rule, the 
glomeruli are divisible into groups, each of which 
shows one stage in the process of obliteration. Thus 
there may be a certain number of intact glomeruli, 
another group in which the annular overgrowth 
occupies perhaps one-half of the glomerular area, 
and a third in which the glomeruli are represented by 
hyaline masses. The whole series of gradations can 
be seen only in combined pictures from several cases. 
The natural inference is that the primary destructive 
lesion occurs in attacks at intervals, and that in each 
attack only a certain proportion of the glomeruli are 
involved. In the current number of the Journal of 
Pathology and Bacteriology Dr, V. R. Khanolkar 
advances an interesting hypothesis to account for 
this. He supposes that the “ all or nothing ” prin¬ 
ciple, best known in the physiology' of muscle and 
nerve, is of general application to all organs, that in 
moderate activity some of the elements (in the case 
of the kidney, some of the glomerular units) are at 
any one moment fully active while the others are at 
rest, and that any poisonous agent circulating in the 
blood will attack active rather than passive elements, 
partly because of their more ample blood-supply, 
and partly because of their inherently more reactive 
condition. In a series of experiments on rabbits he 
brings forward evidence that in moderate activity 
the glomeruli are certainly not all equally active, 
which they are when the kidney is roused by the 

1 See article on Yaws, by A. Castellani, in “A System of 
Syphilis,” edited by D’Arcy Power and J. Keogh Murphy, 
1909 edition, p. 146. 


exhibition of diuretics. The general idea seems 
extremely suggestive, and it would be worth while 
to work out its implications in a variety of directions. 
In one way it may well throw light on the difficult 
question of why only parts of uniformly arranged 
organs are injured by some agent which reaches 
them by the blood-stream. In another way it may 
elucidate the familiar but altogether unexplained 
relation between excessive functional activity and 
pathological changes—why, for example, lead palsy 
is apt to fall on parts of the nervous system that 
are much used; why cardiac necrosis with subsequent- 
fibrosis is more frequent in muscular men with large 
hearts ; why complete bodily rest is the first essential 
in the treatment of all infections. 


HOSPITAL EXECUTIVES. 

A committee of the Rockefeller Foundation recently 
reported 1 on hospital administration in the U.S.A. 
and Canada. This report was largely devoted to 
considering the supply of what are known in America 
as “hospital executives”—that is to say, salaried 
officers responsible for administration other than the 
medical and nursing staff, the technical assistants, 
the porters, and ambulance drivers. The numbers of 
these officers appear to be very large in the States, and 
the question of their recruitment and training is an 
important one. In this country the corresponding 
officers do not seem to have become, even on paper, 
quite such a compact body of workers. Their numbers 
may be roughly gathered from a statement of the 
actual appointments at two hospitals taken at random. 
At one of the,largest metropolitan hospitals there 
are employed in the clerk’s office a senior assistant, 
a cashier, two assistant clerks, and three women 
clerks ; in the steward’s department, this officer has 
a staff of four assistant clerks and three women clerks ; 
in the appeal department there is a secretary with two 
collectors (one of whom is a woman) and four assistant 
clerks (three of whom are women). In a large pro¬ 
vincial hospital the executive officers comprise a total 
of 32—namely, 18 men and 14 women ; of the 18 
men 5 are heads of departments, 9 are junior officers, 
and 4 are not classified. The list may be of sufficient 
interest to quote entire:— 

Assistant to general superintendent (M*), orders and 
invoices (M J), admissions and discharges (M J), patients’ 
maintenance payments (M J), postages, minutes, Ac. (M J), 
clerk to collector (M J), office boy (M J), cashier (M), assistant 
to cashier (M), records—semi-pensioner (M), senior typist 
(F), assistant typist (F), assistant typist appeals (F), 
surgical tuberculosis and pensioners (F), medical board, 
dean and “follow up” (F), electro-cardiological (M J), 
X rays (F), out-patients (M), assistant out-patients 3 (F), 
steward (M), assistant steward (M), assistant to steward 
(M J), clerk to steward (M J), venereal diseases (F), assistant 
venereal diseases (F), collector (M), assistant collector (M), 
canvasser (M), canvasser (F), clerk to clerk of works (F). 

* M — male, F = female, J = junior .officer. 

Doubtless other hospitals have a similar personnel. 

As we learn from a recent issue of the Hospital 
Gazette , consideration of the question of State control 
has been forced upon these officers. In some respects 
such control would appear to offer advantages to 
junior officers in the way of short and regular 
working hours, adequate payment, guarantee of 
holiday, rise of salary by well-defined gradations, 
a superannuation scheme—in fact, such an assured 
and placid existence as is supposed by some to 
characterise the life of the civil servant. State 
control would, it is assumed, entail a competitive 
entrance, possibly of matriculation standard, along 
with a strict medical examination. As it is taken for 
granted that, under State control, the chief adminis¬ 
trative officer of the hospital would be the medical 
superintendent, it is inferred that there would then 
be little scope for personal ambition, and the human 
factor might enter less into the question of hospital 
service than it does at present. These are the pros and 

1 The Lancet, August 19th, p. 402. 
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cons as set out in the official journal of the Incorporated 
Society of Hospital Officers. 

The least of the junior officers in a hospital is the 
office boy, who is in some cases recruited from the 
staff of messenger boys, and of whom one, at least, 
has risen to the position of secretary at a provincial 
hospital. Many junior hospital officers will never 
advance far on account of lack of initiative, education, 
or ambition ; some may be influenced unduly by the 
suggestion of overtime and the alleged benefit of 
trade-union membership. Although the junior officer 
is not the 30«. a week clerk which he was before the 
war, he still tends to remain junior officer. In regard 
to the higher posts, undoubtedly the successful 
administrative officers of hospitals are those who have 
passed the acid test of public school and university 
training. The Rockefeller scheme of training, however, 
hardly seems to meet the need in this country. The 
suggested nine months’ course followed by four months 
of practical work in hospital and two months spent in 
visiting other hospitals would certainly be useful 
preparation, but the aspirant for executive distinction 
would still have to be prepared to start at the bottom 
of the ladder. Administration of a large hospital 
may involve keeping the peace between conflicting 
factions, disciplining the unruly, exercising tact and 
discretion, and generally bringing a mature mind to 
bear upon decisions. Nevertheless there will be 
practical agreement that the general hospital does 
provide facilities for educating additional personnel 
of which more use might be made at the present time. 


THE FAILURE OF VACCINATION WITH LIVE 
TUBERCLE BACILLI: 

When a physician, who for years has advocated a 
remedy, recants his praise of it, it is fairly safe to draw 
two conclusions. The first is that he must be an almost 
incredibly honest man. The second is that his 
recantation is justified by events ; we do not repudiate 
our offspring unless and until they have proved quite 
unworthy of us. More than two years ago Prof. H. 
Belter, 1 of Konigsberg, was so hopeful of the benefits 
accruing to the subcutaneous injection of live, but 
attenuated, cultures of tubercle bacilli, and so con¬ 
vinced of their harmlessness, that he injected 2 mg. of 
such a culture into his own thigh. Hyperpyrexia 
followed, and a swelling of the size of a fist turned into 
a cold abscess which was evacuated three weeks later. 
No tubercle bacilli could be found in the fluid pus, and 
there was no swelling of the neighbouring lymphatic 
glands. Since then he has prepared for subcutaneous 
injection a solution which he called “ vital tuberculin,” 
and which contained attenuated living tubercle bacilli 
as well as the protoplasm of crushed tubercle bacilli. 
The question he asked himself was : Will this prepara¬ 
tion have other or better effects than those of old 
tuberculin ? If not, there is no reason for preferring 
it to the old tuberculin of guaranteed sterility. He 
distributed his ” vital tuberculin ” among 52 physi¬ 
cians, 25 of whom tested it on 352 patients, to whom 
altogether 368fi injections were given. Inquiries were 
addressed to them concerning any ill-effects the live 
cultures might have had on the patients, and a request 
was made for a comparison between the effects of 
“ vital tuberculin ” and old tuberculin. It transpired 
that abscess formation had followed 44 injections, but 
in no case had tubercle bacilli been microscopically 
demonstrable in the pus. The subcutaneous inocula¬ 
tion of a guinea-pig with the pus of one of these cases 
did not generate tuberculosis in it. These abscesses 
did not, apparently, exercise any ill-effects on the 
tuberculosis from which the patients were already 
suffering, and one physician, who had given more 
than 900 injections, had found them to be well 
tolerated. But—and this is the point Prof. Selter 

emphasises with all the force that italics can convey— 
the conclusion to be drawn from his colleagues’ tests 
is that the action of live tubercle bacilli depends 

1 Dent. med. Woeh., Sept. 8th, 1922. 


solely on their tuberculin content; live tubercle 
bacilli injected subcutaneously in small quantities into 
an organism already infected with tuberculosis 
exercise no other function. They cannot, he argues, 
increase the immunity already present in the body, 
and they act simply as specific stimulants in the same 
way as the various tuberculins. So, though this 
procedure is practically harmless to the already 
infected organism, it is no advance on treatment by 
the injection of sterile tuberculin. Though it can 
hardly be expected that this paper will discourage 
Friedmann and his followers, it will be read with 
interest by the many who have tried to keep an open 
mind on this subject. 


VACCINIA OF THE EYELIDS. 

According to Dr. J. M. Ball and Dr. N. Toomey, 1 
of St. Louis, who report a case in a girl aged 5 years, 
about 80 cases of vaccinia of the eyelids have been 
recorded in the literature. Only 25 per cent., however, 
of these cases were due to vaccinated persons inoculat¬ 
ing their own eyes, as in the writers’ case, the remainder 
being due to vaccinators, mothers, nurses, and others 
infecting their eyes from the vaccination vesicles of 
someone under their care. In addition to these cases 
there have been eight in which the cornea was 
accidentally the primary seat of inoculation. In the 
80 cases of palpebral vaccinia the cornea was involved 
by extension in about 10 per cent. The class of cases 
caused by hetero-inoculation—i.e., inoculation of 
vaccine matter from the arm or leg of one person on the 
eye of another—occurs 20 times oftener in adults than 
in children,. 90 per cent, being in women on account 
of vaccinated children being mostly under their care. 
On the other hand, cases of homo-inoculation occur 
almost without exception in young children. The 
clinical appearances of palpebral vaccinia are not 
quite the same as those of vaccinia on a dry skin 
surface. Owing to the macerating effect of continuous 
lacrymation the vaccine lesion soon loses its vesiculated 
epidermis and acquires a more yellowish or creamy 
tinge even before the epidermis is detached than when 
the lesion is on other skin surfaces. After detachment 
of the epidermis the base does not become covered 
with thick tenacious crusts, but has something of a 
diphtheritic appearance. As lacrymation subsides the 
ulcerated base becomes covered with a thin, glazed, 
reddish-brown crust . In view of the degree of scarring 
caused by primary vaccinia of the skin, the prognosis of 
secondary vaccinia of the eyelids is usually surprisingly 
good. Severe complications, however, may arige when 
the conjunctiva or cornea is involved by secondary 
extension. The loss of the eye has then been observed, 
and corneal opacities that interfered markedly with 
vision have been described. The palpebral deformity 
may consist only of a small pale area of thin sort 
scar with a loss of some cilia, as in the writers* case, 
or it may amount to marked adhesions binding one 
or both lids down to the globe. 


THE MECHANISM OF EMPTYING THE 
• STOMACH. 

The accepted explanation of the mechanism by 
which the food is passed periodically out of the 
stomach into the duodenum is based on the relative 
condition of acidity of the food, first on the gastric 
and then on the duodenal side of the pyloric sphincter. 
The acidity of the food on the gastric side is believed 
to cause a reflex opening of the pylorus, and the 
acidity of the food on the duodenal side causes its 
closure. Hence, until the acid food which arrives in 
the duodenum becomes neutralised by the duodenal 
juices, no further opening of the sphincter can take 
place. Dr. E. Egan, 2 of Szeged, states that as a result 
of numerous examinations by means of the barium 
meal on persons with all degrees of acidity of the 
gastric contents, he is led to the conclusion that the 

1 Journal of the American Medical Association, Sept. 16th. 

* Mediziniwche Klinik, Sept. 3rd, 1922. 







The Lancet,] BRITISH RED CROSS SOCIETY AND THE SPAHLINGER TREATMENT. [Oct. 21, 1922 879 


mechanism of the opening and closing of the pylorus 
is independent of the acidity of the contents. He 
quotes the results of experiments by Hirsch, v. Mering, 
and Pavlov as leading to our present-day conception 
that the closure of the pylorus is due to acidity 
on the duodenal side, but he does not mention 
the possibility that it may need acid on the gastric 
side to cause it to open. Presumably, from his 
interpretation of the experiments quoted above, the 
pylorus is in a state of relaxation until the food in 
the duodenum causes it to contract. According to 
this theory, anaciditv should cause the pylorus to 
remain permanently relaxed, so that neutral or 
alkaline food would pass rapidly through without 
hindrance. If, however, the theory be accepted that 
the pylorus is normally closed, and the presence of 
acid food on the gastric side is necessary to make it 
open, then anacidity should lead to permanent closure 
of the pylorus, and consequent stagnation of the food 
in the stomach. In practice, however, neither of 
these theories can be held to be correct. Dr. Egan 
demonstrates by X ray examination that the acidity 
of the gastric contents plays little if any part in the 
movements of the pyloric sphincter, and that in 
persons with diminished or absent acidity, the pylorus 
acts in a manner exactly comparable to that of a 
person with a normal acidity, that in a few cases the 
stomach empties more rapidly, and in still fewer 
more slowly. The well-known clinical fact that 
cases of duodenal ulcer have a high acidity, accom¬ 
panied by rapid emptying of the stomach, would be 
in favour of the acid action on the gastric side of the 
pylorus, but. Dr. Egan has shown that an artificial 
meal of a high acidity (proved by the fractional test 
method) produces no such rapid emptying of the 
stomach, and further that the continuous neutralisa¬ 
tion of the stomach contents during digestion has no 
influence on its emptying time. He therefore finds it 
impossible to accept the hitherto recognised theories 
as correct, but suggests no alternative explanation. 


PITUITARY EXTRACTS IN PREGNANCY AND 
LABOUR. 

In the course of two post-graduate lectures delivered 
last session and published in St. Bartholomew's Hospital 
Journal for August, Dr. Herbert Williamson gives 
some valuable hints as to the use and abuse of extracts 
of the posterior lobe of the pituitary gland at or before 
labour. If, late in pregnancy, the uterus tends to 
remain flaccid under the hand, primary uterine inertia 
is suggested. Calcium lactate, together with 3 or 4 
minims of 2*5 per cent, solution of pituitary, may be 
given should this condition be feared. In cases of 
protracted pregnancy, however, Dr. Williamson does 
not advise the administration of pituitary extract. 
His practice is to give an ounce of castor oil, and to 
order, as soon as the castor oil has acted, three doses of 
10 gr. of quinine (30 gr. in all) to be given at intervals 
of two hours. Some obstetricians advise that this 
should be combined with intramuscular injections of 
Bi iv. of a 10 per cent, solution of pituitary extract, 
repeated if necessary at intervals of an hour for four or 
five doses. But he believes the castor oil and quinine 
to be quite as effective without the pituitary, and 
the pituitary alone to be of little value. The use of 
pituitary after inducing labour with bougies or a bag is 
forbidden, since rupture of the uterus may result. When 
pituitary extract is used during labour it should be 
used in small doses—never stronger than 1 c.cm. of a 
10 per cent, solution. Dr. Williamson regards 1 c.cm.'of 
a 20 per cent, solution as a dangerous dose. In the 
first stage of labour, save in one or two very excep¬ 
tional cases, it should not be used. If the drug is given 
with the cervix three-quarters dilated, the child may 
be bom after three or four severe pains, but it will tear 
through the cervix, not stretch it open. In certain 
cases of accidental hemorrhage and in placenta previa 
pituitary extract is useful, but not in cases of concealed 
accidental haemorrhage with albuminuria. This is 
essentially a toxaemia with necrosis of uterine muscle, 


and a rupture of the uterus might occur. In the second 
stage there must be four indications before the drug is 
exhibited: (1) The head must be low in the pelvis; 

(2) there must be no obstruction at the vulval orifice ; 

(3) the patient must be a multipara; (4) forceps must 
be ready boiled. One c.cm. of 10 per cent, solution 
should be the maximum dose. After 15 minutes, 
if the baby is not bom, delivery by forceps 
should be undertaken, and even before if there are 
variations in the foetal heart-rate. Eclampsia with 
a high blood pressure is apparently not a contra¬ 
indication of pituitary. Dr. Ernest Holt has investi¬ 
gated the question whether pituitary affects the child. 
There is apparently more danger of asphyxia livida or 
pallida after pituitary has been given and the propor¬ 
tion of stillbirths is larger after its use. At autopsies 
on fatal cases there are often meningeal and cerebral 
haemorrhages. Therefore in the second stage the drug 
must be used with discretion. On the other hand, 
in the third stage of labour, after delivery of the 
placenta, and especially with post-partum haemor¬ 
rhage, the effects of pituitary extract are excellent. 
It acts quicker if injected into the uterus direct, and 
after-pains are often relieved thereby. 


BRITISH RED CROSS SOCIETY AND THE 
SPAHLINGER TREATMENT. 

We have received the following statement from 
Sir Arthur Stanley, chairman of the Executive Com¬ 
mittee of the British Red Cross Society :— 

Money to enable a cure for tuberculosis to be thoroughly 
tested under scientific supervision is to be provided by the 
British Red Cross Society. 

This step has been taken after preliminary investigation 
which, it is considered, has established a prima facie case 
for the claims of the inventor. 

Mr. Henri Spahlinger, of Geneva, is the discoverer of the 
new treatment. It consists in the use of a serum and a 
vaccine, the exact nature of which is known only to Mr. 
Spahlinger. 

The statement that the Society has purchased Mr. Spah- 
lihger’s treatment for £30,000 is incorrect. Such an idea, 
if widespread, may excite false hopes among consumptives, 
which we are anxious to avoid. 

At the same time, the Society is satisfied, after investi¬ 
gation by its expert advisers, that a case for further and 
thorough inquiry has been made out by Mr. Spahlinger. 

Accordingly, the Society has put aside a sum of money 
to enable Mr. Spahlinger, who is hampered by lack of funds, 
to produce his remedies to a larger extent, so that they may 
be tried in this country. 

This will be done under scientific supervision. When the 
material is available it will be supplied to carefully selected 
institutions. I may say, however, that none of Mr. Spah- 
linger’s remedies are likely to be available before next 
spring. 

The interest of the Red Cross in the matter arises 
from the fact that over 40,000 men were discharged from 
the army suffering from tuberculosis, and the Society 
wish, if Mr. Spahlinger’s remedies are satisfactory, 
to be able to obtain these for the benefit of 
ex-Service men. _ 

Sir W. Leslie Mackenzie has been nominated by the 
Privy Council as a member of the General Medical 
Council for a period of five years from Oct. 28th, 
1922, taking the place of Dr. J. C. McVail, retired. 


The social evenings at the Royal Society of Medicine 
are to be resumed during the coming session. At the 
first of these functions, to be held on Wednesday, 
Nov. 8th, Sir William and Lady Hale-White will 
receive at 8.30 p.m., and at 9 p.m. Sir John Bland- 
Sutton will deliver an address entitled “ Spolia 
Nemoralia: Shrunken Human Heads, Lab rets and 
Ear-plugs.” Objects of interest will be exhibited in 
the library. 


National Council fob Combating Venereal 

Diseases. —An extraordinary general meeting of the 
Council will be held on Wednesday, Nov. 1st, at 3.15 P.M., 
in the Barnes Hall, 1, Wimpole-street, London, W. 1. The 
chair will be taken by Sir Malcolm Morris, Vice-President. 
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THE SULPHUR SPRINGS OF THE 
PYRENEES. 

(Concluded from p. 827.) 

The Western Pyrenees. 

The Oriental Pyrenees have a warmer and drier 
climate than the more familiar middle districts of the 
chain, while at the western end the mountains are 
lower and rain is more frequent. In the very centre 
and below the loftiest mountains of the triple system 
lies Luclion, the most widely-known station in the 
Pyrenees. 

Bagneres de Luchon. 

Luclion is situated 2000 feet above the level of the 
sea in an extension of the valley of the Pique, and 
beneath mountains attaining to 10,000 and 12,000 feet. 
It is a considerable town, in contradistinction to its 
fellow spas, but its size is concealed by its abundant 
greenery. 

The mineral springs of Luchon are numerous, and 
their constitution is varied, so that we are not surprised 
to find that claims to all-round excellence are put 
forward here in terms similar to those already quoted 
about Ax. Landouzy has styled Luchon “ La capitale 
de l’empire du soufre,” and another well-known 
hydrologist, Filhol, has said that the station “ presente 
la s£rie d’eaux sulfur^es la plus belle et la plus 
complete qui soit connue.” Some 00 springs, differing 
in temperature and chemical content, offer to the 
physician a large choice of agent. In temperature 
the waters range from 50° to 120° F., and the hottest 
spring, the Bayer, is one of the richest hot sulphur 
springs in France, while other of the springs contain 
almost no sulphur—for example, Le Ravi is considered 
to rely for its utility in urinary disease upon the 
presence of silicate of sodium. All the alkaline sulphur 
waters of the spa are brought to one central dtablisse- 
ment , a large classical building, excellently appointed, 
and housing, in addition to the usual appliances, a 
good gymnasium and a reference library of balneology. 
The massing together of the material for the different 
treatments under one roof is said to be much appre¬ 
ciated by the patients, and undoubtedly it has its 

Fig. 5. 


The main gallery of the Ltablisscment, Luchon. 

conveniences both for them and their advisers ; but 
the walk for a treatment is regarded by a good many 
balneologists as a useful piece of discipline. 

Analysis of the waters shows them, in different pro¬ 
portions, to contain, like the other Pyrenean springs, 
sulphide of sodium and sulphuretted hydrogen. 
As at Ax, certain of the springs on exposure turn 
opalescent or milky ( blanchement ), and particular 
ellicacy in the treatment of irritable cutaneous con¬ 
ditions is attributed to these waters, a point which 



might well be tested wherever the phenomenon, which 
is attributed to sulphur precipitation, occurs, so that 
collateral evidence might be forthcoming. 

The waters at Luchon are classified as exciting and 
non-exciting, and the non-exciting are those which 
have been found to display the greatest radio-activity. 
The radio-activity of the alkaline sulphur waters is 
mentioned as a quality present at most of the Pyrenean 
spas, and at Luchon a special study is being made of 
the matter at the Pavilion Ch. Moureu. How far this 
property serves any therapeutic purpose is under 
dispute, and until som^real evidence is forthcoming 
to contradict him, the observer will be quite free to 
maintain an attitude of scepticism. Radio-activity 
has now been detected in the waters of many spas, 
British and foreign, so that the material for investiga¬ 
tion is forthcoming. Until such an investigation has 

Fig. 6. 
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Facade of the ^tablissement, Luchon. 

taken place, the claim for radio-activity will not move 
medical men to attribute particular value to the 
waters of a spa. The possession of a property whose 
significance is in doubt is quite desirable if trial proves 
its virtues, and it would be reasonable, in the absence 
of scientific proof, to attribute powerful influence to 
radio-activity upon empiric grounds; but no authentic 
records have yet been kept of cases which have been 
found amenable to waters displaying radio-activity, 
having proved obstinate to other treatment. 

At the great etablissemetit at Luchon there are 
100 salles de bains, each with a dressing room 
attached and opportunities for utilising any particular 
water that has been prescribed. There are two 
humage installations, having 60 machines through 
which the vapour is brought directly off from the 
springs in exact accordance with medical instructions. 
Five springs in particular have been chosen for 
humage of a wide range in temperature and minerali¬ 
sation. There are live salles for insufflation and 
pulverisation, with separate apartments for male and 
female patients, a gymnasium, and massage room, 
while Dr. Molin^ry, director of the establishment, 
oversees a department of physio therapeutics. 

The waters at Luchon are found to be particularly 
applicable in chronic affections of the respiratory 
tracts, in the results of chronic rheumatism, in a large 
range of skin diseases, and in syphilis. All the 
chronic coryzas, sluggish glandular hypertrophies, 
atrophic rhinitis, and pharyngitis are thoroughly dealt 
with upon a well thought-out technique, special 
attention being paid to the early difficulties which 
follow inflammation of the Eustachian tube. 
Cutaneous affections are divided by the Luchon 
faculty into the irritable, such as eczema and prurigo, 
urticaria and herpes, which are more amenable to 
those springs which display the property of blanche- 
ment, while subjects with less irritable diseases, such 
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as psoriasis, acne and seborrhoea, and alopecia, Like 
baths from the more stable, sulphur springs. All the 
neuralgias, myalgias, and arthralgias of chronic 
rheumatism may improve under a course at Luchon, 
but the medical committee point out that the most 
favourable results are obtained where general asthenia, 
which rapidly yields to the environment of the 
baths, has been at the bottom of the mischief. Lastly, 
Luchon has a reputation for the treatment of syphilis, 
and experience to-day is that where a return is being 
made to mercurial treatment the administration of the 
drug is greatly enhanced in rapidity and permanent 
benefit if the accompanying cachexia has been 
removed by a thorough and suitable course of the 
baths. 

The season at Luchon lasts from the middle of May 
till the middle of October. There has recently been 
built at a height of 6000 feet, on a plateau above 
Luchon, a large and luxurious hotel, and at Super 
Bagn^res, a mountain air cure is provided for those 
convalescents whose conditions demand it. The 
hotel, which is exactly similar to the one alluded to at 
Font-Romeu, is beautifully appointed, and not only 
gives accommodation to convalescent patients from 
Luchon, but is rapidly developing as a centre for 
summer and winter sports. 

Bagneres-de-Bigorre. 

Bagneres-de-Bigorre, in the Hautes Pyr^n^es, has 
an altitude of 1800 feet, and a mild and humid climate. 
There are here, in addition to sulphur springs of 
various temperatures and content, iron and arsenic 
springs, and the range of disease which can be 
successfully treated is extended. As at St. Sauveur, 
uterine affections receive particular attention, the 
iron appearing to have qualities useful in the general 
conditions which are often present. At Bigorre chronic 
catarrhal troubles of the digestive tract are treated 
with marked success, and no doubt the solvent action 
of the alkaline sulphur waters here, as elsewhere, 
particularly when assisted by every mechanical means 
that can be thoqght of, does lead to the dispersal of 
tenacious secretions, rendering the application of other 
remedies more efficacious, the patient being also in a 
better position for healing by nature. Bigorre is a 
pretty and interesting little town, and the municipality 
has recently acquired a beautiful park, thereby much 
adding to the attractions of life for the patient. 
The season is from June 15th to Oct. 15th. 

Fig. 7. 
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Cauterets—le Petit St. Sauveur. 


Cauteret8. 

Cauterets has an altitude of rather over 3000 feet, 
but it has a mild climate, and is girdled by mountains 
which give shelter from changes in wind or weather. 
This station , like Luchon, is an historic spa, among its 
famous votaries having been Marguerite of Navarre 
and Rabelais. There are 22 springs whose waters are 
administered in nine ctablissements , the suphur and 
alkaline waters varying, as always, much in tem¬ 
perature and content. At Cauterets the action of the 
sulphuraria can be particularly well observed, notably 


at the spring which is named the Petit St. Sauveur, 
where the well-known properties of the St. Sauveur 
springs in the Luz Valley are duplicated. The two 
springs which supply the Petit St. Sauveur are 
remarkably soft and unctuous and rich in bar«$gine, 
to the presence of which Prof. Landouzy has definitely 
attributed its eliminative influences and its action on 
the muscular fibres of the uterus. Treatment at the 
Petit St. Sauveur is especially directed to a condition 
termed there—“ biological fatigue ”—the condition 
where sleep ceases to be restorative, and exhaustion is 
followed by internal troubles due to sluggishness of 
the functions of secretion. 

The chief claim, however, of Cauterets to the wide 
support which it has had for so many years is 
success in the treatment of chronic catarrhs of the 
throat and nose. Singers, lawyers, and priests alike 
have benefited by the careful regimen and elaborate 
local treatment which can be obtained at Cauterets. 
The baths, douches, and general apparatus are 
excellent, while first-class accommodation can be 
obtained in a bright clean town, whose environment 
affords lovely views and every form of graduated 
exercise. The season is from the middle of May to 
the end of October. 

Fig. 8. 



Argelds-Gajsost—the Etablisscmcnt. 


Argeles-Gazost. 

This thermal establishment is quite small and 
has a shorter season than the others mentioned— 
namely, during the months of July, August, and 
September. The baths are established in a charming 
little town south of Pau, and in the immediate 
neighbourhood of ‘Lourdes. It is of the moderate 
altitude of 1500 feet, sheltered in its valley from the 
winds of east and west, with equable climate and a 
high rate of sunshine. The waters have their source 
in two springs and have a wide range of employment, 
especially in chronic respiratory conditions and 
chronic rheumatism. 

The little ttablissement is very well furnished, And 
stands on the edge of a pretty park. The tw r o springs 
vary somewhat in character, and analysis has shown 
them to contain, in addition to sodium and calcium 
sulphide and sulphuretted hydrogen, traces of iodine 
and bromine. The Source Noire, which is the richer 
spring, is used for cutaneous diseases, and the Grande 
Soufce for baths, inhalations, and at the buvettes. 
Both waters are cold and stable, qualities which fit 
them for transportation, and render them less exciting 
than the thermal waters. 

Pau and Biarritz. 

At these two famous health-resorts, which are only 
referred to in their connexion with the Pyrenean spas, 
a certain number of patients are advised to remain 
to complete their cure. Pau is well known for its 
restful qualities, and Biarritz for its more bracing 
character, and each provides a winter season for the 
delicate and convalescent. At Biarritz there is an 
establishment, the H^lianthe, which ought to be 
more widely known to medical men. Half hotel 
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or pension, and half sanatorium, it is a big building on 
the top of the cliffs south of the town proper. Two 
medical men, Dr. Plantier and Dr. Dausset, are 
responsible for the management of the H61ianthe 
and the medical care of the inmates. Excellent 
arrangements for bath and massage are supplemented 
by a good gymnasium, elaborately fitted up for thera¬ 
peutic exercises. Sea-bathing can be obtained 
immediately below the institution from a quiet 
sheltered plage , while those whose health permits, and 
who wish it, can, by a gentle walk of five minutes or so, 
reach the vieux port , the most popular bathing beach 
of Biarritz. 

A Few General Considerations. 

The efficacy of alkaline sulphur waters in the 
treatment of those groups of diseases which all the 
Pyrenean spas, with certain special variations, set out 
to treat, cannot be in doubt. The limitations of the 
good done are dependent, it need hardly be said, 
upon such general circumstances as the nature and 
stage of the disease, and such special circumstances 
as the constitution and adaptability of the patient, 
for whatever malady he or she may be seeking a 
remedy. But stress should be laid upon the value in 
practical therapeutics of these well-known spas, 
because the prescription of a course of them is still, 
from the medical point of view, somewhat empiric. 
The late Sir William Roberts, for instance, in the 
Croonian Lectures 1 of the Royal College of Physicians 
of London for 1892 brought evidence to show that in 
diseases where accumulation of uric acid in the blood 
is a main feature, alkaline salines are less efficiently 
solvent than pure water. But Dr. Fortescue Fox 2 
finds, that in gout dependent upon some perversion 
of intimate tissue changes, perhaps inherited, sul¬ 
phuretted waters appear to have an almost specific 
effect, instancing experience at Stratlipeffer; while 
the cold salt, sulphur, and chalybeate waters of 
Harrogate are notoriously alterative in gouty con¬ 
ditions. The actual chemical action of sulphur has 
been explained in different terms at different spas, 
and must be considered still to require elucidation, 
but the good effect of the alkaline sulphur springs in 
certain pathological states cannot be put down to the 
environment of the etablisse merit, its mechanical 
equipment, or the regimen enforced at it, to the 
exclusion of chemical agencies. 

All testimony to the enormous influence of well- 
conducted spa life can here be taken for granted. 
It is waste of time and space in a medical journal to 
point out the results in many states of disease, quasi¬ 
disease, and commencing or disappearing disease, of 
a complete break in habits. And if that break is 
accomplished in the most favourable climatic circum¬ 
stances, and under a discipline which gives confidence 
and calm to the patient while administering to him 
actual remedial help, general and local, the effect may 
be magical. For these reasons the alkaline sulphur 
waters of the Pyrenees have received for many years, 
and will continue to receive, the support of the medical 
profession, while it puts an onus upon those who 
conduct spa practices to develop both the material 
and scientific side of their undertakings. Hand-in- 
hand with the new buildings and plant, projected in 
association with railway developments in the Pyrenees, 
there should be some organised collaboration for the 
elucidation of some of the scientific problems: If 
certain springs at several centres manifest the same 
variety in content, the claims that this variety has 
special efficacy might be tested upon comparable 
groups of patients. At Font-Romeu a laboratory for 
consideration of the factor of high altitude has been 
instituted ; it need hardly be said that the force of the 
observations here would be more than doubled by 
the institution of a similar laboratory at Super 
Bagn&res de LuchoP, where the altitude is much the 
same, but where certain differences prevail both in 
climate and in subject. And assuredly the whole 


1 The Lancet, Juno 18th and 25th, July 8th and 15th, 1892. 

• The Principles and Practice of Medical Hydrology, part iv., 
chapter xiv. 


question of the influence of radio-activity ought to be 
gone into in this collective manner. Over 18 years ago 
the discovery by Sir William Ramsay of the radio¬ 
active conditions, prevalent in the waters of Bath, led 
to certain prognostications as to the therapeutic 
value of the discovery, and more recently articles in 
The Lancet have speculated on the subject, notably 
one written in collaboration with Sir William Ramsay 
by the late Mr. S. A. Vasey, then in charge of the 
chemical laboratory of The Lancet.* 

We do not seem to have got much further than 
the tentative opinions then expressed. As a large 
group of the Pyrenean spas depend upon springs 
which are radio-active, and as this quality is much 
insisted upon in their own literature, it would be well 
to take an opportunity for distinguishing the special 
influences of such waters. The spas possess a journal, 
La Presse Thermale et Climatique , edited by Dr. R. 
Molin^ry, of Luchon, who is secretary of the Syndicat 
des M^decins des Stations Baln6aires de France, in 
which observations could be recorded for the infor¬ 
mation of hydro-therapeutists practising .elsewhere. 

Full information as to details of travelling, hotels, 
and prices can be obtained from the Bureau of Special 
Information (Secretary, Mile. Blaise), at the Office 
Framjais du Tourisme, 56, Haymarket, London, S.W. 1. 


VIEKNA, 

(From our own Correspondent.) 

A Sliding Scale of Medical Fees. 

The incessant fall in the value of money has rendered 
the position of the medical profession more and more 
difficult. The custom of presenting yearly and half- 
yearly accounts is still followed by practitioners; 
thus, when the latter receive their money its buying 
power is considerably less than it was when the 
services were rendered. A year ago attempts were 
made to regulate conditions, but without effect; not 
until the practitioners’ organisation took the matter 
up was a uniform procedure ensured. The following 
rules were laid down and are now being adhered to both 
by the doctors and the public: (1) Foreign patients 
to be charged according to the rate of exchange and 
in their own currency, paying about 50 per cent, of 
the fee they would be charged by their own medical 
men. Austrians to pay according to an index figure 
published monthly by the organisation. At present it 
is not possible for a doctor to charge fees proportionate 
to the actual increase of cost of living ; a marked 
drop in the number of private patients is already 
noticeable. Specialists, who in peace times charged 
two or three times as much as the ordinary prac¬ 
titioner, now charge 50,000 to 75,000 kronen for 
each consultation at a surgery, and twice as much 
for a call at the patient’s home ; thus the limit 
seems to have been reached, for although these fees 
are only equal to from 3s. to 10s., they are already 
exorbitant for our conditions. This illustrates the 
pauperisation of the Austrian population. (2) The 
organisation to inform the public, by means of notices 
in tiie daily papers, that medical attention should be 
paid for within at most four weeks. A longer delay 
after receipt of the bill to entitle the doctor 
to renew the account and charge a higher fee 
according to the altered index. The professional 
position was upheld in a test case in the law courts 
during an action brought against a patient who 
neglected to pay early and later refused to settle his 
account at a higher figure. The public have acquiesced 
in the arrangement. (3) A specified tariff of treatment 
to be published, relating to every class of work done by 
general practitioner or specialist. Thus each patient 
may at a glance find out the minimum cost of con¬ 
sultation, any operation, a night call, a subcutaneous 
injection, a midwifery case, &c. This tariff is chiefly 
worked through sickness insurance organisations, but 

• The Lancet, March I6th, 1912, p. 746. 
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private patients are .also dealt with. Thus, unless the 
general financial situation of Austria is seriously 
altered, the problem of medical fees may be regarded 
as settled. 

Assistance for Retired University Professors, 

The economic conditions of retired members of the 
university staff, lately deplorable, have now been 
improved, thanks to the work of the Society of Friends 
and of the American universities, and to a belated 
realisation by the Austrian Government authorities of 
their responsibility in the matter. In peace time 
retiring professors received an income of at least £600 
a year, but for some time after the break-up of the 
Empire their position was one of great privation. 
Those who were able to obtain posts in foreign univer¬ 
sities did so ; those who remained were for a time 
actually short of necessary food, until the establish¬ 
ment of a special restaurant where all present and 
retired members of the university staff could obtain 
a decent meal twice daily at nominal cost. The 
American universities are responsible for this 
restaurant, and they have also brought the retired 
pensions to a figure which enables the recipients to 
live very simply without fear for the future. The 
Society of Friends continues to supply food and 
clothing to them at small cost, but books and journals, 
and the most modest holidays away from Vienna, are 
still beyond their means. Even now the specialists 
in theoretical sciences are in a far from satisfactory 
position. Among the retired professors and teachers, 
the medical men came off best, for they were always 
able to add a little to their pensions by private 
practice ; and to the honour of the profession in 
Vienna, in many instances practitioners took care to 
call them into consultation. 

An Outbreak of Scabies in an Industrial 
District . 

During the last few years scabies has become very 
troublesome in various parts of the Republic, in 
several instances assuming large proportions. In the 
industrial district south of Vienna infection became 
so frequent that the American Child Relief Organisa¬ 
tion was unable to proceed with its work of distributing 
daily free meals to underfed children. An energetic 
attempt was made to get rid of this pandemic ; in all 
villages and factories notices were posted stating that 
from a given date free medical help would be available 
for all affected persons, and everyone was urged to 
appear for examination. One of the public baths in 
Berndorf, at the centre of the industrial district, was 
set aside for disinfection purposes. Applicants were 
examined in a large waiting-hall ; the infected persons 
were smeared from head to foot with a preparation 
consisting chiefly of Wilkinson’s ointment, and 
remained covered by blankets for three hours. Then 
followed a hot bath, a second rub with ointment, 
and another bath. Meanwhile, the clothes and 
linen of the patients were disinfected by steam in the 
adjoining disinfecting plant. This “rapid cure,” as it 
was termed, lasted six hours ; persons suffering from 
eczema were, of course, first treated for that affection, 
and disinfected only when free from eczema. Within 
a week more than 2000 persons were dealt with 
without serious interruption of their occupation in the 
factory. Disinfection was carried on for 12 hours a 
day ; a medical man, three nurses, and six attendants 
were kept continuously busy for three weeks. It was 
decided to keep the process going for a few months in 
order to free the whole district of scabies, but it was 
found necessary to continue the work on three days a 
week for over a year. Infected persons have now 
ceased to appear, and the institution could be closed. 
In Vienna several similar stations were established, 
and of these all but two are now closed. 

Oct. 10th. 


Dr. G. Arbour Stephens, hon. cardiologist to the 
Welsh National Memorial Association, has been appointed 
to act in the same capacity for the county of Carmarthenshire. 


Ccmspnhiue. 


“Audi alteram partem.** 


HOSPITAL TRADING. 

To the Editor of The Lancet. 

Sir,— Hospital managers are indebted to Mr. H. J. 
Waring for the views he has expressed in his oration 
before the Medical Society of London on the question 
of the maintenance and management of voluntary 
hospitals, published in your issue of Sept. 30th. It is 
seldom that one finds a distinguished member of the 
honorary medical staff interesting himself in the lay 
side of hospital administration, and w r ith all he says 
I most heartily concur with one exception. 

The point upon which I am not in agreement is in 
regard to the department which is responsible for 
raising money having nothing to do with the spending 
of it. I venture to think that it is only those who 
know the terrible effort necessary to provide the 
income who will exercise true economy in spending 
it. The department that raises income should, I feel 
convinced, be fully aware in detail as to how the money 
Is spent and be able to advise as to the best way of 
making use of whatever is available. 

Great change has come about when a surgeon at 
Bart.’s can advocate not only payment by patients 
but actual trading to raise funds for the hospital— 
running a paying hospital in order to make profits to 
support the voluntary hospital. Mr. Waring quotes 
an instance where paying wards have been added to 
a hospital with the result that £10,000 a year in 
profits has become available for this purpose. 

This points to further extension. The pharmacy 
unit can be enlarged and drugs sold to the general 
public. The pathological department can be made a 
paying concern by extending its scope and making 
vaccines and examining specimens for public bodies, 
general practitioners, and others. The massage and 
X ray departments can be extended in like manner. 
All Can be run at a profit in the interests of the 
hospital, but beyond this there is the advantage that 
the departments will be larger and cover a wider 
scope, more persons will be employed, and more 
liberal remuneration paid to the professional and 
subordinate personnel, while opportunities for research 
will be extended. Thus each of these departments 
instead of being an expense to the hospital, will be 
helping to finance the parent institution. 

It is the advance of medical science and the cost 
entailed thereby that has paralysed the voluntary 
system, and here is Mr. Waring showing us the way 
out. Even if we do not make any large profit by this 
trading, even if we only make the departments pay 
their way, we shall have removed the burdens that 
have wellnigh crushed us. One is glad to think that 
the sanitary tower may be a thing of the past, but 
Mr. Waring dispels not only this but so many other 
prejudices that his oration should be read by every 
hospital secretary throughout the country. 

I am, Sir, yours faithfully, 

P. J. Michelli. 

Seamen’s Hospital, Greenwich, Oct. 16th, 1922. 


THE CONTROL OF TINEA CRURIS. 

To the Editor of The Lancet. 

Sir, —In the treatment of the above condition with 
araroba, Dr. Clement Dukes (The Lancet, Oct. 14th) 
will find that the deleterious effect of this preparation 
on under garments may be practically eliminated by 
using a pigment consisting of a 10 per cent, solution 
of clirysarobin in the liquor gutta percha (B.P., 1885). 
This is applied with a brush twice a day for 10 days 
and finally washed off, the treatment being repeated 
if necessary. I am, Sir, yours faithfully, 

Ramsgate, Oct. 14th, 1922. S. E. AMOS. 
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THE DIFFERENTIAL DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —At the season favourable for the spread of 
small-pox, of which 21 recent cases in and near 
London have yielded seven deaths, and several at first 
were taken for chicken-pox, it may be of service to 
utter a reminder and to mention that the diagnostic 
oriteria which have proved in practice to be the most 
reliable in differentiating some 500 cases of chicken- 
pox, mostly adults, from among about 11,000 cases of 
small-pox and similar diseases in London during the 
last 20 years, are four in number—namely : (1) The 
presence or absence of marked general prostration in 
the early stages; (2) the relative density of the 

eruption on irritated surfaces ; (3) the relative depth 
of the lesions in the skin ; (4) the progressive matura¬ 
tion of the lesions ; and that, as any acute febrile 
attack however mild may in reality be small-pox, 
every such illness calls for an examination of the 
skin and buccal mucosa for haemorrhages, papules, 
pocks, or other blemish, in order to prevent the escape 
of a case which, however trivial in itself, may yet 
occasion many fatalities. 

I am, Sir, yours faithfully. 

W. McC. Wanklyn, 

Luxoinburg-gardt-ns, W.. Oct. 16th, 1922. 


THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir,— My attention has been called to Dr. E. W. 
Scripture’s criticism of the resonance theory in 
The Lancet .of Oct. 7th under the above heading. 
If I understand aright, he states that spoken 
vowel sounds are not amenable to analysis by 
a series of resonators inasmuch as musical quality 
is absent from them, or at least very weak in 
comparison to the element of noise. His difficulty 
therefore resolves itself into a special case of the question 
of how noises as distinct from musical sounds can be 
analysed. Naturally the problem in this larger sense 
presents no element of novelty, as any theory of 
sound perception that failed to furnish an explanation 
of how different kinds of noises can be discriminated 
would be incomplete indeed ! A distinctive noise must 
give rise to a characteristic wave-form in the air, or 
how can it be distinctive ? Fourier’s theorem proves 
mathematically that any progressive wave-form can 
be built up by the compounding of a number of 
harmonic waves or sine curves. The characteristic 
wave-form of any distinctive noise must therefore 
contain characteristic harmonic components. These 
will be picked up by corresponding resonators in the 
cochlea. They will be analysed just as are musical 
sounds. Noises, of course, possess pitch, or rather 
pitches, but these pitches are not so distinctly percept¬ 
ible as in the case of musical sounds. The maximum 
points of stimulation along the basilar membrane are 
crowded together and the discrimination of pitch *is 
consequently imperfect. This view as to the percep¬ 
tion of the characteristics of noises was admirably 
worked out by Albert Gray in 1900. Your corre¬ 
spondent may easily convince himself that vowel 
sounds are .capable of being resonated by performing 
Ellis’s experiment, which consists of speaking the 
different vowels forcibly into an open piano, with 
the dampers raised. The piano-strings reproduce the 
characteristics of the vowels quite distinctly by reson¬ 
ance. 

The “ crucial test method ” has had no success, so 
far as it has been applied to the solution of the difficult 
problem of sound perception. Over and over again 
we find the same observation or experiment used as 
a conclusive argument on either side in exactly the 
opposite sense. Mr. Hartridge’s experiment, quoted 
by your correspondent as an argument against the 
resonance theory, was, I believe, devised by its author 
in support of that theory. The “ noise analysis ” 
argument similarly may be quoted in favour of the 
resonance hypothesis. Other theories of sound percep¬ 


tion have given plausible explanations of tone percep¬ 
tion, but no theory other than the resonance theory 
has furnished any explanation of the analysis of 
compound sounds into simple tones which has been, 
able to stand criticism. 

It is quite natural to doubt whether the cochlea 
resonator can possibly accomplish all that we know 
by observation that the sound-perception mechanism 
can do in the way of sound analysis. The limitations 
of the cochlea resonator are determined by factors 
which are very difficult to estimate, as, for example, 
the delicacy of its response to stimulation, the sharp¬ 
ness of differentiation in its resonant action, and the 
perfection of its damping. I would suggest that it is 
better to concentrate in the first instance on the obvious 
and to leave the more recondite factors to fall into 
line afterwards, as they assuredly will if the foundations 
of the theory are sound. We have some solid ground 
to go upon. We find in the cochlea all the elements 
essential to a series of resonators : progressive 
differentiation, in length, tension, and mass, each 
factor being differentiated in the same sense. We 
can in a crude manner embody these factors in a 
working model, and we get some sort of clumsy 
caricature of the working of that marvellously delicate 
instrument of precision, the cochlea. But it is 
unquestionably resonance that we get. Consequently, 
if our model has represented the mechanical factors 
fairly, it follows that similar resonance effects must 
take place in the coclilea. It is not conceivable that 
nature should evolve such an elaborate resonance 
mechanism except by means of, and for the purpose 
of, increasingly accurate analysis of sound. 

I am, Sir, yours faithfully, 

Sheffield, Oct. 12th, 1922. G. WILKINSON. 


PROVISION FOR THE SUBNORMAL 
EX-SERVICE MAN. 

To the Editor of The Lancet. 

Sir, —Dr. R. Fortescue Fox has done a public service 
in bringing to the notice of the medical profession 
the need of this provision. May I take the opportunity 
of stating that of all subnormal ex-Service men, the 
tuberculous ex-Service man is perhaps in the most 
parlous condition ? From time to time I have, in 
collaboration with Sir Clifford Allbutt and with the 
late Sir German Sims Woodhead, contributed articles 
to your journal under the heading “ Experiences in 
Colony Treatment and After-care.” Again and again 
we have sought to emphasise the impossibility of the 
consumptive substandard man competing with the 
healthy worker, and advocated the village settlement 
as a solution of the problem. We used such phrases 
as these :— 

“ If a patient is capable of doing only 'GO per cent, of the 
work of a normal man, it is only courting disaster to attempt 
to place him amidst his old surroundings and without 
assistance in competition with the strong, full-blooded 
worker. To send him back to such surroundings with a pint 
of milk a day would seem humorous if it were not so tragic. 
It is inadequate, unscientific, senseless.” (The Lancet, 
Nov. 24th, 1917, p. 779.) 

“ A partially trained man, which is all that a re-educated 
consumptive can hope to be, cannot find a place in the open 
labour market. Trades unions are against him, employers 
have no use for his labour.” ( Journal of Slate Medicine , 
January, 1920, p. 12.) 

We pointed out that no temporary expedients would 
meet the situation, that placebos were wasteful and 
harmful, that the problem must be met and solved by 
business methods combined with medical skill. Let 
us face the facts squarely—the light open-air job is a 
myth—the partly-trained consumptive cannot be 
employed in the open market. It is waste of public 
money to train a man unless such training is followed 
up by permanent employment under conditions 
suitable to the man’s diseased condition. The question 
now pressing for solution—the industrial employment 
of the substandard man—can only be met as Dr. Fox 
points out, and as we have demonstrated at Papworth. 

“ Let communities be started in which our consumptive 
soldier can live in his own home, shielded from the fierce 
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competition of the outside world, a self-respecting worker, 
an economic asset. Let employment be found, the model 
factory erected, the hours of toil properly regulated, a fair 
wage paid.” (A Plea for the Consumptive Soldier. Reveille 
No, 2, 1918.) 

Such a community has been started:— 

“ An environment has been formed in which the diseased 
person, not merely the diseased tissue, may be healed and 
live without detriment or fatigue.” (Cambridgeshire Tuber¬ 
culosis Colony Annual Report for 1921, p. 19.) 

Papworth industries now have consumptives in per¬ 
manent employment as clerks and accountants, 
mechanics, painters, glaziers, signwriters and decora¬ 
tors. ticket and show-card writers, printers, carpenters 
and joiners, bricklayers, plasterers, cabinet maker’s 
and packers, trunk and portmanteau makers and 
makers of leather goods, boot repairers and surgical 
boot makers, tailors, jewellery makers, watch repairers, 
gardeners, poultry farmers, and pig-keepers. 

It has here been found that- the substandard man 
can be employed under the sheltered conditions of the 
village settlement. Dr. Fox’s appeal should, therefore, 
not be in vain.—I am, Sir, yours faithfully, 

P. C. Varrier-Jones. 

Medical Director, Papworth, Cam bridge.-hi re. 

Oct. 12th, 1922. 

ENHAM VILLAGE AS A CENTRE FOR 
SUBNORMAL MEN. 

To the Editor of The Lancet. 

Sir, —In view of the recent correspondence in your 
columns on the subject of provision for the subnormal 
ex-Service man, I am venturing to append a few 
particulars of the Enham Village Centre, which was 
then referred to. 

It was stated that if Enham could become the 
pioneer demonstration-centre for the application of 
new and scientific methods, upon an economic basis, 
to the varied needs of subnormal workers, it would 
do as great service as it did in demonstrating the 
hitherto unrealised merits of combined treatment and 
training; and I am writing to point out that lack of 
funds is now the only consideration standing in the 
way of the accomplishment of this service. We have 
been offered £10,000 on condition that we are able to 
collect a further £20,000 ; and of this sum well over 
half has been secured. The total £30,000 would suffice 
to establish the nucleus of an almost self-supporting 
community of subnormal men, and enable Enham to 
become the demonstration-centre whose existence and 
experience would contribute largely towards the solu¬ 
tion of this national problem. 

In inviting the support of your readers for this 
work I would conclude by saying that, although I have 
N been connected with many war charities, I know of. 
none whose work is more practical or more valuable, 
both actually and potentially, than that of Enham ; 
and, secondly, that any donations, however small, sent 
to me at 10, Upper Woburn-place, London, W.C. 1, 
will be gratefully acknowledged. 

I am. Sir, yours faithfully, 

Frederick Milner, 

Oct. 17th, 1922. Vioe-President and Hon. Treasurer. 


RAPID DIGITALIS EFFECTS BY ORAL 
ADMINISTRATION. 

To the Editor of The Lancet. 

Sir, —Having read with much interest the article 
by Prof. Francis R. Fraser under the above heading 
(The Lancet, Sept. 30th), I desire to m&ke a few 
comments. 

Eggleston’s method erf administration forms the 
text of Prof. Fraser’s communication, and though the 
material which he himself supplies in support of the 
method is not large, yet it should suffice both to 
illustrate and to confirm the efficacy of the massive 
doses employed—viz., 3 draohms in 12 hours, thus 
distributed: first dose 1 £ drachms, second dose 
1 drachm, third dose £ drachm, at intervals of six 
hours. My present purpose is not to question the 


value of Eggelston’s method, but to draw attention 
to the fact that the production of rapid digitalis 
effects by oral administration is no new problem in 
practical medicine, and that as far back as 1875 a 
method for obtaining such results was devised and 
most carefully formulated by Dr. George W. Balfour 
in his clinical lectures on Diseases of the Heart. In 
Chapter XIV. of this work the action of digitalis is 
dealt with at length, and after first describing what he 
terms the tonic dose—i.e., a dose designed simply to 
improve the nutrition of the heart (such dose is small 
and should not, as a rule, exceed 1 gr. in 12 hours)—he 
goes on to say :— 

“ If, however, we wish to act more rapidly and decidedly 
on the heart- and circulation we must—whatever dose be 
given—repeat it at short intervals, so that the action of 
each dose may be reinforced by that following it until the 
desired action is attained. This is the mode in which we 
employ digitalis when we wish to contract the heart-, or to 
remove dropsy ” (p. 313, second edition, 1882). 

What are these doses ? They range from 3-7 gr. 
of the powdered leaves, given at intervals of four hours. 
Dr. Balfour gives some preference to the tincture of 
digitalis and, translating the above doses into their 
equivalents as tincture, we have £ drachm as the 
minimum dose (3 gr. of the leaves) to be given every 
four hours in order to get the cumulative therapeutic 
dosage. He says :— 

“ From one to three days subsequently, in cases of dropsy, 
the full effects of the drug may be expected ” (p. 340). 

Upon such dosage he warns us that we must be on 
the look-out for symptoms of saturation—i.e., toxic 
symptoms—and then adds :— 

“ But nothing but good will follow provided we stop the 
moment the urine falls, the pulse slows, or nausea occurs ” 
(p. 345). 

He lays particular stress on the diminution in the 
secretion of urine as a controlling symptom, insisting 
that when once this appears we must ‘ ‘ stop the digitalis 
for 24 hours or more” (p. 340). 

Thus administered and thus controlled, do the results 
obtained leave much to be desired ? The whole of 
this chapter of Dr. Balfour’s book is well worth, 
studying even at the present day. 

I am, Sir, yours faithfully, 

Harrington Sainsbury.. 

Wimpole-street, W., Oct. 14th, 1922. 


DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sir, —Surely Dr. E. W. Scripture 1 shakes hands with 
the Dark Ages in assuring us that he has no doubt that 
his mountain climber to whom a fatal accident 
occurred, had fallen asleep near an abyss because 
his unconscious mind wished to get the opportunity 
of carrying out its plan” of precipitating him into 
eternity while consciousness was dormant. This is 
the old doctrine of demoniacal possession revived, 
naked and unashamed. That a man may be possessed 
by a familiar spirit or a cunning demon (call it his 
Unconscious Mind if you will; names are merely 
labels, and they may be shuffled without alteration of 
the things they designate) that waits until its master— 
soon to become its victim—is lulled in sleep, in order 
to hurl him into eternity, would have warmed the 
hearts of the old bygone witch-hunters. 

It is instructive to compare the case that Dr. 
Scripture quotes from Flournoy of Geneva with the 
Scriptural one reported by St. Mark and, more briefly, 
by St. Matthew of an epileptic deaf-mute * who was 
possessed by a devil* from childhood :* “ and ofttimes 
it hath cast him into the fire, and into the water to 
destroy him.” 5 The purposive malignity of the devil 
(or the Unconscious Mind—plus qa change, plus e’est 
la m6me chose) in the two cases is identical.* If one 


1 The Lancet, Sept. 10th, 1922, p. 640. 

• Mark ix. 25. 

• Matt. xvii. 18 ; Mark ix. 17-18, 20, 25-26. 

4 Mark ix. 22. • Mark ix. 22. 

• The lost Faustus in the grip of the fiend presents another 
aspect of the subject. 
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admits the reality of the malefices of Dr. Scripture’s 
“ unconscious mind,” one cannot afford to say one 
single word against the doctrine of possession by 
devils. Indeed, all the hard words that have been 
uttered against the divines with regard to this matter 
must be retracted ; and we must hope that they do 
not retort on us by sending back some of the epithets 
that have been so freely hurled at them (gullible, 
credulous, reactionary, unscientific, and so on, ad 
nauseam). 

But does Dr. Scripture claim that the “ Unconscious 
Mind ” is the devil ? Milton 7 has assured us that— 

The mind is its own place, and in itself 

Can make a Heaven of Hell, a Hell of neaven; 

but is it Satan who speaks, not merely in Milton’s 
poem, but whenever vain promptings from the 
unconscious are perceived ? If this is any approach 
to the faiths of modem medico-psychologists, then the 
sooner we get back to the standpoint of St. James 8 the 
better, with regard to patients subject to impulse, 
whether phobia or anxiety, active or repressed. 

I am, Sir, yours faithfully, 

Manchester, Oct. 10th, 1922. W. J. RUTHERFURD. • 

URTICARIAL CONDITIONS AND 
EOSINOPHILIA. 

To the Editor of The Lancet. 

Sir,— The conditions in which one commonly finds 
eosinophilia are: (a) parasitic infestations—e.g., 

til arias is, schistosomiasis, intestinal helminthiasis, &c.; 
(b) cases of food poisoning ; (c) cases of urticaria ; 
and ( d) asthma. Of these, there is a definite toxaemia 
in (a), (6), and (c). In {d) the part played by certain 
articles of diet in the precipitation of an attack is 
well known, especially that of a fairly heavy meal 
partaken late at night. 

When I was in the Falkland Islands I remarked upon 
the frequency of asthma, both in persons bom in the 
colony and among those who had settled there from 
the United Kingdom. I also had occasion to remark 
upon the prevalence of oral sepsis, especially among the 
•subjects of asthma. In the Falklands, which have been 
called “ the land of tinned milk and imported honey,” 
a very large quantity of preserved foodstuffs is consumed. 
The association between urticaria and the ingestion 
of certain articles of diet—particularly if some of these 
are not absolutely fresh—is well known ; as is that 
between urticaria and various gastro-intestinal dis¬ 
turbances. The connexion between angio-neurotic 
oedema—the so-called “ giant urticaria ”—and acute 
gastro-intestinal trouble will be recalled (in this con¬ 
nexion it may be mentioned that I once rescued a 
sergeant, who was about to be opened as an acute 
abdomen, actually from the operating table, because 
I knew him to suffer from angio-neurotic oedema, and 
in 24 hours the symptoms had subsided). I know of 
two definite cases of angio-neurotic oedema in which 
there was no family history of the disease, and where 
the first attack was definitely traceable to the ingestion 
of poisonous foodstuffs. One of these can still be 
produced. 

An urticarial condition of the bronchial mucous 
membrane is described in asthma. I have treated 
cases of asthma over and over again as toxaemias by 
the exhibition of saline aperients, the removal of local 
sources of infection (pyorrhoea, tonsils, accessory 
sinuses, &c.) with excellent results. The effect of 
toxaemias on the endocrine organs seems now to be 
well known. 

I no longer have any opportunities for clinical work, 
and it is more than likely that my knowledge of recent 
literature is hopelessly out of date; but these facts 
seem to me to be significant. The eosinophilia, which 
is known to be so often definitely associated with a 
toxaemia ; the likeness between urticaria and “ angio¬ 
neurotic oedema ” ; the urticarial condition of the 


’Milton : Paradise Lost, 1667, i., 254-255. Compare Spenser, 
Faerie Queene, 1596, vi., $ 9 : “ It is the mynd that maketh good 
■or ill.” 

• James v. 15. 


broncliial mucous membrane in asthma ; the connexion 
with gastro-intestinal disturbances. Many of the 
cases I have seen suggest an exudative bronchiolitis 
rather than a spasmodic contraction of the bronchioles; 
a blocking of the smaller bronchioles with thick viscid 
mucus—possibly the precursor of “ Cursehmann’s 
spirals ”—rather than an actual diminution of their 
lumen. In fact, when I think of the histology of the 
bronchioles I often wonder whether it would be 
possible for their unstriped muscle fibres to bring about 
a degree of contraction sufficient to account for the 
severity of the symptoms. 

I am, Sir, yours faithfully, 

H. M. Stanley Turner, 

Wing Commander, Royal Air Force Medical Service. 

Cairo, Sept. 4th, 1922. 


Cjjt Sorbites. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Rear-Admiral Sir D. J. P. McNabb placed on 
the ret. list. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. H. B. G. Walton retires on ret. pay. 

RESERVE OP OFFICERS. 

Maj. E. M. Williams, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Capt. W. J. Richards, having attained the age limit, is 
retd, with the rank of Maj., and Capt. W. H. E. Stewart, 
having attained the age limit, is retd, with the rank of 
Capt. 

Maj. J. C. Grieve resigns his commn. and retains the rank 
of Maj. 

Capt. W. A. Milner resigns his commn. and retains the 
rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. J. MacMillan resigns his commn. and retains the 
rank of Lt.-Col. 

Lt.-Col. E. T. Burke (late R.A.M.C., Spec. Res.) to be 
Capt., and relinquishes the rank of Lt.-Col. 

Maj. L. A. Mackenzie, from Genl. List, to be Maj. 

Capt. F. T. Rees to be Maj. 

The undermentioned offrs., having attained the age 
limit, are retired, and retain their rank except where other¬ 
wise stated : Maj. J. Scott (granted the rank of Lt.-Col., 
with permission to wear the prescribed uniform), and Majs. 
H. C. Parsons and W. V. Sinclair (granted the rank of 
Lt.-Col.), Majs. C. A. C. Smelt, G. Black, A. A. Martin, and 

G. R. Wilson (with permission to wear the prescribed 
uniform), and Majs. C. Thomson and P. E. Barber ; Capts. 

H. Connop, C. W. J. Brasher, and C. D. Law (granted the 
rank of Maj.), and Capts. E. H. Scholefield, A. H. Davis, 
H. N. Collier, C. G. Tench, J. L. Baskin, P. W. Kent, R. D. 
Gawn, and H. W. Case. 

Genl. Hosp. : Capt. A. J. Brown, from Genl. List, to be 
Capt. _ 

ROYAL AIR FORCE. 

C. Y. Roberts is granted a short service commission as a 
Flight Lt. 

Lt. N. F. Smith, Dental Surgeon, General List, Army, 
is granted a temporary commission as a Flying Officer on 
attachment for four years’ duty with the R.A.F. 

Flying Officer (Hon. Flight Lt.) B. C. W. Pasco to be 
Flight Lt. 

Flight Lt. T. H. K. MacLaughlin relinquishes his tem¬ 
porary commission on ceasing to be employed. 

INDIAN MEDICAL SERVICE. 

The King has approved the resignation of Lieut. H. 
Donovan. _ m 

THE TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
the undermentioned OfficersCol. C. Averill; Lt.-Cols. 
O. L. Appleton (ret.), G. N. Bi^gs (ret.), F. Hawthorn, 
J. W. Keay, and A. Ogston ; Majs. J. Allan, W. Duncan, 
A. H. Falkner, W. H. Fisher, R. B. Purves, and A. B. Sloan 
(ret.); and Capt. E. M. Douglas-Morris. Territorial Army 
Reserve: Lt.-Col. W. T. Rowe and Maj. J. D. Fiddes. 
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JJnMtt Strikes. 

Insurance Practice and Approved Societies. 

To judge from a number of newspaper reports 
which reach us, it would almost seem that there is a 
definite campaign amongst certain leaders of the 
approved societies to vilify the so-called panel prac¬ 
titioner and to disparage the insurance service. No 
opportunity has been lost at conferences or meetings 
t-o get the ear of the lay press in order to publish the 
dissatisfaction of the officials with the present system. 
To take a recent instance—at the annual meeting of 
the National Association of Insurance Committees the 
retiring president, Sir Alfred Warren, M.P., is reported 
to have said that “ panel patients get much w r orse 
treatment than did the members of friendly societies 
under their old arrangements w r ith the medical profes¬ 
sion, and there was serious complaint of the way in 
which the panel patient was treated as compared 
with the private patient.” Statements such as this 
have provoked the Medical Secretary of the British 
Medical Association publicly to retort: “ Some repre¬ 
sentatives of friendly societies talk nonsense.” No 
doubt exists in the minds of informed and impartial 
persons that the present insurance system is a vast 
improvement on the old club system which it replaced. 

Sir Alfred Warren went on to allege a growing 
conviction that the regulations with regard to medical 
benefit should be amended so as to make the fullest 
and best medical treatment and attendance available to 
insured persons and, as soon as circumstances admitted, 
to their dependents. What does this statement imply ? 
That the general practitioner treatment is not the 
fullest and best and that regulations can be framed 
to make it so ? Or if it refers to the extension and 
development of the medical service it should be read 
alongside what Mr. L. G. Brock, of the Ministry of 
Health, said at the same meeting : “ The inclusion 
in medical benefit of major operations, specialist and 
consultant services, hospital facilities, and laboratory 
diagnosis .... would add at least a third to the present 
cost; and that could only be met by a State subsidy 
or an increase of contributions.” Mr. Brock added 
that in his view a State subsidy in the present position 
of national finance was out of the question. Presumably 
the difficulty is to be met in the way indicated by the 
Worcester Insurance Committee, who think that 
“ most laymen will agree with them ” in regarding the 
present capitation payment as adequate. This com¬ 
mittee, however, foresee that “ if the doctors are to 
pay for operations, specialists , and so forth , there may 
be a reluctance, here and there, to advise such things.” 
The picture is indeed a terrifying one of the position 
into which the societies would like to manoeuvre the 
professional man. Their idea of the general standard 
of professional conduct is sordid in the extreme. _ And 
yet it is these people who claim the right within 12 
months to consider the capitation fee and to fix a 
new one to operate when the present agreement 
terminates on Dec. 31st, 1923. 

In welcome contrast is the attitude of such a profes¬ 
sional man as Sir William Glyn-Jones, who paid a 
tribute to the work of the medical practitioners and 
to the remarkable services which they had rendered 
to the insured public, “ who,” he said, “ had received 
treatment such as was impossible for them to obtain 
in pre-insurance days.” The full danger of the 
campaign is ably shown by Dr. Ridley Bailey in his 
speech on Oct. 10th at the annual dinner of the 
Coventry Division of the British Medical Association. 
He then revealed the fact that the report of the 
executive council of the Association of Insurance 
Committees contained the following clause : “ The 

executive have taken preliminary steps with a view 
to arranging for a conference with representatives of 
approved societies to consider the question of negotia¬ 
tions with regard to the terms and conditions of 
service, including the remuneration of insurance prac¬ 
titioners.” This prospect may stimulate to action the 
Conference of Local Medical and Panel Committees 
which begins its annual session to-day (Friday). It 


is high time to secure the cooperation of the consultant 
section of the medical profession. When the approved 
societies are seriously suggesting that general prac¬ 
titioners should carry out major operations and other 
specialist services there is no time to lose. 



EDWARD COLLETT HORT, F.R.C.P. Edin. 

The death after a long illness of Dr. E. C. Hort, 
on the French Riviera on Oct. 15th, has removed a 
medical man of original intellect and charming 
personality. Son of Prof. F. J. A. Hort, of Cambridge, 
renowned as a theologian, Edward Collett Hort was 
bom in 1868, and was educated at Sherborne School, 
Emmanuel College, Cambridge, going on to Guy’s 
Hospital, London, for his clinical studies, where he 
qualilied L.S.A. in 1896. After a prolonged period of 
adventure abroad and some experience in medical 
practice on the Riviera, he returned to England to 
become, in spite of bad health and increasing family 
cares, a laboratory worker of almost feverish activity. 
His early study on autolysis due to proteolytic sub¬ 
stances in the blood led him first to advocate the use of 
horse serum in various haemorrhagic conditions and 
then to an elaborate method of immunisation against 
pulmonary tuberculosis. Research work, carried out 
in Sir Lenthal Cheatle’s private laboratory at King’s 
College, was later transferred to the Lister Institute, 
where the Constance Trotter Fund placed a trained 
staff at his disposal. Hort’s work there covered such 
a wide field as the diagnosis of cancer by examination 
of the blood, a critical study of experimental fever, 
and the aetiology of cerebro-spinal and typhus fevers. 
His investigation of the infecting agent of the latter 
with Dr. W. W. Ingram led in 1914 to the description 
qf a filter-passing organism possessing a large and 
harmless bacillary phase. An appointment at the 
Italian Hospital and a considerable consulting 
practice kept him meanwhile in touch with clinical 
work. During the war he was indefatigable in directing 
the bacteriological staff at the Addington Park War 
Hospital and there continued his work on the pleo- 
morphism of infections such as the meningococcus. 
Although his view of the complex life-cycle of many 
bacterial forms did not gain general acceptance, the 
ingenuity and suggestive nature of his work received 
generous recognition from Prof. J. G. Adami and 
obtained for him an important position as member of 
the Advisory Council for Medical Research attached 
to the National Health Insurance Commission. 

While at Addington Park Hort contracted dysentery 
and was extremely ill; from this he slowly recovered 
and, after serving as temporary lieutenant-colonel in 
charge of a convalescent hospital on the Riviera, 
turned his energies into another direction, the inven¬ 
tion of suitable foods for the starving Russians, as an 
interlude to the bacteriological work which it was his 
ambition to see overwhelmingly proved and accepted. 
But this was not to be ; last year symptoms of visceral 
tuberculosis became urgent and the disease slowly 
gained on him. He leaves behind a devoted wife and 
two daughters, the elder of whom had for long assisted 
him in his work. _ 1 

The late Dr. Herbert Langton. —The death of 
Dr. Herbert Langton, at Hove, on Oct. 12th, has removed 
from Brighton one of the oldest and one of the most esteemed 
members of the profession. He was a student at the 
Royal Sussex County Hospital in that town, and he after¬ 
wards went to St. Bartholomew’s Hospital, where he took 
the L.S.A. diploma in 1877, and became M.R.C.S. Eng. the 
same year. He then returned to Brighton, where he 
became house surgeon at the Dispensary in Queen’s-road* 
a position he held for several years. He then started in 
private practice, and soon acquired many patients. Herbert 
Langton was born in 1853, the son of Mr. W. J. R. Langton v 
of Wandsworth. He was keenly interested in photography, 
but his greatest hobby was the study of birds. He 
was a member of the British Ornithologists’ Union, and in 
recent years held the chairmanship of the Ornithological Asso¬ 
ciation of England. He was well known in Masonic circles. 
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PUBLIC MENTAL HOSPITAL 
ADMINISTRATION: 

REPORT OF THE BOARD OF CONTROL. 


The Board of Control (Lunacy and Mental Defi¬ 
ciency) has just issued its eighth annual report 1 which 
deals with the calendar year 1921. This year proved 
to be the most difficult and anxious in the history of 
the Board, for while on the one hand stringent financial 
conditions restricted expenditure to a minimum, on the 
other hand public opinion became focussed upon the 
treatment of mental patients with insistent demand 
for revision of their care which could only be made 
effective with great outlay of money. The Geddes 
Committee, it is true, refrained from recommending 
any reduction in the provisional estimate for contri¬ 
butions to local authorities under the Mental Defi¬ 
ciency Act, 1913, but the simple yiolicy of “ carrying 
on ” implies the continuance of this Act largely as a 
dead letter. But while little capital expenditure was 
permissible conferences and deliberations took place 
which will necessarily exert wide influence on the 
administration of the Lunacy Act and on the treat¬ 
ment of persons suffering from mental disease, while 
departmental committees have been appointed to go 
into the questions of nursing and personnel. These 
conferences have been reported in our columns as they 
occurred. 

With regard to the magnitude of the work for which 
the Board of Control is responsible, it may be noted 
that on Jan. 1st, 1922, the number of notified insane 
ersons under care in England and Wales was 123,714, 
eing an increase of 337p on the number of the 
twelvemonth previous. This increment, however, was 
not chiefly due to increased admissions but rather to 
the very low number of deaths occurring in institu¬ 
tions for the insane. The death-rate in 1921 of 
8*37 per cent., calculated oh the daily average number 
resident, was, in fact, the lowest rate ever recorded 
by the Board ; to some extent, no doubt, it is the 
natural sequel of the very high death-rate in the years 
about 1918, when rigorous conditions of institution 
life killed off a number of patients who would normally 
have lived at any rate for a few years longer. The 
recovery-rate during the year, calculated upon total 
direct admissions, was 32-52 per cent., being appreciably 
higher than the average for the preceding decade. The 
resumption of full medical records, largely suspended 
during the war, has made it possible again to prepare 
the usual tables dealing with the causes of insanity. 
These tables have not been printed but are filed at 
the office of the Board for reference. Their value is 
admittedly diminished by the crying need for a 
revision in the nomenclature of insanity. From the 
summary which is given in the Report it may be rioted 
that the'factor of prolonged mental stress appears to 
be responsible for 8 per cent, more breakdowns in 
males and 4 per cent, in females than in the pre-war 
years. Insane heredity seems to have counted 
J) per cent, less in males, while alcoholic heredity and 
alcoholism are stated as diminishing factors in an 
extraordinary degree. In 1920 alcoholism and inebriety 
yielded a rate amongst females only one-half that in 
1909-13. 

The total expenditure during the year on county and 
borough mental hospitals, including maintenance and 
treatment of patients, amounted almost to eight 
million pounds, and the average weekly cost per patient 
to 28s. lid., being an increase of 5s. 9 d. upon the 
previous year. The chief increase for the year is 
under the heading of salaries and wages, an item which 
the Board expects to be reduced next year in view of 
the fall in war bonuses. The question of suicide among 
mental hospital patients receives attention in the 
Report. The result of the greater liberty and freedom 
now being prescribed for mental patients, as part of 
the measures required for recovery of mental balance, 
naturally is seen in greater opportunity for attempts 
at self-injury. The Board, being convinced that the 

1 H.M. Stationery Office. 7s. lid. 


evil to the few is far outweighed by the greater good 
to the many, Is prepared to assist medical superin¬ 
tendents in every possible way should suicide occur, 
offering to give evidence at any inquiry that the 
greater freedom had been provided at the Board’s 
express desire. As a matter of fact, 32 patients died 
during the year as the result of a suicidal act, but only 
in 18 cases were they actually in residence at the 
time. In one case of death from scalding a suggestion 
Is made for greater precaution. 

The Report contains a short but valuable section 
upon the certification of voluntary boarders in 
registered hospitals and licensed houses. The treat¬ 
ment of early mental disease is so closely bqund up 
with such voluntary boarding that its smooth running 
is a matter of fundamental importance. Complaints 
have been made that voluntary boarders are not 
always fully informed of their legal position and of 
their right to leave on giving due notice to the 
superintendent. The board suggests a printed notice 
to be handed to each boarder on his arrival, and the 
avoidance of certification while in residence, unless 
absolutely necessary for the safety of the patient or 
for the protection of the public. Two prosecutions 
are recorded in the Report for ill-treatment of patients, 
both at the same hospital. In each case the attendants 
who had been convicted of striking patients were 
summarily dismissed from employment. In connexion 
with a death from scalding, for which two nurses were 
dismissed, the Report reveals the exceeding difficulty 
of getting at the actual responsibility. Although the 
facts ascertained are summarised in a few lines, they 
were only arrived at after prolonged and exhaustive 
inquiry, first by the coroner, later by the committee, 
and finally by a member of the Board of Control. 

The incidence of infectious diseases in mental 
hospitals is set out at length. Ninety-one cases of 
enteric fever were notified during 1921, and the 
abnormal incidence of this disease amongst females 
in mental hospitals is suggested as a suitable subject 
for special inquiry and research. 238 patients 
died of dysentery in county and borough hospitals, 
while there was no single death from this cause in 
registered hospitals or licensed houses, and no cases 
were reported from three such large public institutions 
as Lancaster, Wandsworth, and Brookwood. The 
brief record of scientific research work in the Report 
indicates how carefully this question of dysentery in 
large institutions Is being studied. 

We have only indicated some of the main features 
in a Report of vital interest. 


Royal Academy of Medicine in Ireland.—T he 

annual meeting was held on Oct. 13th at the Royal College 
of Physicians. The report of the Council records numbers 
of alumni almost identical with those of the previous* year— 
177 Fellows, 8 Members, and 20 student associates. The 
finances show some improvement. It is noted that the 
title of the journal of the Academy has been changed from 
the Dublin Journal of Medical Science to the Irish Journal 
of Medical Science. During the year the Academy estab¬ 
lished an obstetrical research committee for the purpose 
of making collective investigations in connexion with 
obstetrics. Dr. L. Cassidy, master of the Coombe Hospital, 
is secretary of the committee. The Academy has recently 
lost two of its most distinguished Fellows—Sir Joseph 
Redmond and Prof. E. II. Taylor. On the nomina¬ 
tion of the Council, Prof. Oskar Frankl, of Vienna, and 
Prof. E. H. Tweedy, of Dublin, were elected honorary 
Fellows. Twice within the past year Prof. Franki, 
who is professor of gynaecology at the University of 
Vienna, has visited Dublin and lectured to the Academy. 
The election of Prof. Tweedy to an Honorary Fellowship of 
the Academy establishes a precedent, no previous ordinary 
Fellow having been so honoured. Prof. Tweedy’s services 
to the Academy and to the Dublin School have been con¬ 
tinuous and important. The proceedings of the Section of 
Obstetrics have been enriched by his contributions for 
niany years past, and the advances in obstetric practice 
introduced by him, notably that in regard to the treatment 
of eclampsia, are adjudged of more than local value. Con¬ 
siderations of health will render it difficult for him to give 
the same service to the Academy in the future as in the 
past, and his election as an Honorary Fellow is a well 
deserved mark of esteem. 
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JUtebiral jjletos. 


University of Cambridge.— Prof. H. Roy Dean 

has been elected to a professorial fellowship at Trinity Hall. 
The Gedge Prize for original observations in physiology has 
been awarded to Mr. F. J. W. Houghton. 

At a congregation held on Oct. 13th the following degrees 
were conferred :— 

M.D. —F. G. Lescher, Caius. 

M.B.—ll. L. Willey. 

M.B. and li.Ch .—C. S. Atkin, Cains ; anil A. E. Roche, 
Magdalene. 

At examinations held recently the following candidates 
were successful:— 

Second Examination for Medical and Surgical Decrees. 
Part JI., Pharmacology and General Pathology. — B. E. Ahrens, 
E. L. Auguste, G. W. Bamber, C. M. Barker, W. A. Barnes, 
C. O. Beane, I. C. P. Beauchamp, S. A. Belshaw, W. A. 
Bourne, C. W. Brook, G. IJ. Brown, C. B. Buckley, R. 0. 
L’E. Burges, R. W. Butler, A. Carnegie Brown, A. N. 
Carruthers. W. E. Chieseman, J. E. Church, W. R. F. 
Collis, C. K. Colwill, W. F. Coppci, W. S. C. Copeman, 
R. W. Cuningham, R. Cunningham, T. S. Dewey, M. S. 
Dewhurst, J. Dockray, C. E. Donaldson, R. W. B. Ellis, 
T. I. Evans, T. F. Everett, E. O. Fox, J. H. Gibbons, H. K. 
Goadby, F. Goldby, E. P. Gough, B. Graves, R. A. P. Gray, 
E. J. Greenwood, H. F. Griffiths, J. L. Groom, C. J. Grosch, 
K. H. A. Gross, W. S. Grove. R. F. Guymer, H. J. Heathcote, 

A. C. de B. Holme, J. D. Hindley-Smith, J. C. Hogg, A. T. 
Howell, J. T. Irving, D. Mcf. Johnson, W. E. Joseph, 
J. J. Keevil, L. A. Key, M. E. Lampard, W. E. B. Lloyd, 
T. F. McNair Scott, J. P. Marsden, F. Martyn, R. I). 
Milford, J. G. Milner, V. S. Mitcheson, E. D. Moir, E. G. 
Morris, J. D. R. Murray, H. P. Nelson, C. E. Newman, 
H. W. Nicholson, G. F. Oakden, C. L. Owen, L. J. Panting, 

R. W. Ii. Pearson, II. C. Pierce, C. G. E. Plumstead, J. D. 
Procter, P. E. Pym, J. II. Randall, A. M. Rhydderch, 
J. B. W. Robcrton, R. P. Ross. G. L. F. Rowell, T. W. E. 
Royden, H. W. Sadlier, K. G. Salmon, H. B. Savage, 

S. W. Savage, H. Scudamore, E. M. Shackel, R. E. Smith, 
W. Smith, W. E. Snell, H. B. Stallard, G. M. Tanner, 

B. C. Tate, G. K. Taylor, E. J. E. Topham, E. A. Trim, 

C. I. Tuckett, J. G. E. Vachell, J. L. Warner, C. F. Watts, 

D. B. Wilson, H. G. Wimbush, R. M. Windeyer, L. B. 
Winter, J. T. Woodhead, and E. C. Wynne-Edwards. 

University of Sheffield.— The Council at its 
last meeting appointed Dr. Robert Platt as demonstrator in 
pathology and bacteriology. 

University of Manchester.— Prof. R. B. Wild 
has been appointed as representative of the University upon 
the General Medical Council, and Prof. W. W. C. Topley 
upon the Council of the Lister Institute of Preventive 
Medicine. 

University of Wales. : — At examinations recently 

held the following candidate 'satisfied the examiners in 
Medicine, Surgery (with distinction), and Obstetrics and 
Gynajcology : Eroica Rowe Lewis. 

British Psychological Society.— A meeting of 
the Medical Section will be held at- the Royal Society of 
Medicine, 1, Wimpoie-street, London, W. 1, on Oct. 25th, 
at 8.30 p.m. Papers will be read by Dr. E. W. Scripture on 
Some Medical Novelties in Vienna and Nature and Treatment 
of Epilepsy. 

Gresham College.— Four lectures on “ The Brain,” 
“The Mind,” ‘‘Moral Responsibility,” and ‘‘Criminal 
Responsibility ” will be delivered by Sir Robert Armstrong- 
Jones at Gresham College, Basinghall-street, London, E.C., 
on Oct. 2ith, 25th, 26th, and 27th, at 6 p.m. Admission free 
to men and women. 

Society of Superintendents of Tuberculosis 
Institutions. — A meeting will be held at 122, Harley- 
street, at 4 P.M., on Oct. 27th, when Sir Robert Jones will 
wad a paper on Tuberculous Disease of the Knee, Ankle, 
and Tarsus, and Dr. Gordon Pugh will read a paper on 
Observations on the Treatment of Tubercular Disease of 
the Spine and Hip-joint. A discussion on the curriculum 
for the training of nurses in tuberculosis will follow. 

Royal College of Surgeons of England.— At 
a quarterly council meeting held on Oct. 12th the secretary 
reported the death on Sept. 5th, at the age of 53, of Sir 
Charles Ryall, member of the Council, and a vote of con¬ 
dolence w’as passed. The President reported that the 
vacancy in the Council thus occasioned would be filled up 
at the meeting of Fellows in July, 1923.—A report from the 
Jenka Scholarship Committee was read, and in pursuance 
°f the recommendation contained in it Mr. Douglas Stanley- 
Jones was nominated as the thirtieth Jenks Scholar.— A 
fetter from the secretary to the College of Preceptors was 
read, enclosing a copy of the report of the Joint Committee 
on the Physical Education of Girls, expressing his Council’s 
appreciation of the able assistance rendered by the repre¬ 
sentatives of the Royal College of Surgeons. 


The annual dinner of the past and present students 

of Manchester University Medical School will be held in the 
Midland Hotel, Manchester, on Thursday, Nov. 9th. Tickets 
may be obtained on application to Mr. A. M. Jones, hon. 
sec.. Medical School, Manchester University. 

Hospital Collecting Boxes at Worthing.—- 

Difficulty having been experienced in organising the hospital 
parade which has been an annual institution at Worthing 
for some 10 years, this year the parade will be abandoned, 
and instead every house in the borough will be supplied with 
a hospital collecting box. Nearly £1500 have been raised, 
mainly for the local hospital during the last 10 years on the 
old system, and it is hoped that this source of revenue will 
not be lost to the hospital. 

Medical Women’s Federation : Council Meeting. 

The half-yearly meeting of the Council of the Federation 
was held in the rooms of the Medical Institution at Liver¬ 
pool from Oct. 12th to 11th, under the presidency of Lady 
Barrett, M.D. Several cases of unequal payment or unfair 
treatment of medical women were reported and considered. 
It was determined to continue to maintain energetically 
the principle of equal pay for equal work, and to resist 
especially the attempts of Government and municipal 
authorities to obtain women at lower pay or to give them 
less opportunity of advancement than men. It w’as also 
decided to develop on a^ larger scale the work of assisting 
medical women to obtain posts, and for this purpose to 
obtain early notice of vacancies, and to invite medical 
women seeking practices or assistantships to apply to the 
office of the Federation. 

Reports on the various committees of the Federation were 
received and considered. The report of the Standing Com¬ 
mittee on Venereal Disease contained a concise statement 
of the lines of policy of the different bodies concerned with 
venereal disease and of thq views of the Medical Women’s 
Federation. This has been incorporated in a memorandum. 
The Sub-Committee on Birth Control reported that demands 
were often received for some pronouncement on this difficult 
subject. The sub-committee was authorised to draw' up a 
pamphlet for the guidance of newly qualified medical 
women. The Standing Committee for the Defence of 
Married Medical Women reported that it had been agreed 
to join a deputation to the Prime Minister now being 
arranged by the Six Point Group to protest against the 
manner in which the Sex Disqualification (Removal) Bill, 
when tested, had failed to attain its object, and to ask for 
its amendment. The delegate from the Federation would 
specially bring forward the injustices to which married 
medical women have recently been subjected. The report 
of the Sub-Committee on International Relations dealt with 
the recent Conference at Geneva. 

At the conclusion of the Council meetings a general 
meeting w r as held at which Lady Barrett gave a presidential 
address on the work and value of the Federation. The 
question of the Federation joining the International Asso¬ 
ciation was then brought forward. Dr. Christine Murrell, 
Dr. Catherine Chisholm, Dr. Dickinson Berry, and Dr. Jane 
Walker spoke on the work of the Conference and the new 
constitution. After a short discussion the meeting voted 
unanimously in favour of joining the International Associa¬ 
tion. On the evening of Oct. 13th an At Home was given 
by the President, Miss Frances Ivens, and the members of 
the Liverpool Medical Women’s Association. 

London Association of the Medical Women's Federa¬ 
tion .—A meeting of this association was held on Oct. 10th, 
Dr. Louisa Martindale, the President, being in the chair. 
Lady Florence Barrett gave a report of the Inter¬ 
national Meeting of Medical Women held at Geneva in 
September last. At that meeting 80 medical women were 
present, representing 18 countries. Lady Barrett stated that 
the idea of an International Association of Medical Women 
had originated simultaneously here and in America. The 
Medical Women’s Federation here had hoped to inaugurate 
an International Association which should be composed of 
National Associations, while in America an International 
Association had already been started in 1919 composed of 
individual members from many countries of the world. At 
the request of the American section, the Medical Women’s 
Federation of Great Britain drew up a draft constitution 
which, was presented to the Geneva Conference of 1922. The 
delegates from the Federation to this Constitution Com¬ 
mittee were : Dr. Jane Walker, chairman of the Committee 
at Geneva ; Dr. Catherine Chisholm, Dr. Christine Murrell, 
and Dr. Dickinson Berry, joint secretaries to the Com¬ 
mittee ; and Lady Barrett, President of the Medical Women’s 
Federation of Great Britain. Lady Barrett said that there 
was considerable difference of opinion at the Conference as 
to the basis of membership, but that finally a compromise 
was reached, when it was decided that membership should 
be on the following basis : National associations of medical 
women, in some cases sections of medical women, and in a 
few instances individual medical women should be eligible. 
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At the meeting of the Council held on Oct. 10th 
Dr. A. J. Barnes, of Dublin, was re-elected President of 
the Pharmaceutical Society of Ireland for the ensuing year. 

Haryeian Society of London.— A meeting will 
be held at the Town Hall, Harrow-road, Paddington Green, 
London, W. 2, on Oct. 26th, at 8.30 P.M., when a discussion 
on the Notification of Infectious Diseases will be opened 
by Dr. Reginald Dudfield, followed by Dr. C. Buttar, Dr. 
P. N. Kay Menzies, Dr. W. H. Hamer, and Dr. T. Camwath. 

National Milk Conference at the Guildhall. 
This Conference, which opened on Monday, Oct. 16th, at 
the Guildhall, London, was convened by the National Clean 
Milk Society, with the support of a score of medical, hygienic, 
and dairying associations. The agricultural and public 
health interests were well represented in the attendance. 
Lord Astor, in his inaugural address, said that the small 
agricultural area of this country needed the best people to 
develop it. Dairying should be the corner-stone of our 
national agricultural policy. The farmer was not a philan¬ 
thropist, but ought to be a business man and aim at a lower 
cost of production. The average yield of milk per cow 
must be increased. Danes were no cleverer than English¬ 
men, but an intelligent and sustained effort by the authori¬ 
ties in Denmark had developed milk-recording, cooperative 
trading, and standardisation of produce to the great advan¬ 
tage of the industry. Lord Astor went on to say that clean 
milk was just as important to children as pure water to 
persons of all ages. They must create a public demand for 
clean milk by propaganda. An increased consumption of 
milk was vitally important for both children and farmers. 

Sir A. Griffith-Boscawen, Minister of Agriculture, who 
presided at the morning session, said there was no doubt of 
the value of milk as a food. It was generally held that the 
nations which consumed the most milk were the strongest, 
healthiest, and most vigorous. This Conference ought to 
bring enlightenment and stimulate research. The Ministry 
of Agricul ture was encouraging a milk-recording scheme. 
The feeding of cattle was often very wasteful, and the breed 
of dairy cow r must be carefully chosen. Lord Bledisloe said 
they must boom their wares, and appealed for the assistance 
of the medical profession. Mr. James Mackintosh, of the 
Reading Dairying College, read a paper on the Effect of 
Breed on the Quantity, Quality, and Cost of the Milk, and 
showed how little was known on this subject. The only 
data he could use were the showyard trials of the British 
Dairy Farmers’ Association and of the Royal Agricultural 
Society. These were quite inadequate and further research 
was required. 

The agricultural organisers for Kent and East Sussex, 
Messrs. G. H. Garrad and R. H. B. Jesse, spoke as to the 
very valuable work which was being done in their counties 
through milk-recording societies. They both found that 
many farmers did not realise the cost of the food they gave. 
The cost of food had varied in recent years from Id. to 
2 8. 2d. per gallon of milk produced in Kent, and from Is. to 
is. 5 d. in East Sussex. As a rule the most expensively fed 
cows gave the least milk. Both speakers concurred in 
praising the Mackintosh food standards and rations. Thus 
one clear way for the reduction of cost was shown. 

At the afternoon session Sir Stewart Slockman, in a 
paper on Epizootic Abortion, showed the great loss to the 
dairying industry from this disease and the encouraging 
results of vaccine treatment; and Mr. Arnold Lejeune, the 
manager of a Grade A (certified) Farm, read a paper on the 
Production of Clean Milk. Among the requisites Mr. 
Lejeune put first in importance educated labour. Healthy 
cows and some additional equipment, though not neces¬ 
sarily expensive, were required. There must be some 
additional cost. 

Dr. Stenhouse Williams, of the Reading College, empha¬ 
sised the last point, and said at first the Reading public was 
unwilling to pay, but that they had been converted. Leicester 
had taken the matter up and agreed to pay extra for Grade A 
certified milk for their hospitals and schools. 

The papers and discussions aroused great interest. 

Belfast Medical School : Opening of the 
Session. —The present session was opened on Oct. 12th, 
when an address was delivered at the Royal Victoria Hospital 
by the Marquis of Iondonderry, Minister of Education in the 
Parliament of Northern Ireland. The chair w*as occupied 
by Colonel Sinclair, and there was a very largo attendance 
of the members of the staff, the officials of the hospital, 
and students of both sexes. The Chairman alluded to the 
prosperous condition of the Medical School, which he believed 
w’as now in point of numbers the fourth medical school in the 
British Isles. Lord Londonderry, who was enthusiastically 
received, expressed his sympathy with the hospital and the 
Belfast Medical School. He alluded to the great part played 
by Viscount and Viscountess Pirrie in the erection and 
equipment of the hospital, an institution in which the 
citizens of Belfast took a justifiable pride. The Medical 


School was a very important factor in the University, and 
the Uninersity was the roof and crown of all their educa¬ 
tional machinery. As Minister of Education it was his aim 
to provide for the Northern Province a system of education 
in all its branches which would be an advance upon what 
they had hitherto enjoyed. He hoped that in a short time 
they would have a system which would afford everyone the 
fullest opportunities for equipping himself for the work and 
duties of life. He believed that the dark clouds which had 
hung over their Province w T ere passing away, that they were 
making progress, and that they were shaping themselves as 
an important community—self-respecting, courageous, and. 
loyal. The result depended upon everyone playing his 
part, and the future of the students whom he addressed 
depended mainly on themselves. They should take an 
interest in public affairs, and in their debating societies- 
discuss matters pertaining to the welfare of their country. 
They had now ample opportunities and facilities for pre¬ 
paring for their work in life. The hospital was a monument 
to the energy' and capacity of its board of management. 
He cordially wished them all Godspeed. 

Measles Epidemic in Manchester.—T he epidemic 
of measles which has during the last five months prevailed 
in Manchester continues to decrease. For the week ended 
Oct. 7th there were 165 new cases and 2 deaths, compared 
with 210 new cases and 5 deaths during the previous 
week. 

Memorial Service for Dr. M. Mitchell Bird.— 

A memorial service for the late Dr. M. Mitchell Bird, medical 
superintendent of St. Mary’s Hospital, Paddington, for over 
30 years, will be held in the chapel of the hospital on Tuesday, 
Oct. 24th, at 2.30 p.m. 

Royal Microscopical Society.— On Oct. 11th 
a well-attended conversazione was held at 8, Queen*s- 
square, London, W.C. The president, Prof. F. J. Cheshire, 
received the guests, and a number of interesting general 
and trade exhibits were on view. Photo-micrographs of 
complete transverse sections of the human foetus were 
shown by Mr. W. E. Hall; while Mr. E. Cuzner showed 
excellent stereo-photomicrographs of Tunicata. Micro¬ 
scopic preparations of leprosy bacilli from the National 
Institute for Medical Research, Hampstead, of trypano¬ 
somes from the London School of Tropical Medicine, and 
specimens showing actual circulation of the blood were 
specially popular, the pond life exhibits hardly less so. During 
the evening three short lantern demonstrations were given. 
Dr. A. H. Drew described and demonstrated his work on 
the In Vitro Culture of Tissues, to which we refer elsewhere 
in this issue (p. 871). Mr. D. J. Scourfield discussed the 
Smallest Forms of Pond Life and their Biological Signi¬ 
ficance, while Dr. J. A. Murray described the microscopic 
anatomy of cancer in non-technical terms. He confined 
himself to cancer of the epithelial tissues, and pointed out 
that the diagnostic feature of this form of cancer was the 
appearance of epithelial cells in tissues where they would 
not normally penetrate. 

The programme for the session has now been issued. On 
Oct. 18th Prof. R. Ruggles Gates presented a communica¬ 
tion from Prof. Robert Chambers on New Apparatus and 
Methods for the Dissection and Injection of Living Cells, 
while Mr. T. F. Conolly discussed the Specification of a 
Medical Microscope. Among the future communications 
there are several of medical interest. On Nov. 15th Mr. 
Conrad Beck will speak on Glare and Flooding in Microscope 
Illumination, and Dr. Charles Singer on the First Mechanical 
Microtome. On Dec. 20th Mr. J. E. Barnard will give to 
address on Sub-Bacteria. On Feb. 21st, 1923. Sir William 
Bayliss, F.R.S., will discuss Microscopical Staining and 
Colloids, and on March 21st Mr. E. Hatschek will speak on 
the Standard Methods of Ultra-Microscopy. On June 20th 
the hon. secretary will communicate papers by the late Dr* 
J. Blomfleld on (a) Witches’ Brooms; ( b ) Tumours of 
Trees : Birch. Further original communications will be 
welcomed by the hon. secretaries, Mr. J. E. Barnard and 
Dr. J. A. Murray, and should be addressed to them at 
20, Hanover-square, London, W. 
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gtetital Jiarj. 

Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morping. 

SOCIETIES. 

■OYAL SOCIETY OF MEDICINE. 1, Wlmpolestreet. W. 

MEETINGS OF SECTIONS. 

Monday, Oct. 23rd. 

ODONTOLOGY : at 8 f.m. 

Presidential Address: 

Mr. W. R. Ackland : Some Considerations for Preventive 
Dentistry. 

Tnesday, Oct. 24th. 

MEDICINE : at 5.30 p.m. 

Presidential Address: 

By Dr. Newton Pitt. 

Paper: 

Major-General Sir John Moore, R.A.V.C. : Glanders and 
Anthrax. 

To bo followed by a Discussion, to which all Fellows 
interested In the subject are invited to contribute. 

Thursday, Oct. 26th. 

UROLOGY: 

At 2.30 p.m. 

Operations at St. Peter's Hospital. 

At 8.30 P.M. 

Presidential Address : 

Sir John Thomson Walker: Relation of Calcified 
Abdominal Glands to Urinary Surgery. 

Friday. Oct. 27th. 

STUDY OF DISEASE IN CHILDREN : at 5 P.M. (Cases at 

4.30 p.m.) ! 

Cases : Dr. R. C. Jowesbury will show two cases of Duodenal 

Atresia. 

Presidential Address: 

Dr. Eric Pritchard : Rickets, Its Causation and Patho¬ 
genesis. 

EPIDEMIOLOGY AND STATE MEDICINE : at 8 p.m. 

Paper : 

Dr. R. J. Ewart: Economics and Tuberculosis. 

ELECTRO-THERAPEUTICS : at 8.30 P.M. 

Presidential Address: 

Dr. Robert Knox : Cardiac Diagnosis : a Survey of the 
Development of Physical Methods. I 

There will also be an exhibition of apparatus and radiograms 1 
bearing upon tho diagnosis of heart conditions. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE POST-GRADUATE 

LECTURES, 1, Wimpolc-sticet, W. 

Wednesday, Oct. 25th.—S.30 p.m., Dr. Eric Pritchard: 
The Feeding of Infants from Birth to tho End of the 
Second Year. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

West London Hospital, Hammersmith-road, W. 

Monday, Oct. 23rd.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Bumford: Pathological 
Demonstration. 4.30 p.m., Dr. Saunders: Nephritis 
in Children and its Treatment. 

Tuesday. —10 a.m., I)r. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m., Mr. Addison: 
Tuberculous Disease of the Spine. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m.. Dr. Pernet: Itching. 

Thursday. —10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m., Mr. Todd: The Orthopaedic 
Treatment of Infantile Paralysis. 

Friday. — 11 a.m.. Dr. McDougal: Electrical Department. 
12.15 p.m., Dr. Bumford: Applied Pathology. 4.301 .m., 
Mr. Simson : Modern Developments in the Manage¬ 
ment of Labour. 

Saturday. —9 a.m., Dr. Bumford : Bacterial Therapy. 
10 a.m., Mr. Simmonds : Orthopaedic Department. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m.. In¬ 
patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 

St. James* Hospital, Ouseley-road, Balham. 

Friday, Oct. 27th. —4.30 p.m., Dr. Wordsworth Barber: 
Principles of Treatment in Diseases of the Skin. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 

EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST GRADUATE COURSE : Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 23rd.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Clinical Lecture: Dr. James 
Taylor. 

Tuesday, Oct. 24th.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3 30 p.m.. Lecture:—Syphilitic 
Disease of the Nervous System : Dr. Hinds Howell. 

Thursday, Oct. 26th.—2 p.m.. Out-patient Clinic; Dr. 
Kixmier Wilson. 3.30 p.il, Clinical Lecture: Dr. 
Grainger Stewart. 


Friday. Oct. 27th.—2 p.m., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m., Lecture :—Encephalitis Lethargica: 
Dr. Collier. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on N euro-Ophthalmology (in the Lecture Theatre). 
Wednesday, Oct. 25th.—3.30 p.m., PapiUcedema : Mr. 
Leslie Paton. ’ • 

N.B.—Not more than fourteen Candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Oct. 23rd.— 
12 noon, Cerebro-Spinal Fluid. III., Pathology. 
Thursday, Oct. 26th.—12 noon. The Neuron: Dr. J. 
Godwin Greenfield. 

The fee for the whole Course, including Mr. Paten’s Lectures, 
is £14 14s. ; but these Lectures may be taken separately 
for a fee of £6 6s. Any part of the Course may be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course 
Fees should be paid to the Secretary of the Hospitai 
at the office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

LONDON LOCK HOSPITAL, 91, Dean-street, W. 1. 

Monday, Oct. 23rd.—5 p.m., Mr. Charles Gibbs : Ante¬ 
natal and Postnatal Treatment of Syphilis. 

Tuesday.— 2.30 p.m., Mr. J. E. R. MeDonagh : Clinical 
Demonstration with Exhibition of Paintings. 
4.30 p.m., Mr. Swift- Joly: Some Complications of 
Gonorrhoea in the Male. 

Thursday.— 2.30 p.m., Mr. W. Victor Corbett: Inter¬ 
pretations of the Wassermann Reaction. 

Friday.— 4 p.m., Mr. Johnston Abraham: Syphilis in 
Women. 

ST. JOHN’S HOSPITAL, 49, Lclcester-squhre, W.C. 

Thursday, Oct. 20th— 5 p.m.. Dr. W. K. Sibloy : Electrica 
Treatments. X Rays. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
Westmoreland-street . Marylebone. ' 

Monday, Oct. 23rd.—5.30 p.m.. Dr. P. Hamill: Diseases of 
the Myocardium. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Oct. 24th.—4.15 p.m.. Dr. W. Dysar: Diseases of 
the Hair. 

Friday. —4.15 p.m., Dr. E. S. Reynolds : Ataxia. 

M , F ?, EN( t H * HOSPITAL, 24, Acomb-street, 

Whitworth Park, Manchester. > * 

Thursday, Oct. 26th.—4.30 P.JL, Dr. A. C. Magian : 
Demonstration of Methods of Repairing Lacerations of 
the Perineum after Labour. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-graduate Lectures and Demonstrations. 

Tuesday, Oct. 24th^-—3 p.m. (at the Royal Infirmary), 
Dr. Kerr:. Some Points in the Diagnosis and Treatment 
of Chrome Maxillary Sinusitis. 4 p.m., Mr. CuiT • 
Clinical Surgery. 

FriD o Y i5~ 3 ?:??* (a t the 5? ya A Hospital), Dr. Naisb : 
Poliomyelitis. 4 p.m., Mr. Garrick Wilson : Demon¬ 
stration of Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. * 

Course of Lectures on Maternity, Child Welfare, and 
School Hygiene. ' 

Wednesday, Oct. 25th.—4 p.m.. Dr. G. E. Oates : The 
Organisation and Function of a Maternity Clinic. 


Tait » A., M.B., Ch.B. A herd., has been appointed Junior 
D^SfJSs Physician to the Crichton Royal Institution, 

St. Mary’s Hospital Medical School: Compton. A D Sc vn 
B.Ch., B.A.O. R.U.I., Third Assistant in the SurgicaY UnU ! 
Quinton P. G., M.D., B.S. Lopd., M.R.C.S., L.RjC.P Lond.’ 
Medical Superintendent of the Hospital. ' 

Royid Infirmary, Sunderland: Mark, A. M., M B., Ch.B. Edin 
House Physician ; Milne, J., M.B., ^h.B.Abcrd!, House 
oiirf$6on« 

Certifying Surgeons under the Factory and Workshon Act* • 
Davidson, A. H., M.B., Ch.B.Glasg., Alva, Clackmannan : 
Evans W. 0., L.R.C.P. & S. Edin., LkFP™“K ’ 

SUe n bTfeMr 0r8a " ; ° lAT ’ J ‘ S - M B - Aber!:: 


$xriinrits. 


For further information refer to the advertisement columns 
mrminaham General Hospital.— H.S.’b. £95 and £70 respectively 
Bradford , Grussmgton Sanatorium. —Asst. Res. MO 4 * 2*0 * 

Bradford Royal Infirmary. —Res. S.O. £250. * 

Bm ’KS5r to £6ao!” < ' ° eorae ' a Sanatorium for Sailor*.— 

C ^TthSog“. **38$*’ lmUituU of Patoolow .—Director of 
Chelsea Hospital for Women. —Amrsth. £21. 

City London Hospital for Diseases of Chest, Victoria Pork. E. 

Essex County Council. —M.O.H., &c. £750. 
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Gloucestershire Royal Infirmary and Eye Institution. —B .S3. £200. 
Hong-Kong University. —Prof, of Med. £800. 

Hdpital Francois , 172, Shaftesbury-a venue, W.C. —Second Res. 
M.O. £100. 

Hull and Goolc Port Sanitary Authority .—Asst. M.O.II. £750. 
Ipswich, East Suffolk and Ipswich Hospital. —Asst. S. 

Jxirbert . Stirling J>istrict Asylum. —Asst. M.O. £300. 

Lincoln County of the Parts of Lindsey. —Asst. M.O. £550. 
Loivlon Hospital, Whitechapel, E. —Asst. S. 

Manchester. Crosslei) Sanatorium, Kingsicood, Frodshum .— 
Asst. M.O. £250. 

Metropolitan Hospital, Kingsland-road, E ,—Oas. O. and Res. 

Amesth. £120. Asst. II. P., Sen. H.P., and Asst. H.S. £100. 
Monmouthshire Education Committee .—Two Asst. M.O.’s. Each 
£500. 

Xapsbury Mental Hospital .—Jun. A.M.O. £540 14s. 

Xortk Middlesex Hospital, Edmonton, X .—Asst. M.O. £200. 
Queen Charlotte’s Lying-in Hospital, Marylebone-raud, AMI .— 
Asst. Res. M.O. £80. 

Queen Mary’s Hospital for the East End, E. —lion. Asst. S. 
Royal Ear Hospital, Dean-street , Soho, U\ —Hon. Res. H.S. 
Royal London Ophthalmic Hospital, City-road, E.C .— Refrac¬ 
tion Asst. £100. 

Royal Waterloo Hospital for Children and Women, Water}no-road, 
S.E .—Hon. P. 

St. Helens Hospital, IMficashire. —Res. M.O. £250. 

Warrington, Lancashire County Asylum, Winwick. —Assi. M.O. 
£300. 

The Chief Inspector of Factories, Home Office, London, S.W., 
(fives notice of vacancies for Certifying Surgeons under the 
Factory and Workshop Acts at Rainham (Ijsscx), and at 
Felixstowe (Suffolk). 


$ir% JItarriagts, xrt Jtatjjs. 


BIRTHS. 

Hit ace well. —On Oct. 10th, at Lower Seymonr-street, W., 
the wife of Charles H. Bracewell, M.R.C.S., L.R.C.P., of a 
son. 

Lloyd. —On Oct. 12th, at Southend-on-Sea, the wife of Edmund 
Eyre Lloyd, M.R.C.S., L.R.C.P., of a daughter. 

Raven. —On Oct. 9th, at Barfield House, Broadstairs, the wife 
of Hugh M. Raven, M.R.C.S., L.R.C.P., of a son. 

Siiarrod.— -On Oct. 7th, at Langdale, New-road, Stourbridge, 
the wife ©f A. R. Sbarrod, M.B., B.8., of a son. 


MARRIAGES. 

Duke—Spaceman. —On Oct. 9th, at St. Mary’s Church, Bedford, 
Benjamin Duke, M.D., of Clapham Common, to Florence 
Annie Spackman, daughter of the late Henry Spackman, of 
Bath. 

Kcclks—Butcher. —On Oct. 9th, at Princes-row, Buckingham 
Gate, S.W., George Dunluce Ecclos, M.C., M.B., to Nora 
Butcher, widow of Frederick Butcher, Major, R.F.A. 

Murphy—Worth. —On Oct. 11th, at the Brompton Oratory, 
James Murphy, M.B.E., F.It.C.S., to Miss Nellie Louise 
Worth. - 

DEATHS. 

IIort. —On Oct. 14th, at Cannes, Edward Collett Hort, 
F.R.C.P. Edin., the dearly loved husband of Ethel Augusta 
and third son of the late Fenton John Antony Hort, 
D.D. Cambridge. 

L vxtiTON. —On Oct. 12th, suddenly, at a nursing home, Herbert 
Langton, M.R.C.S., L.R.C.P., of 61, Dyke-road, Brighton, 
aged 69 yean?. 

He XI »lk.—O n Oct. 11th, at Sunderland-road. Forest Hill, 
S.E., George lteiidlc, M.R.C.S., in his eightieth year. 

Robbs. —On Oct. 11th, at Lodgewood, Gravesend, Charles 
Edward Robbs, M.B., aged 63 years. 

Young. —On April 29th, of typhus fever, at the Baptist Mission 
Hospital, San Yuan, Shensi, China, Andrew Young, 
L.R.C.P. & S. Edin., aged 53. 

X.R.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 


Health Week in Holborn. —Strenuous efforts 
were made in the metropolitan borough of Holborn to make 
Health Week a period of useful educational propaganda. 
The clergy and Sunday-school teachers were asked to 
cooperate ; also the head teachers in elementary schools. 
Two prizes for each school were offered for the best essays 
on How I Can Keep Myself Healthy,” the essays to be 
based either on special lessons or on the routine lessons on 
hygiene given during the year. A party of girls and of boys 
from the two school departments submitting the best essays 
were invited to visit the municipal institutions, and arrange¬ 
ments were made for the exhibition of a health film at the 
local cinema. The literature distributed included leaflets 
specially prepared on (a) ** London's Health : Ten Ways to 
Help It ” ; (6) “ Self-help in Health : Hints to Women” ; 
(c) “ Food Points for Shoppers.” Twelve of the larger 
employers of labour consented to give facilities for addresses 
to their staffs ; of these, seven were given by Dr. C. W. 
Hutt, medical officer of health, and five by Miss E. Charles- 
w’orth. A special meeting of mothers at the maternity and 
child welfare centre on Oct. 12th W'as addressed by Lady 
Mond and Dr. Charles Porter, medical officer of health of 
St. Marylebone, and was largely attended. 


Stubs, j&jjorl foments, anb Jnsfoets 
to Correspondents. 

THE HANDLING AND DISTRIBUTION OF 
MILK.* 

By John Robertson, C.M.G., M.D., B.Sc. Edin., 

MEDICAL OFFICER OF HEALTH, BIRMINGHAM. 


In this paper on the handling and distribution of milk I. 
am going to assume that the handling commences at the 
time the milk leaves the cow and that it ends when it is con¬ 
sumed by the purchaser. It will be obvious to all that the 
methods of handling and distributing milk which are practic¬ 
able in a rural district are entirely insufficient in a large city. 
It will, therefore, be more useful if I confine my remarks to 
the most difficult type of distribution, that of sending and 
distributing milk to large cities. I know T , how T ever, that 
there are very important questions relating to the distribu¬ 
tion of milk in rural districts. Many of the children in these 
districts get little or no milk because of these difficulties, and 
I am convinced that action will have to be taken in the near 
future with a view r to seeing that rural populations are 
reasonably supplied. 

The Price of Milk. 

There is one other limiting consideration which needs to be 
mentioned, and that is the question of the cost of milk to 
the consumer. It is difficult to suggest means of improving- 
the quality and the character of the milk which will not 
materially Increase the price to the consumer. The consumer 
would then limit his supply, greatly to his detriment. Further¬ 
more, any large increase in the price of milk would drive the 
industrial population of this country to use foreign condensed 
milk, re-constituted milk, or milk imported from foreign 
countries. It is possible at “the present time to bring fresh 
milk from almost any part of the world and sell it as fresh 
milk in England. Such a proceeding is, at the present time* 
not practicable, but it is a danger we have to bear in mind 
when dealing with the dairy industry. 

Milk has been sold by farmers during the past summer at 
price's varying from 9 d. per gallon to Is. per gallon exclusive 
of railway rates. This milk has been sold to the consumer at> 
prices varying from la. 8 d. to 2s. That is to say, that the 
handling and distribution of milk in towns has raised the 
cost of milk more than 100 per cent, above the cost of pro¬ 
duction, or in other words, it costs as much to distribute a 
gallon of milk as it does to produce a gallon. The present 
methods of handling and delivery thus appear to be costlv 
as well as inefficient. Much milk arrives in our towns in such 
a condition that it cannot be kept for a reasonable time in 
the dwelling-house without fear of its turning sour. I need 
not dw'ell on the marvellous growth which takes place when 
even one bacterium falls into such a nourishing fluid as cow’s 
milk. I need only remind you that in warm milk it is 
theoretically possible for one bacterium to become many 
millions in a few hours. 

Bacterial Content of Milk . 

A milk dealer in Birmingham in the summer of 1921 asked 
me to test the bacterial content of milk from 01 farms (most 
of them good farms) at the time when such milk arrived on 
his promises. One sample was taken, with the necessary 
precautions, each fortnight, and examined under standard 
and uniform conditions. The farmers knew that the tests 
were being made and they received from the dairyman 
valuable money prizes for the cleanest milk. It is safe,, 
therefore, to say* that the results I obtained are better than 
would have been obtained from average milk samples. A 
summary of results shows that the lowest count per c.cm.. 
was 500 and the highest count, 28,350,000. The results of a 
miscellaneous number of samples examined at Birmingham 
during recent years is shown in the table given below. 


Bacteria in Birmingham Milks. 


Y ear. 

Number of 
samples 
tested. 

1A verage number 

1 of bacteria 

1 per Sample 
per c.cm. 

Lowest | 
number of : 
bacteria 
per c.cm. 

Highest 
number of 
bacteria 
per c.cm. 

1918 

303 

1,640,000 

8,000 

13,450,000 

1919 

297 

1.341,000 1 

8,500 

39,800,000 

1920 

335 

j 2,237,000 ! 

41,800 

31,200,000 

1921 | 

643 

2,293,613 

560 

28,350,000 


1 Abstracted from an address to the National Milk Conference' 
held In London from Oct. 16th to 18th. 
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Very similar results have been obtained in other towns 
where standard methods of examination have been adopted. 
The practical point is that such milk is a risky article to buy, 
and this means that people do not buy what is one of our 
most important foods. The production and delivery of 
milk has now been investigated by scientific methods and 
there is sufficient experience of the application of these 
methods for us now to be able to make suggestions which 
will improve the milk-supply very greatly. With the 
exception of very high grade qualities of milk it is generally 
agreed that the ordinary farmer with his existing farm 
buildings can produce clean milk of good quality, provided 
he takes some obvious precautions which, in most instances, 
do not entail expense. It has been demonstrated that even 
with dirty cows or cowsheds only fairly clean, clear milk can 
be produced if a sterilised covered milking pail is used and 
if the milker is cleanly in his methods in all respects. 

In my judgment there are two essentials which should be 
Available for every producer of milk and which are in use in 
most American farms at present. The one is a steriliser and 
the other an adequate supply of cold water for cooling the 
milk and for other general cleaning purposes. 

Farm Steriliser. 

I think it essential to recognise that sterilisation of the 
Apparatus used to contain milk is a sine qua non. This 
applies to all milking pails, strainers, weighing pails, milk 
measures, bottles for containing milk, delivery cans, &c. 
.Scalding with hot water undoubtedly improves the condition 
of these utensils but is not sufficiently effective. The use of 
a germicidal substance is objectionable, and I know of nothing 
better than the provision of a steam steriliser at the farm' 
and at the distributing premises. Not only should the steam 
be sufficient in quantity to kill every germ in the utensil, but 
after the application of the steam the vessel should be allowed 
to dry. Many small sterilisers are now on the market for 
use at the farm, and, provided that the railway milk churns 
are sterilised in the city before being returned to the farm, 
one of these small sterilisers is amply sufficient for the farm 
backets and other utensils. During my recent visit to 
America I found that in many areas farmers had provided 
themselves with small vertical boilers about 3 or 4 feet 
in height and 18 or 20 inches in diameter. Steam w r as 
said to be fenerated in these boilers in about half an hour 
after the fire had been lighted. This arrangement seemed to 
me to be a good and economical one. The larger depdts 
which handle 17-gallon churns should have steam available 
for sterilising milk chums and vessels after they have been 
washed out. As in the case of other articles, the 17-gallon 
chums should be allowed to dry before the lids are put on. 
The custom of returning the churns to the farmers without 
having them washed out and sterilised is an objectionable one. 

Cooling the Milk. 

Having drawn the milk under clean conditions into a 
sterilised covered milking pail, and having weighed such 
milk, also in a sterilised weighing pail, the next essential at 
the farm is the cooling of the milk. This must always be a 
difficult process in England, because of the absence of a cheap 
supply of native ice. It is possible at some farms to cool by 
means of a water cooler to a temperature below 50° F. It is 
particularly important that milk which has to lie at the farm 
overnight should, where possible, be placed in a tank contain¬ 
ing r unn ing spring water. At many farms during summer 
weather it is impossible to get temperatures below 50°, 
and therefore it will be impossible for the farmer to cool his 
milk much below 60°. The provision of ice at the farm 
seems to be beyond the range of practical politics at present. 

The main function of our so-called creameries in this 
country is that of a distributing station. These creameries 
could be made into efficient cooling dep6ts, where milk can be 
weighed and cooled to a temperature of 40° F. and then stored 
until the train arrives for its despatch. In America there are 
a large number of these cooling stations. 

Pasteurisation of Milk. 

Even good milk under present conditions may contain 
up to a million bacteria per c.cra. in summer time. Some 
of these may be pathogenic and therefore I think all milk, 
except Grade “A” Certified milk, should be pasteurised, 
cooled, and bottled in the city. Most of the pasteurisation 
in this country is, from the point of view of the health of the 
people, inefficient. I am talking now of the flash point 
system which has been so universally adopted. It probably 
kills a good many of the disease-producing organisms which 
are non-sporing bacilli, but it certainly does not kill all the 
tubercle bacilli and many other similar organisms. 

A great deal of scientific work has been done to ascertain 
the length of time and the degree of temperature which should 
be used in the pasteuriser, and most observers have agreed 
that a temperature of about 145° F. for half an hour is a safe 
practicable working arrangement. I have tried the experi¬ 
ment myself of heating milk for half an hour to 105° and 
afterwanls comparing such milk with milk heated to 145°. 


If 185° were used, not only would the flavour be slightly 
altered, but the dairyman would be blamed for having 
abstracted fat, for the cream looks much less in volume. It 
is not an easy matter to heat milk to 145° without over¬ 
heating some of it, and, therefore, the pasteuriser must be a 
carefully devised one, somewhat slow in operation. Again, it 
is by no means an easy matter to devise any typo of holding 
tank which will permit milk taking exactly 30 minutes to 
run through it. If 145° for 30 minutes is used the.lactic acid 
bacilli in the milk are not damaged and this does not make 
a sterile milk. It produces, however, a milk which contains 
only a few’ hundred organisms per c.cm. 

There is one serious objection which can be raised to milk 
pasteurised by the best possible method and that is the 
opinion of workers in this country, in America, and on the 
continent that damage is done to the antiscorbutic vitamin. 
Where such milk is used for ^he bottle-fed infants it is 
absolutely essential that some antiscorbutic substance should 
be given to the infant twice or oftener every week. The fat- 
soluble A-vitamin and the antineuritic vitamin (the latter 
is a negligible quantity in milk) apparently are not damaged 
by low temperature pasteurisation. Milk which has been 
through a pasteuriser must be cooled to the lowest tempera¬ 
ture possible, not higher than 40* F. 

Distribution. 

I believe it w’ill be a great mistake to attempt to distribute 
this good clean milk by the crude method of dipping a 
measure into the churn in the streets and pouring it into the 
dirty jugs with which many householders supply dairymen, 
and afterwards allowing the milk to stand in open vessels in 
the dwelling house. Unless, therefore, the milk is bottled, 
1 do not think we ought to go to the trouble and care at the 
farm, care in transit, and care at the dairy in pasteurising. I 
am firmly convinced that milk, after it lias been pasteurised 
and cooled, should be bottled in sterile bottles. In 
Birmingham there is, at present, a considerable supply of 
sterilised milk in bottles. I have no doubt whatever that 
part of the reduction in child mortality has been due to 
this sterilised milk. I am convinced that pasteurisation is 
better than sterilisation. I mention the question of sterilisa¬ 
tion of milk because I think it has had an effect on the child 
mortality and because I recognise that bottled milk in these 
poor households is in much better condition than if it had 
been tipped out of a serving can into a more or less dirty jug. 

The really practical point is as to whether all this can be 
done without materially increasing the cost. My answer 
would be that it has been done in America, In the United 
States milk is about 50 per cent, higher in cost than it was 
before the war, and this is due to the higher cost of labour, 
feeding stuffs, &c. Before the war pasteurisation and bottling 
did not raise the price. I am entirely against any attempt 
being made to establish a municipal milk-supply. I think 
that such would be from every point of view a mistake, and, 
therefore, one must look to see whether our present methods 
can be reduced in cost. I suppose everybody present can 
point to inefficient methods. Perhaps the first and most 
obvious that will occur is that of the extraordinary com¬ 
petition that goes on among roundsmen. Every long street 
in a city is visited by 10 or 20 vendors in a day, and, in addi¬ 
tion, there are shops retailing milk. Everyone of these 
vendors is selling what is for all practical purposes the same 
article. In my judgment this redundancy can, and must, be 
dealt with by the trade itself. When all milk has to be 
pasteurised it will mean almost at once that wo shall have 
fewer and better distributors. The distribution of milk in 
bottles is easier and more economical, and a great saving 
ought to occur if such milk were available everywhere. 

Conclusion and Summary. 

I believe our dairy trade is alive to the need of improve¬ 
ment in the methods of handling milk, and the first necessity 
is a campaign to give all farmers and workers in the trade 
the necessary information as to what science has done in 
recent years. When this has been done, I have not the 
slightest doubt that the trade w’ill immensely improve 
matters in regard to the handling of milk and the distribution 
of milk. So soon os the trade in general has adopted good 
methods it will be necessary to obtain further legislation so 
as to prevent unfair competition which may arise between 
the good and bad distributor. It may then be necessary, as 
has been done in many American cities, to prevent milk being 
sold to householders except in bottles, and it may also be 
necessary to set up a standard of bacterial content, but at the 
present time I feel strongly that we are not ready for any 
such regulations. If I had to summarise my recom¬ 
mendations I should put them as follows : 1. All dairy 
apparatus used to contain milk should be sterilised 
and dried immediately after use. 2. Much greater care 
should be taken to secure adequate cooling of the milk at 
the farm and during transport. 3. All milk should bo 
pasteurised and cooled under good conditions. 4. Distribu¬ 
tion to the householder should be in bottles. 
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PUBLIC HEALTH IN PALESTINE. 

(Concluded from p. 842.) 

Hospitals and Dispensaries. 

Considerable progress has been made in regard to 
provision of hospital and dispensary treatment in the larger 
towns. There are 11 Government hospitals, of which those 
at Jerusalem, Haifa, Jaffa, Nablus, and Ramallah (about 10 
miles north of Jerusalem) were fairly well housed at the end 
of 1021 ; while at other centres, where the buildings were 
unsuitable, improvements are being carried out. Also, the 
establishment of six matrons has been completed. Dispen¬ 
saries have been opened for the treatment more especially 
of Government employees and school-children, and as 
vaccination centres ; the attendances at these dispensaries 
reached a total of 155,523 {luring the year. There are also 
28 voluntary hospitals and 31 voluntary dispensaries or 
clinics, supported by the Order of St. John, the French 
Syrian Government, the American Zionist Medical Unit, 
and various British missionary organisations. At the 
Government hospitals out of a total 0608 admissions, 71*4 
per cent, were Moslems, 17-7 Christians, and 10-7 Jew's ; at 
the Government dispensaries and clinics, out of 155,523 
attendances, 80-0 per cent, were Moslems, 11*8 Christians, 
and 4-4 Jew's ; at the various voluntary hospitals, out of 
15,997 admissions, 29-9 per cent, were Moslems, 16-2 Chris¬ 
tians, and 53 *8 Jews; and at the voluntarv dispensaries and 
clinics out of 657,010 attendances, 27-S per cent, were 
Moslems, 9*3 Christians, and 03-4 Jew's. 

The practice of medicine and dentistry is governed by the 
existing Ottoman laws, the practice of pharmacy by a 
recent Government ordinance; great improvement has 
taken place in regard to the quality of drugs and medicines, 
and much valuable help and advice has been given by the 
International Society of Qualified Pharmacists. The practice 
of midwifery, however, is in a most unsatisfactory position : 
there are 51 qualified mid wives in the larger towns, but 
“ 884 untrained, and in most cases grossly ignorant women 
registered in the district health offices ” practise in the 
rural areas, and efforts are being made to obtain voluntary 
subscriptions for the establishment of centres for the teaching 
of midwifery and infant management. , 

School medical inspection is carried out, including vaccina¬ 
tion for the children and hygiene training for the teachers; 
54 town schools and 146 schools in the villages were dealt 
with, 13,508 children being medically examined. The school 
buildings are not satisfactory, but extensive sanitary im¬ 
provements have been carried out. The most important 
disease requiring treatment has been trachoma, an average 
of 74 per cent, of the children suffering from this serious 
affection. In some of the schools in southern Palestine the 
revalence even reached 97 per cent. ; 15 per cent, had 
elective vision, 8 per cent, had four or more carious teeth, 
and from 20 to 05 per cent, were verminous. Splenic 
enlargement was found in 8 per cent., but in some districts 
00 per cent, of the village school-children were affected. 

Devastating Effects of Malaria. 

“ Malaria stands out as by far the most important disease 
in Palestine. For centuries it has decimated the population, 
and it is an effective bar to the development and settlement 
of large tracts of fertile land At times it assumes epidemic 
characters in fertile areas, wijdng out the populations of whole 
villages in a few months’ time, and there are few regions in 
the country actually free from it.” Antimalarial work has 
been undertaken since early in 1018 under four heads: 
(1) Anti-mosquito measures were carried out, at first to some 
extent unpopular, but subsequently with the assistance of 
the inhabitants ; and village water-supplies and drainage 
improved. In Jerusalem there w'ere 113 deaths from 
malaria from April to December, 1918; during 1919, 1920, 
and 1921 these deaths fell to 35, 30, and 17. (2) Treatment 
was provided, consisting of a preliminary dose of calomel, 
followed by 8 g. of quinine sulphate in solution, spread 
over the next four days; in many districts this met 
with much success among the 36,416 villagers treated. In 
the wadies west of Hebron few persons escaped the disease, 
and the late crops were left standing, as the people w'ere too 
sick and debilitated to gather them. In the village of Beit 
Jibrin 167 per 1000 of the population died in three months ; 
there had been no such epidemic for over 50 years. The 
treatment of infants by rectal injection of quinine proved to 
be of great value. As the result of this, and energetic action 
in the way of drainage work and the clearance of streams, 
the death-rate for the last 10 months of 1921 fell to 15 per 
1000, and in Beit Jibrin itself from July to September there 
were no deaths at all. (3) All important swamp areas in 
the country have been examined by the department’s 
entomologist, and schemes for their drainage have been 
prepared by the sanitary engineer. The drainage of the 
Beisan marshes (in the Jordan Valley) was started in 1920, 
and has resulted in the drying up of some thousand acres of 
rich Government land, now ready for cotton growing; it 


has conserved the water for the perennial irrigation of a 
large additional area of the surrounding country, and has 
already reduced the amount of malaria in this district, 
41 previously decimated from this cause.” A similar, but 
smaller, scheme at Jenin (on the southern border of the 
lain of Esdraelon, or Megiddo) has resulted in complete 
isappearance of malaria among the troops and great 
diminution in the civil population. It has been the policy 
of the Government to encourage private enterprise in this 
important work, and it is most satisfactory to learn that the 
colonists at Hedera and Kinnereth and the local people at 
Musherifa have carried out measures of drainage in their 
respective districts. (4) Instruction of school teachers and 
children, and educational work among newly arrived immi¬ 
grants in regard to malaiia, its mode of spread, and the 
measures to be taken to avoid infection, is sure to have a 
beneficial effect; and owing to the importance of the subject 
a central advisory Commission has been instituted to deal 
with the whole question. 

Water-supply and Other Subjects. 

The equally important matter of water-supply is in 
process of being dealt with in a similarly satisfactory and 
thorough manner. The standards aimed at are : one metre 
transparency, absence of chemical evidence of recent sewage 
contamination, and absence of colon bacilli in 1 o.cm. 
water. Piped supplies exist in many of the larger towns, 
but at present (except in the case of Jerusalem) are inade¬ 
quate and unsatisfactory. At Jerusalem purification is 
effected by bleaching powder (lactose-fermenting organisms 
continuously absent in 10 c.cm.); the supply is 150,000 
gallons daily for 00,000 persons, which only allows of street 
standpipes (except in the cases of hospitals and institutions 
and the more wealthy inhabitants). The bulk of the drinking 
water, however, still comes from 6600 privately owned rain¬ 
water cisterns. Schemes have been, or are being, drawn up 
for the city (which should have its supply more than doubled 
next year), Jaffa, Nablus, Hebron, Tiberias, and Haifa. 

Among many other subjects dealt with in this report, 
space only allows of reference to a few points of especial 
interest. ’“Trachoma is the most prevalent disease in 
Palestine, and comes second to malaria in its economic 
importance. In some districts 97 per cent, of the inhabitants 
are affected.” It accounts for most of the blindness, and 
is the chief cause of visual disability in school-children. The 
Ga/a Travelling Ophthalmic Hospital started work in 1919 ; 
in 1921 there were 23,178 attendances, and 2001 operations 
were performed ; 81-0 per cent, of the attendances were for 
trachoma. Out of 2100 children in 11 schools under Govern¬ 
ment medical supervision in Jerusalem, 1070 were under 
treatment during 1921 for trachoma, of whom 01 per cent, 
were cured. A central bacteriological laboratory has been 
established at Haifa, in which much valuable work has been 
carried out in many directions ; there are also clinical labora¬ 
tories at Jaffa, Nablus, and Gaza, and a Pasteur Institute 
at Jerusalem. 44 Very definite light has been thrown on 
the presence of bilharzia in the country”; Schistosoma 
haematobium has been found in 355 cases in the neighbourhood 
of Jaffa during the year. 

This extremely interesting and valuable report—a record 
of the first systematic and thorough attempt at sanitation 
that has been effected in modem times in the country— 
bears no signature and no names are mentioned throughout. 


Enquirer .—It is usual to include any fees received from 
the Ministry of Pensions in calculating for sale the gross 
receipts of a practice. These fees, of course, appear in the 
cash book, and intending purchasers would have their 
attention called to the item as, if of considerable amount, 
it would affect the selling value. 

P. A. and E. C .—Milk holds an important position as a 
food because it contains proteins and mineral salts, as well 
as fat and carbohydrates, also vitamins. The nutritive 
value of any protein is dependent on the particular kind of 
amino-acid which it contains. The chief protein of milk— 
casein—is of specially high food value, and, in contrast with 
meat protein, does not lead to intestinal putrefaction. In 
fact, milk tends to reduce intestinal putrefaction, probably 
because it provides proper pabulum for the lactic organism, 
which for some reason or other keeps down the putrefactive 
bacteria. The low melting-point of butter fat makes it one 
of the most digestible of all animal fats, and the carbo¬ 
hydrate of milk—lactose—is also easily digested. The 
nutritive requirements of an adult man can be met by 
about eight pints of milk a day. This is a large amount to 
drink, and, moreover, ill-balanced for an adult, since milk 
is relatively poor in carbohydrate. One of the chief dis¬ 
advantages of milk is that it does not leave enough residue for 
stimulating the intestine, so that milk is a constipating 
food ; brown bread and milk would therefore be better 
than white bread and milk. Milk was formerly one of the 
cheapest sources of animal protein, and even at the present 
price is probably cheaper than some popular sources. 
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We are opening to-night a session of no ordinary 
importance, in that during its course this Society will 
celebrate its 150th anniversary. And may I here say 
how honoured I feel to be vour President during this 
year, how deeply I value the confidence which your 
selection of me denotes, and how it will be a “ labour of 
love ” to try to serve you well. I shall be encouraged 
by the example of my distinguished predecessor in the 
chair, a surgeon in whom the thinker is not lost in the 
excellence of the technician, and whose wide culture 
and sympathetic personality give him a wide circle of 
friends. 

The Medical Soc iety of London. 

This Society was bom at a time of change ; an old 
order in civilisation was passing, the forces were 
gathering which were soon to culminate in the War of 
Independence—that mighty 7 instrument of liberty 
which not only brought about the birth of a nation 
but gave to Britain by its influence a peaceable 
progression towards the freedom which was to mature 
in the ensuing century. The life of this Society has 
corresponded with a period of almost unexampled 
expansion. Thus, in 1782, London had a population 
of 650,845, and contained 774 doctors; the College of 
Physicians consisted of 43 Fellows and 74 Licentiates. 1 
There were no medical schools then, and beyond the 
training of apprentices facilities for medical instruction 
consisted of detached efforts by enthusiastic teachers ; 
such lectures were as often given in private houses as 
in hospitals. The doctors’ residences were extending 
beyond the City to the then West End, and were 
exemplified by such addresses as Essex-street. Strand 
(it was there Dr. Fordyce, of St. Thomas’s Hospital, 
lectured), Craven-street, Leicester-street. Hay market. 
There was no concentration of doctors as in the 
Harlev-street area, and in that respect, perhaps, our 
forefathers were wiser than we are. But this Society, 
being full of youthful vigour, finds more interest in 
prospect than retrospect, and I have ventured to 
think that certain tendencies or developments in the 
art of medicine to-day might be worthy of your con¬ 
sideration. If I restrict, myself to a few of these I 
hope you will put it down to regard for the exigencies 
of time and of your patience rather than to narrowness 
of the speaker’s outlook. 

The Causes of Development. 

Developments in the art of medicine are due to— 
First, the extension of clinical knowledge. Secondly, 
the increasing number and range of the sciences 
on which the art of medicine is based ; to mention 
these sciences here would be needless, their name 
will soon be legion. As examples, I may refer on 
the physical side to biochemistry’ and on the mental 
side to psychology. Both of these are making strong 
claims on our attention—the former in quietude and 
the latter amidst the noise of the market-place. In 
passing, I may say that this extending range of 
medicine makes so big a claim on its devotees as to 
tend to draw them from contact with the humanities 
and produce the danger of exclusiveness. 

Thirdly, in changes in the environment and life 
of the people. New knowledge brings benefits but, 
at the same time, difficulties of its own. Through 
modem agencies like the newspapers and the cinema, 

1 Medicine in England during the Reign of George III., by 
Arnold Chaplin. 
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and now broadcasting, man’s mind is being supplied 
with a restless stream of impressions which must 
work into and alter the texture of his mind, 
especially in youth. We cannot add to the speed and 
stress of life, as this age is increasingly doing, without 
modifying man’s behaviour in health and illness. 
People are kept at high tension, sometimes as much 
by their pleasures as by their work; and relaxation 
becomes a stranger to them, and with the oncoming of 
wireless telephony 7 and aviation our last hope of peace 
is going. You are on your way to a consultation, say 7 , 
at Northwood or Walton Heath, having left suitable 
messages at home, and, behold, you are rung lip in your 
car on your wireless telephone to say 7 that a patient 
is arriving from Aberdeen by 7 aeroplane and has to be 
back at business by the following morning 1 No 
escape. These developments disturb life. It is a 
curious omission that no operation has yet taken 
place in an aeroplane I The career of the appendix 
would be incomplete without it. A cinema operator 
would have by chance to be one of the passengers. 

Growing Complexity of the Clinical Picture . 

It results that mind plays a larger part in the 
causation of disease than in the past ; that not only 
are neuroses more common but in bodily illness mental 
symptoms are more often blended with the physical 
in the clinical picture. What I may style clinical 
values have changed. Even in organic disease there 
is commonly a superstructure of neurosis, which is 
apt to obscure the view. There are, in short, the 
symptoms more directly produced by the morbid 
process and the symptoms produced by the patient, 
and the latter may at times he the more prominent. 
As a matter of experience, physicians would, I think, 
agree that clinical pictures have become more complex, 
their features more difficult to distinguish and estimate 
than formerly. And doctors often tell me that in their 
practices text-book pictures of disease are less and 
less common. Take that interesting condition, high 
blood pressure. In its early stage—the curable one—it 
is often a mental not a bodily defect. Note the sensi¬ 
tiveness, anxiousness, conscientiousness—all defects 
of qualities, leading to tenseness of expression and 
then prematurely to set lines of feature ; note also 
the increased tonicity of the muscles with a growing 
inability to relax them—an inability which will later 
extend to the hours of sleep. 

In our rapid, complex social life exhaustion is not 
only the direct cause of much disability but its effects 
colour and complicate the clinical pictures of many 
diseases. In its manifestations, derangements of body 
and mind are found in close apposition and interaction. 
For instance, a tired professional man complains of 
pains in the heart or dyspepsia. Like many tired 
people he is hypersensitive, and has therefore become 
over-responsive to the workings of his own vital 
processes as well as to the jars of the world outside, 
lie becomes introspective, then possessed of anxiety, 
and interprets his symptoms in terms of his fears ; 
there follow preoccupation, failure of attention, 
ineffectiveness in work, loss of confidence, depression, 
self-depreciation, and so step by step into the zone of 
danger. 

This blending of the physical and mental is again 
illustrated by certain gastro-intestinal troubles. The 
patient is usually a spare subject, with keenness and 
sensibility’ but without proportionate strength ; he 
goes through life “all out,” has a shallow’ frame, a 
low blood pressure, easily-chilled extremities, and an 
over-responsive abdomen which reacts'to every blast 
of vain doctrine. What are you to call a complex like 
this ? You must label it by one of its features. Thank 
heaven for “ colitis,” but pity the poor statistician. 
The suprarenal may here be the link—perhaps the 
“ transformer” between mental and physical. 

The grades and variants are manifold. Such 
features and factors enter more and more into the 
causes and manifestations of the illnesses of a modern 
community. It follows, therefore (and this is my first 
plea), that they should not be pushed aside under the 
general label of neurotic, nor should they be the 
8 
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exclusive concern of specialists. Rather should they 
be studied and taught upon in our hospital clinics and 
as they exist, symptoms of mind side by side with 
symptoms of body. 

Medicine and Education. 

These problems which the practitioner has to 
tackle demand in a special degree the insight and 
discrimination which come from a bedside training 
and sympathetic contact with the sick, for the latter 
have sometimes difficulty in defining their symptoms 
and have to be understood rather than unduly 
questioned. Or again, symptoms which may be 
irrelevant to the immediate physical diagnosis (shall 
I say the affixing of the label?) may vet be of great 
moment in that they loom large in the mind of the 
patient; perhaps they have roots in doubts and fears 
running far back into the patient’s life, and need to 
be perceived, understood, and explained and thereby 
dispersed, so that the patient’s mind can be given 
content and confidence and so reinforce the vital 
powers which bring about healing. It is this which 
Good hart—always perceptive and illuminating—had 
in mind when speaking of the “Common Neurosis.” 
“ There are many conditions in which the cure must 
come mainly from within, our function in chief being 
to call out this dormant power.” 

The power to penetrate the patient’s mind, to help 
that mind to unfold and to perceive where the burden 
presses most heavily—all that is part of diagnosis. 
The resulting confidence and inspiration in the patient’s 
mind are part of treatment. It is interesting to reflect 
how in this, as in other respects, the arts of medicine 
and education are approximating. The personality of 
the school child is perceived and understood and thus 
encouraged to unfold ; it is led to discipline itself 
rather than have discipline thrust upon it. 

In its wider conception treatment is educational, and 
in the formation of health the territories of medicine 
and education overlap. Mind-training more and more 
needs to be a prominent aim of both medicine and 
education, in order that people may be equipped to 
deal with the feverishness of their environment. We 
have physical culture and training established as a 
valuable asset of curative and preventive medicine. 
We now need to give a corresponding place to psychical 
training. There are in existence the beginnings of 
such treatment—detached efforts such as relaxation 
exercises and other measures dependent on the 
application of rhythm, training in mental detachment, 
®o. But they need developing and methodising, and 
I suggest that the profession should do this work 
instead of leaving it to worthy though irresponsible 
people outside. 

The Newer Psychology. 

These purposes of medical treatment are not new ; 
they have always belonged to the English school of 
thought, but they have been rather eclipsed these later 
days by progress in the objective methods afforded 
by radiography, chemistry, surgery, &c. It is curious 
that they should recede into the background at the 
very time when the conditions of life make their need 
tbe greater ; my plea is that medicine, if it is to fulfil 
its work, must take mind phenomena more olosely into 
its study and keeping. At the present time they are 
occupying the public mind too much and the profes¬ 
sional mind too little. The newer psychology is 
aooepted with seriousness, almost with fervour, by 
widening circles of the laity and by a group of medical 
specialists ; but at present it is regarded with doubt, 
if not with aversion, by the bulk of the medical 
profession. At the discussion on psychotherapy at 
the Joint Section of Neurology and Psychological 
Medicine during the recent meeting of the British 
Medical Association at Glasgow, physicians attached to 
hospitals took no part. 

And is this attitude of mind to be wondered at ? 
What has happened in the past ? What is happening 
now ? No sooner does a truth crystallise from honest 
thinking than it is obscured by encrustations of 
credulity, assertion, mysticism, and even fraud. 
Honest exponents drift with fatal facility into 


exaggerated claims and pretentions and a super¬ 
structure of falsity soon overshadows the foundations 
of truth, and prejudice rather than conviction is the 
result. The way in which all sorts and conditions of 
eople without scientific training or medical knowledge 
ot only discuss but seek to apply analytical psycho¬ 
logy would be ludicrous if it were not so dangerous. 
And yet psycho-pathology is a serious science, with a 
real and useful application to medicine ; is giving 
order and direction to methods which were empirical 
and haphazard. If given a wider recognition and 
consideration within the fold of medicine, where it 
would be subjected to restraints and controls, it would 
“ speak forth the words of truth and soberness.” and 
enrich the theory and practice of medicine. 

Over psycho-analysis there is much misapprehension. 
The term comprises (1) the theory of the working of 
the unconscious mind, and (2) the practice whereby 
the unconscious mind can be explored. Strictly the 
term should be limited to the particular theory and 
practice set forth by Freud and his immediate disciples. 
Many exponents, though accepting the basis of Freud’s 
teaching, have departed from some of his tenets and 
methods, seeking to distinguish their work by the 
term “ Analytical Psychology.” They none the less are 
saddled by their critics with full responsibility for 
Freud’s teaching, including his view that morbid and 
repressed complexes are associated with primitive sex 
impulses. 

Psycho-analysis : Theory and Practice . 

Though discussion of psycho-analysis is obviously 
beyond our purpose to-night, it is worth briefly con¬ 
sidering the ways and means of its presentation and 
handling ; for I venture to think that therein is to be 
found the explanation of the heavy weather it is 
encountering. And here a sharp distinction must be 
made between its theory and its practice. 

A theory or hypothesis put forward by a brilliant 
thinker, and supported by a wealth of investigation, 
cannot fail to enrich knowledge and be for the benefit 
of mankind, irrespective of its truth or falsity, provided 
it is expounded by those who are fitted to do so— 
which means, in the case of psycho-analysis, trained 
workers drawn from the ranks of psychologists, medical 
men, and educationists; surely it is widely accepted 
that the theory of the unconscious mind is a great 
work likely to exercise influence both on medicine and 
education. But if, as has happened here, all sorts and 
conditions of people delve into the subject, confusion 
of thought and disturbance of mind must result. 

And when it comes to the practice of psycho-analysis 
a much more serious position arises. Here we are 
dealing with a highly specialised method of diagnosis 
and treatment, which it cannot be said is without 
effect, either for good or evil or both, on the patient. 
It must often be an exploratory operation on the mind, 
and if you do not accomplish good, you are not sure 
the result is negative. You cannot feel the same 
assurance—as in an exploratory operation on the 
body—that at least no damage is done. The mind 
does not always heal by first intention. May not 
baneful influences thereby gain entry.? Admitting 
that psycho-analytic treatment has its sphere of useful¬ 
ness, under conditions of such complexity it is the 
habit in our profession for the treatment to be under¬ 
taken only by workers with specialised training— 
which ensures skill, restraint, and good judgment (this 
has been emphasised in a recent paper by Dr. Crichton 
Miller). Can it be said that these conditions are fulfilled 
in the practice of psycho-analysis ? I fear not, and 
therein lies legitimate cause for criticism and alarm. 

Too many of its practitioners are fanatics, who see 
not either limitations or disadvantages and have no 
eyes for anything outside their narrow cult. This is 
unfair on competent and serious workers, who are 
thereby misrepresented, as has recently been illus¬ 
trated by the joint conference of psychologists and 
educationists at the recent meeting of the British 
Association at Hull. 

I will briefly suggest reasons why psycho-analytic 
treatment calls for special caution. Its duration is both 
long and uncertain, extending it may be into months 
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and even years. This is a great strain on the mind of 
the patient, who lives with a quickening sense of his 
own abnormality, and if the treatment does not suit 
him the danger of doing him damage is intensified. 
The operator (analyst) cannot control with precision 
the range of his operation ; beyond the happenings he 
wishes to induce, others may result which are unsought 
and detrimental. Psycho-analysis induces and aggra¬ 
vates introspection and is apt to produce morbid ideas. 
The laying bare of the unconscious mind—both the 
process and the result—injures some sensitive subjects 
and does harm by debasing them in their own 
estimation. The dominant position asserted for 
primitive sex impulses in the causation of repressions 
aggravates the difficulties of psycho-analytic treatment. 

All medical men know how difficult is the handling 
of sex neuroses and aberrations, and how quickly by 
introspection “ sex ” will monopolise attention, distort 
judgment, and pervert conduct. The difficulties on the 
educational side, where youth is concerned, are even 
greater. The analyst who holds the Freudian view that 
the primitive trends of the mind are mostly sexual in 
origin cannot but be influenced by that bias in the 
treatment of patients, who likewise will feel its reflected 
influence. And, lastly, there is a factor in psycho¬ 
analytic treatment which presents difficulties of its 
own. I refer to “ transference,” which means that 
emotions and fantasies awakened in the patient by the 
analysis are detached from their original associations 
and reincarnated in the analyst, who thus becomes 
a partner in the life of the patient—or to quote, 

“ earlier experiences are revived not as past ones but 
in the form of a current relation to the person of the 
physician.” 

Is not such a relation of physician to patient 
putting too big a strain on human nature and might 
not positions of danger be provoked ? It may be that 
in practice these difficulties are less apparent, but | 
frank discussion is needed if doubt and misgiving are to 
be allayed. Once more the conclusion is the recognition j 
by the profession of the increasing importance of the I 
study of mind in health and illness. Within the fold 
that study will regain the perspective and restraint 
which in its present position of isolation it has lost. 

Interest in the Beginnings of Disease. 

Another development in medicine is the growing 
interest in the beginnings of disease. Within the 
profession this interest has received inspiration and 
direction from Sir James Mackenzie. The conception, 
birth, and vigour of the Institute for Clinical Research 
at St. Andrews constitute the climax of one of the 
remarkable careers in the annals of present-day 
medicine. This work is beneficent not only for the 
direct results it is achieving, but for its influence in 
bringing back men’s minds to the fundamental 
importance of studying the patient—a study which 
bad become somewhat overshadowed by the advances 
in laboratory methods. From another aspect bio¬ 
chemistry will, I venture to think, more and more 
throw light on the changes premonitory of disease. 
By coordination of the two methods of inquiry the 
surest progress will be achieved. Corresponding to 
this trend of thought within the profession there is a 
notable change in the attitude of the public, in whose 
mind health has assumed a positive conception, being 
no longer regarded as mere freedom from disease. 
Strength and perfection of frame are coming to be 
regarded as both a duty and pride of achievement, and 
people will pay more attention to digression from this 
high standard. To be too fat, or purple and breathless 
in the prime of life will be the object of censure just 
ns now it is considered bad form to have a neglected 
mouth. As a result, if I may indulge in prophecy, 
methods of treatment will alter. For these early 
departures from health will not hostels of health replace 
Hospitals to cure disease ? 

While continuing his employment the man who is 
lapsing from anatomical or physiological rectitude will 
reside in a hostel for a brief space, and under a suitable 
regime of rest, exercise, diet, training, and other 
treatment, will be restored to the joy of fitness. At 


present this growing sense of the value of health Is too 
exclusively concerned with the physical aspect. The 
importance of mind health, however, will in time gain 
recognition, unless its significance is obscured by wild 
advocacy. And that recognition will be followed by 
a greatly-needed change, in the opinions and demands 
concerning popular recreations and amusements. 

Problems of Medical Organisation. 

In conclusion, I will consider, briefly, developments 
which affect our medical organisation. Growth of 
medical knowledge and the increasing number of 
sciences associated with it are steadily making 
diagnosis and treatment rest on collective, rather than 
individual efforts. Collective effort to be efficient and 
economical needs to be aggregated into organisations. 
It follows that institutions, especially equipped as 
hospitals and clinics with their laboratories and 
accessories, will be necessary throughout the country 
for all classes if the best that medicine can give is to 
be at the service of the nation. 

. If one approaches the question from an economic 
point of view the conclusion is the same. Complexity 
m diagnosis and treatments means increased cost, and 
as the cost increases the number of people who can 
defray that cost grows fewer. The result ensues that 
from this point of view the more medicine improves 
the less well are people served. The remedy is clearly 
massed production, which means institutional organi¬ 
sation. The conditions of family and social life point 
to the same conclusion. At the present time a large 
and increasing proportion of the population are not 
getting the best opportunities in illness. Those who 
frequent existing hospitals are getting those oppor¬ 
tunities ; the rich are also getting them, but that 
large mass of people of moderate means (and with 
existing taxation the word moderate carries increasing 
emphasis) are not. 

This is a reproach. It is unfair to the individual, 
and to the disadvantage of the community. The 
public very properly look to us to say what the 
remedy should be. Its provision requires the coopera¬ 
tion of the public, but it is for us to indicate its nature 
and guide its application. Hence the importance of 
agreement amongst ourselves. Since the growth of 
such institutions must be gradual, it is , the more 
important that the early one should be on the right 
lines, so as to set up a good standard for achievement. 
I will briefly put forward for discussion some of the 
conditions which in my judgment should be fulfilled. 

They should be run on economic but not commercial 
lines. A fixed percentage (say, 6 per cent.) should be 
paid on the capital, and the rest of the profit should go 
to improving the equipment and usefulness of the 
institution. The laity should cooperate in the 
administration. The technical direction should be 
under a committee of medical men. It would be better 
for the bulk of the capital not to belong to members 
of the medical profession. There should be grades of 
comfort and luxury to suit varying pockets, but need¬ 
less to say only one standard for till essentials, and 
that the best. There should be provision for a pro¬ 
portion of patients who cannot defray the cost of their 
treatment. The cost to all others would be at and 
above a basic economic charge. Professional fees 
could be included in, or be independent of, the charges 
for the use of the institution, but broadly the principle 
that fees are to be arranged between doctor and patient 
should be maintained. 

Patients attending such institutions would retain 
their own doctors. The idea must never grow up that 
these institutions are homes for specialists only. There 
is an advantage in a consultant having an allotment of 
beds and his own equipment. That gives him his 
private workshop and yet he rubs shoulders with 
colleagues. One-man institutions are a mistake from 
every point of view. Should such institutions be built 
as annexes to existing town hospitals ? Speaking 
generally, and in my opinion, emphatically not. 
Hospitals are situated wnere the benevolence and 
conditions of former days put them. No one would put 
them in their present positions if building them now; 
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An iiistitution such as I have tried to adumbrate should 
be near enough to the edge of a city as to secure 
adequate space and air. Such an idea has been realised 
in part in a few localities (e.g., St. Chad’s), but not in 
its entirety. 

Institutions on these lines would solve the problem 
from the point of view of efficient medical treatment 
and also—for the people better placed—from the 
point of view of cost. But they would not solve it for 
the people of small means—say those earning £500 
£600 a year. Such as these cannot even under the 
above conditions defray the cost of a serious illness 
out of income or savings. And yet they must be 
provided for. The only way I see is through some 
system of insurance. A State system of insurance for 
this purpose is neither desirable nor feasible. I should 
like to see the big insurance companies take the matter 
up, and cannot but think they would, if assured that 
the business would meet a public need and receive 
strong support. I know there are difficulties, such as 
the question of adequate control without ruinous 
charges for supervision, but they should not be 
insurmountable. 

I put forward these suggestions for discussion with 
the strong conviction that it is for the profession to 
hammer out the best lines of development and give 
the public responsible advice. 
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It is my first duty to express to you my great 
appreciation of the honour you have conferred upon 
me by electing me to be your president, and I would 
claim your indulgence in my efforts to realise the 
responsibility of the position and to maintain the 
traditions of this chair. For many reasons I prefer 
to think of this section less as an appanage of a great 
corporate body than as the lineal descendant of the 
Pathological Society of London which, with its roots 
deep in the past century, has seen pathology develop 
at the hands of the great masters and has witnessed 
the birth and growth of bacteriology and its sister 
science immunology. Some form of address from 
newly-elected presidents has been customary in the 
past, and I would desire your forbearance while I 
review certain aspects of immunity which have long 
baffled the experimental pathologist and which are 
certain to reoeive in the future more adequate con¬ 
sideration when the fundamentals of the science of 
immunity like those of all experimental sciences come 
to be relaid. 

The phenomena to which I would direct your atten¬ 
tion come in the category of what is known as natural 
immunity or natural resistance—a subject vast and 
many sided—and I would propose to consider simply 
what amount of light has been thrown on the elucida¬ 
tion of certain well-known instances of natural 
immunity to bacterial infection, by the study of the 
bactericidal functions of body cells and fluids. The 
infection I would choose for illustrative purposes is 
that of anthrax, largely because it has been in 
-connexion with the peculiar and fascinating diver¬ 
gencies of susceptibility exhibited by animal species 
towards this infection, that defence mechanisms have 
been tested with a view to their elucidation. 

Preliminary Considerations. 

Some preliminary considerations need ventilation 
before I proceed to the main theme. When one con¬ 


siders the enormous output of literature on immunity 
which, since the beginning of the century has followed 
regularly the discovery of some new defence mechanism, 
one has reason to feel that some sufficient explanation 
might have been vouchsafed us for the existence of 
these peculiar resistances, but as I hope to show you 
to-night, there is no subject in immunity which has 
been so persistently and yet so inadequately explored. 
The discovery of a new immunity mechanism has led 
in the first instance, as a rule, to its intensive exploita¬ 
tion for diagnostic or therapeutic purposes, and rightly 
so in the main. Some mechanisms have lent themselves 
more readily than others to such exploitation. Many 
again have failed to attract anything but a passing 
fancy and they have been promptly forgotten or 
ignored, while the great flood of freshly gathered facts 
and fictions has continued to roll on uninterrupted. 
And yet if it be true, as I believe, that knowledge is 
best grasped in its historical setting, then surely these 
half-forgotten theses must claim the attention of the 
serious investigator. I am no lover of the archives for 
their purely bibliographic interest, but I firmly believe 
that were more attention paid to the archives by 
the average investigator, not only would there be a 
welcome reduction of much unnecessary literature, but 
a keener vision of our science as a whole and a greater 
ambition to build truly. Even in my very brief 
working experience I have seen many an instance of 
failure, innocent usually, sometimes possibly deliberate, 
to fit some apparently novel fact into its proper setting 
in the great edifice of natural knowledge. None the 
less, with the colossal mass of literature on pathology, 
bacteriology, and immunity on our shelves, it is no 
easy task to comply with the historical method. To 
take the subject of immunity alone, it may be remem¬ 
bered that no fewer than 20 volumes of the Zeitschrift 
fur Immunitdlsforschung appeared in the five years 
preceding the war—a truly vast encyclopedia of 
alleged fact—and this single effort represented only a 
fraction perhaps of the total output for the period in 
question. In face of this, how is the junior investi¬ 
gator to be directed to lay his bricks in an edifice the 
alignment of which he cannot possibly know ? The 
task, I admit, is hard, but I maintain that the ambition 
should ever be to build truly on the historical past so 
that when the time comes for synthesis the old bricks 
may simply require relaying. The real expert must 
aim to be a man of vision with a working knowledge 
of and a pride in a glorious historical accomplishment. 
A mastery of technique is often, in my opinion, of 
much less relative value. 

The Problem of Natural Immunity. 

Natural immunity remains a dark comer in our 
edifice. Immunology as an essentially experimental 
science has undoubtedly gained its chief triumphs in 
the domain of acquired immunity. It has sought with 
marked success not only to imitate the immunity that 
is seen to follow successful combat with the actual 
disease naturally contracted, but also to transfer the 
chief bearer of that immunity from the immune 
subject, be it recovered human or immunised horse, 
to the acute case. In some notable instances we seem 
to know with certainty what we are doing in so acting, 
that, for instance, the passive fluid injected represents 
simply so many units of an accurately titrated sub¬ 
stance suspended, we shall say, in a vehicle of serum. 
So far as we are able to judge experimentally, the 
vehicle itself might be indifferent. In any case, if it 
has effects of its own apart from its known content of 
titratable substance, and there would appear to be some 
clinical evidence of their presence, these effects are 
not such as can be readily repeated or experimentally 
controlled. In other cases in which the passive 
transference of immune serum is followed by undoubted 
suocess as, for example, in anthrax, it has so far been 
impossible to determine precisely what particular 
principle in the serum so injected is responsible for the 
success. In other infections again, such as the coccal 
septicaemias, the success achieved has been but partial 
and fortuitous. Either the systems of titration on an 
n vitro basis have been unsatisfactory or, when 
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biological titration has been partially possible, the 
existing great variety of coccal types both in man and 
animals and their contrary affinities for various animal 
species will doubtless for long militate against the 
elaboration of any rational and stereotyped scheme of 
serotherapy in these infections. We may learn, 
however, from our difficulties: We can see that nature 
specifically unaided can successfully circumscribe the 
sphere of operation of a coccal or even an anthrax 
infection while she may fail to control a general 
invasion. We note also that nature not infrequently 
appears to derive much assistance in the control of 
infection from the inoculation, for example, of a 
normal serum or from the inoculation of some type of 
colloid fluid circumspectly administered. Possibly the 
not infrequently observed phenomenon of the incom¬ 
patibility of double infections may be placed in the 
same category of facts. In any case there would 
appear to be abundant justification at the present 
stage of immunological research for the closest study 
of the normal defence mechanisms. 

The Mechanisms op Defence. 

It is a strange circumstance that those curious 
instances of normal resistance which are referred to in 
all the text-books should rest on such an insecure basis 
of fact from what one might call the quantitative 
standpoint. They, and the alleged explanatory 
mechanisms, appeared to fascinate the earlier workers 
intensely, but it does not appear that the experimental 
work they devoted to tneir solution can now be 
regarded as authoritative in the light of present 
knowledge. It would seem that as each new mechanism 
of defence was discovered it was immediately tested 
and generally found to explain the observed resistance 
to the satisfaction of the discoverer. In what follows 
I shall illustrate what has happened in the case of 
anthrax and draw certain inferences as to future lines 
of progress. Put succinctly, the problem before us is 
simply this : Is the meohanism of a certain case of 
natural resistance capable of full and satisfactory 
expression in terms of test-tube analysis ? Or must 
other mechanisms than those with which we are 
familiar be called in to explain the phenomenon ? 

Earlier Contributions to the Subject. 

The mechanisms are not many and it would appear 
advisable to summarise them briefly before discussing 
their application to the problem in question. What 
contributions to the mechanism of defence were made 
by the great masters of general pathology and cytology 
of the past half-century? I need not discuss, even 
if I possessed the necessary knowledge, the various 
doctrines and conceptions of inflammation that 
formed the basis of pathological teaching of possibly 
most of us, but it is very obvious from even cursory 
analysis of the works of the great masters that the 
phenomena of inflammation gradually but surely came 
to be regarded in the light of natural defence 
mechanisms. That this was so is abundantly evident 
at the commencement of the present century and in 
illustration I might cite the inaugural address of 
Marchand, a valued teacher of my own, on assuming 
the chair of Cohnheim at Leipzig in 1900. The title 
of his address was “ Die Natiirlichen Schutzmittel des 
Organism us,” and it was an attempt to summarise in 
the sense of defence mechanisms the various changes 
produced in the course of the inflammatory process- 
changes in the circulation of the part, in the circulating 
blood elements and in the fixed tissue cells, the local 
leucocytic response, the clearing or scavenging of the 
infected area presumably brought about by ferments 
from living or broken-down leucocytes, the restoration 
of the circulatory mechanism by newly-formed vessels 
growing on a scaffolding of fibrin and perhaps gaining 
the necessary energy for their development from the 
discharged effusion, the consolidation of the whole by 
newly-formed tissue derived from the fixed tissue cells 
of the part—these and many other processes he 
regarded as essentially defence mechanisms depending 
on the reactivity of the local tissues. 

On the whole I receive the impression from reading 
the works of these masters that their methods of work 


were too local and circumscribed to render the 
results capable of general applicability to the 
phenomena of bacterial invasion. They had little 
conception then of the vast potentialities for defence 
residing not only in the fluids circulating in the inflamed 
part but also in the emigrated leucocytes and possibly 
also in the fixed tissue cells. Since these days the 
immunologist has had his innings, but I am of opinion 
that again we shall return to the consideration on 
ampler lines of local condition and function in the 
widest sense if we are to understand thoroughly the 
rationale of natural immunity. Already one sees a 
tendency towards the combined histological and 
serological attack on these problems. 

Metchnikoff* 8 Conception of Phagocytic Action. 

I pass to Metchnikoff, whose attempt to extend the 
sphere of phagocytic action from the physiological to 
the pathological Held and to read into it the idea of a 
protective mechanism with an application to all higher 
animals possessing circulating amoeboid elements, 
constituted the first large-scale conception calculated 
to raise the lore of inflammation from one of purely 
local to one of the most general application. It was, 
in fact, the commencement of immunity as a general 
science. To him the leucocyte came to be endowed 
with particular qualities and properties according to 
the reactivity of the host. It was, moreover, the source 
par excellence of any and all bactericidal substances 
that might be present in cell-free fluids of the body. 
The constant polemics into which his rigid adherence 
to the conception of the all-sufficiency of the phagocyte 
led him are now matters of history, but it has to be 
remembered that these very polemics with the rising 
school of humoralists led by Nutt-all, Buchner, and a 
host of others, gave the stimulus to uncounted 
researches on the properties and sources of growth - 
inhibitory and bactericidal bodies in tissues and fluids. 
Metchnikoff sought to retrieve the position of the 
phagocyte by many ingeniously contrived experi¬ 
ments, but it was obvious that opinion was definitely 
ranged alongside the newer humoral ideas while the 
ultimate source of the alexin and the intermediary 
body or substance sensibilisatrwe , the cooperative action 
of which with a thermolabile alexin was later demon¬ 
strated, were left more or less open questions. The 
final demonstration by Denys and Leclef, Mennes, and 
others showing the dependence of phagocytic action 
in immune serum on the presence of a substance 
sensibilisatricc and the extension of the principle to 
normal serum by Wright and Douglas constituted a 
reasonable enough reconciliation between the opposing 
views. We know r , however, that absolutely independent 
phagocytic action cannot be exoluded as a defence 
factor, especially when organisms of low virulence are 
in question, and researches on spontaneous phagocytosis 
have demonstrated that in a given collection of 
leucocytes exposed to organisms some individuals 
undoubtedly appear to possess much higher phagocytic 
powers than others. We have not reached the end of 
this particular problem. 

Properties of the Normal Alexin. 

After the phagocyte came the alexin of the cell-free 
fluids. The complex nature of the normal alexin and 
its presence both in plasma and in cell-free serum are 
now fairly generally accepted facts. It should be 
noted, however, that the complex nature of the 
normal alexin is much more difficult to demonstrate 
than that of the so-called bacteriolysin in immune 
serum, and, as we shall see, there is now evidence that 
certain normal sera possess considerable bactericidal 
and growth-inhibitory effects which are not destroyed 
by the usual inactivation temperatures. In fact, the 
test-organism in all these matters is of prime import¬ 
ance. Here it is sufficient to note that the norma) 
alexin can kill or dissolve certain organisms while 
others are unaffected or at most suffer growth 
inhibition. 

Properties of Leuhins . 

I pass to the leukins or the bactericidal substances 
present in extracts of leucocytes. The study of 
these arose largely out of the views expressed by 
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Buchner and Metchnikoff that the source of the 
alexin might possibly be found in such. The chief 
work on this defence mechanism, which has not 
attracted perhaps the attention it deserves, has been 
that of Hahn, Schattenfroh, Petterson, Kling, Man- 
waring, Schneider, and Petrie in this country. I 
need not recapitulate the various methods employed 
for securing potent extracts. These will be found 
in all text-books, but it is quite clear that the methods 
of extraction influence greatly the potency of the 
resulting product. I would note simply that these 
extracts do not lose their power of killing certain 
test organisms after heating, say, at 60° F. They 
can resist very much higher temperatures, even up 
to 80° F. The constitution of these leukins or endo- 
Ivsins is still uncertain. Some have attempted to show 
that they possess complementing powers in the 
presence of inactivated sera, but others have entirely 
failed to confirm such action. Petterson would say 
that these extracts contain both an alcohol-soluble and 
an alcohol-insoluble fraction, and that the one can 
inhibit the action of the other. These effects, how¬ 
ever, are almost certainly to be reckoned in the 
category of inhibition phenomena explicable on 
colloidal principles. The chief interest of the leukins 
lies in the effects they produce on different groups 
of organisms, and in tne similarity of such effects to 
those produced by very analogous extracts prepared 
from tissues, and which were demonstrated 20 years 
ago by Conradi, Korschun and Morgenroth, Taras- 
sewitsch, and others. These leukins have, as a 
rule, been tested against organisms of the typhoid- 
coli group and organisms of the suhtilis group, to 
which anthrax belongs. Curious differences have 
been shown by extracts of leucocytes of various 
animal species in their action on bacterial types. 
Thus guinea-pig leucocytic extracts are said to 
possess little or no bactericidal action on B. typhosus , 
while those from the rabbit are distinctly potent. 
Petrie, however, using extracts prepared from 
leucocytes triturated at a temperature of liquid air 
failed to demonstrate bactericidal bodies, for B. 
typhosus in rabbit leucocytes. The leucocytic extracts 
of the hen have, according to Schneider, no action 
on B. typhosus , but a very considerable action on 
B. anthraci8. On the other hand, the serum of the 
hen can kill B . typhosus , but has little action on 
B. anthracis, so that it would seem that absence of 
bactericidal property in the extract of a cell might 
be compensated by its presence in the surrounding 
fluid, and vice versa. The study of bactericidal 
bodies in tissue extracts and body secretions is again 
being actively pursued in connexion with bacterio¬ 
phage problems. In the so-called bacteriophage, 
from whatever source it may be obtained, there is 
exhibited the same thermostability and the same 
limitation of action to certain bacterial groups . Rapidity 
of action of these leucocytic extracts on organisms 
of the subtilis group and slowness of action on 
organisms like B . typhosus, with subsequent over¬ 
growth of presumably resistant organisms, are features 
which recall those noted in investigations connected 
with the bacteriophage and with the bactericidal 
bodies present in egg-white as demonstrated by 
Rettger and Fleming. 

I may close this subject by noting the existence of 
the thermostable bactericidal body in rat serum. 
This body has been carefully tested by Pirenne 
against organisms of the subtilis group, and also 
organisms like B. coli and B. pyocyaneus. Plating 
experiments have shown that organisms like B. 
mycoides , B. megatherium, B. sut>tilis are rapidly 
killed off, while. B. proteus, B. coli, and B. pyocyaneus 
multiply freely. The cholera vibrio is also killed off, 
but this action was found to be due to the ordinary 
thermolabile alexin in the rat serum and it dis¬ 
appeared after inactivation of the serum. 

Proteolytic Bodies in Leucocytes. 

There remain only the proteolytic bodies contained 
in leucocytes, and which have been studied by many 
workers chiefly in connexion with the so-called anti- 
tryptic action of serum. We know little or nothing 


ot their action on bacteria, and indeed it would be 
difficult to separate any such action exhibited from 
that due to the more generally studied endolysins. 
I may just mention the alleged existence of bacteri¬ 
cidal bodies in platelets, a subject introduced by 
Gruber and Futaki in 1907, and but little studied 
since. These authors came to the conclusion that 
the bactericidal action on anthrax of normal rabbit 
serum (a highly susceptible animal) depended on 
substances derived from the platelets. Barreau, who 
continued this work, found that the serum of the dog 
(a highly resistant animal to anthrax) had no action 
on anthrax nor had its platelets. He concluded, 
however, that the platelet bactericidal bodies or 
plakins probably did not play much of a part in 
natural resistance, as the rat, for instance, a resistant 
animal, was rich in plakins, while the rabbit, a 
susceptible animal, was equally so. It is possible 
that the recent work on the purely mechanical 
function of blood platelets in removing suspended 
organisms by virtue of their adhesive properties 
may throw a different light on these alleged bacteri¬ 
cidal substances in platelets. 

Animal Experiments. 

The application of these defence mechanisms to 
the elucidation of natural resistance to anthrax can 
now be very shortly considered. The resistant 
animals chiefly studied have been the frog, the fowl 
(especially the hen and pigeon), the rat, and the dog, 
but as I have indicated before, we have no accurate 
data of a quantitative kind as to the extent of this 
resistance in most cases. There is no doubt that 
the frog presents an extraordinary resistance to 
anthrax infection—-a resistance which in the early 
days was attributed to its low body temperature. 
Attempts were made to infect flogs kept at 37 °C., and 
in these circumstances the animals readily succumbed. 
Metchnikoff attributed the deaths in these cases to 
diminished phagocytic action, whereas in the frog, 
whose temperature was not interfered with, exuberant 
phagocytosis at the seat of inoculation afforded 
sufficient explanation of the immunity. The humo- 
ralists, however, maintained that the immunity was 
due to the bactericidal properties of the local lymph 
(Nuttall, Baumgarten, Petruschky, &c.). Metchnikoff 
countered this by showing that B. anthracis could 
grow readily in frog plasma. Galli-Valerio favoured 
the combined action of phagocytosis and bactericidal 
property of lymph as the most likely explanation. 
The matter remains quite obscure, and a more recent 
worker, Ditthom, simply states that anthrax rods 
inoculated in any way into frogs show degenerative 
changes in a few days and lose their contours. The 
test organisms may, of course, play a decisive rdle 
in view of the fact that Dieudonn4, for example, 
cultivated a race of anthrax growing abundantly at 
12° C., and with it succeeded in killing frogs readily. 
These experiments require confirmation. 

With regard to fowls, the hen and pigeon, and 
particularly the former, are known to possess high 
resistance, and in the classical experiments of Pasteur 
and Joubert, in 1878, the immunity was attributed 
to the high body temperature of the fowl. By 
immersing the fowl in cold water infection took 
place. The death under such circumstances has been 
attributed by later workers to a general lowering of 
resistance, and not to an inability on the part of 
B. anthracis to grow at the high temperature of the 
fowl. Metchnikoff maintained that phagocytosis in 
the normal hen was rapid and complete, and in the 
cooled hen very poor. Later, Thiltges stated that 
phagocytosis was not in evidence, and that the 
immunity was due to the bactericidal action of the 
plasma, a property which Gengou denied. Thiltges 
agreed, however, with Metchnikoff in the matter 
of the pigeon. Bail and Petterson and Schneider 
ascribe the resistance to the action of the hen leukins, 
which act very powerfully on B. anthracis , while the 
serum has relatively little action. Donati in a more 
recent communication ascribes the immunity of the 
fowl simply to a local invasion of leucocytes, which 
hinder capsule formation, and by virtue of bacteri- 
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cidal substances secreted by them, and not by 
phagocytosis, secure the removal of the invaders. 

It is notorious that the adult dog can tolerate 
without inconvenience the inoculation of large 
quantities of bacilli, and. as one might expect, this 
immunity has been attributed by Metchnikoff to 
phagocytosis at the site of inoculation. Hektoen 
later showed that in the presence of dog serum dog 
leucocytes readily took up B. anihracis. It would 
appear that the serum of the dog has but little or no 
anthracidal action as compared, for instance, with 
that of the rabbit, which is, on the contrary, a fairly 
highly susceptible animal. While without action on 
B . anihracis ^ dog serum, according to Petrie, has a 
powerful action on B, typhosus, Hektoen attributes 
some importance also to the leukins of the dog. 
Petrie, however, found none. 

The rat presents a more interesting problem, 
though it has to be remembered that there is no 
absolute immunity in this species. Behring, in 1888, 
showed that rat serum was anthracidal, while 
Metchnikoff found that the main defence was the 
phagocytic response. The thermostability of the 
bactericidal body in rat serum, as shown by Pirenne 
and Horton, is a most interesting feature. It acts 
equally well at 18° C. as at 0° C., and remains active 
for fairly long periods in the cold. 

Summary. 

To summarise, it must be confessed that the 
curiously contradictory and yet perhaps genuinely 
reasonable explanatory theses give us little that is 
solid to hang on to. No one instance of normal 
immunity has yet been investigated as a complete 
problem. Partial mechanisms only have been studied. 
The hearer might well conclude that dogs are immune 
because dogs are dogs, and so for rats, fowls, and 
frogs, but that would not be quite the impression I 
should like to make. If a certain animal is immune 
to a particular experimental infection, such as 
anthrax, one ought to be able to explain fully what 
local phenomena have occurred to prevent a general 
invasion by the organism. To do so effectively must 
involve the testing of each possible mechanism 
separately and in conjunction, and it must involve 
a return to the cytologies! study of the changes 
which the invading organism undergoes in situ. 
The problem must be attacked not only by methods 
which derive their authority from long experience 
with the bactericidal properties of cells and fluids, 
but also by methods which reflect the trend of present- 
day studies on general metabolism both of parasite 
and host. With regard to the former much has been 
made of the capsule, but the data on the point are 
contradictory. In every set of experiments strict 
attention must be paid to the maintenance of viru¬ 
lence. It may, indeed, be found that by experimental 
selection a test organism which has once proved 
virulent for one individual of a resistant species may 
prove equally so for all individuals of the species. 
Strains of B. antkracis have been thus selected which 
are alleged to have killed fowls, rats, and frogs, but 
the experiments lack confirmation. 

Another important aspect of the subject which has 
recently been brought to the forefront by Bearedka 
relates to the site of inoculation of the test organism. 
In the course of his researches on the production of 
immunity by vaccinating that portion only of the 
body which is most susceptible Besredka has turned 
his attention to anthrax infection in the guinea-pig, 
an animal notoriously difficult to protect by any 
method of vaccination. He shows experimentally 
what, by the way, had been amply demonstrated 
20 years ago by Noetzel, that animals like the rabbit 
and guinea-pig can tolerate easily doses of virulent 
anthrax if introduced directly into the circulation 
or into the peritoneal cavity without contaminating 
the cutaneous tissues. This can be avoided by a 
special and careful technique. According to Besredka 
the skin of the guinea-pig is the only susceptible 
portion of the guinea-pig’s anatomy, and if it had no 
skin it would be a highly refractory animal instead 


of being, as it is, one of the most susceptible. He 
further demonstrated the possibility of securing solid 
immunity to anthrax, by whatever route inoculated, 
by vaccination of the skin with the attenuated 
Pasteurian vaccines. I do not wholly accept much 
of the evidence adduced so far in support of the 
conception of partial or local immunities or suscepti¬ 
bilities, but I believe the matter is worth the fullest 
investigation. In any case it is obvious that future 
work on natural resistance must take count of the 
possibility of very diverse immunities or suscepti¬ 
bilities apparently combined in one immune whole. 

I have dealt in this address with species resistance 
solely, but it has to be remembered that there are 
racial variations of resistance within the species. 
For this reason the study of the mechanism of normal 
immunity will doubtless demand the services of the 
geneticist, who will be responsible for securing pedi¬ 
greed stock for experimental purposes. This is no 
fanciful suggestion. In connexion with these most 
promising developments in experimental epidemiology 
which are being carried out in this country and in 
America the services of the geneticist must be invalu¬ 
able. The dietetic factor, too, may prove of supreme 
importance in experiments on natural resistance, and 
there is already a body of evidence pointing in this 
direction. It is possible also that we may learn from 
comparative observations on the rationale of natural 
immunity in plants to fungal infections. In a recent 
address by Blackman some of these mechanisms 
reveal extraordinarily interesting relationships between 
the attacking fungus and the cells of the immune 
host. In conclusion, I feel that I have touched but 
the fringe of this vast subject, but if my exposure of 
the little we really know may stimulate further 
research I shall be content. 


BEHAVIOUR CHANGES SUPERVENING 
UPON ENCEPHALITIS IN CHILDREN.* 

By G. A. AUDEN, M.A., M.D. Camb., 
F.R.C.P. Lond., 

SCHOOL, MEDICAL OFFICER, BIRMINGHAM. • 


It has long been recognised that changes in 
behaviour, more or less profound, not infrequently 
supervene upon certain inflammatory conditions or 
injuries of the brain. Only within the last two or 
three years, however, has the occurrence of the infec¬ 
tion known as encephalitis lethargiea supplied suffi¬ 
cient material for the study of these characteristic 
alterations. In a large number of cases which recover 
from this infection the after-history shows a definite 
and clearly marked change in reaction to environment 
which reveals itself as altered behaviour. The oppor¬ 
tunities for a careful investigation into these changes 
are more favourable in dealing with children than with 
adults, though inquiry from the patient’s friends will 
often elicit the fact that, since their illness, they have 
shown an irritability of temper or an intolerance of 
control, which renders them “difficult” or “impos¬ 
sible ” to live with. The quiet housewife develops the 
temper of a shrew, or the model husband begins to 
neglect bis home; such alterations in conduct, dis¬ 
concerting and often quite inexplicable to the patient’s 
friends, may assume a sociological importance, for 
cases.will probably occur in which the question of 
criminal responsibility is raised, and the fact of a 
previous attack of encephalitis may be urged in 
defence of the perpetrator of some antisocial act 
which has brought him within the reach of the law. 

Frequency, 

Out of the cases in ail ages notified in the City of 
Birmingham in the three years 1919-21, 15 have been 
described as showing some degree of mental or character 
change. It is, of course, too early to state how far 
these changes, are permanent, but amongst children 


• Read at a meeting of the Northern and Midland Division of 
the Medico-Psychological Association. 
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they are not infrequently of a very distinctive type, 
and serve to bring them within the purview of the 
children’s court. Various educational and administra¬ 
tive difficulties thus arise. 

We owe to Dr. G. F. Still 1 the first systematic study 
of the defects of moral control in children. Most of 
the children who recover from encephalitis attract 
attention by some disturbance of conduct or of quality 
of school work. In a small number of cases mental 
impairment reduces them to a condition of imbecile 
fatuity ; the problem of their treatment then presents 
little difficulty, for they can clearly derive no benefit 
from education in an ordinary elementary school, and 
require protection and care. In other children, 
however, the capacities show little reduction, and such 
defect as may be present is masked by a perverseness 
of conduct which constitutes a nuisance to parents and 
teachers alike. The appropriate method of dealing 
with them then becomes a question of no little difficulty, 
as will be seen from the following series of cases which 
have come under my observation during the last two 
years. 

Case 1.—Female, bom 1912, second of five children; 
others normal. Examination April 20th, 1921 : Mother’s 
report, “ Began to talk and to walk early. Was forward in 
everything till she was taken bad two years ago.” * Was then 
in the General Hospital for three months (diagnosis encephal¬ 
itis), during which time she had two fits. On her return from 
the convalescent home was noticed to be changed in character. 
“ She would grab hold of anything and take it if she wanted 
it. Will go into shops and take anything.” Is very destruc¬ 
tive, “ cut up the sheets and curtains to make her doll’s 
clothes, she also cuts up her own clothes ; picks her nose and 
eats it, will pick up orange peel out of the gutter and eat it, 
set the baby’s head alight with a candle. Will take her 
father’s food from under his eyes. If locked up in a room 
will escape through the window or in some other way.” 
She was promoted to the upper department, but was after¬ 
wards returned to the infant department. Mental equipment 
very poor. Cannot write her name or copy a square. 
Admitted to a special school, found to be exceedingly intract¬ 
able, and finally sent to the infirmary, from which, after an 
escape, she was sent to the school department of the Monyhull 
Colony. March, 1922 : Is stated to be “ one nurse’s work.” 
Restless, talkative, entirely undependable and intractable. 
Constantly edges her way to the boys’ side of the class-room, 
and shows marked sexual proclivities. Is very self-assertive 
•and desirous of attracting the notice of any visitor. Educa¬ 
tional attainments exceedingly meagre. There is little doubt 
that this girl will require permanent custodial care. 

Case 2.—Female, bom 1913, third of five living children. 
Parents careful and intelligent. Child began to walk at 
12 months and to talk at 18 months. History : Normal till 
March 18th, 1918, when she “ had a fit,” remained unconscious 
for a week, admitted to Children’s Hospital. On discharge 
ten weeks later was noticed to be 4 ‘ cross-eyed.” A month 
later had a “fit,” 44 went into a stupor for several hours.” 
44 Since her illness has become completely changed.” May 26th, 
1919 : I first saw her on this date ; during the previous week 
she had stolen money at school and at home. School report: 
44 Quite quick, irritable and selfish, bites and pinches other 
children.” Talks very little, somewhat indistinctly. Restless 
and inattentive, mischievously prying into my cupboards 
and moving the things on my desk. Complete lack of shyness. 
Reads words of three or four letters very readily when her 
attention can be secured. Calculates up to Is. quickly and 
accurately. Fails entirely with Healy’s form board. 
Sept. 19th, 1919 : In consequence of her habits and propen¬ 
sities was sent into Erdington Infirmary. Bit and scratched 
the nurse in charge, escaped down fire-escape, and climbed 
over high railings. April 14th, 1920 : Recognises pictures 
and calculates quickly and readily. Recites poetry from 
memory. Restless and fidgety without any concentration. 
Does not appear to have stolen recently. June 2nd : Restless 
and imperative in her demands. 44 Pushed her small brother 
into the canal. Hit her elder sister over the head with a 
bottle, says 4 it was only playing.’ ” Stole a small child’s 
handkerchief and bananas in the street. Talks incessantly. 
August 22nd, 1921 : Behaviour improved until the beginning 
of July, when she began to steal again. Had not been found 
stealing since the previous November. Wanders off, taking 
small children with her, often strangers, thus preventing 
them from going to school. Is causing much trouble with 
the neighbours on account of her thieving habits. 44 Will 
pick up any bits of food out of the gutter and eat it.” 44 Went 
into a heigh hour’s house and took money from the table.” 


1 Goulstonian Lectures, The Lancet, 1902, i., 1008, 1077, 1163. 

• Notes in inverted commas axe the verbatim statements of 
the parents. 


“ I took two half-crowns and two shillings, also a cake which 
I ate. The money I did not want I chucked down the sough.” 
Her conduct is marked by foolishness and a complete lack 
of appreciation of the results of her actions. The children 
annoy her by calling her 44 balmy.” She retaliates by hitting 
out wildly at the nearest, and possibly quite innocent, child. 
Her behaviour finally became such a nuisance to the neigh¬ 
bourhood that she was readmitted to the infirmary. 

March 1st, 1922 : Medical officer’s report, Erdington 
Infirmary:— 44 Physically she does not appear to have any 
defects, but morally she is not all that could be desired. 
.She is spiteful, bad-tempered, and constantly pilfering any 
little thing she4iappens to see. She knows it is stealing, but 
does not think she is doing any particular wrong. She is 
bright and fairly intelligent, and I should say would con¬ 
siderably improve with suitable training.” 

Case 3. —Male, born 1908, quite well till Dec. 29th, 1919. 
Felt “sick” and was taken to the Children’s Hospital, 
where he remained till Feb. 5th, 1920. Dr. L. Ball, under 
whom he came, writes: 44 He was a typical case of encephal¬ 
itis lethargica. Slight pyrexia for 14 days after onset* 
Profound lethargy, unequal pupils, no squint, no nystagmus. 
Knee-jerks exaggerated. No Babinski. Slight lymphocytosis 
of cerebro-spinal fluid.” May 12th, 1920 : Shows twitching 
of facial muscles, with a marked stutter. Father reports: 
44 Must have his own way in everything, if he does not he 
goes on and cries. All he likes to do is to order others about, 
lie takes liberties with his mother.” Is said to be difficult 
at school, where he is in Standard VI. No history of fits 
of any kind. Feb. 11th, 1922 : Referred to me by the magis¬ 
trate for examination, having previously been placed on 
probation for stealing. Father reports : 44 He has.a mania for 
stealing. He’s a good lad at home, but the moment he gets 
out of your sight there’s no accounting for him. He takes 
from the shops apples, fruit, &c. Generally in a gang, they 
use him as a tool. Still tries to get his own way, but does 
not get into tempers now.” Mother gives way to him. 
Father a strict disciplinarian. 44 Does not play games, but 
will read anything that he can lay his hands on.” Reads well 
and intelligently, recognises a fallacy easily and with good 
discrimination. Did Demoor’s sensory illusion test correctly. 
Manners good and correct. Thoughtfully returned his chair 
to its proper plajje on leaving my room. Has lost the facial 
twitchings and stutter, but these are said to return if he 
becomes excited. March 23rd, school report: 44 Doing good 
work in the top class of the school, Standard VIII. Since my 
last report, dated Oct. 28th, 1920, has shown considerable 
improvement. General conduct more normal, except that 
he occasionally shows signs of nervousness and is sometimes 
irritable. Attention is better sustained, marked improvement 
in response and interest. Still, however, very self-assertive, 
is certainly not of a retiring disposition.” June 20th : Again 
charged at the children’s court, having stolen flowers from 
a garden and done damage to trees to the value of 5«. Again 
placed on probation. 

Note. —Since this paper was written he has again been 
before the children’s court, and on August 16th, 1922, was 
committed to a reformatory on the charge of stealing four 
mouth-organs. 

Case 4.—Male, bom 1912. Mother dead, lives with his 
grandmother and is somewhat neglected. Father a respect¬ 
able hard-w’orking man. 

Examination June 24th, 1920.—Normal till illness a year 
ago, when he was in hospital for 12 weeks (notified as 
encephalitis). Grandmother now complains that she can 
do nothing with the boy. In the daytime he appears to 
behave normally, but at night becomes restless and destruc¬ 
tive, gets out of bed and destroys things, breaks crockery, &c. 
Is stated to drop to sleep at all hours of the day, both at 
home and in school. Many complaints of his conduct in 
school. Found to know letters only, but could calculate up 
to 1 8. correctly. Facile and plausible, but very fidgety, 
playing with articles on my desk, &c. March 4*th, 1921 : 
Answers rationally and with intelligence. Knows letters 
only (had been away from school for four months) ; memory 
span of six figures. Counts from 20 to 1 correctly. Memory 
drawing (Terman) exceedingly good. No concentration, 
attention wandering. Did Healy’s form board with little 
difficulty. Said to get up at night (apparently in a somnam¬ 
bulistic state) and break the cups, &c. Father afraid that 
he will set the house on fire ; wildly excited and 44 up to all 
sorts of tricks.” Locked his father out of the house all night, 
on his return home from night-work. Subsequently certified 
as feeble-minded and sent to a special school in May, 1921. 
Report on admission to special school: He falls asleep 
while standing at his desk. Has frequently been found by 
the teacher asleep on the school steps on her arrival at 
9 a.m. Father says that through the night he is wakeful and 
keeps the whole household awake. For the first few months 
at school he was set apart from the other children and was 
allowed to sleep until about noon each day. Even now he 
shows a tendency to fall asleep in school, if the lesson dees 
not arouse his interest. 
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March 21st, 1922, school report: Is now practically normal 
and making good progress both in “ three R” work and 
in handwork. His father writes: ‘'Although put to bed at 
7 p.m. each evening he never goes to sleep until the early 
hours of the morning, but he is not violent now.” His 
behaviour in school has always been orderly, and he cannot 
be described as feeble-minded. This boy will be able to be 
returned to an ordinary elementary school. 

Case 5.—Male, aged 10, youngest of six children. Parents 
careful and intelligent: reported to health department as 
encephalitis on 31ay 6th, 1918 ; stupor, ocular paralysis, 
and strabismus. Examination, Nov. 12th, 1919 : Prior to 
illness normal in every way ; is now very quick-tempered 
and irritable. Excitable, especially toward evening. Talks 
and walks in sleep. Moral behaviour has always been, and 
still remains, good. No affection of cranial nerves. No 
ptosis. Is in Standard IV. General intelligence good. An 
omnivorous reader. 

March 23rd, 1922, school report: 44 Backward for his 
age (13), is only in Standard V. On casual observation gives 
the impression of being lazy, but I am inclined to think that 
he lacks the power of application. In response, attention, 
and interest he lacks the concentration of the average 
scholar.” 

Case 6.—Female, bom 1910 ; easy labour, second of four 
children. Began to walk and talk at 18 months. Went to 
school at 5 and was an ordinary child till May, 1919, when 
she was brought home from school with retention of urine. 
Became delirious during the night, and was taken to the 
Children’s Hospital on the following morning, in a 44 semi¬ 
conscious ” condition, blind in right eye. Diagnosis, 
encephalitis. Consciousness returned after three weeks ; she 
was transferred to the infirmary, where she remained for 
seven months. At first lost the power of speech. Choreiform 
movements of arms appeared soon after transfer. Examina¬ 
tion Sept. 9th, 1921 : Movements very slow and deliberate. 
Failed completely with doll test, but did first form board 
correctly. Added three pennies and three half-pennies 
correctly. Did card test rightly on second attempt. Could 
write her name and knew letters but had no synthetic power 
for words. Apparently some eye defect. Mother’s report: 

44 Does not get to sleep till 6 in the morning. She tears all 
her clothes off her. Sho wriggles like a snake. Is easily 
roused to a passion. Is always pinching other children. Is 
always sleepy and wanting to lie down. Likes poking the 
fire.” Wets her bed and clothes. Feb. 7th, 1922 : Slow and 
almost stuporous, movements slow. Said to go on errands 
and to bring back the correct change. This I greatly doubt. 
Some fundus changes in eyes, especially right. Is still an 
out-patient at the hospital. In my opinion, slowly improving, 
but much below normal mental development. 

It will be seen from this series of cases that the chief 
character changes found in children are an increased 
emotional instability with a reduction in the volitional 
inhibitions, leading to aberrations of conduct, a marked 
restlessness, especially in the evening accompanied by 
nocturnal wakefulness (which may be associated with 
hallucinatory manifestations) an apathy and inability 
for sustained attention, and an irregular type of intelli¬ 
gence capacity as revealed by educational tests. The 
majority of these cases show a heightened sensibility 
to environmental stresses. The chief interest of the 
cases is, however, the question of the relationship 
which they appear to establish between an organic 
lesion of the brain and the power of moral control. 
Still, in his Goulstonian lectures, already quoted, 
contends that moral control is dependent upon three 
psychical factors—viz., (1) A cognitive relation to 
the environment, (2) moral consciousness, (3) volition. 
Before we can accept this tripartite basis we shall find 
it necessary to define what is meant by “ moral con¬ 
sciousness.’’ If we mean thereby the capacity for 
weighing the consequences, immediate and remote, 
of an action or of abstention from such action, and of 
forming judgments by the exercise of reason, then the 
term may be satisfactory. Still seems to accept^this 
view, for he writes :—• 

44 Both the simple cognitive relation to environment and 
the moral consciousness, which are essential to moral control, 
imply a reasoning comparison, albeit of very different 
degrees of complexity, and may therefore be regarded as 
intellectual processes, and consequently, in so far as defect, 
of moral control is dependent upon the lack of these, is in 
itself a manifestation of impaired intellect.” 

Ktihner has likened moral control to the topmost floor 
of a three-storeyed house. The ground floor is cognition 
<Erkenntnisvermogen), the first floor volition, or the 


power to exercise will (Willensfahigkeit), and the 
second or upper floor is the power of control, or 
inhibition (Widerstandsvermogen). The chief defect 
of these suppositions lies in the fact thAt they appear 
to ignore the affects which are in inseparable associa¬ 
tion with every action or conation. On the other hand, 
Tredgold approaches the question of moral control by 
the postulation of a moral sense, comparable with the 
specific senses. He writes :— 

44 Just as each normal person possesses certain 4 special’ 
senses which enable him to appreciate sights, sounds, tastes, 
smells, and touch, so each normal person possesses certain 
senses which enable him to appreciate, to feel, and to act in 
accordance with certain ideals.” 

Here he is surely misled by his own false analogy, 
and his argument fails to carry conviction. The more 
acceptable position is that taken by Term an, 3 who 
writes : “ Moral judgment, like business judgment or 
any other kind of higher thought-process, is a function 
of the intelligence.’’ The power of foregoing immediate 
gratification for the sake of a future advantage depends 
partly upon memory, partly upon judgment and 
comparison (which in turn depend on memory), and 
partly on reason (which depends on judgment and so 
ultimately on memory). As Spinoza has said, 44 intellect 
and will are one and the same.” Few will be prepared 
to deny that memory is a matter of the intellect, and 
will is, after all, a compromise between impulsions 
to action and inhibitions based upon reason and 
judgment. 

The behaviour changes which make their appearance 
as the .result of encephalitis seem largely dependent 
upon a changed reaction to environmental conditions, 
together with a heightened sensibility to their affec¬ 
tive tone, with a reduction in the volitional inhibitions. 
Thus, to return to Kiihner’s analogy, while the ground 
floor, cognition, is present, the first floor is defective. 
Herein may be noted the marked contrast between 
meningeal and subcortical lesions. .For example, in 
no case of cerebro-spinal meningitis notified in 
Birmingham during the last three years have any such 
character changes been found. 

It will be noted that many of these children exhibit 
the same general temperamental type as that which we 
are accustomed to associate with the epileptic con¬ 
dition. There is the same irritability, lethargy, intro¬ 
version, self-assertiveness, and absence of resistance to 
sudden impulsions which are so often seen in the 
psychical equivalents of an epileptic attack. The 
ingravescence of restlessness towards evening and the 
early part of the night has also its counterpart in the 
greater frequency of fits and the occurrence of night- 
terrors during the first hours of sleep. This analogy 
must not be pressed too far, but the similarity between 
the two conditions, especially in conduct, warrants 
careful consideration. 

Case 7.—Male, bom 1915. Began to walk at 18 months 
and to talk at 15 months. At age of 3 fell off a cart on to 
his head and had a lit. Since then, fits, sometimes two or 
three in the night; may go three weeks without an attack. 
Recently had 17 fits in one day. Attacks begin in right hand ; 
left side of face said to twitch. Examination Feb. 21st, 1922 : 
Examined for children’s court. Asked teacher to allow him 
to go to urinal. Slipped out of school, went behind the 
counter of a draper’s shop, and stole money from the till. 
Bought a complete Scout’s rig-out with belt, knife, and 
whistle, put them on, and returned to school within the hour. 
Gave the remaining change to the teacher. Frequent other 
thefts admitted by the boy. Said to be bad-tempered. 
Mentally unusually sharp for age. April 26th, 1922 : Again 
examined for children’s court. Charged with not being under 
proper guardianship. Mother says his behaviour has been 
better since previous examination, but has twice been 
brought home by police for attempted shop-lifting. Has 
had three fits since Feb. 21st. Restless, excited, talkative, 
and inquisitive. Did form board A and B readily and added 
three pennies and three halfpennies at once. Reads an 
Infant Reader quickly and intelligently. Writes a simple 
sentence from dictation correctly. Gives a glib account of 
. his thefts. Police say many complaints have been received 
from the neighbours. 

Being under 7 years of age he cannot in law commit 
a crime. There seems to be little doubt that in this 


* Measurement of Intelligence, p. 11. 
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case the behaviour was of the nature of a fugue. The 
boy has since been sent to a colony for epileptics. 

The psychic manifestations of chorea appear to 
belong to the same order. Here we have a similar 
congeries of mental symptoms—the same faulty 
emotional control, with outbursts of irritability and 
departures from correct behaviour, the same reduc¬ 
tion in the power of attention and concentration, 
and on the physical side the same type of muscular 
incoordination and weakness. 

Prognosis. 

The process of recovery of the physical sequelae is 
slow but, speaking generally, ultimately complete. 
In the larger number of the cases detailed above there 
was also a gradual improvement in the behaviour and 
self'control, even in some of those children whose 
conduct has given the greatest cause for anxiety and 
made the outlook appear grave. This tendency to a 
gradual recovery is of the utmost importance from the 
point of view of treatment and disposal, and has a 
far-reaching bearing upon the whole question of 
juvenile delinquency, for exactly the same type of 
behaviour, without any appreciable intellectual defect, 
is exhibited by a certain number of children without 
any previous history of encephalitis or other lesion 
of the brain, whose persistent wrong-doing, despite 
persuasion, exhortation, or punishment, bring them 
within the accepted definition of moral imbecility. I 
have elsewhere expressed the view that this term is 
unsatisfactory, if we accept the Determinist standpoint 
that every psychical phenomenon must have an ante¬ 
cedent psychical cause. I believe that the more we 
understand the immense importance of repressed com¬ 
plexes upon the malleable minds of children, the less 
disposed we shall be to cut the Gordian knot of diag¬ 
nosis by merely labelling such perversions of conduct 
as moral imbecility. 

Much of the aberrant conduct of children can be 
explained as the result of regression. The progress 
towards a re-acquisition of the social virtues and a 
re-establishment of moral control, shown by the 
majority of the cases quoted in this paper, warrants 
a favourable prognosis and is, therefore, wholly against 
an undue haste in dealing with them as mentally 
deficient. This is an issue of great practical importance, 
when the question of disposal is under consideration, 
from either the educational or the sociological point of 
view. The Mental Deficiency Act, 1913, introduces 
into the definition of the class of person who may be 
dealt with under that Act two postulates—viz., the 
existence of defect from an early age, and a permanent 
incapacity to receive proper benefit from instruction in 
ordinary schools. It is clear from the context that 
the word “ permanent ” has here a very restricted 
connotation. In my own opinion this clause in the 
definition would have been better omitted, as children 
of deficient intellectual capacity are already dealt with 
by the Elementary Education (Defective and Epileptic) 
Act, 1899. But the majority of these cases do not 
conform to either of the postulates here laid down. 
The deficiency has not existed from birth, and it is 
highly questionable whether an onset at an age of 
8 years or more can be included in the phrase “ an 
early age.” Moreover, the progress towards recovery 
which is manifested by the larger number of these 
cases solves the question of permanency. If we extend 
the meaning of “ an early age ” so as to include elder 
children, then we find ourselves on the horns of a 
dilemma, for in that case there is no logical reason to 
exclude dementia praecox, or even paranoia, from the 
same category. Yet the inclusion of such cases within 
the terms of the Mental Deficiency Act would be 
admittedly without justification. It may be urged that, 
if the parents are consenting parties to the petition 
under Section 2 (a) of the Act, the magistrate who 
hears the petition, on being satisfied that care, super¬ 
vision, and control are in the interest of the patient, 
may make the order. If, however, consent is withheld, 
the magistrate is likely to require clear and indubitable 
evidence as to the early date of appearance, and the 
probability of permanent intellectual defect. In a 


paper read before this Association in July last I stated 
that these cases of post-encephalitis changes could not 
be dealt with under the Mental Deficiency Act. This 
statement produced a letter from Dr. W. B. Drummond, 4 
in which he stated that he had in the institution under 
his care two children who had been certified as moral 
imbeciles on account of vicious propensities apparently 
resulting from their illness. This method of procedure, 
though undoubtedly convenient, seems to be an undue 
straining of the intention of the Act, and Dr. Drummond 
himself writes that it would have been a better course 
to certify them as feeble-minded rather than as moral 
imbeciles. But from what has been stated above the 
inclusion of this class of child in the group of the 
feeble-minded under the Mental Deficiency Act 
presents equal difficulties. 

The Defective and Epileptic Children Acts, 1899 and 
1914, offer an easier path for dealing with children for 
whom special supervision and education is indicated 
for the definition used includes neither the question of 
early age or permanency, but simply specifies a mental 
incapacity to receive benefit from the teaching in an 
ordinary school. Should the mental condition in time 
warrant return to such a school, there is a stipulation 
that the certificate of mental defect shall be handed to 
the parents. Should the mental condition, however, 
not improve, the child will pass at the age of 16 under 
the provisions of the Mental Deficiency Act (Section 2, 
( 2 ) <■ b)). 

A still readier method of.procedure is that under the 
Poor law. 5 Here the sole criterion is a lack of 
parental ability to supply the necessary protection 
and control, coupled with an unsuitability for an 
ordinary school or institution. For the more 
intractable types of children this means of disposal 
will often be found the most satisfactory. What¬ 
ever method may be adopted, the main aim is 
clearly the restoration of emotional balance by 
diminishing as far as possible environmental stress. A 
prolonged holiday in the country or at the seaside 
may serve to accomplish this * end, but for the 
majority of children, whose life is passed in over¬ 
crowded homes and noisy streets, this is impossible. 
For them the regulated and orderly routine of an 
institution offers the surest road to mental re-adjust¬ 
ment and to the re-establishment of normal self-control. 
The difficulty which faces us is that of securing this end 
within the limitations placed upon our powers by 
existing legislation. 


4 Brit. Med. Jour., 1922, i., 122. 

* (Local Government Board (Mentally Defective Persons) 
Order, December, 1911. “ Persons .... who by reason of 

mental defect are incapable of receiving proper benefit from 
ordinary instruction, or cannot be properly trained in associa¬ 
tion with other persons, in ordinary schools or institutions, or 
are incapable of using 1 ordinary means or precautions for protect - 
ing themselves from injury or improper usage or treatment, or 
incapable of maintaining themselves by work.”) Subject* 
to be dealt with under this Order mu£t be under 21 years 
of age. 


** Newcastle-upon-Tyne and Northern Counties 
Medical Society. —The first meeting of the session was 
held in the Royal Victoria Infirmary on Oct. 5th, with Prof. 
Stuart McDonald, Vice-President, in the chair. Oases were 
shown by Dr. W. E. Hume, Dr. Horsley Drummond, Dr. 
George Hall, Mr. H. Brunton Angus, Mr. S. S. Whillis, Mr. 
R. J. Willan, and Mr. Hamilton Drummond. The patho¬ 
logical specimens were arranged by Mr. W. E. M. Wardill. 
curator of the Museum of the Durham University College of 
Medicine. A paper was read by Mr. F. C. Pybus on Some 
Surgical Aspects of Dyspepsia. During the meeting the 
news was received of the death of Dr. Lachlan G. Eraser, 
the President of the Society, and a vote of sympathy with 
his widow and family was passed. The Society 'meets 
monthly during the winter session, and in addition to the 
ordinary meetings two clinical and pathological meetings 
have been arranged for the convenience of country members 
at 4.30 p.m., one during the past week and one on Jan. 24th. 
The annual address is to be delivered on Dec. 7th by Sir 
Humphry Rolleston on Reflections on High Arterial Blood 
Pressure. The annual dinner will be held the same evening, 
when Sir Humphry Rolleston will be the guest of the society. 
On Feb. 1st an address on Diagnosis in Surgery will be given 
by Mr. D. P. D. Wilkie, of Edinburgh. 
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THE EFFECT OF IONS UPON 

AGGLUTINATION. 

By TAKUJI SHIONOYA, M.D. 

(From the Laboratory of the Medical Clinic of Prof. K. Miuka, 
at the Medical College t Imperial University , Tokyo.) 


1. Introduction. 

Tub true mechanism of agglutination is still 
unknown. The first investigation upon it was 
described in 1899 by Bordet, 1 who showed that for 
the occurrence of the phenomenon not only the 
combination of agglutinin and bacteria, but also the 
presence of sodium chloride, is needed. Bordet 
round that if the salt was removed from the serum 
and from the suspension of bacteria by dialysis, and 
the serum and suspension mixed, agglutination did 
not occur, but that if a small amount of sodium 
chloride was added, agglutination promptly took 
place. According to this view agglutination is a 
phenomenon of molecular physics—the agglutinin 
acts on the bacteria or other cells and prepares them 
for agglutination by altering the relations of molecular 
attraction between them and the surrounding fluid, 
whilst the second phase, the loss of motility, clumping, 
Ac., is brought about by the presence of salts as is 
the sedimentation of clay. Joos 2 observed that 
agglutinin was absorbed by bacteria. When the 
agglutinin-bacteria combination was precipitated by 
salt, he found that the concentration of salt in the 
supernatant fluid was decreased, so that he believed 
that- true chemical action took place in agglutination. 
He distinguished two phases, primary and secondary, 
of the phenomenon : the absorption of agglutinin by 
agglutinable substance, and the precipitation of salt 
with the agglutinin-bacteria combination. Further¬ 
more, he observed that in the secondary phase the 
precipitating action differs according to the kind of 
salt, chloride, iodide, bromide, <&c., with monovalent 
cations, and believed that the acid radicals of salts 
took an important- part in the action of precipitation. 

Neisser and Friedemann, 3 Bechhold 4 and Fried - 
berger, 5 investigated the precipitation of inorganic 
suspensions and of the colloids by several salts which 
possess negative electric charges, examined the limiting 
concentration of salt solution in which the action of 
precipitation took place in 24 hours, and proved 
distinctly that the really important factor in its action 
is the cation and not the anion. In addition to the 
agglutinin and bacteria, therefore, the presence of 
some cation is necessary for the mechanism of 
agglutination. In their experiments Joos 2 and Fried- 
berger 5 did not, however, use equivalent solutions, 
while Neisser and Friedemann, 3 and Bechhold 4 
used only various light metal salts, and their solutions 
were equivalent. To fill up these gaps, Forges* 
made use of the fact that the absorption of agglutinin 
by bacteria may be produced in the salt-free medium. 
He added toluol to a suspension of typhoid-agar- 
culture in distilled water, and to typhoid immunised 
serum, and dialysed each in ruuning water for three 
days and in distilled water for two days more. After 
having ascertained that the water was free from 
chlorine ions, he mixed each 1 c.cm. of bacteria sus¬ 
pension with 0-5 c.cm. diluted serum and various 
diluted salt solutions, and observed the limiting 
concentration of salt in which the agglutination takes 
place. During his experiments with various dilutions 
of a normal solution of NaCl, KC1, NTI 4 01, MgOL, 
NaNO s , KNO a , NH 4 NO a , Mg(NO a ) 2 , NaJSO,, K 2 SOl, 
(NH.JJuSO*. MgSOj, he observed the relation between 
anions and cations and found that there is only small 
difference between CT, NOV and SO*", but that the 
effect of Mg” is 10 times greater than other cations. 
Buxton and Shaffer, 7 and Buxton and Teague, 8 also 
examined the precipitation of colloids with some 
simple common salts of mono- to trivalent cations 
(for example AT”, Fe***, &c.), and proved that there 
is no difference between the precipitation of agglutinin- 
bacteria combination and that of inorganio colloids. 


The results thus obtained show not only that the 
agglutination is a physico-chemical phenomenon in 
which the presence of salts is necessary, but also that 
these cations play an important part in it. 

Such experiments with cations of a valency greater 
than three had not hitherto been tried, but it was 
evident that the agglutination is closely related to the 
valency rule. Accordingly an attempt was made, 
under the guidance of Prof. K. Miura, to investigate 
the effect of the valency of salts on the phenomenon 
of agglutination, and to examine the effect of cations 
thereon in the following manner. 

2. Method of Research. 

(A) Agglutinin-bacteria- combhuition .—Porges* exam¬ 
ined the precipitating action of salts by mixing them 
with the dialysed serum and bacteria, but as serum 
is of a complex nature it is not suitable for the investi¬ 
gation of the effect of ions. For my experiments I 
have prepared the salt-free agglutinin-bacteria in the 
following mariner: Typhoid strains were prepared on 
Ifi to 24 hour slope agar cultures, and the bacilli from 
10 cultures suspended in 10 c.cm. of sterilised normal 
saline solution, care being taken to prevent admixture 
of agar or condensed water in the agar tube. To this 
suspension was added 1 c.cm. of typhoid immunised 
serum with an agglutination titre of 1 : 10,000. 
After placing in the thermostat for 80 minutes, 
20 c.cin. distilled water were added and the combinat ion 
centrifugalised ; the supernatant fluid was removed, 
a further 20 c.cm. of distilled water added and the 
mixture again centrifugalised. The washing by 
centrifugalisation was repeated live tunes ; the mixture 
was then placed in a dialysation shell, 40 c.cm. of 
distilled water were added, and the mixture dialysed 
in running water for live days, and in distilled water 
for two days, in order to free it completely from chlorine 
ions. A milky-white and diffusely turbid suspension 
of agglutinin-bacteria combination was obtained and 
used in the experiments as follows : Into a series of 
small test-tubes (previously boiled to free from alkaline 
matter and electrolytes) was put 1 c.cm. of various 
salt solutions in different concentration, and to each 
tube was added one drop of the agglutinin-bacteria 
suspension (each drop containing about one normal 
platinum loopful of the bacteria). After well mixing 
they were kept in the thermostat at 37° C. for two 
hours and afterwards at the room temperature for 
18 horn's. Macroscopic observation showed that the 
agglutinin-bacteria combination was precipitating in 
the bottom of the tube, while the supernatant fluid 
was clear ; the fluid was more concentrated than the 
precipitation’ limit, for if its concentration was lower 
than the limiting value, it would not have clumped, 
and the supernatant liquid would have remained 
turbid. The spontaneous agglutination is to be 
distinguished easily from the ordinary agglutination 
phenomenon, for in the case of the former, mere 
shaking makes the fluid turbid. 

(B) Salts. —Matsuno • found when investigating 
the effect of cations upon arsenious sulphide, that 
simple salts are not appropriate materials for the 
investigation of the effect of valency on the coagulation 
of colloidal arsenious sulphide. For example, the 
concentration of cupric sulphate passes over beyond 
the limiting value of other bivalent salts as shown on 
Table I. It dissociates perhaps not only as the 
formula— 

CuS0 4 ^>Cu"-fS0 4 ", 

but the hydrolysis would also take place partially in 
form of—■ 

2CuS0 4 +2H 2 0^>Cu a (0H) 2 S0 4 +ILJSO*, 

so that its aqueous solution displays a faint acid 
reaction. To avoid this inconvenience it was neces¬ 
sary to search for salts with cations of several valencies, 
Tlie bivalent or tri valent salts are common, but 
tetravalent salts are difficult to obtain, and pentavalent 
salts are still unknown. Frof. Shibata of the College 
of Science, Imperial University, Tokyo, was kind 
enough to furnish me with cobaltic complexes for 
this purpose. Though pentavalent salts are unknown 
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in complex salts of cobalt, yet it was possible to carry 
out experiments with salts from mono- to hexavalency. 
The cob&ltic complexes were of different chemical 
composition as shown in Table II. 

3. Results of the Experiments. 

According to the colloid chemical process, it is 
evident that a negatively charged colloid begins to 
show minimum precipitation only after having been 
neutralised to some degree, and so it is suitable for my 
purpose to observe the minimum limiting concentra¬ 
tion which causes the partial precipitation. Complete 
precipitation of colloid cannot be said to have made 
complete neutralisation of ions, for it may be thought 
that the precipitated substance would absorb more 
ions than were necessary to the complete precipitation. 
I have observed in experiments that some common 
salts—for example, Cu(NO s ) t , A1 4 (S0 4 ) 3 , A1 2 (N0 5 ) 6 , 
&c.—bring about either incomplete agglutination, 
or no precipitation, in greater concentration than 
limiting value, but on the contrary complete coagula¬ 
tion takes place at the limiting concentration. This 
phenomenon is named the “ restraint zone ” by 
Neisser and Friedemann 3 ; it is not observed with the 
solutions of cobaltic complexes, in which, when the 
concentration is greater than the minimal, complete 
precipitation takes place, and becomes gradually less 
complete as the concentration is reduced. 

The limiting concentration hereafter mentioned 
means the lowest concentration at which the least 
trace of agglutination of the agglutinin-bacteria 
combination was found. 

Table I. 

The Limiting Concentration for Agglutination by 
Common Simple Salts. 


L.E.C. = Limiting equivalent concentration. 



(a) Salts of Monovalent Cations. 
L.E.C. 

L.E.C. 

Nad 

1/100 NaNO, .. 

1 /100 

KOI 

1/100 Na t 80 t .. 

1/100 

KNOj .. 

1/100 


Aver. 

1/100 


(6) Salts of Bivalent Cations. 
L.E.C. 

L.E.C 

MgSO 4 .. 

.. 1/2000 C11SO4 .. 

. l/LOOOO 

Ba(N() a ) 2 .. 

.. 1/2000 Cu(N0 3 )«.. 

. 1/10000 

CoCl, 

.. 1/2000 



Mean 

,. 1 /2000 

i 

(r) Salts of Trivalenl Cations. 
L.E.C. 

L.E.C. 

A1,(S0 4 ) s .. 

.. 1/20000 Cr 2 (S0 1 ) 3 

. 1/20000 

auno 3 ) c 

.. 1/20000 



Aver. 

. 1/20000 


Table II. 

Limiting Concentration for Agglutination by Cobalt 
Complex Salts. 


(a) Salts of Monovalent CatUms. 

L.E.C. 

[Co(NH a ) 4 (NO,) t ]01 .. .. 1/150 

[Co(NH s ) 4 (C0 3 )1 s 80 4 .. .. 1/150 

Aver. .. 1/150 

(b) Salts of Bivalent Cations. 

[Oo(NH,) 6 Cl!Cl t . 1/2000 

[Co NH,) 6 N0 2 ]C1 S .. .. 1/2000 

[Co(NH.) 4 H 9 0*CL .. .. 1/1500 

'Mean .. 1/2000 


Cobaltic Cations. 

^. 1/10000 

.. .. 1/10000 

V... .. 1/10000 

^*r. .. 1/10000 

4 ion. 

n 1/30000 


1 100000 
'100000 


In the above experiments it is shown that the 
limiting concentration of precipitation depends only 
upon the cations, and this is common for either simple 
or complex salts. The results obtained by Neisser 
and Friedemann, 8 and Bechhold. 4 in their experiments 
with inorganic, and those of Forges/ Buxton and 
Shaffer, 7 Buxton and Teague/ with organic colloids, 
are in complete accord with mine, and, moreover, the 
important question of the dependence of the agglutina¬ 
tion phenomenon upon the cations of the indispensable 
salts is brought into line. The valency rule estab¬ 
lished by Freundlich 10 is as follows. Presuming that 
the neutral salts in their equivalent solution are, 
despite their valencies, adsorbed in the same manner, 
the approximate values of concentration of complete 
precipitation have been obtained by the calculation 
based on the adsorption curve. His idea can be 
expressed also as follows : Since the electric charges 
of mono-, bi-, and tri-valent ions are in the ratio of 
1:2:3 the amounts which should be adsorbed 
causing a complete coagulation should be in the ratio 
of 3:1*5: 1, and if we plot the logarithm of the 
precipitating concentrations against that of numbers 
—i.e., 3, 1*5 and 1 for mono-, bi-, and tri-valent ions 
respectively—it would give a straight line. The 
above theory has been proved by his experiment with 
arsenious sulphide colloid and platinum colloid 
solution. 

Before Freundlich, Whetham 11 published- his 
research on the effect of valency on the precipitation 
of hydrosols. He deduced the following equation 
from a consideration of the probability of collision : 
C^C^CV-K'sK^K 1 

where C 2 , C 2 , and C 3 are • he molecular concentrations 
of coagulation of mon bi-, and tri-valent ions 
respectively, K is a constant. If this formula is 
correct, it must- be a straight line when plotted, taking 
the logarithm of concentration of precipitation and 
the valency of the ions as its axes of coordinates, but 
in the present experiment it gave a curve, as shown 
by Fig. 1, in place of a straight line. The theory of 

Fig. 1. Fig. 2. 



Freundlich 10 was clearly verified by the investigation 
of Matsuno*; taking the logarithm of the valencies 
of the cobaltamines as the abscissa and those of the- 
limiting values for precipitation of colloidal arsenic 
sulphide as ordinate, a straight line (Fig. 2) was- 
obtained, and he was able to deduce the following 
equation :—log S n -f£ log n-fa = 0. 

From the results of our experiments of agglutination 
of simple agglutinin-bacteria combination with solu¬ 
tion of cobaltic complexes, it is again affirmed that 
if we plot the logarithm of limiting concentrations of 
cobaltic complexes as the ordinate and those of the 
valencies as the abscissa, a straight line is obtained 
(Fig. 3). Accordingly the equation relating limiting 
concentration and valencies of cobaltic complexes is 

log S n -f B log 7i -J- a = 0.(1), 

where Sn is the limiting value of n-valent ion, n the-* 
valency and o and /3 are constants. 
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When n = l, —log S x =a, the equation (1) will be 
now, 

log S n -f /3 log n —log S t = 0 
or log S =log S t — 3 log n . (2). 

The value of 3 in the above equation can be‘calculated 
from the equation, 

log S t — log S„ 
log n, 

substituting the experimental 
data for S, and S„. The 
results of calculation was as 
follows:— 

For bivalent ions .. 3-733 

„ trivalent ions .. 3-020 

„ tetravalent ions .. 3-821 

„ hexavalent ions .. 3-628 

Aver. .. 3-7 

This number is applicable 
only in the case of agglutin¬ 
ation of the combination of 
typhoid bacilli with its agglu¬ 
tinin in the solution of cobalt ic 
complexes. 

Putting 3 = 3-7 in the equation (2), the equation 
was deduced :—log S n = log S j — 3-7 log n. It gave:— 



Limiting value equivalent concentrations. 


Valencv. 

Observed. 

- N 

Calculated. 


1 ‘ . 

1/150 

. — 


•> 

1/2000 

1/1950 


3 

1/10000 

1 /8738 


4 . . 

5 

1/30000 

1/25336 


6 

1/100000 . 

1/113508 


In comparing the calculated limiting values with 
those obtained by experiment, it is found that close 
conformity exists. 

Since the experiments with common simple salts, 
for example, CuS0 4 , gave by reason of hydrolysis 
instead of a straight line a curve, they are not suitable 
materials for the observation of effect of valencies 
of salts upon agglutination. The precipitation of 
agglutinin-bacteria combination is produced through 
the force of certain amounts of cations and that pre¬ 
cipitation follows the valency rule in the same manner 
as in the case of precipitation of inorganic colloids. 

4. Summary. 

1. A pure salt free agglutinin-bacteria combination 
has been prepared by repeated washing of the agglu¬ 
tinin-bacteria mixture with distilled water and sub¬ 
sequent dialysis. As the common simple salts are 
not suitable, owing to hydrolysis and other causes, 
for the purpose of testing the effect of ions, the 
cobaltic complexes of valency from 1 to 0 were 
used, with which the author has been able to test the 
effect of positive complex ions. 

2. It has been found that the more the valency of 
the cation (from 1 to 0) increases, the less becomes the 
limiting concentration with which agglutination takes 
place ; further, it has been found that there exists such 
close relation between them that when a logarithmic 
•curve is plotted of the limiting values and of the 
valencies, a straight line is formed. The precipitating 
action of the agglutinin-bacteria combination Is 
entirely in accordance with the valency rule, and the 
author has proved that as precipitation occurs through 
the action of cations, it is a colloid bearing negative 
electric charges. 

The author wishes to express his indebtedness to 
Prof. K. Miura for guidance and encouragement in 
this research, to Mr. Y. Shibata, Professor at the College 
■of Science, for much valuable material, and to Dr. T. 
Itakura for helpful advice. 

Addendum .—The above-mentioned findings are 
not only applicable to the agglutination of the agglu¬ 
tinin-bacteria combination by salts but the same 
relations seem to appear in the case of hemagglutina¬ 
tion, which is at present in the course of investigation 
^nd will be published in a later report. 

(Continued at foot of next column.) 
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SATURNINE ASTHMA: 

IS THERE SUCH A MALADY 1 

By Sir THOMAS OLIVER, M.D.Glasg., 
F.R.C.P. Lond., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 
UNIVERSITY OF DURHAM AND COLLEGE OF MEDICINE, 

N KWCASTLE -UPON -TY X K. 


Is there such a malady as saturnine asthma ? 

History of Case. —Twenty-two years ago I examined 
for a life insurance company, and passed as a first-class 
life, a male aged 21. Ten years afterwards he was 
examined by another medical man for another office, 
and again was passed as a first-class life. Eight years 
ago he had pleurisy from which he was said to have 
made a good recovery. He had good health until 1918 
when ho began to suffer from shortness of breath on 
going up an incline. The dyspnoea came on gradually 
and was believed by the medical men who saw him to 
be the result of cardiac overstrain. Rest was prescribed, 
but instead of following out this instruction, patient 
went on with his business. During 1918 he was attached 
to the anti-aircraft service, and regularly took his share 
of night work, attending to office duties during the day. 
When thus engaged he again began to experience 
shortness of breath. In January, 1919, he developed 
bronchitis, in the course of which asthma supervened. 
Six months afterwards, as tubercle bacilli were found 
in the sputum, patient was sent to a sanatorium in 
Scotland, where lie was informed that his malady was 
not bronchitis and asthma, but that the so-called 
asthma was due to some toxic cause, the nature of 
which was not ascertained. 

Prior to this the patient had been losing weight, but 
during the three months he was in the sanatorium in 
1919 he gained 22 lb. in weight and came home. In 
September, 1920, he returned to the sanatorium. It 
was now noticed that his finger-nails were black. 
Vomiting at this stage supervened, and after a resi¬ 
dence of three months in the sanatorium tachycardia 
developed. At the time no explanation was forthcoming 
as to the blackening of the finger-nails, the vomiting, 
and tachycardia. The asthmatic seizures kept recur¬ 
ring and were severe. After a rest in bed for several 
weeks the cardiac condition considerably improved. 
To iodide of potassium, given to relieve the asthma, 
patient exhibited marked intolerance; instead of giving 
relief it brought on respiratory spasm attended by an 
acute rash on the skin. At this stage he consulted a 
London physician. 

Last February he was sent to me by Dr. John 
Macfadyen of Newcastle-on-Tyne. On examining the 
patient wheezing rales could be heard pretty well all 
over the chest attended by prolonged expiration ; over 
the right apex posteriorly dry friction could be heard, 
with here and there small moist r&les. There was 


(Continued from previous column.) 

Bibliography. 

1. Bordet: Mechanisme de Pagglutination, Annalesde Pasteur, 
1899. 

2. Joos : Untcrsuchimgcn tiber die Bedeutung der Salzo bei 
der Aggl. Zoitschrift £. Hygiene, Bd. 36; Untersuchungen tiber 
den Mechanisinus der Agglutination, Zoitschrift f. Hygiene, 
Bd. 40. 

3. Ncisseru. Friedemann : Stndien tiber Ausflockungserschcin- 
ungen, MUnch. Med. W. p Nr. 11, 1904 ; Studien tiber Ausflock- 
ungserscheiniuigen. Munch. Med. W., Nr. 10, 1904. 

4. Beehhold : Die Ausflockung von Suspension bez. Kolloiden 
u. die Bakterienagglutiiiatioii, Z. f. phys. Chem., Bd. 48. 

5. Fricdborger: Untersuchungen tiber die Bodeutung der 
Salze fiir die Agglutination, C. f. Bakt., Bd. 30. 1901 ; Ueber 
die Wirkungsweise auorganischer Salze u. organiseher Kristal- 
loide auf die Agglutination der Baktorien, C. f. Bakt., Bd. 31, 
1902. 

6 . Forges : Ueber dio Beziehungen zwischen Bacterienagglu- 
tination u. Ausflockwigserscheinungen der Kolloido, C. f. 
Bakt., Bd. 40, 1906. 

7. Buxton u. Shaffer : Dio Agglutination in physik. Hinsicht., 
Z. f. phys. Chem., Bd. 57, 47. 

8 . Buxton u. Teague : Dio Agglutination in physik. Hinsicht., 
Z. f. phys. Chem., Bd. 57, 64. 

9. Alatsuno : The Coagulation of Arsenious Sulphldo Sol by 
Cobaltic Complexes, Journul of Tokyo Chem. Society, No. 10, 
1908. 

10. Freundlich : Zeitschrift ftlr physikalischo Chemie, Bd. 44, 
144. 

11. Whctham : Phil. Mag., 1899, 48, 474. 









908 The Lancet,] 


SIR THOMAS OLIVER : SATURNINE ASTHMA. 


[Oct. 28, 1922* 


considerable shortness of breath. After the patient had 
walked quietly in my consulting room his respiratory 
rate would rise to 40 in the minute. There was nothing 
specially detected in the heart; the abdomen was 
retracted and no pain was elicited therein on pressure; 
knee-jerks were normal; urine was free from, albumin ; 
gums were healthy and the pulse was 88. 

Hair-Wash a Causative Agent ? 

On inquiring into the history I was informed that 
for the last five years patient had been in the habit, off 
and on, of using a well-known hair-wash, and that 
during the discont inuance of this, on his first visit to tho 
sanatorium in the autumn of 1919, he regained health 
and added 22 lb. to his weight. Subsequently he had 
resorted to the use of the hair-wash and the asthma 
had returned. In November, 1920, he recovered 
much of his lost health. During this period the use of 
the hair-wash had been discontinued. When finally 
he had entirely discarded the hair-wash the asthma 
recurred but seldom and the spasms were not severe. 

It should be mentioned that during his illness patient 
had become extremely susceptible to certain kinds of 
food and drugs. I have mentioned potassium iodide, 
but if boric acid was present in the milk he drank or 
sodium bicarbonate in bread he ate either of these 
substances would induce bronchial spasm. 

Phthisical patients in whom there are bronchial 
symptoms may be liable to asthma, but the spasms 
which occurred in the patient whose history I have 
reported were of a severity quite unusual in pulmonary 
tuberculosis; so much so, that the attacks drew from 
the resident medical officer of the sanatorium the 
remark that they hardly corresponded to those of 
ordinary asthma, but were due to the action of some 
unrecognised poison. In consequence .of the history 
given to me I had the hair-wash and a sample of 
patient’s urine sent to an analytical chemist for 
examination; a blood-film was also sent to Prof. Stuart 
McDonald. The reports received showed that the 
liair-wash contained lead in considerable quantity, and 
the urine a trace of lead; the blood contained a few 
punctate basophilia. 

Further History. —Owing to the patient’s sensitive¬ 
ness to certains kinds of food and drugs, amounting 
practically to anaphylaxia, I prescribed no medicine; 
his dietary was left in the hands of his wife, who had 
carefully studied her husband’s susceptibilities and 
knew best what food suited him. 

In June I re-examined the patient on his return from 
a three months’ sojourn in the sanatorium, wherein it 
appears that shortly after Iris readmission he had had 
what was called “ food poisoning ” owing to liis 
having eaten bread which contained alum. From this 
he slowly recovered, and, after remaining fairly well 
for a period, he returned home. On re-examining him 
I noticed that the chest rose and fell very little during 
inspiration and expiration—the difference being only a 
little over half an inch; there was slight flattening of the 
percussion note over the upper part of left lung in front, 
feebleness of the respiratory murmur here and there, 
back and front, while, over the right apex posteriorly, 
there could be heard small dry crepitation at the end 
of inspiration. His respiratory rate was 35, blood 
pressure 100 mm. Hg. The urine was free from 
albumin ; on examination by the analyst it was found 
to contain a trace of lead. No basophiles were found 
in the blood. No hair-wash had been used by the 
patient after his visit to me last February. It will be 
observed from my notes that the condition of the lungs 
in the last days of June was worse than in February. 
Fight days after his last visit to me patient had hemo¬ 
ptysis. Dr. Macfadyen administered a small dose of 
morphia hypodermically which gave the patient relief 
and controlled the hemorrhage. Oh the following 
evening there was a slight rise of temperature with an 
increased pulse-rate, the breathing became asthmatic, 
a slight haemoptysis again recurred, and, ere the 
doctor could reach him, death had supervened. 

Remarks. 

Saturnine asthma is referred to by Dr. S. Bassano in 
It Lavoro , February, 1922. He reminds us that 


Tedeschi 1 reported the occurrence of bronchial asthma 
in two patients who were the subjects of chronic 
saturnism. One of Tedeschi’s patients was a type¬ 
founder who for six years had suffered from bronchial 
asthma. In him there were pallor of the face, a blue 
line on the gums, tremors, accentuated second aortic 
sound, a slight trace of albumin, and the presence of 
lead in the urine. Beyond a degree of harshness of the 
respiratory murmur during, and for a short period after, 
the attacks of asthma, notliing abnormal was detected 
in the lungs. In the sputum eosinophile corpuscles 
and Curschmann’s spirals were found. The patient 
changed his occupation. By degrees the- attacks of 
asthma became less frequent and after 20 months they 
ceased altogether. 

Tedeschi’s second patient was a ship’s vamisher. 
For eight years he had suffered from asthma. • His 
gums showed a blue line, he was the subject of mus¬ 
cular tremors, second aortic sound was accentuated, 
and lead was present in the urine. During the attacks 
of asthma there was heard harsh respiratory murmur 
with bronchial rales. Bassano asks whether, in the- 
former of Tedeschi’s two patients, the lead dust inhaled? 
might not have been the cause of the asthma. Meill&re 
found lead in the lung tissue of animals whom he had • 
caused to inhale lead dust, and it is known that lead 
has been found in the expectoration of workmen who are 
suffering from plumbism. Several Italian physicians 
are of the opinion that in persons, exposed to white- 
lead dust, attacks of bronchial asthma may occur, 
and that the catarrhal condition induced bears a close 
resemblance to that caused by inhalation of irritating 
dust. As a consequence of frequently recurring attacks 
of bronchitis and asthma the shortness of breath 
becomes almost continuous and resembles that met 
with in pneumokoniosis. Spasm of the glottis may 
occur in these cases. The influence of a cardio-renal 
cause is possible, but in my own patient, and in one of 
Tedeschi’s, there was no albuminuria. 

The relation of plumbism and asthma is not clear. 
In the patient whose case I have reported there were 
several conditions coexisting at one and the same 
time—viz., bronchitis with asthma, pulmonary tuber¬ 
culosis, and saturnine impregnation. The presence of 
punctate basophiles in the blood and of lead in the 
urine, this latter even months after the use of the hair- 
wash had been discontinued, points to lead impregna¬ 
tion, while the history of the case points to absorption 
of the metal having taken place through the skin. 
The occurrence of astlima on each occasion the hair- 
wash was used and its cessation when the hair-wash 
was discarded cannot be altogether ignored. If lead 
is capable of inducing astlima, its mode of action may 
be indirect. I hardly think that—as some writers have 
asserted—asthma can be brought about in the body 
under these circumstances through the interaction of 
lead upon uric acid metabolism, nor is there anything of 
a reliable nature to support the theory of endocrine 
deficiency caused by defective secretion of the adrenals. 

I return to the question is there such a malady as 
saturnine asthma, or is it simply asthma occurring in 
a saturnine ? When Tedeschi’s patient gave up work 
as a type-founder asthma ceased to trouble him, when 
the ship’s varnisher retired from his work the attacks 
became less frequent, and in our patient the attacks 
came and went with the use and disuse of a hair- 
wash which contained lead. There was evidently in 
these three patients some close correlation between 
lead and asthma. 

The subject is of interest from an industrial point 
of view. Saturnine asthma in a lead-worker is so 
extremely rare that I cannot recall a single case of it. 
I therefore wrote to two medical friends who are in 
charge of white-lead factories for their experience and 
the following are their replies. Dr. Francis Irvine of 
Leamington-on-Tyne says : “I have not come across 
a case of asthma due to the inhalation of lead dust”; 
and Dr. D. W. Inglis of Hebbum-on-Tyne writes : “ I 
have gone carefully over my notes of lead-workers and 
their ailments, and I find that I have not noted a single 
case of asthma occurring amongst them.” In white- 

1 Rlforma Medica* Nov. 2Cth, 1921. 
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and red-lead factories at the present time the amount 
of dust present in the air has been reduced to a 
minimum, but even in factories where there is still 
a certain amount of dust asthma, is not met with 
among the workpeople. In further support of my 
contention of the freedom of lead-workers frofn 
asthma, even where the atmosphere of the factory 
is not free from dust, I cannot do better than again 
quote from the experience of Dr. Inglis: “During 
the war, when the manufacture of shrapnel bullets 
was carried on on a large scale in the Tyne lead-works, 
and where for a few weeks, when the mechanical 
arrangements were imperfect, there was a great deal of 
dust produced, dust consisting of powdered plumbago 
with about 33 per cent, of metallic lead in a fine state 
of subdivision. Among the young women who worked 
in this part of the works there were no cases of asthma, 
and very few cases A of ordinary bronchial affections.” ; 


My own opinion, supported by that of works’ 
medical officers of larger experience, is that saturnine 
asthma is, in this country, practically unknown 
among lead-workers. 

Apart from the question which I have discussed, 
the above record supplies the opportunity of drawing 
fresh attention to the dangers incidental to the use of 
hair-washes containing lead. One of the most inter¬ 
esting and sad accounts of lead-poisoning by the use 
| of cosmetics is that reported by Drs. Barron and 
Habein, 2 wherein it is stated that as a consequence 
of applying as a cosmetic “ white flake,” analytically 
proved to be white-lead, in the form of a paste to the 
face, four fatal cases of saturnine encephalopathia 
occurred in one family. 


* The American Journal of the Medical Sciences, December, 
1921, p. 833. 
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{From the Thompson-Yates Laboratory , University 
of Liverpool.) 


In 1919, an article was published in The Lancet 
by Knyvett Gordon, 1 entitled. The Lymphoidocyte 
and its Clinical Significance, in which the discovery in 
the blood of cases of subacute bacterial endocarditis 
of a cell, to which that name was considered to be 
applicable, was reported, the number present amount¬ 
ing to 2 to 10 per cent, of the total leucocytes. 
Gordon considered that the .presence of these cells 
could be demonstrated not only in bacterial endocar¬ 
ditis, but also in other cases of serious disease, and that 
their presence was of very serious prognostic signifi¬ 
cance. The matter seemed worthy of further investi¬ 
gation with a view to confirming or refuting the 
opinions expressed; such a course was, in fact, 
suggested by Knyvett Gordon himself. He published 
a further note* in 1921, in which he reported the 
presence of the lymphoidocyte, associated with marked 
leucopenia and presence of leucoblasts in 24 out of 26 
cases of serious disease (malignant, tubercular, 
cardiac, &c.), all of which died within a brief period of 
examination. As the identification of such cells is 
dependent solely on their staining reactions, it was 
at once realised that a technique must be used which 
could be depended upon to give uniform results, that 
is, to produce a series of blood-films strictly comparable 
one with another. 

Technique. 

The following is an account of the technique 
employed. New slides are taken, lightly nibbed 
transversely with fine emery paper, laid in order on a 
slide tray and lightly polished just before use. 
“ Spreaders ” are made by cutting slides in half 
longitudinally—i.e., into pieces 3 in. x i in. After 
pricking the finger, a small drop of blood is taken 
up on one side of an end of a spreader. The spreader 
is then placed on a slide at an angle of 70°, with the 
drop of blood on the under side ; the spreader is then 
moved along the slide at a moderate pace, drawing the 
drop of blood behind it in the angle between the slide 
and the spreader. The films are allowed to dry in 
the air and then stained by a method suggested by 
Knyvett Gordon in a personal letter to Prof. Ernest 
Glynn ; this is a variant of the process devised by 
Pappenheim, and called by him “ panoptic.” 

• A comm unication read before a meeting' of the Pathological 
Section of the Liverpool Medioal Institution. 

1 The Lancet, 1919, ii., 108. * Ibid., 1921, ii. f 230. 


The following is a summary of the process:—(1) 
Jenner’s stain, undiluted, 2 minutes ; (2) Jenner’s 
stain, diluted 1 : 20 with distilled water, 6 minutes; 
(3) Giemsa’s stain, diluted 1 : 20 with distilled water, 
20 minutes ; (4) distilled water, 10 minutes ; (5) blot, 
allow to dry in the air ; no Canada balsam or cover- 
slip used. 

For this research the stained films were thinly 
smeared with cedar-wood oil and examined with an 
8 mm. objective, under which it was found that large 
areas could be rapidly examined and that the magni¬ 
fication was just sufficient to permit abnormal cells 
to be selected for more detailed observation under 
1/12 in. oil-immersion objective. The actual area of 
blood film examined measured in most instances 
about 2 in. x £ in. The practice was adopted of 
examining the edges first, as the majority of the 
leucocytes are found there. This is at variance with 
the usual practice, which is to examine the slide in 
transverse strips from side to side ; it was adopted 
in this work in order to save time, but, of course, is 
not applicable to differential counts. 

There are several advantages in this method of 
staining over the shorter and easier methods now in 
common use—Leishman’s stain, for example. These 
advantages are three in number: first, the results 
are uniform and strictly comparable one with another ; 
secondly, there is clearer definition of the structure of 
the nucleus ; and thirdly, there is a vigorous differen¬ 
tiation of the granules in the cytoplasm, not only of the 
basophil and eosinophil granules but also of the azur 
granules (so called) of the lymphocytes and other 
mononuclear cells. Table I. illustrates this point, 
and shows a comparison of three stains in common use 
—Leishman, Jenner, and Giemsa—with the panoptio 
method. This table is compiled as a result of the 
examination of a number of films stained by each 
method. All these stains have one feature in common, 
namely, that they contain eosin and methylene blue 
in mixture and/or chemical combination. The stain 
now so well known as Jenner’s stain was introduced 
by Louis Jenner in 1899 ; it is still the favourite with 
a few workers. , 

Leishman in 1901, and J. H. Wright in 1902, 
suggested modifications in the preparation and use in 
the study of blood cells of an ebsmate of methylene 
blue devised by Romanovsky in 1891 for the demon¬ 
stration of. malaria parasites. These modifications, 
as well as those of May and others, are solutions in 
methyl alcohol of the dried precipitation compound 
obtained by the interaction of aqueous solutions of 
eosin and methylene blue mixed in molecular pro¬ 
portions. 8 These solutions (Leishman’s chiefly in 
this country) are the standards for the clinical study 
of blood films in use to-day. Giemsa (1905) believes 
that the reddish-blue hue characteristic of the 
Romano vsky stain (and of its modifications), as well 
as its power to stain the so-called “ azur granules ” in 
lymphocytes, &c., is due to the formation of methyl* 
azur, and he has prepared this by a method of his own 

• '* No chemical formula can be devised to show the reaction.” 
—Martindale. . 
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Table I.—Comparative Table op Appearances by Different Stains. 


— 

Leishman. 

Jenner. 

Giemsa. 

Panoptio. 

Reds. 

Coppery red. 

Brick red. 

. 

Rather faint. 

Coppery red. 

Polymorphs 

Cy. brownish-pink, N. 
reddish-violet, chroma¬ 
tin moderately well diff. 

Cy. pink, G. reddish- 
brown, N. blue, poor def. 

Cy. almost colourless, N. 
very well stained, beau- l 
tiful diff. 

, 

Cy. brownish-pink, G. pale 
reddish-brown, N. very 
well stained, very good 
chromatin diff. 

Eosins .. 

Brick red G. 

Brilliant scarlet G. 

G. poorly stained. 

Brick red G. 

Mast cells 

Dark blue G., moderate 
nuclear def. 

Dark violet G., poor 
h nuclear def. 

Bluish-violet G., good l 
nuclear def. 

Bluish-violet G., good 
nuclear def. 

Monocytes 

Cy. grey-blue, N. purple, 
nucleoli fair'.y well 
shown. 

Cy. blue, nearly same 
colour as N., poor nuclear 
def. 

Cy. pale blue, N.well diff., 
azur G. shown. 

Cy. pale oloudy blue, azur 
G. shown, N. well diff., 
nucleoli when present. 

Lymphocytes .. 

Cy. faint blue, N. dark 
reddish-violet, nucleoli 
moderately well shown. 

Cy. blue, N. blue, poor 
def. 

Cy. pale blue, N. dark 
reddish-violet, azur G. 

■ 

Gy. pale clear blue, azur G. 
and N. very well diff., 
nucleoli well shown. 

Lymphoidocytes 

Cy. blue, N. stains red¬ 
dish-violet, chromatin 
network not well shown. 

Cy. blue, N. pale blue, 
very poor dill., impos¬ 
sible to distinguish from 
a lymphocyte. 

Cy. pale blue, N. reddish- 
violet, good def. of net- t 
work and nucleoli, azur 
G. sometimes. 

Cy. blue, perinuclear halo, 
azur G., N. reddish- 
violet, network and 
nucleoli well shown. 

Myelocytes 

Cy. pale pink, G. pale red, 
N. reddish-violet. 

Cy. pale pink, G. bluish- 
red, N. blue, poor def. 

Cy. and G. almost un¬ 
stained , N. reddish-violet, 
well diff. 

Cy. and G. pale reddish- 
brown, N. reddish-violet 
and well diff. 


Cy. “Cytoplasm. G. “Granules. N. “Nucleus. Diff .= Differentiated. Def. “Definition. 


under the name of “ azur I.” From this, by the 
addition of an equal part of medicinal methylene blue, J 
lie prepares what he calls “azur II.,” and from this 
again, by the addition of eosin, he prepares “ azur II.- I 
eosin.” The finished stain is said to be a solution , 
of azur Il.-eosin and azur I., in glycerine and methyl 1 
alcohol. The chemistry of the subject is extremely 
complex. In an excellent recent summary Martindale 
remarks, “It is obvious that the secret lies in the 
elucidation of ‘ azur I.’ ” Martindale found that a I 
direct solution of eosin and “ best medicinal ” , 
methylene blue in glycerine and methyl alcohol pro¬ 
duced as good results as a solution made with the ( 
Giemsa powder of another maker, who has been [ 
resumed to hold the secret. The Giemsa powder used | 
y one of us (J. C. M.) in this research was supplied 
by Martindale in 1919, and was obtained by him from i 
a French source (exact composition not known); the i 
other (C. V. P.) used Burroughs Wellcome tabloids, j 
which gave identical staining reactions. These azur 
bodies must obviously be present in varying amounts I 
in all eosin-blue preparations ; this accounts for the 
clear demonstration of azur granules given by many 
samples of Leishman’s stain. Giemsa introduced 
the stain which is known by his name specifically 
for the demonstration of spirochsetes : it acts well 
as a stain for blood cells also, especially when 
preceded by Jenner’s stain as in the process known | 
as “ panoptic,” already described. ! 

Nomenclature. 

When an attempt is made to study the literature 
bearing on this topic, much confusion results from the 
varying nomenclature used by the different writers, ; 
with the result that only the closest scrutiny of the j 
detailed description of a cell as given by one author ! 
makes it possible to determine if it be the same as, 
or a different cell from, that described by others under 
another name. For example, in the glossary of 
haematological terms in Gruner’s “ Biolhgy of the 
Blood Cell,” under the heading “ Lymphoidocyte,” 
no less than 86 synonyms are given, of which the 
following are a selection :—Lymphoblast; myelo¬ 
blast ; lymphomyeloblast; autoparenchymatous pro¬ 
liferating myeloid parent cell; cellule medullaire 
de Comil; endothelioid macrophage (Metchnikoff); 
lymphoblastic macrolymphocyte; Marchand’s leucocy- 
toid wandering cell; &c. 

In the earlier stages of our work we found consider¬ 
able difficulty in distinguishing between the various 
mononucleated cells, and we gradually realised that 
in our earlier films we had been calling cells lymphoido- 
cytes which had no relation to the primordial cell to 
which Pappenheim has given that name. In order to 


avoid confusion, we carefully compared our films with 
the illustrations and descriptions in hsematological 
literature, especially those m Pappenheim’s works. 
We came to the conclusion that the deeply basophil 
cell, an occasional one of which may be found in 
many blood-films both normal and pathological, 
and of which a larger number is often present in the 
films from cases of infective endocarditis as well as 
in numerous other conditions, conforms most nearly 
to the one described by Turk under the name 
Reizungsform or irritation cell. We append a 
description of the cells with which we are most 
concerned, using names such as we deem to be suitable 
and definite and such as are used and understood by 
most haematologists. 

Description of Cells. 

The lymphocyte of normal blood has a coarse, 
deeply stained nucleus ; the cytoplasm is a clear pale 
blue—narrow rim only in the case of the small lym¬ 
phocyte, broad and extensive in the large lymphocyte 
—and usually contains a small number of discrete 
azur granules. The small lymphocyte is circular in 
! outline ; the large lymphocyte often very irregular. 

The mononuclear cell (monocyte) of normal blood 
has a nucleus which stains much less deeply and is 
often very irregular in outline; its cytoplasm is 
usually large in extent and is pale blue, the colour 
often being obscured by the large number of azur 
granules present. 

In the lympkoidocyie , the primordial mother cell, 
the cytoplasm forms a narrow rim around the nucleus 
and stains a moderately deep blue ; the nucleus has 
a fine chromatin network, which stains much less deeply 
than that of the lymphocyte (leptochromatic and 
amblychromatic); three or more nucleoli can also 
be distinguished, appearing as clear translucent oval 
areas near the centre of the nucleus. The nuclear 
outline is not well defined, and the adjoining cyto¬ 
plasm is often less deeply stained than the periphery, 
a condition described in the literature as tne “ peri¬ 
nuclear halo.” A small number of fine azur granules 
in the cytoplasm can sometimes be made out. The 
lymphoidocyte is never found in the blood except 
in cases of leukaemia; it is the principal cell type of 
most cases of acute lymphatic leukaemia, constituting 
some 4 to 6 per cent, of the leucocytes in chronic 
cases, the number rising to 60 per cent, in more acute 
! and in the terminal phase of many chronic cases 
(the so-called “ myeloblastic crisis”). 

| The erythroblast , or nucleated red blood corpuscle, 
varies greatly in size. The cytoplasm has seldom 
j the clear pale blue of the lymphocyte ; it varies from 
1 a dusky bluish-grey (polychromatophilia) to the eosin 
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Neutrophil 

Myelocyte 

Neutrophil 
Meta mvelocyte 

Polymorph 


Myeloblast 

Lencoblast 

I 

I 

Eosinophil 

Myelocyte 


Eosinophil 

Metamyelocyte 


Eosinophil 


Scheme of Hemopoiesis. 
Lymphoidocyte 


Basophil 

Myelocyte 

Basophil 

Metamyelocyte 

Basophil 


I 

Monocyte 


I 

Lymphoblast 

I .I 

I Erythroblast 


Rod blood 
corpuscle 


lymphocyte 
Tlirk oell 


colour of the normal erythrocyte. The nucleus 
stains very deeply (becoming practically opaque) and 
shows condensation (pycnosis) of the chromatin net¬ 
work, often exhibiting a radial arrangement or a 
nodular outline (like a mulberry). The differential 
features of these cells are set out in table form. 

The cell called by Tiirk, Reizungsform, often known 
as the Turk cell , has the following characteristics— 
somewhat variable in size, it is usually considerably 
larger than a red blood corpuscle, circular in shape 
with a regular, well-defined outline ; the cytoplasm is 
deep blue, occasionally vacuolated, but never con¬ 
taining azur granules; the nucleus is eccentric, 
usually circular, occasionally reniform, staining deep 
purplish red and showing a coarse nuclear network 
(trachychromatic and pachychromatic) ; one or two 
nucleoli can sometimes be made out. Very rarely 
one meets with Turk cells containing two discrete 
nuclei. (See Table II.) 


Table II .—Differential Characters of Certain 
Somewhat Similar Types. 


— 

Lymphoid- 

ocyte. 

Ttlrk cell. 

Lympho¬ 

cyte. 

Erythro¬ 

blast. 

Cell. 





Size 

Variable 

Variable 

Variable 


6-12 

8-15 

6-12 

6-9 

Shape 

Circular 

Circular 

Circular 

Circular 

or ovoid 

or oval 

or oval 


Contour 

Regular, 
ill def. 

Regular, 
well def. 

Regular, 
well def. 

Regular, 
wefi def. 

Cytoplasm. 

Quantity 

Colour 

Narrow 

Broad 

Variable 

Moderate 

Dark blue 

Very dark 

Bright 

” Dusky 
blue ” or 



blue 

pale blue 




purple t 

Perinuclear* .. 

Usual 

Occasional 

Absent 

Absent 

” Azur ” gran- 

Rarely a 

None 

Usual X 


ules .. 

few 




Nucleus. 





Outline 

Ill def. 

Mod. def. 

Clearly 

Clearly 




def. 

def. 

Network 

-Delicate 

Coarse 

Coarse 

Pycnotic 

Staining 

Pale rose 

Strong 

Deep red- 

Deep red- 

red 

rose red 

dish violet 

dish violet 

Nucleoli 

Often 3 or 4 

1 or 2S 

None 

None 


Def. “Defined. 

• Clear zone or “ halo.” t Rarely bright blue. 

$ But variable In number and size. $ Occasionally. 


Turk’s original description of these cells was given 
in a monograph on the haematology of acute infectious 
diseases published in Vienna in 1898. We have been 
unable to find a copy of this work in this country. 
The term Reizungsform may be translated “ irrita¬ 
tion cell ” or “ stimulation cell.” Tiirk found them 
in cases of small-pox, but we have been unable to gather 
what clinical significance Tiirk attributed to them. 
No subsequent writers seem to give any definite 
findings on this matter; those who have published 
notes on the subject include Da Costa (1902), Buck- 
master (1906), Tiirk (1905, 1908), Schridde (1908), 
Ehrlich and Lazarus (1905, translated by Amitt, 
1908), Buchanan (1909), Gulland and Goodall (1912), 
Gruner (1913), Araeth (1920), and Schleip (1920). 

The conflicting opinions in the earlier literature as 
to the nature of the Tiirk cell were almost certainly 


due to the failure to distinguish it accurately from 
others superficially similar, especially the erythroblast. 
It is fairly clear that ff'iirk himself, owing probably 
to the less definitive properties of his staining methods, 
included several different cells under the name 44 Rei- 
zungsfonnen,” but it can be safely assumed that the 
44 Tiirk cell ” was among them. More recent writers, 
Schleip for example, are quite definite in using the 
term “ Tiirk cell ” to denote only the cell s6 named 
in this paper. The views of Ameth and Schleip 
would therefore place the 44 Tiirk cell ” in the relation 
to other blood cells shown in the accompanying 
scheme of haemopoiesis. This scheme represents 
views on haemopoiesis most commonly accepted at 
the present day. 

It will be seen that all blood cells may be traced 
back to the lymphoidocyte. There are three main 
branches arising from the lymphoidocyte representing 
the granular series, lymphoid series, and the erythro¬ 
cyte series. Thus the lymphoidocyte is the ancestor 
of all the types of cell which may be seen in the blood. 
At some stage of their phylogenetic or ontogenetic 
history they have all passed through the lymphoido¬ 
cyte stage. We have not attempted to show any dis¬ 
tinction between ontogenesis and phylogenesis in the 
[ diagram because it is a very variable factor, and while 
usually two or more generations will intervene 
between the lymphoidocyte and the fully-formed 
polymorph, a micro-lymphoidocyte may become a 
polymorph by direct ontogenesis. 

Between us we have examined blood films from 
225 cases, the number being made up of 213 mis¬ 
cellaneous, non-leukaemic, 11 cases of leukaemia, and 
! 1 case of “von Jaksch” anaemia. In the 213 non- 
leukaemic cases we failed to find a single lymphoidocyte. 
In the 11 cases of leukaemia they were found in vary¬ 
ing numbers, 2 to 87 per cent. In the von Jaksch 
we found cells representing all the stages of transition 
from lymphoidocyte to normal red blood corpuscle. 

Our findings as regards the Tiirk cell may be sum¬ 
marised as follows:— 

The Tiirk Cell: Summary/ of Findings. 

Present in-«~ i Cases. 

Infective endocarditis .. .. .. .. 10 out of 12 

Non-infective endocarditis (mainly rheumatic) .. 2 ,, 12 

Acute septic conditions as well as in 6 other cases 
in which sepsis may be regarded as a factor 
(fractured mandible, chronic appendicitis (2), i 
tubercular rib, tubercular kidney, acute tuber¬ 
culosis) .. .. .. .. .. .. 14 ,, 18 

(20) (24) 

Malignant disease (in all five cases in the alimen¬ 
tary tract, where septic infection must be a I 
factor) .. .. .. .. .. .. j 5 „ 28 

” Pernicious ” anaemia .. .. .. .. 3 ,, 4 

Secondary anaemia .. .. .. .. .. I 5 ,, 7 

Splenic anaemia with splenomegaly .. ..13,, 6 

Pneumonia (recovered) .. . . .. .. i 2 ,, 4 

Pneumonia (died) .. .. .. . . .. 2 ,, 3 

Pericarditis (completely recovered) .. .. 1 

Miscellaneous cases not classifiable :. .. I 25 

It will be readily seen from this summary that our 
findings are directly contradictory to those of Knyvett 
Gordon, at any rate as regards the lymphoidocyte; 
and we venture to claim that if such contradiction is 
due merely to a difference of opinion in the choice 
and use of nomenclature, our terminology is strictly 
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in accordance with usage of recent heematological 
literature. We are unable to aver that the cell we 
are calling the Turk cell is the one that Gordon terms 
the lymphoidocyte ; that this is unlikely will be 
realised when our views as to its clinical significance 
are detailed in a later paragraph. Further, we 
estimate that the number of Turk cells present was 
usually 0-05 to 0-1 per cent., amounting in a few 
instances to 1 per cent, of the white cells—very 
different from the figures 2--10 per cent, given by Gordon 
as the number of lymphoidocytes found by him. 

Experimental Work. 

On a priori grounds the presence of a primitive type, 
such as the lymphoidocyte in the blood without the 
presence of cells representing the intermediate stages 
between it and fully differentiated normal blood 
inhabitants, seems unlikely. At Prof. E. Glynn’s sug¬ 
gestion one of us (C. V. P.) induced severe disturbance 
in the harmopoietic apparatus of rabbits to see if 
it were possible to cause the appearance of primitive 
cells in the blood. The rabbit was selected as the 
most suitable animal on account of the ease with which 
intravenous administrations can be made into the 
veins of the ear, and blood obtained therefrom by 
puncture of the shaved ear for purposes of making 
films and doing counts. The rabbit’s blood cells 
are exactly similar to the human cells with the excep¬ 
tion of the polymorphonuclear, which have much 
more prominent granules of a deep red-brown colour, 
and are usually known as amphophil polymorpho¬ 
nuclear leucocytes. 

For rabbits 1 and 2 pilocarpine nitrate was used, and the 
dose was 30 mg. and 50 mg. respectively, given intravenously. 
These rabbits got a maximum leucocytosis of 18,100 and 
19,600 respectively, but in neither case were any abnormal 
cells found. 

Rabbits 3 and 4 were given sodium cinnamate in doses of 
0*7 g. intravenously and 1 g. intraperitoneally. They did 
not show such a definite leucocytosis, the highest counts 
being 14,900 and 10,200 respectively. Again careful 
examination showed no abnormal cells. 

Rabbit 5 was given a large dose, 7050 million live 
Staphylococcus aureus. The first effect was an almost com¬ 
plete disappearance of the amphophil polymorphonuclear 
leucocytes. These returned in later counts, and with them 
appeared a number of metamyelocytes, the immediate 
ontogenetic predecessors of the fully formed leucocytes. 
The leucocytosis in this case reached a maximum of 35,000. 
Even with this leucocytosis no cells earlier in the granular 
series than metamyelocytes were seen. 

Rabbit 0 was given a gradually increasing series of doses 
of dead streptococci—5, 50, and 100 million—and then a 
live dose of 2 c.cm. of a 21 hours’ culture of live streptococci. 
The results, while showing a rise after each inoculation, 
show a progressive decline in the total counts, and the figures 
do not attain anything like the total reached in rabbit 5. 
The same phenomenon—namely, disappearance of the ampho- 
phils immediately after the injection of live streptococci, 
was noted ; this has been observed by other workers. 

No abnormal cells were seen at any stage of any 
of the experiments, except the metamyelocytes in 
rabbit 5. One feature of all these experiments was 
the remarkably constant appearance of the Turk ceils 
in the blood. They appear in 31 counts out of 42. 
With a view to testing Arneth’s statement that they 
are derived by metaplasia from the lymphocytes, the 
following experiments were undertaken:— 

Samples of blood were incubated for varying periods with 
different strains of bacteria. Controls were made with the 
same admixture of saline, citrate, &c., but without the 
bacteria, and were incubated for the same period. Films 
made at different periods were stained by panoptic, and then 
the lymphocytes were counted. They were divided in a 
purely arbitrary manner according to the staining reaction 
of their cytoplasm into light, medium, and dark classes, 
and the percentage of each class was determined. It may 
be held against this procedure that this arbitrary standard 
of colour may vary considerably with the personal factor. 
This is granted, and while not claiming strict accuracy for 
this method we think it demonstrates conclusively that the 
cells which were incubated with bacteria were on the whole 
considerably darker than the controls. And as the darkness 
of the cytoplasm is the main distinction of the Turk cell 
from the lymphocyte, we think it may be reasonably held 
that the lymphocytes have begun to show a Ttirk cell meta- 

S lasia under the influence of the “ irritation " caused by the 
acteria. 


Technique. —Two Durham's tubes were filed and broken 
off £in. from the bottom. The small cups thus formed were 
supported by plasticine and used to mix the blood, &c. The 
blood was obtained by puncture of the finger and was 
collected in a capillary pipette which had a mark on it giving 
a volume of about 0-05 c.cm. ; one volume of solution of 
sodium citrate (2 per cent, in normal saline) was first placed 
in each of the cups by means of the capillary pipette, and then 
four volumes of blood were withdrawn and added to each cup 
and the whole mixed thoroughly. Further, one volume 
of the emulsion of the selected organism in saline was added 
to one cup, and one volume of normal saline to the other 
cup, which acted as the control. Films were at once made, 
and then drops of the two mixtures were drawn up into 
capillary tubes, sealed at both ends, and incubated. To 
make the films it was only necessary to break each end of 
the capillary tube, insert one end of it through the closed 
end of a rubber teat, and by placing the moistened finger 
over the open end of the teat it was easy to expel the contents 
of the tube on to a slide. The films were then made with 
the half-slide method as already described. 

In Expt. I. streptococci were used, in Expt. II. Staphy¬ 
lococcus albu8 t and in Expt. III. Staphylococcus aureus. 
In each case the percentage of lymphocytes with dark 
cytoplasm is greatly increased in the specimen inoculated 
with the bacteria and scarcely at all in the control incubated 
alone. Other bacteria were tried, but in several cases the 
lymphocytes were so altered in the course of the incubation 
that it was difficult to determine the colour of their cytoplasm, 
and no reliable counts could be done. 

It must be admitted that thus far our criticism 
is mainly destructive. It remains to discuss whether 
any hypothesis as to the significance of the Turk cell 
can be constructed. It will be agreed that the cell 
we have here described by that name has staining 
properties which are sufficiently characteristic to 
warrant its being considered a definite baematological 
entity. As regards its clinical significance, a study 
of the findings recorded and analysed at once shows 
that it is found in the blood in the majority of cases 
of infection by bacteria, especially those in which the 
infection is more than local—i.e., where there is 
bactenemia. The few cases of other conditions, not 
apparently associated with bacterial infection and not 
usually considered due to such in which Ttirk cells 
were found, are not sufficiently numerous to justify 
drawing a conclusion from them. In fact, the 

E resen ce of an occasional Turk cell (one or two in a large 
lood film) can hardly be regarded as pathological: 
in this research they were found in at least one normal 
individual, and in other individuals where they could 
have no obvious pathological significance. The 
Ttirk cell was found in the majority of cases of infec¬ 
tive endocarditis examined, but was absent from most 
of the cases of endocarditis which on clinical grounds 
were considered to be non-infective ; the majority 
of the latter were rheumatic in origin. 

It will be noted that practically all the cases of 
bacterial infection in which Turk cells were found 
were instances of infection by cocci, in which poly¬ 
morphonuclear leucocytosis was the rule. It would 
be of interest to know whether Turk cells appear in 
cases of infection by bacilli—typhoid, for example— 
where the usual blood-picture is an absolute leucopenia 
with a relative lymphocytosis ; cases have not been 
available for this research. 

Diagnosis and Prognosis. 

As a factor of diagnostic importance in a ease, the 
presence of Turk cells in a blood film seems to suggest 
the existence of a fairly severe generalised infection ; 
it points to the necessity of careful search for the 
primary focus w r here such is not obvious ; in endocard¬ 
itis, where on clinical grounds the diagnosis between 
infective and non-infective is in doubt, the discovery 
of Turk cells in a blood film would make the former 
condition the more probable. At the same time, ite 
frequent occurrence, albeit in small numbers, in 
many conditions must be borne in mind, in order that 
it may be recognised when seen and not mistaken for 
other somewhat similar cells—leading perhaps to the 
diagnosis of pernicious anaemia when mistaken for an 
erythroblast, or of leukaemia when thought to be 
a lymphoidocyte. 

From the point of view of prognosis the presence 
of the Ttirk cell must be considered as only one item 
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in the clinical picture. In endocarditis it points to ; Conclusions. 

the condition being infective, and consequently 1. That the use of the term lymphoidocyte should 
makes the outlook grave. But its discovery in j be limited to the primordial cell from which all blood 
other conditions seems to give the reverse prognostic cells are developed. 

indication. It was present in two cases of puerperal 2. That this cell has clearly defined staining 
septicaemia, both of which recovered, and from I reactions by which it can be distinguished from other 
both of which streptococci were obtained by j cells. 

blood culture. The opportunity of examining other! 3. That contrary to the evidence of Knyvett 

cases of this condition is awaited with interest, in j Gordon, we have failed to find the lymphoidocyte in 
order to determine if the absence of the Turk cell infective endocarditis or other serious conditions, 
is a bad prognostic sign. In the small number of except disease of the heemopoietic organs in which 
cases of pneumonia examined the incidence of their occurrence is already well recognised. 

Turk cells had no relation to the morbidity. In 4. That the Turk cell has characteristic haemato- 
the one case of acute pericarditis examined logical features and is found occasionally in normal 
Turk cells were found in considerable numbers ; blood—at most one or two per film, 
the patient made a complete recovery and returned 5. That its presence in larger numbers is probably 
to a strenuous occupation. Schleip states that ! pathological and points to the existence of a generalised 
in diphtheria Turk cells “ may’ occur in favourable j bacterial infection ; and that as regards prognosis 
cases.” ! its presence has an indirect bearing only. 

vitreous haemorrhage might be due to toxin infec¬ 
tion from a tuberculous focus elsewhere in the 
body. Schieck especially had reported favourably 
on the use of tuberculin in recurrent retinal 
haemorrhages. 

ROYAL SOCIETY OF MEDICINE. Dealing with tuberculous iritis, he said that in many 

_ of the milder cases of this condition the nodules were 

small, they disappeared early, and left but little per- 
8ECTI0N OF OPHTHALMOLOGY. manent change in the iris structure. The subjects 

Tub first meeting of this section of the Koval 'dually young and apparently robust females. 

Society of Medicine in the new session took place on .. n( J other evidence of tuberculosis, but with a 
Oct. 13th, the newly elected President. >lr. A. L. history °f susceptibility to the infection. In 

Whitehead, occupying the chair. these cases tuberculin treatment, m proper dosage. 

had been frequently of value. Hessberg considered that 
Mr. \V hitehead delivered his presidential address on more than half of all cases of iritis were attributable 

Ocular Tuberculosiv. to tuberculosis. Phthisis and joint tuberculosis 

seldom co-existed, but frequently the lymphatic eland* 
Tuberculosis was, he said, more frequent in Leeds and of mesentery and mediastinum were affected. In the 
less frequent in the West Riding of Yorkshire than in view of most ophthalmologists the percentage given 
England and Wales as a whole. England and Wales by Hessberg was much too high. Involvement of the 
as a whole had a tuberculosis case-rate of 2 07, the lacrymaLsac by the disease did not seem to be common, 
lowest since 1914 ; that for the West Riding was 1-61. but he bad seen it secondary to polypus of the nose and 
The case-rate for Leeds was 2-01. Tuberculous lesions as an extension of tubercle of the ethmoid. An epiphora 
of the eye were very rare in pulmonary tuberculosis, might develop secondary to nasal tuberculosis ; in 
but if cases of ocular tuberculosis were followed up it one such case it followed tuberculous ulceration of 
was often found that other manifestations were inferior turbinate. This patient, a girl of 12, aho had 
present. In 1921 Igersheimer and Prinz published a tuberculous ulceration of the vulva, which W'as cured 
paper giving the results of following up 92 scrofulous by local and general treatment. A year later her toe 
eye cases for 10 to 30 years. In 13-9 per cent, there was amputated for tuberculous dactylitis, and then 
were changes in the lungs, and 13 per cent, had the nose and lacrymal sac were affected, and later still 
symptoms of active tuberculosis. Mr. Whitehead the pharynx and larynx. During the five years these 
considered there was an important difference between successive lesions had been developing the child 
the severe spreading invasions of the eye, leading to had maintained a healthy appearance. In tuber- 
more or less complete destruction of the eyeball, and culous conjunctivitis the large subepitlielial nodules 
the more chronic and benign forms of tuberculous leading to ulceration and large granulations were 
infiltration; in the former typical giant cells and rare. 

tubercle bacilli were frequently found, but in the With regard, to the possible tuberculous origin of 
latter there was usually failure to demonstrate them, the common phlyctenular conjunctivitis of children. 
In these the infection was believed to be due to a Veeder and Hempelmann reported, in 1920, 190 cases 
tuberculo-toxin acting on a specially prepared area, of phlyctenular disease, and 93 of them gave a positive 
Miliary tubercles of the choroid in acute tuberculosis of von Pirquet reaction. In half the cases tuberculous 
infants were frequently present; in most of the fatal lesions were found in other organs, and of those kept 
cases of tuberculous meningitis he had examined he had under observation for a year or more four-fifths gave 
found miliary tubercles. These tubercles occurred in evidence of other tuberculous processes. The President 
the same class of individuals as those having the less had noticed a type of phlyctenular conjunctivitis 
severe forms of tuberculous infection of the eye. They which he had come to regard as definitely tuberculous, 
were a third to half the size of the optic disc, greyish- Occurring mostly in young adults, it was a very 
yellow , with a soft indefinite margin ; later the circular chronic type and resistant to ordinary treatment, 
clean-cut edges of the atrophic patch were very The phlyctenules were small and closely set, near the 
characteristic. Usually they were not recognised comeo-scleral junction, and there was frequently 
until a later age when vision ih interfered with. He infiltration of the cornea, with invading vessels, 
had not seen primary tubercle of the retina, but he Ulceration was very rare. Iritis was sometimes present 
had one case of what he regarded as a nodule in the also. In all the cases there were evidences of tuber- 
papilla of tuberculous nature. Degenerative changes in culous process elsew'here or there was a family history 
vessels followed by hemorrhages, sometimes into the of susceptibility to the disease. Examination of the 
vitreous, had been described, and he had experience tissue and inoculation gave negative results. Immediate 
of two cases in which vitreous haemorrhages preceded and striking benefit followed the use of tuberculin in 
other evidences of general tuberculous infection, and these cases. Tuberculin B.E. was used, and the 
in those patients pulmonary tuberculosis occurred 12 j initial dose was l/oOOO mg. to 1/10000 mg., according 
to 18 months after the appearance of the haemorrhages. ! to age. Four-hourly temperature records w'ere taken 
Possibly some of the unexplained cases of recurrent j for 24 horn’s with the patient in bed. Failing a general 
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reaction or temperature, an increased dose was given 
three days later. When the reaction was obtained the 
dose was repeated, and if there was again a reaction 
the dose short of this was given, and repeated at weekly 
or fortnightly intervals, according to the case. He 
had not had any experience of direct local applications 
of various dilutions of tuberculin P.T.O. (bovine). 
Constitutional treatment was of great importance, as 
also was the searching for and treating any local focus 
of the disease. 

With regard to the possibility of the mediastinal 
glands being the primary focus in cases of toxin infec¬ 
tion of the eye, Prof. Stewart had supplied him with 
some important observations. In 100 cases of death 
from rapidly fatal war injuries on men of good physique 
there was evidence of tuberculous disease in 42 per 
cent., in 11 per cent, scarring at the apices of the lungs, 
and in 1 per cent, extensive old pleuritic adhesions. In 
32 of the 100 there were signs of glandular infection; 
hence it seemed the primary focus in these cases of 
tuberculo-toxin might be the bronchial and other 
glands. Excision of the affected conjunctiva in some 
cases was tried, but without specially satisfactory 
results. The best results seemed to follow if a strip 
■of conjunctiva 2 or 3 mm. in width were excised all 
round the corneo-scleral junction, and the larger 
superficial vessels, involving the cornea, carefully 
scarified by the point of a Graefe knife. The value of 
peritomy had been emphasised by several ophthalmic 
surgeons, and he believed it to be one of the most 
valuable aids extant. Tuberculous keratitis following 
infection after injury he regarded as rare, as also was 
secondary infection from the conjunctiva, the ciliary 
body, or the iris. In his experience, peritomy was of 
the greatest value in the treatment of the pannus of 
tuberculous keratitis, though it was valueless in con¬ 
genital syphilitic keratitis; but the possibility of a 
mixed infection must always be remembered. 

Mr. N. Bishop Harman read a paper on 

Standards of Vision for Scholars and Teachers in 
Council Schools . 

He said the teacher’s life was, in his view, a hard one, 
and short hours and good holidays did not ensure 
against risk of strain to normal eyes. This risk was 
increased in cases having an ocular defect. The teacher’s 
work, of course, was not limited to the energy expended 
in the class-room, as there was much preparation to 
be carried out. In good schools there was also a large 
social element, the organisation of which fell to the 
teachers in State schools. The State had provided an 
“ educational ladder,” rungs of which were scholarships, 
college, and university training. It was a necessary 
corollary of this provision that the recipient of these 
advantages should have the physique to enable him 
or her to benefit by them. The absence of such physique 
meant wastage, and the physical failures probably kept 
out better candidates. There were tests of vision in 
existence, but there was a real need for these tests to 
be standardised. Otherwise a teacher trained in one 
area might be refused in another, an undesirable 
anomaly. Trained teachers should be freely inter¬ 
changeable. 

Recently Mr. Harman had adduced evidence of the 
disability due to defective vision in myopes. It was 
found in that investigation that myopes of 3 D. to 5 D. 
who were engaged in continuous close work showed 
failure in work to the extent of 33 per cent. ; those 
from 5 D. to 10 D. to the extent of 60 per cent.; and those 
over 10 D. to 77 percent. The whole of these myopes 
showed a failure of 53 per cent., whereas myopes of the 
same order who did not engage in continuous close 
work failed only to the extent of 9-4 per cent. On 
this basis the author had worked out a table of 
standards, which he now submitted to the section for 
consideration and discussion. Starting with the 
allowable margin of error in teachers at the age of 21, 
the difference was estimated for the children at the 
age of 11. 

Mr. Harman had given consideration to a number 
of possible defects due to odd eyes, old inflammations 
resulting in scarred eyes, &c., also amblyopia from 


Table of Standards . 


(a) Hypermetropia . 


Candi¬ 

dates. 

I 

Ago. 

Sphere 

Cylin¬ 
der. ! 

S phero -cylinder. 

! 

All. 

l 

11-21 

. r » D. 

4 D. j 

Average of four meridians = 5 ; 
as. not over 3 D.,c.g., +3*5 D. 
sph. c. + 3 D. cyl. 


Tenohcr- 

Rhips 

Senior 

scholars 

Junior 

scholars 


(b) Myopia , toiih Mixed Astigmatism . 


j 21 


- 16 


11 


5 D. 


4 D. | 3 D. 


3 D. i 3 D. 

I 


4 D. |j As in hypermetropia. 

Average of four meridians = 
4 ; as. not over 3 D.,e.g., — 3D. 
sph. c. — 2 D. cyl. 

Average “3D.: as. 2 D., e.g., 
1| —2D. sph. c. — 2 D. cyL. 


squint and defects of colour vision. Difficulty might 
sometimes arise in the disbarring of young myopes who 
were alleged by their teachers to be “ brilliant,” but 
these reports should not be considered too seriously. 
Myopes devoted an undue amount of time to close 
work because the defect of sight presented a handicap 
in games, yet the all-round candidate with better sight 
might be the better in the long run. The 2 D. difference 
between teacher and junior scholar in the allowable 
degree of myopia was none too much for ten years of 
hard study between the eleventh and twenty-first years, 
which were also the most critical years of development. 
In such cases it was better, in the interests of both the 
candidates and the teacliing service, to divert their 
energies to safer channels at an early age. There were 
now trade scholarships, entailing but little strain on 
the eyes. 

Discussion . 

Mr. Ernest Clarke pointed out the difficulties 
which would be encountered in practice in carrying 
out what Mr. Harman advocated, and especially 
the difficulty of setting a standard for hyper¬ 
metropia. Much depended on the supply and demand. 
If there were many candidates the standard could be 
high, but not if there were a paucity of applicants. 

Mr. Inglis Pollock summarised the position in 
Glasgow, where if a child had increasing myopia he 
was allowed to go on and enter the teaching profession 
but was excluded from the benefits of the superannua¬ 
tion fund. 

Mr. Harrison Butler pleaded for discretion, and 
thought an opinion should not be given on a myope 
until he or she had been under observation two 
years. .Some authorities held that the progress 
of myopia had nothing to do with engaging in near 
work. 

Dr. F. C. Shrubsall spoke from the standpoint 
of the medical officer of schools, and urged the 
adoption of some such standard as Mr. Harman 
recommended. 

A resolution was agreed to that the Council of 
British Ophthalmologists be asked to consider the 
recommendation of a visual standard on the lines 
urged by Mr. Harman. 

Exhibition of Cases . 

Dr. Rayner Batten showed a man who, following 
an accident to his right eye, developed a white deposit 
on the edge of his iris, which looked almost crystalline, 
and was probably calcareous. 

Dr. J. A. Valentine exhibited a patient aged 26 
with a cyst of the retina. She had 2 D. of myopic 
astigmatism, and the axis was down and out 15°. 
Cysticercus seemed probable, but no confirmation was 
forthcoming. 

Mr. Treacher Collins agreed with the diagnosis, 
and said it was very unusual to see the condition 
ophthalnioscopically. 

Mr. Williamson-Noble’s case was one of angeioid 
streaks in the retina. The patient had a positive 
complement-fixation reaction to tubercle. Mr. 
Williamson-Noble also exhibited an ingenious plane 
glass retinoscope, which the President said possessed 
great possibilities, especially when the promised 
further developments were brought about. 





Tm Lancet,] 


MEDICAL SOCIETY OF LONDON.—SOCIETY OF M.O.H. 


[Oct. 28, 1922 915 


MEDICAL SOCIETY OF LONDON. 


A merttnq of this Society was held on Oct. 16th, 
when the presidential address on 

Certain Developments in Medicine 
was given by Lord Dawson of Penn, and will be 
found in the front of this issue of The Lancet. 

Discussion . 

Sir Humphry Rolleston remarked on the broad 
views expressed by the President in his address, and 
said that he arose to propose a vote of thanks rather 
than to discuss what the President had said. While 
the wear and tear of modem life had occasioned many 
changes in habits of thought and the rftanner of life, 
it was still an open question whether they were 
responsible for altering the type of disease. In 
reading a very old medical book recently he had been 
struck by the description of symptoms which now 
would be described as typical of neurasthenia. As 
regards psycho-analysis, Freud’s teaching had been 
distorted by those psycho-analysts who sought to find 
a basis in sex for all mental ailments. The want of 
proper hospital treatment on a paying basis for people 
of the middle classes was universally recognised by 
the medical profession, but the establishing of such 
hospitals was a difficult problem. 

Sir John Broadbent, in seconding the vote of 
thanks, said that the Society had had evidence in the 
President’s address that in spite of many temptations 
to become a politician Lord Dawson remained faithful 
to the profession of medicine. The psycho-analysts, 
he feared, preyed upon the faith of their patients— 
that faith which had been defined as the quality of 
believing what one knows is not true. 

Dr. L. Wainwright remarked on the influence of 
mind over matter. Medical literature abounded with 
instances of illness caused by the suggestion of friends ; 
and patients who had come to him after being “ psycho¬ 
analysed ” appeared to him to have become intro¬ 
spective monomaniacs. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The annual meeting of the Society was held on 
Oct. 20th, at 1, Upper Montague-street, London, 
W.C., when Prof. T. Eustace Hill was installed as 
President. A vote of thanks to Dr. W. J. Howarth, 
the outgoing President, was passed on the motion of 
Prof. A. Bostock Hill, seconded by Dr. Herbert 
Jones. Fifty-seven new members were elected. 

The Public Health: Some Points as to its 
Progress and Hindrances. 

Prof. Eustace Hill then delivered his presidential 
address with this title. He said that the objects 
and future of preventive medicine had been ably 
summarised from time to time by Sir George Newman, 
and that if his reports were more widely read and 
acted upon, not only by the medical profession but also 
by the general public, the greatest benefit would follow. 
Ten years ago Prof. E. W. Hope, in his presidential 
address, had claimed that the phenomenal results of 
sanitary administration in this country deserved much 
closer public attention than they received, and this 
statement applied with even greater force to-day, when 
the necessity for economy was prompting many local 
authorities to lessen expenditure on essential public 
services, and among other things to reduce the already 
grossly inadequate salaries of their public health 
officers. He agreed that public money should be 
wisely spent, and only when a good return in improved 
health was practically certain. But, unfortunately, 
some authorities did not take a long view. The 
majority of members of local bodies did not appreciate 
the improvement in the public health, and did not 
understand vital statistics, nor what was implied by 
a reduction in the death-rate. Prof. Hill presented 


figures showing for England and Wales certain death- 
rates in 1921 as compared with the annual rates in 
the decennium 1881-85. 
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The reduction in the death-rates in the last 25 years 
represented a saving of over 900,000 in England and 
Wales in the last five years alone, including 225,000 
infants. 

The Decline in the Death-rates from Tuberculosis, 
Enteric , and Diarrhceal Disease . 

With regard to tuberculosis , since 1881-85 the 
mortality had been reduced to less than one-half. 
None the less, the efforts to grapple with this disease 
in the last ten years had been concentrated on its 
treatment rather than on the causes which produced 
it. Its reduction was the result of the betterment in 
industrial conditions and in the education and social 
life of the community. Effectually to control the 
disease we must comprehensively deal with the housing 
problem and ensure that our milk-supply does not 
disseminate germs. Prof. Hill was satisfied that our 
schemes of sanatoria, hospitals, and dispensaries were 
on right lines, and in fact indispensable ; but in many 
industrial districts expenditure on sanatorium treat¬ 
ment, except for segregation purposes, was not 
remunerative in view of the evil conditions to which 
the patients had to return. Expenditure on sanatoria 
might have been more advantageously devoted to 
improving the honsing of the people, but he was- 
doubtful whether the money, if not spent on tuberculosis 
schemes, would have been utilised for the other purpose. 
Prof. Hill laid great stress on the need for housing 
improvement. In the county of Durham in 1911 over 
28 per cent, of the dwellings were overcrowded, and 
conditions were now worse than at that time. The 
200,000 houses to be provided throughout the country, 
according to the Government scheme, only touched the 
fringe of the problem. 

One of the most satisfactory features of recent vital 
statistics was the decline in enteric fever , the mortality 
from which was less than one-tenth of what it was 
40 years ago ; it was remarkable that this applied 
in certain districts where the ash-privy or pail system 
of disposal, and bad sanitary environment, still 
prevailed. The serious water-borne epidemic last 
year at Bolton-upon-Deame, Yorks, did not support 
the view that the virulence of the disease had lessened, 
and he was inclined to attribute the decline in the 
prevalence of enteric fever to the better education and 
habits of the people. The death-rate from epidemic 
diarrhoea had also decreased considerably, and this 
he attributed to the attention which had been devoted 
to maternity and child welfare. He contrasted the 
behaviour of the disease in the two hot and dry years 
1911 and 1921. In the third quarter of 1911 the 
diarrhceal deaths in Durham administrative county 
numbered 1347, and only 302 in the corresponding 
quarter of 1921. There had certainly been no material 
improvement in sanitary circumstances, and he had 
no doubt that this saving of a thousand lives of young 
children was the direct result of the maternity and 
child welfare work, which had not commenced in 
1911. 

Reduction in the Mortality of Infants . 

Prof. Hill then considered the reduction that had 
taken place in the mortality of infants under one year 
of age. This had been more marked between the ages 
of three and 12 months than at ages under three 
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months, and the most notable reductions were in 
deaths due to diarrhoea! diseases and tuberculosis. 
There had been no reduction in mortality from 
premature birth, and only a small reduction in that 
from acute lung diseases. The reduction in infantile 
mortality was less in Durham than in other counties, 
and this was attributable to the serious overcrowding 
of dwellings. Much of our present infant mortality 
was preventable, and one of the most serious environ¬ 
mental causes was overcrowding. Yet he did not 
believe that in also concentrating on the individual we 
were taking the wrong turning in public health, nor 
lessening individual responsibility. There was still 
much ignorance on the part of the average mother, and 
it was important that well-educated health visitors 
should get into touch with the mothers in the home. 
Only a comparatively small number of mothers outside 
the large centres of population could take advantage 
of welfare centres and similar agencies. Much of the 
family income of the working classes was wastefully 
expended on food, owing to lack of knowledge of food- 
values and the proper preparation of food, and in the 
purchase of clothing, furniture, &c., money was often 
badly laid out. Pew working mothers gave sufficient 
attention to their own health during pregnancy. Both 
maternal and infant mortality were favourably 
influenced in districts where there was an efficient 
midwifery service. A trained midwife or maternity 
nurse should attend every confinement, even if a 
doctor were present, to ensure proper nursing during 
the lying-in period. In the county of Durham last 
year 10 per cent, of births took place without a doctor 
or midwife being in attendance. There was often a 
prejudice against the modem trained midwife in 
favour of the handy-woman, and in some districts, 
unfortunately, medical men opposed the introduction 
of a trained midwife. 

The Inter-dependence of the Curedive and Preventive 
Branches of Medicine. 

This had received much attention in recent years, 
as well as the relation of the medical practitioner to 
the public health officer. It was gratifying to lmow 
that closer relations would be encouraged by the 
cooperation of the Society of Medical Officers of Health 
with the British Medical Association. Dr. Addison 
had said, “ If society had had available in some 
practical form during the last 50 years the guidance of 
the medical profession in the prevention of disease, 
a much larger advance towards national fitness would 
by now have been made.” It was hoped that much 
improvement would be effected by the greater 
attention to the principles of preventive medicine in 
the training of medical students, foreshadowed by the 
recent resolutions of the General Medical Council. Prof. 
Hill referred to a dangerous tendency to rely on 
bacteriological reports instead of clinical evidence in 
the diagnosis of diphtheria, and to delay the adminis¬ 
tration of antitoxin; improvement in these respects 
would greatly reduce diphtherial mortality. In the 
notification of births, of pulmonary tuberculosis, and 
of ophthalmia neonatorum some practitioners were 
notoriously slack. Doctors could exert a powerful 
influence in the promotion of an efficient midwifery 
service. Prof. Hill referred to the valuable report of 
the Medico-Sociological Committee of the British 
Medical Association on the Value of Maternity and 
Child Welfare Work in Relation to the Reduction of 
Infant Mortality, issued in 1920. He welcomed its 
reference to the need for a better service of midwives 
and maternity nurses, and said that it was a reproach 
to this country that there had been very little decline 
in the last 20 years in maternity mortality and a 
tendency for deaths from puerperal sepsis to increase. 

In conclusion. Prof. Ilill urged that only wise and 
well-considered schemes affecting the welfare of the 
community should be encouraged by the medical 
profession. Disease produced by insanitary surround¬ 
ings and neglect of personal health took its toll both 
of the virile and the weakly, and by its prejudicial 
influence on the parents led to the birth of weakly 
infants. He suggested that a policy of dealing with 
surplus population by emigration to our colonies was 


in every way superior to the policy advocating the 
general use of contraceptives. Prof. Hill urged a 
continuance of our efforts to obtain an accurate know¬ 
ledge of the causes of disease, aud our policy of personal 
education and the improvement of environment. 

The Advance op Preventive Medictne. 

Sir George Newman, in moving a vote of thanks 
to the President, said that the right turning 
had been taken in combining the two great aspects 
of preventive medicine—viz., the environmental 
and the personal. The pendulum swung from 
time to time between these two sides, and a right 
and natural evolution had taken place in their 
work. The results had been astounding, and he 
remained deeply hopeful. They perceived enormous 
advances in recent decades, and public opinion had 
doubtless been fostered to a large extent by the 
members of the Society. The fall in enteric mortality 
was a remarkable triumph; so was the decline 
in infantile mortality. The new-born child was 
now ensured of an increase of 12 years in its average 
expectation of life over that of its grandparents’ 
generation. 

Dr. Howarth, in seconding the vote of thanks, 
said that unsound advocacy on public health questions 
made great difficulties for public health officers, and 
their persona] decision on such matters was of great 
importance. He referred to the fact that Dr. Alfred 
Hill and Dr. Bostock Hill, the father and brother of 
Dr. Eustace Hill, had occupied the presidential chair 
of the Society before him ; and he also welcomed Sir 
George Newman and spoke of the great esteem in 
which he was held by his fellow-members. 


NORWICH MEDICO-CHIRUBGICAL 
SOCIETY. 


A meeting of this Society was held on Oct. 10th at 
the Norfolk and Norwich Hospital. The chair was 
occupied by Dr. Arthur Crook, the newly elected 
President. 

Dr. Hugh Thursfield (London) gave an address on 
the 

Treatment of Empyema in Infants and Young Children. 
He said that the mortality rate from this disease in 
young children was a good deal higher than most of 
them imagined. Holt gave it as 74 per cent, in the 
first year of life, and 59 per cent, in the second year, 
and after the second year 13 per cent. At Great 
Ormond-street it was 76 per cent, in the first year and 
46 per cent, in the second. But there was another 
thing besides the mortality rate with which they were 
dissatisfied—viz., the lengthy period of convalescence 
in successful cases, which averaged two months. He 
wished to deal with those two points. How were they 
to diminish the mortality rate and shorten the long 
period of convalescence ? 

He divided the causes of high mortality into three 
groups : 1. A group of cases in which the condition of 
the infant was so bad that operation was out of the 
question. The only chance of improvement in the 
mortality rate in this group was earlier and more 
efficient diagnosis. 2. Cases in which the empyema 
was merely a part of a widely diffused infection, in 
which there was not much hope of improvement, as 
the mortality was due to the primary disease,—e.g., 
measles, septicaemia, or chronic pyaemia. 3. In this 
group the children succumbed after an apparently 
successful operation, usually from fresh infection of 
the pleural cavity. The two main causes of mortality 
were-want of skill in diagnosis and failure of the 
patient’s powers of resistance to infection. With 
regard to diagnosis, it should be remembered that in 
infants the signs by which one diagnosed empyema 
were often absent. In Dr. Thursfield’s opinion failure 
to use an exploring needle in doubtful cases was 
responsible for much faulty diagnosis. 

Improvement in treatment of empyema was 
necessary if the mortality was to be diminished. The 
accepted method of treatment was by resection of one 
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or more ribs and drainage. In his opinion resection 
of ribs should never be performed in young children, 
for the following reasons : (1) A general anaesthetic 
was indispensable for this operation, and anaesthesia 
weighed the balance against recovery in weakly infants; 
(2) the operation involved opening the pleural cavity, 
with the risk of secondary infection ; (3) the frequent 
changes of dressings necessary were very exhausting ; 

(4) the skin wound was apt to become infected; 

(5) there was a danger of osteo-mvelitis of the rib. 

What, then, were the alternatives to rib resection ? 

They were : (a) simple aspiration ; ( b) continuous 
drainage without opening the pleural cavity; and 
(c) incision of an intercostal space without resection of 
a rib, but with various modifications. 

Simple Aspiration. —This was sometimes completely 
successful. It had been advocated some years ago by 
the late Dr. Samuel West who quoted many cases of 
paracentesis which had required no further treatment. 
But owing to the difficulty of determining what cases 
could be relieved by simple aspiration alone, and 
because the results of insufficient evacuation were 
unsatisfactory, the method had deservedly fallen into 
disrepute. 

Continuous Drainage .—Dr. Thursfleld considered 
that in suitable cases, when the lung was not bound 
down by firm adhesions, this method approached the 
ideal, as it emptied the pleural cavity without exposing 
it to infection from without, it exercised a gentle 
suction on the collapsed lung, and it avoided the bug¬ 
bear of repeated dressings. He described the essential 
points of the apparatus devised by Dr. F. J. Poynton 
and Dr. Reynolds, in which air-tight communication 
between the chest cavity and the pump was secured 
by using a cannula of a little more than half an inch 
in length, just sufficient to lie inside the pleural cavity ; 
over this a rubber tube 10 inches long of a diameter 
slightly larger than the cannula was stretched upon a 
metal introducer until it was so narrowed as to pass 
into the cannula; when the introducer was with¬ 
drawn the expansion of the rubber so fitted the cannula 
as to prevent air passing between the tube and cannula ; 
the tube was then joined to a Sprengel’s water drip 
pump, by means of which the pus was evacuated. 

Incision Without Resection of a Rib. —This method 
had been recently revived with various modifications, 
and in certain conditions it was probably the method 
of choice. The ideal would be simple incision, evacua¬ 
tion of the pus and primary suture, but this was rarely 
successful. One cf the best modifications was simple 
incision and the emptying of the abscess, followed by 
suture of the greater part of the wound, but leaving a 
folded piece of protective as a drain for the first 
24 hours, after which period the pleura might as a rule 
be trusted to deal with any material which might 
•collect. He believed indeed that the pleural membrane 
was much more efficient as a scavenger than they had 
been led to think. 

As to the choice of these various methods of treat¬ 
ment Dr. Thursfleld laid down the proposition that 
in recent empyemata rib resection must be avoided at 
all costs, and that it was rarely necessary and never 
advisable to explore the pleural cavity with the fingers. 
When there was reason to suppose that there were 
extensive adhesions of the lung so that it could not 
expand, as in cases where the empyema had existed 
for many weeks, then resection and exploration of the 
■whole cavity was necessary; but fortunately such cases 
were rare. In the case of young infants the method 
•of continuous drainage had so many advantages in the 
avoidance of a general anaesthetic and of frequent- 
dressings that he thought there could be no hesitation 
in adopting it in the majority of cases. In older 
children he did not feel sure that it had any advantage 
over simple incision with drainage for 24 hours. 
Either method had at any rate the great advantage of 
•economy of the time consumed in convalescence. 

Dr. Thursfleld concluded with some observations 
about the pathology of the disease. If when pus was 
discovered with the exploring needle films were made 
and stained at once, some idea of the reaction of the 
pleural tissues to the infection could be obtained. In 


a recent case, for instance, in a child who had had 
pneumonia and in whom the signs suggested the 
possibility of an empyema, the turbid fluid removed 
by the exploring needle was found to contain a large 
number of pus cells, but there were scarcely , any 
organisms present—only a few cocci, mostly intra¬ 
cellular. He decided that the pleura was dealing 
•efficiently with the infection and did not advise 
operation, with the result that the child was ready to 
leave the hospital within ten days. If, on the other 
hand, the organisms were numerous and there was 
little evidence of phagocytosis it was clear that 
evacuation of the pus was required ; if the pus was 
thin and sanious it was clear that drainage would be 
required; if, on the contrary, it was creamy and so-called 
“ laudable pus ” it was probable that simple evacua¬ 
tion would do all that was necessary. The nature of the 
organisms was also of importance. The pneumo¬ 
coccus was generally, but with notable exceptions, an 
inoffensive creature ; the streptococcus and the rarer 
staphylococcus were much more dangerous. In either 
case he believed that one could do a good deal to help 
the patient by using sensitised vaccines. Evidence of 
the efficacy of vaccines was convincing, and in any 
patient who was at all ill he would give doses of 
sensitised vaccines for at least two or three days. 

Discussion. 

Dr. F. W. Burton-Fanning agreed that surgeons 
as a rule were too fond of the operation of rib resection. 
When he was house physician at Addenbrooke’s 
Hospital, Cambridge, empyemata used to be treated 
by incision with drainage, but without resection of a 
rib, and the cases did extremely well. In no case had 
he seen a successful result from incision with imme¬ 
diate closure of the wound without drainage. It was 
often a difficult question to decide whether the fluid 
removed by the exploring needle was pus or only 
turbid fluid. He had no faith in treatment by vaccines. 

Dr. S. Burton remarked that the results of treat¬ 
ment at the present day seemed to be more satisfactory 
than they used to be. 

Dr. W. Wyllys expressed himself in favour of 
vaccine treatment. 

Dr. S. Long advocated aspiration before calling in 
a surgeon to operate. In some cases no further 
operation was required, and if subsequent operation 
was necessary, the preliminary aspiration was of 
benefit. 

Dr. Muir Evans commented on the rarity of 
empyema in children in Lowestoft. The figures for a 
number of years in the Lowestoft Hospital showed 
an average of one patient in two years. Other 
speakers also commented on the rarity cf the disease 
in young children in Norfolk. 

Mr. A. J. Blaxland , Mr. N. S. Caeruthers, and 
Mr. J. Burfield also spoke, and Dr. Thursfield 
replied. 


LIVERPOOL MEDICAL INSTITUTION. 


The inaugural meeting of the session was held at 
the Medical Institution on Oct. 19th, with Prof. J. 
Hill Abram, the President, in the chair. 

The President delivered an address on 
The Medical Curriculum . 

He expressed the view that a closer correlation 
should be sought between the various subjects of the 
student’s course from the commencement of his study 
of the first year’s subjects, through the intermediate 
period, to the clinical instruction of the later years. 
He considered it vitally important to free the student 
during his last three years for the unhampered study 
of medicine, surgery, and obstetrics. He believed, also, 
that examinations in the subjects studied during 
these years should be held only at the end of the fifth 
year. The burden of examinations needed lightening, 
and he hoped that, in the new changes in the curri¬ 
culum which were about to be 'made, this point would 
not be lost sight of. 
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WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Exhibition of Cases and Specimens. 

The opening meeting of this session was held at the 
Miller General Hospital, Greenwich, on Oct. 13th, 
Dr. E. W. Farmer presiding until Dr. W. H. Payne 
was elected President for the year and took the chair. 

Mr. C. A. Joix showed (1) a young woman, pre¬ 
viously shown before the Society in January, on whom 
lie had operated for a myeloma of the upper end of 
the humerus, the head of which was destroyed. A 
free graft from the upper two-thirds of the fibula 
was used. The graft persists and functions as was shown 
by X ray plate. (2) A boy with enlarged glands of 
t he neck, probably tuberculous, with a septic element. 

Dr. H. Pritchard showed a case of ascites in a 
female with mitral disease. The heart condition 


developed 18 years ago after rheumatism. The 
I patient had been tapped 24 times in 21 months, the 
' amount of fluid taken varying from 141 to 20 pints* 
I Dr. A. S. Woodwark showed (1) a man with ascitesr 
who had been tapped 17 times since Nov. 15th, 1921. 
He had albuminuria, aortic regurgitation, and liyper- 
! trophy of the heart. He had clubbed fingers and 
I enlarged spleen ; 184 pints was the average quantity 
removed. (2) A youth with Graves’s disease, tachy¬ 
cardia. and aortic regurgitation. lie had undergone 
X ray treatment, bromide treatment, fat-free diet, 
with an ounce of cod-liver oil daily. An X ray plate 
from a case of gastric ulcer was shown, taken by 
Dr. J. P. Bracken. 

Mr. Gain, on behalf of Mr. H. Davies, showed a 
| case of pseudo-elephantiasis, from which a wedge- 
shaped piece of tissue had been removed. The 
disease did not extend below the ankle. 


anb Stefa cf Joaks. 

Cancer and its Non-Sitrgical Treatment. 

By L. Duncan Bulkeley, A.M., M.D.. Senior j 
Physician to the New York Skin and Cancer' 
Hospital; Member of the American Association for ' 
Cancer Research. New York : William Wood and j 
Co. 1921. Pp. 457. Qs. j 

The author of this book has brought together a J 
large quantity of statistical information, pathological I 
observations, and physiological speculation with a view | 
to recommending to the medical world a theory of j 
cancer which he believes to be the right one. He 
regards the disease as a “ constitutional ” one (as j 
distinct from a local one), in the same w T ay that gout 
and rickets are constitutional. Something goes wrong j 
somewhere with the smooth interaction of physiological 
processes, and as a result a condition of “ carcinosis ” j 
results, leading incidentally but specifically to the 
deposition of a neoplastic formation. Excepting this I 
neoplastic symptom, it will be observed that the ! 
“ theory ” might be held to account for most diseases 
or even for disease itself ; but here Dr. Bulkeley takes ! 
a. step into the unknown, and, fastening upon certain 


From the scientific point of view", where fact is- 
supreme. Chapter XVIII. is this volume’s contribution, 
and it occupies one-quarter of it, cont aining descriptions 
of 91 cases calculated to show the w T onderful results 
obtained by the “ non-surgical ” treatment quoted 
above ; many cases of cure and many others of improve¬ 
ment are recorded in patients suffering from cancer. 
Of this work we can only say that in the scientific 
world it is not sufficient to record, it is necessary 
also to demonstrate, and that without the evidence 
of confirmation of his observations by qualified 
independent observers—clinical or pathological—Dr. 
Bulkeley will hardly be able to influence the opinion 
of the members of a profession whose instinct is to 
insist upon the scientific analysis, as far as may be* 
of any case of declared cure of cancer. One corro¬ 
borated case of cure, showing microscopic evidence of 
the disease, and existing side by side with the patient 
in good health year after year, would persuade more 
than the records of these 91 cases. 

Encyclopedia Medica. 

Second edition. Under the general editorship oF 

J. W. Baixantyne, M.D., C.M., F.R.C.P.E. 

Vol. VIII., Labyrinth to Mammary Gland. 

Ixmdon and Edinburgh : W. Green and Son. 

1922. Pp. 704. 30s. 


“ declared ” evils—alcohol, meat, tea, coffee, consti¬ 
pation, irregular habits, lack of sunlight, and faulty j 
ventilation and drainage—as the disturbers of the j 
physiological harmony, he lays down an appropriate I 
dietary treatment compiled with an exactitude of 1 
caloric, value comparable to that required by Dr. Allen j 
for diabetics. He demands a complete intestinal j 
evacuation every day, regular and hygienic habits, I 
a cheerful optimism, occasional and varied medical ! 
adjuvants such as extract of thyroid internally, and j 
an ichthyol-containing paint to be applied to the 
neoplastic deposit. j 

So far (Chapter’s I. to XVII. and XIX.) the volume ] 
is speculative m character and in such work it is unfair > 
perhaps to insist too much upon a logical method. 
Still we must be excused for pointing out such easy 
transitions of thought as one occurring on p. 84, 
where the “ suggestion ” that “ after the age of 40 
more of the products of katabollsm .... exist in the 
body-fluids ” is quoted only two lines later as “ a fact 
incidental to the cancer period.” It is also surprising 
that persons whose health is so undermined by “ car¬ 
cinosis ” as to have carcinoma also should be “ ruddy 
and blooming ” in appearance (p. 324). In another 
place (p. 211) we are told that ‘‘alcohol has been 
shown to be undoubtedly an element contributory to 
the causation of cancer” ; now an exposition of the 
proof w’ould interest us more than this emphatic 
declaration. On the subject of the rarity of multiple 
primary cancer I.)r. Bulkeley is very reticent. 
This remarkable feature of the disease goes far to 
contradict his theory, and he is able only to describe 
at some length a single case of double primary 
cancer. 


This second edition of the Encyclopaedia Medica 
is a well-revised and in many parts rewritten issue of 
the work which first appeared a score of years ago. 
This volume contains a number of articles on tho 
larynx which wo select for notice on the principle of 
sampling. The articles begin with a description of 
the examination of the organ by Dr. J. M. Hunt* 
revised by Dr. Douglas Guthrie, which includes 
indirect and direct laryngoscopy, suspension laryngo¬ 
scopy, tracheo- and bronchoscopy, and cesophago- 
scopy ; we notice that while the examiner is directed 
to hold the tongue between the thumb and forefinger* 
in the illustration the better way is depicted of 
using the thumb and second finger for this purpose* 
leaving the forefinger free to steady the head and 
ret ract the upper lip. The same authors supply a good 
and thorough account of benign growths, though in 
describing their removal by indirect laryngoscopy 
the method of applying cocaine to the larynx, so 
important for success, has not been discussed. Sir 
StOlair Thomson supplies a useful article on acute 
and chionic inflammations. The most interesting of 
all is that on malignant disease by the late Sir Felix 
Semon—it is a subject on which he did great and 
original work and had unique experience; the 
differential diagnosis is treated in a masterly manner 
and the article has been well revised by Dr. Patrick 
Wat son-Williams, wiio also deals wdth neuroses of 
the larynx, and discusses thoroughly the causation 
of laryngeal paralyses, a matter of general diagnostic 
importance. For no apparent reason an article on 
hypertrophy of the lingual tonsil is included in this 
section. Dr. Logan Turner provides a description of 
perichondritis which may be thought. long, considering 
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the rarity of the disease, but it is exactly where 
clinical experience is scanty that full assistance is 
wanted. An article by Dr. John Thomson on con¬ 
genital laryngeal stridor is a lucid exposition of 
his views on a rather obscure subject; he believes 
that there is a defect in development of the cortical 
respiratory centres, the effect of which is only 
enhanced by the soft collapsible character of the 
upper aperture normal in infants; however, since 
direct laryngoscopy has facilitated examination 
of young infants, it has apparently been proved 
that there is a definite congenital defect in these 
cases, an exaggeration of the normal infantile 
shape which reduces the upper aperture to a slit. 
Dr. Thomson also provides a clear description of 
laryngismus stridulus. There is no account of 
syphilis of the larynx, while an article on tuberculous 
laryngitis, under the section on the lungs, by Dr. 
A. F. Hewat, is disappointing to the laryngologist. 
It does not contain a sufficiently close description of 
the laryngeal lesions to be greatly helpful in diag¬ 
nosing the condition, and includes but a cursory 
account of local treatment. 

Though the standard of articles varies, this volume 
will be widely useful for reference. 


Pulmonary Tuberculosis. . 

Third edition. By Maurice Fishberg, M.D., 

Clinical Professor of Medicine, University and 

Bellevue Hospital Medical College, &c. London : 

Henry Kimpton. 1922. Pp. 891. 42«. 

A new edition of Prof. Fishberg’s “ Pulmonary 
Tuberculosis ” is something of an event. It is not a 
very rare event; during the past live years two 
editions have been exhausted. But the first two 
editions have made such a place for this work in the 
Anglo-Saxon countries that they have given a fore¬ 
taste for the third edition. The reader is not likely 
to be disappointed, though, if he is already an 
expert on tuberculosis, he will, perhaps, find much in 
this book with which to disagree. Prof. Fishberg has 
a turn for unorthodox and unconventional views—an 
attitude provocative of hard thinking and occasional 
revision of traditional dogmas. Considering the 
captious and critical spirit of the age, it is a pity that 
he does not always give chapter and verse, or, better 
still, statistical proof from his own observations, in 
support of his views when they are of a possibly 
heterodox complexion. For instance, he states 
Ip. 588) that tuberculous patients only rarely suffer 
from the acute and epidemic infections of the nose 
and throat, and that the subjects of acute or chronic 
progressive phthisis usually escape when other 
members of their families are stricken. Acute 
coryza, he maintains, runs a mild course in these 
patients, hardly inconveniencing them. “ Clinical 
-experience has taught that it is extremely rare that 
phthisis should begin with manifestations of an acute 
inflammatory process of the nose and throat.” 
Before this statement is challenged it would be 
advisable to ascertain the sense in which the author 
uses the word beqin. If he refers to the stage at 
which the practitioner first diagnoses tuberculosis, 
■we would join issue with him, for at this stage and in 
this country a recent history of an acute infection of 
the nose and throat is common. Let it be noted that 
the author has worked in a climate different from ours 
(as an American visitor to this country once re¬ 
marked : “You have no climate, only samples”). 
It would also have been well had the author given 
evidence in support of his opinion that the surgical 
removal of the tonsils, in cases of mild tuberculosis 
of the lungs, often gives an acute and progressive turn 
to the disease ; “ especially the larynx is liable to 
become implicated in the tuberculous process soon 
after the operation.” Is this the experience of 
British laryngologists ? 

A new and interesting chapter is on the interrelation 
-of pulmonary tuberculosis and other pathological con- 
•ditions. The association of tuberculosis with other 


diseases has often been discussed, but in the past few 
systematic attempts have been made to study 
thoroughly the likes and dislikes of the tubercle 
bacillus for other germs and morbid processes due to 
disturbances of metabolism. This section might be 
expanded in the next edition. Another new chapter 
is devoted to the medico-legal and insurance aspects 
of tuberculosis. Too often a new edition is little more 
than a reprint, but in this case the entire book has been 
reset and radical changes have been made in nearly 
all the chapters, some of which have been rewritten. 
This is all to the good, for it would scarcely be an 
exaggeration to say that our knowledge of tuber¬ 
culosis is increasing by leaps and bounds, and we are 
not only forced to revise much of the teachings of 
only a decade back, but we are also having to acquire 
much new and hopeful knowledge in this field. 


Etudes cliniques et radioloyiques t sur lea maladies 
de Vappareil respiratoire. By Emile Sergent, 
Professeur de Clinique M£dicale PropMeutique 
M^decin de la Charity, Membre de 1’Academic de 
M&lecine. Paris: A. Maloine et Fils. 1922. 
Pp. 520. Fr.25. 

Prof. Sergent’s book is an interesting hybrid, 
difficult to classify. The first part, dealing with the 
clinical aspect of diseases of the respiratory system, 
is largely made up of a collection of papers previously 
published. The feature of this part which makes it 
of particular value to the specialist is that he does 
not attempt to cover the whole field and follow the 
traditional lines of the conventional text-book, but 
that he devotes ample space to a few questions, the 
answers to which are to a considerable extent to be 
found in his own investigations. Thus he gives a 
long and interesting account of the diagnostic value 
of inequality of the pupils in pulmonary tuberculosis, 
the significance of spontaneous or provoked inequality 
of the pupils being discussed clearly and fully. 
Another subject on which the author lets himself go 
is that of the relation between pulmonary tuber¬ 
culosis and syphilis, and the possibility of serous 
pleural effusions being due, in a certain proportion 
of cases, to the Spirocheeta pallida. When, however, 
we turn to the second part. Prof. Sergent is found 
playing the rdle of the systematic teacher taking a 
class of students with only an elementary knowledge 
of radiology in relation to the respiratory system. 
As he points out, if radiology is to be of diagnostic 
service to the physician, it is essential that he masters 
its A, B, C. Whether Prof. Sergent is dealing with 
clinical finesses, as he does in the first part of his 
work, or with the elements of the radiological exami¬ 
nation of the chest, as he does in the second part, he 
is invariably lucid and informative. 


Indexed System op Veterinary Treatment. 

A Work on Modem Medical, Surgical, and Bio¬ 
logical Therapy. By William Scott, F.R.C.V.S., 
F.R.S.M., F.R.M.S., with - the Collaboration of 
Various Writers. London : Bailli&re, Tindall and 
Cox. 1922. With 195 figures in the text. Pp. 630. 
31a. 0d. 

To the busy veterinary practitioner this dictionary 
of treatment will be welcome, and to the student of 
comparative medicine it ought to be interesting. 
The author dedicates his book to Sir Clifford Allbutt, 
who contributes a prefatory note to the work. The 
matter is quite up to date, and the prescriptions are 
simple and adequate. Mr. Scott breaks new ground 
as far as veterinary literature on treatment in this 
country is concerned. He has done his work well 
and has been fortunate in his collaborators. The 
section on Parasitic Diseases, by A. W. Noel Pillers, 
F.R.C.V.S., is especially lucid and comprehensive, 
written by one who has spent years in the study of 
parasites in animals. The list of maladies described is 
reasonably full. We notice a few omissions, notably of 
grass disease, botulism, malignant catarrh of sheep. 
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and ptomaine poisoning. As to methods of castration, 
the Italian way of dealing with bovines might with 
advantage have been mentioned, and the castrator 
illustrated. The formalin treatment of mainmitis 
might have been worth recording as one which has 
recently been favourably commented on both in 
America and in this country. A section on diseases 
of camels and one on the common ailments of fowls 
are specially useful. The book is well produced. 


Vaccins et Scrums. < 

By Dr. Apert, M4decin de l’Hopital des “ Enfants 

Malades.” Paris: Ernest Flammarion. 1922. 

Pp. 282. Fr.7.50. 

The publishing house of Flammarion has prepared 
a series of medical works under the general editorship 
<»f Dr. Apert', with the title of “ Bibliotheque des 
connaissances medicales.” The aim of the series is 
the production of volumes dealing with medical 
subjects of general interest, written in language 
which is sufficiently free from technical medical terms 
to make the books intelligible to the educated lay¬ 
man. The first work of the series on vaccines and 
serums is written by Dr. Apert himself. The author 
has certainly set a good standard ; his book is clearly 
and concisely written, laboratory details are given 
only where absolutely essential, and all doubtful and 
unproved conclusions are avoided. Due regard is 
paid to the historical sequence of events in describing 
the evolution of vaccine and serum therapy. Indeed, 
the characteristic which impresses us most favourably 
is the emphasis laid throughout on the historical 
background of the subject. Bacteriology lias grown 
to its present position of importance by slow’ and 
painful stages, and we are apt to forget what a 
profound debt we owe to some of its pioneers. 

If future volumes are as successful as this one, the 
publishers will have succeeded in demonstrating 
that the outstanding facts of medical science can 
be presented to the educated layman in restrained, 
concise language, without the use of that flamboyant 
>tyle which has characterised so much of this kind of 
exposition in the past. 


JOURNALS. 

British Journal of Ophthalmology.’ September 
and October.—These two issues contain J. Burdop- 
Cooper’s Doyne memorial lecture on the aetiology of 
cataract, read at the Oxford Ophthalmological Con¬ 
gress last August. “ Subcapsular senile cataract is 
undoubtedly a chemical decomposition of the lento- 
proteid and the trend of opinion now is that it is more 
acceptable to regard it as due to alterations in the 
whole organism rather than to any mechanical 
explanation based on local causes, and more especially 
a still unproven contraction of the lento-nucleus.” 
Exactly how the chemical changes are brought about 
is far from being yet known, but Cooper’s investiga¬ 
tions go some way in revealing the processes involved. 
The first change which takes place in the' lens in the 
production of a permanent opacity, he says, is the 
elementary one of hydrolysis. The detection of tyrosin, 
one of the cleavage products of the hydrolysed lens 
substance, led him to this view, but the explanation of 
tlie process is obscure. This paper should certainly 
bo read by all interested in the subject.—In the 
September number T. Harrison Butler discusses the 
influence of trauma on the onset of interstitial keratitis. 
IIis conclusions are as follows : 1. An attack of 

interstitial keratitis may be precipitated by an accident 
to a cornea which is disposed to the disease by syphilis 
or tubercle. 2. It is possible that a very slight trauma, 
such as the instillation of drops or the irritation of a 
general anaesthetic, may have the same effect. 3. The 
attack in the injured eye Is liable to be followed by 
interstitial keratitis in the other eye. 4. It is possible 
that an injury to one eye may cause interstitial 
keratitis in the other eye. 5. The question may be 
asked, “ Is it not possible that in every ease of inter¬ 


stitial keratitis the attack is precipitated by some 
slight trauma ? ” The first and third of these conclu¬ 
sions will command general assent. The remaining 
ones are more controversial. The influence of trauma, 
however, as an exciting cause of syphilitic lesions 
deserves recognition, and it is an interesting question 
how far this applies, not only to congenital syphilis* 
but also to the later stages of the acquired disease*— 
J. Lockhart Gibson, of Brisbane, contributes a paper 
on papillcvdema, in which he discusses its incidence 
as a symptom of plumbism in children. This has 
apparently been noted in several cases when the poison 
of lead lias been conveyed by fresh paint on railings 
to which children have had access. 

The October number also contains a paper by 
II. G. A. Gjessing, of Dranunen, Norway, on a case of 
cataracta electrica examined with G ill 1st rand’s slit- 
larnp. J It* finds that the characteristics of the opacities 
with cataracta elect rica are the confusion of corkscrew- 
shaped threads and laces, crossing each other in all 
directions, without following the regular run of the 
leiivS fibres. The same author contributes a paper on 
t lie highly technical subject of tonometry.—There 
are two clinical notes by D. J. Wood, of Cape Town, 
the first on a case of onyx of long duration, the second 
on a case of intra-ocular cvsticercus.—The number also 
includes a summary of the third and final report of the 
Departmental Committee on Lighting in Factories and 
Workshops. 


BOOKS OF REFERENCE. . 

The Annual . CharUies Register and Digest, 1922 
(London: Longmans, Green and Co., pp. 554, 7s. tkf.), 
now in its thirty-first edition, continues to be an 
indispensable handbook to charities in London or 
available for Londoners. The volume opens with the 
usual financial review of the activities of metropolitan 
charities, and contains detailed information respecting 
the institutional and other arrangements for dealing 
with the “afflicted” (blind, deaf and dumb, cripples* 
lunatics, inebriates, &c.), with the sick, and with those 
in permanent or temporary distress. Reformatory 
relief is also dealt with, and a miscellaneous section 
is devoted to social and physical improvement, 
employment, emigration, and protection of life and 
of the helpless. Appended chapters treat of benevolent 
institutions, trade and friendly societies,, registry 
offices, savings banks, and employment exchanges. 
A carefully prepared index facilitates quick reference► 


Jjttfo Jnkitfions. 


AN IMPROVED AXIS- 
TRACTION LEVER. 

Having on several occasions had. 
reason to be dissatisfied with Le 
Page’s tractor, because of its in¬ 
secure hold on the midwifery 
forceps, I designed one which 
appeared to me to be likely to 
secure a better hold and to be 
easier of application. The force Is 
exerted on the shanks of the forceps, 
not on the handles, so that the 
leverage is in the more direct axis* 
and the instrument is, consequently* 
more efficient. 

Messrs. Mayer and Phelps, of 
New Cavendish-street, London, 
have made from my model an 
instrument which I have had 
occasion to put to practical use ; 
it answers my expectations in 
every way. 

E. W. W. Farmer, M.D. Brux-. 

M.R.C.S. Eng., L.S.A. 

Lewisham. 







The Lancet,] 


THE LANCET GENERAL ADVERTISER 


fOcT. 28, 1022 


VALERIANATE 


ODOURLESS. 


“ Gabail ” 

SUPERSEDES THE B.P. TINCTURE. 


TASTELESS. 


Elixir Bromo-Valerianate “ Gabail ” 

Elixir of Valerian containing Strontium Bromide 


DEGREASE 

OF 

SUGAR 

PERCENTAGE. 


DIABETYLIN 

For the treatment of DIABETES MELLITLJS 


Without the withdrawal of Carbo-hydrates from the Dietary. 
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Intestinal Disinfection 

The following striking tributes to the therapeutic value of Intestinal Disinfection will 
direct the attention of the general Practitioner to the many conditions in which the new benzene 
derivative Dimol is indicated—and incidentally bear out the contentions of Charcot and 
Metchnikoff that ninety per cent, of all human ailments have their origin in intestinal toxcemia. 


REDUCTION OF STREPTOCOCCUS IN FAECES. 

" I am using and recommending Dimol very exten¬ 
sively. I find it exceedingly useful, and a comparison 
of faeces plates before and after continued use of 
Dimol shows a striking reduction in the Strepto¬ 
coccus content—a very important factor.” 

-, M.D., M.R.C.S. (Lond.). 

Wimpole Street, W. i, October ioth, 1921. 

INDICANURIA. 

” In the differentiation of intestinal indican, and 
indican due to absorption of purulent products, 
Dimol is of the greatest value ; if marked improve¬ 
ment does not follow two or three days’ treatment 
with Dimol pulverettes, the origin of the indicanuria 
should be sought outside the intestinal tract. In my 
opinion, there is no preparation to equal Dimol as a 
bactericide for the alimentary canal; the general 
health of patients taking Dimol improves wonder¬ 
fully.” 

-, M.D., F.R.C.S. (Ed.). 

Grosvenor Square, W.i, June 20th, 1922. 

URTICARIA. 

" In those cases in which I have used Dimol, which 
include obstinate urticaria in two young children, I 
have had excellent results.” 

-, M.B., B.S. (Durh.). 

Northumberland, October 12 th, 1921. 

INTESTINAL INTOXICATION. 

” In my own experience of at least a dozen cases of 
intestinal intoxication of long standing, associated 
with septic tonsils and carious teeth, the results 
brought about by the use of Dimol have been most 
gratifying.” 

-, F.R.C.S. (Ed.). 

Brook Street, W. 1, September 26th, 1921. 

INTESTINAL TOXAEMIA IN CHILDREN. 

“ I have made an extended trial of your Dimol syrup. 
I have found it extremely useful in chronic cases of 
intestinal toxaemia in children.” 

-, M.A., M.D. (Oxon.). 

Harley Street,. W. i, September 3rd, 1921. 

INTESTINAL STASIS. 

" The laboratory findings of this drug suggest a great 
field for its clinical use. It has afforded very 
beneficial results in the many cases in which I have 
employed it.” 

-, m.B. (Lond.), F.R.C.S. (Eng.). 

Cavendish Square, W. i, May 1st, 1922. 


TOXAEMIC HEADACHE. 

” I have been trying Dimol, and there is no doubt 
whatever that it is the very thing I have been 
looking for, and trying for many years to obtain. . . . 
I am delighted with it. 

” I am personally most grateful for Dimol. I used 
to get intestinal fermentation and toxaemic headaches 
continually ; Salol was no good at all, but Dimol 
relieves the symptoms in less than one hour.” 

-, F.R.C.S. (Eng.). 

Hants, July 17th, 1921. 

RHEUMATOID ARTHRITIS. 

” My Clinic deals largely with gastro-intestinal 
auto-intoxication and its many consequences. I have 
formed the highest opinion of the value of Dimol and 
use it largely. It has done especially good service in 
many cases of rheumatoid arthritis attended with 
indicanuria and with excess of the aromatic sul¬ 
phates ; and also in a large number of cases of high 
arterial tension. I have never seen any disagreeable 
symptoms caused by the steady and persistent use 
of this remedy.” 

-, M.R.C.S. 

Derbyshire, September 2nd, 1921. 

NON-AMOEBIC DYSENTERY. 

" I have had a further opportunity of testing Dimol 
in a case of bacillary dysentery, and this time the 
result far exceeded my hopes or expectations. Within 
forty-eight hours the frequent stools stopped, and all 
symptoms have now disappeared.” 

-, M.D. (Glas.). 

Glasgow, October nth, 192x. 

BOWEL TOXAEMIA. 

" Now that the problem of Intestinal Disinfection 
has been solved by the introduction of the new 
benzene derivative Dimol, it is possible to clear out 
the immediate cause of the trouble (bowel toxaemia) 
in situ.” 

-. m.D. (Ed.). 

Cavendish Square, W. 1, June 2nd, 1922. 

LAB. CONFIRMATION OF CLINICAL 
EVIDENCE. 

*' I have used Dimol very largely, and am finding it 
of great service in appropriate cases. I have seen 
no bad effects from its use. When I first began 
using it I had several bacterial estimations made, 
before and after, and found your claims borne out.” 

- : -, M.D., B.Sc., F.R.C.P. (Ed.). 

Professor of Medicine,-University. 

November 5 th, 1921 . 


Literature and Samples may be obtained from 

THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, W.C.l. 
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The Insurance Medical Service. 

Sufficient unto the day is the evil thereof, and 
it is the experience of all grades of the community 
that concentration on the work of the moment gives 
better results than anxiety for the future. Neverthe¬ 
less it is natural that some attention should be given 
to the situation of insurance medical practitioners 
when the period of compromise arranged with the 
late Minister of Health runs out at the end of 1923. 
What may happen on this date, as far as so distant 
a future can be foreseen, is set down in our report of 
the Annual Conference of Local Medical and Panel 
Committees, held in London last week. The Insurance 
Medical Service never was so well equipped for a 
fight as it is at the present time, for the fight could 
not conceivably be a combat to the death with carnal 
weapons, but would take the polite form of a tourney 
in which gauntlets are thrown down and a distin¬ 
guished company of knights and ladies adjudicates; 
and from day to day the reputation of the service 
rises in popular esteem. We say this advisedly, 
although reports have been freely circulating of hard 
things said against panel practitioners. These state¬ 
ments, as Dr. J. M. Brennan, the hon. secretary of 
the Stockport Panel Committee, has pointed out in an 
able letter to the Manchester Guardian , are not readily 
susceptible of proof or disproof, for, he writes : “ If I 
were reported in the press as saying that lawyers 
robbed their clients, or grocers adulterated their food, 
I should only arouse some resentment and some con¬ 
tempt for myself; but if I brought into a court of 
justice a fraudulent grocer or lawyer and had him 
punished on evidence of his guilt, then I should be 
doing a service to the community.” The Insurance 
Acts provide such a tribunal, the Medical Service 
Sub-Committee, and Dr. Brennan asks critics of the 
panel practitioner to bring definite charges supported 
by evidence before that court and to cease to make 
statements the only effect of which is to create bad 
feeling among those who should be doing their best 
to make the Insurance Acts a benefit to the nation. 

We have spoken of a fight, which for medical 
officers in Government employ is not quite the same 
thing as a private quarrel. There are certain obvious 
drawbacks inherent in Government jurisdiction. No 
professional tribunal could possibly have drawn up 
such a magnitude of interlacing regulations as exist 
under the Insurance Acts, and we believe it to be a 
fact that the vast majority of these could imme¬ 
diately be withdrawn, were it not for the half¬ 
hearted and backsliding among the insurance practi¬ 
tioners themselves. Purging the list from within, as 
is suggested in Dr. Brennan’s letter, would relieve 
the Service from the imposition of many conditions 
which are regarded as humiliating by self-respecting 
members of an honourable profession. Between the 
Ministry of Health and the panel practitioner the 
process of give and take has gone on continuously 
during the last eight years, and nearly everything 
felt to be of moment on the one side or the other has 
gradually been granted by the ordinary processes of 
negotiation and bargaining. Whether the tourney 
would afford any speedier prospect of gain is matter 
for reflection. The panel practitioner would be on 


the familiar horns of a dilemma; refusal of service, 
if it resulted in hardship to the community, would 
alienate public opinion which would be grossly 
shocked should even a single death occur from neglect 
of medical help ; and, on the other hand, to run a 
successful alternative service might impale him on 
the retort: “ Since you doctors can run a public 

medical service so well, do it! ” Nor is it easily to be 
believed that the Government is thirsting for a fight. 
It is only the junior bureaucrats of approved societies 
who are obsessed with the idea that a better quality 
of service for insured persons can really be obtained 
by means of regulations and exactions. Their desire 
to cut down sickness benefit in order to pile up 
surplus funds to increase cash benefits is apparent. 
It is hidden from them that the only method hitherto 
known to science of reducing sickness claims is to be 
found in the furtherance of public health and of 
measures for the prevention of sickness. A prominent 
medical officer of health recently likened medioal 
practitioners of to-day to a team acting in the com¬ 
bined interests of patient and community. We must, 
he said, have greater opportunities for cooperative 
work ; we must recognise one another’s functions. 
The real danger of approved society control is of the 
layman trying to usurp the- role of professional 
adviser and taking action on empirical grounds. 
Approved society officials failed to understand the 
failure of sanatorium benefit. To them every case 
of tubercle was one that ought to be sent to a sana¬ 
torium with expectation of cure ; any attempt to pick 
and choose favourable cases was strenuously resisted. 

The ultimate court of appeal is the tribunal of 
well-informed public opinion. The aims and ideals 
of the Insurance Medical Service, and indeed of the 
medical profession as a whole, need making clear to 
the public at the present time. Too little is heard of 
the good work done every day for the insured popula¬ 
tion. In many rural centres insured persons undergo 
major operations at the hands of their panel doctors 
without extra charge, and numerous services gener¬ 
ally regarded as outside the range of medical benefit 
are provided at the practitioners’ expense. A recent 
appeal of a practitioner to the Minister of Health 
against the reduction of sick pay to a patient suffer¬ 
ing from tuberculosis led to the suspension of the rule 
in regard to arrears and full benefit being granted. 
Insurance practitioners are assisting in public health 
work by providing information through their records* 
some of which have already been published by the 
chief medical officer to the Ministry of Health. As 
the result of a request from the approved societies 
to the Ministry, a large number of panel practitioners, 
are now keeping special record of rheumatism as a 
cause of prolonged illness and providing reports for a 
committee of investigation. The Ministry itself is 
not unaware of the character of the medical service 
which it controls. 


Immunisation by the Mouth. 

Opinion has vacillated f strangely in regard to the 
efficacy of vaccines given by the oral route. At one 
time a large body of clinical evidence was adduced in 
support of immunisation by the mouth, but later the 
mere possibility was questioned in view of the extent 
to which foreign protein is broken down into amino- 
acids before absorption by the intestinal mucosa. 
In 1918 Besredka, 1 whilst engaged upon experiments 
to illustrate the exact conditions requisite for the 

* Des virus sensibilisds: vaccination antiparatyphique B. 
By A. Besredka and Mile. S. Basscchcs. Annales de l’lnstitut, 
Pasteur, 1918, xxxii., No. 5. 
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successful employment of sensitised vaccines, for¬ 
tunately chanced upon some results which promise to 
be of the first importance in regard to our conception 
and practice of artificial immunisation. An attempt 
had been made to infect mice with B. paratyphosus B 
by the mouth, but the results had been entirely 
negative even when massive doses of tne living 
organisms were given. At the same time further 
experiments were going forward in his laboratory in 
which control animals were inoculated subcutaneously 
with fatal doses of this organism in order that the 
degree of resistance of other mice, which had been 
immunised in various ways, might be compared with 
that of the normal unprotected animal. Being on one 
occasion short of mice Besredka used as a control 
one of the animals which had been subjected to the 
unsuccessful attempt at mouth infection just men¬ 
tioned. To his surprise he found that the animal 
remained none the worse for an injection of para¬ 
typhoid organisms which was considered surely lethal. 
On pursuing the matter further this resistance was 
found to be present in varying degrees in all of the other 
animals which had received the meal of organisms. 
The investigator at once realised that he had stumbled 
across a new fact of great importance, and set himself 
systematically to study the possibilities of producing 
immunity by the ingestion of organisms in the case of 
those diseases where the infecting agent enters the 
body by the alimentary canal. In the course of some 
admirably conducted experiments 3 he succeeded in 
showing that it is possible effectively to immunise 
animals in this way against subsequent infection, in 
cases in which the causal organism is able in some 
degree to invade the intestinal mucosa, or where this 
intimate relationship can be brought about by artificial 
means. The immunity thus acquired appears to be 
special to diseases of this class and to reside, according 
to the views of the investigator, in the intestinal 
mucosa ; it is thus a local immunity, the vaccinated 
mucosa opposing a barrier to any passage of organisms, 
and is independent of the presence of antibodies in the 
body humours. 

Whilst the interest and suggestiveness of these 
experiments of Besredka can hardly be exaggerated, 
it has been open to doubt how far deductions could be 
made from the animal to the human subject. The 
infections with which this work was carried out, 
dysentery and paratyphoid, are, in animals, only 
remotely akin to the diseases in man, the animal in 
general being less susceptible than the human subject. 
This aspect of the problem has been critically reviewed 
by Nicolle and Conseil, 8 of Tunis, who have put 
the matter to the test by experiments upon human 
volunteers. These workers point out that such 
experiments can be carried out with reasonable safety 
in two diseases—Malta fever and bacillary dysentery— 
which differ widely in character, the one being a 
septicsemic process and the other a local invasion and 
necrosis, both being connected by the common feature 
of having the alimentary canal as the portal of entry 
of the infecting agent. If, therefore, oral vaccination 
on Besredka’ s plan is successful in these two dis¬ 
similar diseases it is likely to be applicable to the 
whole range of intestinal affections. In the case of 
Malta fever two volunteers were given doses of 
100 milliards of dead organisms on three successive 
days, and a like dose on th6 fifth day. Fourteen days 
later these two subjects, with a third untreated 

1 Besredka : Annales de I’lnstitut Pasteur, 1919, xxxiii.» 

* Vaccinations preventives par voie digestive chez l’homme 
dans la dvsenterio bocillaire et ia fl6vre Mediterran6enne. By 
Ch. Nicolle and E. Conseil. Annales do l’lnstitut Pasteur, 
J922, xxxvl., No. 8. 


volunteer who served as a control, were injected 
subcutaneously with virulent cultures of the Micro¬ 
coccus melitensis . After 17 days* incubation the control 
developed a typical attack of Mediterranean fever, 
with positive blood culture, whilst the two vaccinated 
subjects remained healthy. In the case of dysentery 
the inconveniences of subcutaneous or intramuscular 
injection are well known, the resulting reaction to this 
toxic organism being so severe as to preclude this 
procedure as a practicable routine one. Various 
attempts have been made to modify the vaccines 
so as to reduce their toxicity, but none of such 
preparations have found lasting favour, and all are 
open to the objection that in diminishing the toxicity 
of the organism there is probably produced a parallel 
destruction of its immunising capacity. Hence success 
with the oral route in this infection would be a matter 
of very great convenience and economic value. In 
experimenting on this problem Nicolle and Conseil 
were faced with the difficulty that the natives of 
Tunis, from whom most of their volunteers were 
derived, show a high degree of individual resistance to 
Shiga’s bacillus, and hence satisfactorily controlled 
experiments were hard to arrange. It was found, 
however, that whilst efforts to infect nine subjects who 
had been vaccinated by the oral route failed in every 
case, in 12 unvaccinated subjects three positive 
infections were obtained. For more definite informa¬ 
tion recourse was had to European volunteers, four 
of whom were available. Two of these absorbed 
100 milliards of dead organisms per'diem for three 
days, and a similar dose on the fifth day, whilst the 
other two were untreated. Fifteen or 18 days later 
all four persons swallowed from 10 to 20 milliards of 
live virulent Shiga bacilli, with the result that the two 
controls developed typical attacks of bacillary 
dysentery whilst the two vaccinated subjects remained 
undisturbed. 

The conclusion from these experiments is that for 
these diseases, at all events, the method of Besredka 
is efficacious, and that for dysentery it is the only 
one which can be recommended at the present time. 
The total number of experiments is small, as it must of 
necessity be when a rigorous scientific control demands 
the conveyance of unpleasant, and not dangerless, 
diseases to human beings, and for the further trial 
of the method its wide application and statistical 
investigation are required; but coming from the 
hands of such experienced and reliable workers as 
Nicolle and his collaborator these experiments 
form a very striking proof of the applicability of 
Besredka’s results to the human race and hold great 
promise for the future in the prophylaxis of infective 
intestinal disorders. 


Small-pox in London. 

Dr. W. H. Hamer, the medical officer of the County 
of London, has submitted to the Public Health Com¬ 
mittee of the Council a statement summarising the 
information with regard to recent outbreaks of small¬ 
pox in and around London. During the period 
July 26th to Oct. 13th, 1922, 19 cases of small-pox 
occurred in and around London, including one case 
which was not discovered until the patient had com¬ 
pletely recovered and was therefore not included in 
the list of notified cases. This series of cases is classified 
into two main groups with the addition of one isolated 
case, as follows :— 

(a) This outbreak oiiginatcd in Stepney in the person of a 
youth, aged 16, who developed a rash, which was diagnosed 
as chicken-pox, on July 4th, 1922. After remaining in bed 
for four days he assisted his mother in a shop on the premises, 
serving refreshments and tobacco. He infected six persons 
with small-pox, four of whom lived in Stepney, including one 
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who developed his illness in Southend-on-Sea, and two in 
West Ham; one of the latter worked in the infected area 
whilst the other traversed the neighbourhood daily on her 
way to work. Four additional cases occurred among the 
contacts of the six patients infected by the original case and 
with these the outbreak terminated, the last case having 
occurred qn August 12th. Of the 11 cases comprising this 
outbreak, two died, and two others developed a severe type 
of illness ; the remainder suffered from more or less mild 
attacks. Two of the patients had never been vaccinated 
and of these one died ; in seven cases, whose ages ranged 
from 16 to 38 years, there was no record of vaccination since 
infancy and one of these also proved fatal; the remaining 
two had been vaccinated since infancy and their illness was 
of a mild character. 

(b) This group of cases appears to have originated in 
D&rtford, where three persons were removed to hospitals from 
the same address on Sept. 25th suffering from small-pox. 
Two of these patients had nearly recovered from a mild 
attack and were only discovered when a doctor was consulted 
in regard to the third patient, a woman, aged 49 years, who 
died a few days later in hospital. A married sister living in 
London and her child, a girl aged 12 years, visited this woman 
at Dartford on Sept. 23rd, after the rash bad appeared. 
They returned to London the following day, and were 
vaccinated on Sept 27th, but too late to ward off the disease. 
They fell ill about Oct. 3rd and were removed to hospital from 
an address in Fulham on Oct. 5th. The child’s attack is 
modified by vaccination, but the mother has since died. 
Two further cases, one in Dartford and one in Bexley, have 
since occurred among the contacts. 

(c) An isolated fatal case of small-pox in Bethnal Green 
was notified, and removed to hospital on Sept. 12th. The 
source of infection was not traced. 

Thus unrecognised cases were responsible for both 
groups of cases (a) and (6), emphasising the need 
for prompt recognition of the disease in the earliest 
possible stage. In this connexion it is appropriate 
to mention that the Council places at the disposal of 
medical officers of health and medical practitioners in 
London the services of an expert small-pox consultant 
who is available at all times to give assistance in 
diagnosis. 

The Report of the Public Health Committee points 
out that the fatality-rate of small-pox in London 
during these outbreaks, in which 5 out of 19 patients 
died, presents a striking contrast to that in the rest of 
the country* where over 700 cases have occurred, 
mainly in the Midlands and the North, during the 
present year, of which only one has proved fatal 
according to the information at present available. 
This marked variation in the degree of mortality may 
be ascribed to divergent types of small-pox, the north 
country type having remained up to the present 
consistently mild. The danger of an epidemic of 
virulent small-pox in this country is, in the opinion 
of the Committee, accentuated by the unvaccinated 
condition of a large proportion of the population, 
especially young persons. The report says : “ Since 
the passing of the Vaccination Act, 1898, which pro¬ 
vided for exemption from compulsory vaccination of 
an infant on the production of a certificate of 
conscientious objection by the parent, the number of 
infants vaccinated throughout England and Wales 
has declined from 60-4 per cent, of births in 1899 to 
39-5 per cent, in 1920. We are informed that in pre¬ 
vaccination days the incidence of fatality of small-pox 
fell chiefly upon young children, and in our view the 
accumulation within recent years of large numbers of 
young persons, deprived of the protection afforded by 
vaccination in infancy, might he fraught with grave 
consequences in the event of small-pox becoming 
prevalent.” 


Fellowship of Medicine and Post-Graduate 
Medical Association. —A short course of seven lecture- 
demonstrations on Gastro-Intestinal Affections in Children 
will be given at the Children’s Clinic, Western General 
Dispensary, Cosway-street, Lopdon, W., on Mondays and 
Thursdays, at 4.45 p.m., from Nov. 2nd to 23rd inclusive. 
The first lecture, with experimental illustrations, will be 
piven by Prof. Sir William Bayliss, followed by six practical 
demonstrations by Dr. Bernard Myers. The fee for the 
course is one guinea, tickets for which and copies of the 
complete syllabus can be obtained from the Secretary to the 
Fellowship of Medicine at 1, Wimpole-street, London, W. 1. 
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THE TEACHING OF PSYCHO-THERAPY. 

“ There are many conditions in which the cure must come 
mainly from within, our function in chief being to call out 
this dormant power.” 

In his presidential address to the Medical Society of 
London, printed in full at the front of this issue, Lord 
Dawson quotes with appreciation this saying of the late 
Sir James Goodhart in regard to the treatment of what 
he called “ common neurosis.” The power to pene¬ 
trate the patient’s mind, Lord Dawson went on to say, 
is part of diagnosis. Alongside the physical culture 
and training now established as valuable assets 
to curative and preventive treatment, we need to 
give a corresponding place to psychical training. 
Medicine, if it is to fulfil its work, must take mind 
phenomena more closely into its study and keeping. 
And yet the newer psychology is regarded with doubt, 
if not with aversion, by the bulk of the medical pro¬ 
fession and at a recent full debate on psycho-therapy 
no hospital physicians took part. Lord Dawson 
concluded with a warning, the most impressive of 
many recently uttered, that unless psycho-pathology is 
given its place as a serious rubric within the realm of 
medicine, persons without scientific training or medical 
knowledge will apply it with scandal to themselves and 
danger to their victims. Only within the fold will 
psycho-therapy regain the perspective and restraint 
which in its present position of isolation it has lost. 
At the debate to which we have referred, which took 
place at Glasgow in July, a resolution was passed to 
the effect that instruction in psychology and psycho¬ 
pathology should form part of the curriculum of all 
medical students, and it may be noted with interest 
that at the London Hospital, no doubt in part owing 
to Lord Dawson’s influence, lectures on psycho-therapy 
have been delivered to students over a number of years. 
At St. Thomas’s Hospital the alienist who has charge 
of instruction in mental diseases is sympathetic 
towards the newer psychology. Opportunities for such 
study were until lately so deficient that in the middle of 
the war it was found necessary to institute at Maghull 
a special course for training qualified men in the 
diagnosis and treatment of the psycho-neuroses. If 
dangers and abuses exist they can only be lessened by 
recognising the position of the psycho-therapist and 
giving him academic standing. At present no hard- 
and-fast line can be drawn in this region of practice 
between the functions of the doctor and of the priest. 
At the recent Church Congress in Sheffield, Dr. Arthur 
Chandler, lately Bishop of Bloemfontein, considered 
cases of functional nervous disorder in relation to 
sacramental methods of healing. Psycho-therapeutics 
might, he suggested, suffice in cases of sudden emo¬ 
tional shock where the conflict between instinct and 
ethical code had driven the instinctive reaction imme¬ 
diately underground, when mere reassociation or 
breaking into consciousness of the repressed complex 
might be all that was required to re-establish the 
normal. In the more usual cases, Dr. Chandler con¬ 
tended with some justice that the whole nature of the 
man needed to be strengthened and built up—a 
lengthier task to be undertaken in common by the two 
professions, probably with economy of time and effort 
to both. The various methods of psycho-therapy are 
( being practised, consciously and unconsciously, by all 
'practitioners, although some would admit no need for 
instruction or information on their subdivision into 
persuasion, suggestion, re-education, analysis, and so 
forth. But the public having become keenly interested 
in this subject, the practitioner must take cognisance 
of modern methods of psycho-therapy, if only to 
strengthen his arguments against their abuse. But 
whatever the medium of treatment the diagnosis of 
the psycho-neuroses is purely a medical task. The 
mental processes underlying our actions, now to be 
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regarded as established facts, are as yet practically a 
closed book to the practitioner and to the medical 
student. The position is one which cannot continue. 

THE LOW TEMPERATURE RESEARCH STATION 
AT CAMBRIDGE. 

The Food Investigation Board, in presenting their 
report for 1921 to the Committee of the Privy Council 
for Scientific and Industrial Research, include in the 
introduction to the report a short description of the 
newly-built low temperature station for research in 
biochemistry and biophysics at Cambridge. The 
station is a roughly cubical building of three storeys, 
of which two floors are divided into insulated chambers, 
with laboratory accommodation on one side. The 
ground floor contains 11 chambers, each separately 
supplied with brine to allow the maintenance of 
different temperatures in every chamber; the refrig¬ 
erating arrangements on this floor are planned to give 
temperatures between freezing-point and —10° F. 
The first floor; planned chiefly for work on fruit and 
vegetables, contains eight chambers, some intended 
for work above freezing-point, others for work at or 
below it. Electric thermostats have been installed in 
some of these chambers, and the expected range on 
this floor will be 28-80° F. On both floors the air- 
supply is so arranged that no exhaust from any chamber 
goes to any other chamber ; thus there is no risk of 
contamination of material in one chamber by vapour 
from another. The top floor is not insulated as a 
whole, being reserved for future extensions, but in one 
part of it insulated tanks have been put down for 
freezing by direct immersion in brine ; a small chamber 
will also be erected on this floor for prolonged tests of 
insulating materials under cold storage conditions— 
tests complementary to those carried out by the 
Engineering Committee of the National Physical 
Laboratory at Teddington. A striking additional 
feature of the station is a small greenhouse on the roof, 
designed for the study of the effect of low temperature 
upon plants exposed to full solar radiation—having 
insulated walls and floors and a roof of plain glass and 
being fitted with refrigerating pipes. A bed of earth 
has also been laid on the roof, traversed by refrigerat- 
ing pipes to admit of cooling of the roots of plants 
otherwise subjected to ordinary air temperatures. 
These additions, it is hoped, will be of value in the 
analysis of factors controlling the rate of growth of 
crops. The engineering side of the equipment of the 
station proved a very complex problem ; the tempera¬ 
ture obtainable in each chamber was required to be 
not only of wide range, but also independent of that 
of any other chamber. Carbonic acid gas, it may be 
noted, was chosen as the cooling substance in preference 
to ammonia on account of the probable toxic action 
of small quantities of ammonia on fruit or other living 
substances. _ 

DIAGNOSTIC AND THERAPEUTIC ERRORS IN 
OPHTHALMOLOGY. 

A syst ema tic work on diagnostic and therapeutic 
errors and their avoidance is being published in 
Germany in separate volumes. One 1 of these, the 
second in the series having to do with ophthalmology, 
is intended as a guide to the general practitioner. For 
a practical guide it appears in some respects too full 
and in others too meagre. Two or three times every 
year, says the author, cases of chronic glaucoma come 
to his clinic which have been diagnosed by the general 
practitioner as ordinary senile cataract. To the man 
who could make such a mistake it is surely useless to 
talk about measuring the tension of the eye with a 
tonometer, or examining the fundus to determine 
whether or not there is cupping of the disc. It is 
positively dangerous to instruct such a man to measure 
the field roughly by his hand because early glaucoma 

1 Erkr&nkuogcn dcr Iris, dor LIdmo und des Glaskorpers. By 
Prof. Dr. U. Stock, Director of the Eye Clinic in the University 
of Ttibingcn. Leipzig: Georg Thieme. 1922. Pp. 32. Is. 


can only be diagnosed by exact methods in the hands 
of an expert, while to leave the diagnosis until it is so 
unmistakable that a tyro can make it may often mean 
to make an avoidable blindness inevitable. One of the 
most essential things for a general practitioner to 
know is the way to distinguish an acute glaucoma 
from an acute iritis, and the dangers of a wrong 
diagnosis. He will find the main points stated, but 
again we think it is a mistake that he should be 
advised to employ the tonometer. It is certainly 
much easier to gauge the tension in any marked case 
by the fingers than by an intrument which, in hands 
unaccustomed to its use, may very likely prove 
fallacious. There are parts of ophthalmology which 
every general practitioner ought to know, but when 
it comes to niceties of diagnosis he will do well, unless 
circumstances have given him special aptitude, to call 
in some recognised authority. 


INTRACARDIAC SURGERY. 

One by one the less accessible portions of the human 
body are becoming amenable to surgical interference, 
but up to the present time very little has been done 
within the chambers of the heart. Bullets have been 
removed from various situations in the heart, but no 
attempt has been made to bring the treatment of mitral 
stenosis into line with that of strictures in other parts 
of the body. Recent experiments carried out upon 
dogs by D. S. Allen and E. A. Graham 1 at Washington 
University have now indicated the lines upon which 
this problem may be attacked. These observers have 
applied to the heart the principle of an operating 
cardioscope. the auriculo-ventricular valve being 
approached through the wall of the auricle. It was 
found that making an incision in most parts of the 
heart wall, whether auricle or ventricle, for passage of 
the instrument usually resulted in serious haemorrhage 
or interference with the heart’s action, and that the 
necessary suturing was also unsatisfactory. They 
have accordingly introduced their cardiosoope through 
the tip of the auricular appendage. This is usually 
long enough on the left side to be occluded while the 
instrument is introduced through an incision, and 
leakage of blood during the operation is prevented by 
a simple ligature round the instrument and appendage. 
The same ligature is tied after the removal of the 
instrument and it seems that the end of the appendage 
can be sacrificed without detriment to the heart’s 
action. In this way the use of sutures in the heart wall 
is avoided. When the cardioscope has entered the 
auricle it is pushed on until a lens at its extremity is 
actually in contact with the valves that are the object 
of attack. Direct vision is thus obtained in spite of 
the opacity of the blood. A special knife introduced 
alongside the cardioscope is then brought into play, and 
the valves may be slit with accuracy. The instrument 
is then withdrawn and the auricular appendage liga¬ 
tured as already described. Post-operative mortality 
following this procedure has been high, but the cause 
of death has usually been empyema, presumably owing 
to some failure in asepsis. Several animals have, 
however, survived the operation of slitting the mitral 
valves, and all these have developed a loud systolic 
murmur as evidence that the objective had been 
reached. Developments in the surgery of the heart 
on these lines are to be expected. 


AGGLUTINATION AND COLLOID CHEMISTRY. 

The paper by Dr. Takuji Shionoya, which we 
publish m our present issue, is a useful illustration of 
the ever-widening influence of colloid chemistry on 
biological investigation. The author starts from the 
well-known facts first, that an agglutinin-bacteria 
adsorption complex is obtainable, ana secondly, that 
the presence of salts is necessary for the agglutina¬ 
tion of this complex. By the use of solutions 
of the salts of various cations he shows that the 


1 Jour. Amor. Mod. A**oc.. vol. lxxix., p. 1028, Sept. 23rd, 
1922. 
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laws of agglutination of the agglutinin-bacteria 
complex are identical with those of negatively 
charged colloids—that is to say, the greater the 
valency of the cation the greater is its precipitating 
power. (This law of precipitation of a colloid by the 
ion carrying the opposite electric charge was first 
indicated by W. B. Hardy in this country, though the 
author does not refer to this.) The author’s experi¬ 
ments on the complex cobalt cations show this fact 
very clearly. As the cation valency increases from 
1 to 2, 3, 4, and 6, the precipitating powers are 
represented by the figures 150, 2000, 10,000, 30,000, 
and 100,000. With this we may compare such data as 
those of Svedberg of 1 : 20 : 1000 for the precipitation 
of colloidal arsenious sulphide by cations of valencies 
1, 2, 3. Usually the hydrogen ion has an activity in 
precipitating colloids, which is very much greater 
than that of other monovalent cations, because it is 
for some reason more readily adsorbed. Dr. Shionoya 
does not refer specifically to the activity of the 
hydrogen ion and say whether this general rule also 
holds good for the negatively charged agglutinin- 
bacteria complex. Much recent work on the conti¬ 
nent has given indications that the agglutination and 
sedimentation of red corpuscles is also an electrical 
colloidal phenomenon, and Dr. Shionoya promises 
a future contribution on this subject. We confidently 
expect that his findings will confirm those of the 
continental investigators, and will indicate that two 
factors are responsible for this as for bacterial aggluti¬ 
nation—viz. : (a) A factor which is species—or 

individual—specific, and which is adsorbed by the 
agglutinable cells; (b) a non-specific ionic factor 
capable of agglutinating the electrically charged 
agglutinin-cell complex. 

CONGENITAL DEFICIENCY OF THE 
DIAPHRAGM. 

Dr. John Stephen Latta, 1 of the Department of 
Anatomy of Nebraska University, Omaha, who records 
a personal case, has collected from the literature 
127 cases of congenital deficiency of the diaphragm, 
110 of which were left-sided and 17 right-sided. No 
authentic case of complete absence of the diaphragm 
was found. In practically all the right-sided cases 
the deficiency was relatively small, admitting only a 
slight misplacement of the abdominal viscera into the 
thorax, usually a small portion of the right lobe of the 
liver. On the other hand, cases with left-sided 
deficiency showed considerable variation in the size 
of the defect. Of the 110 cases of this type, in 68 there 
were large or medium-sized defects, in 14 the defects 
were quite small, and in 28 the size of the defect was 
not stated. The diaphragmatic defect is only occasion¬ 
ally accompanied by other developmental defects 
apart from undeveloped lung, and in nearly every 
case the external appearance of the child is absolutely 
normal. In one case there was hypertrophy of the 
thyroid gland, and in five instances considerable 
enlargement of the liver was noted. In seven cases 
left-sided diaphragmatic defect was accompanied by 
the presence of accessory lungs. Two cases were 
reported with an associated hemicephalus, and one 
with hydrocephalus and also intestinal occlusion. 
Tlie diagnosis of diaphragmatic defect is extremely 
difficult, the condition being usually not discovered 
until the autopsy. Considerable help, however, may be 
obtained by the use of X rays. The prognosis in all 
cases is bad ; 88 of the 112 cases in which the age at 
death was stated were either stillborn or died within 
an hour or two of birth. In the remaining 24 the length 
of survival ranged from three days to 70 years, but 
only nine reached adult life. • In all cases in which 
death was the direct result of the diaphragmatic 
defect, cyanosis, extreme dyspnoea, and vomiting 
were prominent symptoms, but in a few instances, 
especially those in which death did not occur until 
adult life, the diaphragmatic insufficiency was not 
connected with the cause of death. Dr. Latta’s case 

1 American Journal of Diseases of Children, October, 1922. 


was that of a male child bom with an uneventful 
delivery and apparently normal except that the heart 
beat was felt well to the right side of the thorax. 
Attempts to start respiration failed, although arti¬ 
ficial respiration was continued for some time. The 
autopsy showed that the diaphragm was entirely 
absent on the left side. In addition to the left lung, 
which was represented by a small flap of tissue in the 
upper central portion of the left pleural cavity, and 
the thymus and heart, which were pressed towards 
the right, the left pleural cavity, which was greatly 
increased in size, contained the fundus of the stomach, 
the duodenum, jejunum, and left lobe of the liver. A 
triangular mass of tissue slightly larger than the 
vestigial left lung was found adherent to the free 
edge of the diaphragm, and proved on histological 
examination to be an accessory lung. 

THE PASTEURISATION OF MILK. 

The question of pasteurisation appeared to excite 
more interest among the delegates who attended the 
National Milk Conference at the Guildhall last week 
than any other question included in the very com¬ 
prehensive programme provided by the Committee 
of Organisation ; for not only was the whole of a 
three-hours’ session occupied with the reading of 
papers on this subject and with their discussion, but 
the debate overflowed into the next session, which 
was reserved for the consideration of the food value 
of milk. We report elsewhere the general features of 
this discussion. Prof. G. Dreyer, after explaining in a 
well-balanced and temperate paper both the advan¬ 
tages and the disadvantages of 1 eating milk prior to 
consumption, finally summed up in favour of the 
sterilisation of dangerous milk as the lesser of two 
evils. Dr. Charles North, of New York, told by proxy 
the dramatic story of the abandonment of the raw- 
milk movement in America. Dr. Eric Pritchard 
pointed out that what the Conference had to consider 
was whether the dangers connected with the con¬ 
sumption of raw milk by infants and children were 
sufficiently serious and widespread to warrant the 
taking of active, and perhaps troublesome, precautions 
to prevent or mitigate them. In his opinion, the 
evidence was overwhelming that the dangers were 
genuine, and widely disseminated. If this view was 
well founded, he went on to ask whether the team 
work of the veterinary surgeon, the doctor, the 
inspector, the milk producer, and the consumer 
could ensure for the infant a perfectly safe milk —that 
is to say, safe without further pasteurisation or 
sterilisation. If the evidence of America on this 
count could be relied upon, no guarantee of this kind 
was possible; consequently, unless we can do better 
than America, our only alternative appears to be to 
employ methods to kifi the bacteria with which the 
greater proportion of market milk was infected. From 
the point of view of practical politics the only measures 
which can secure this end are one or other of the 
various forms of sterilisation by heat, and in this 
connexion it is fairly obvious that if milk is liable 
to contamination at any stage of its passage from the 
cow to the child no form of commercial pasteurisa¬ 
tion which was carried out in the middle of this 
perilous journey can be depended on. To be 
effective, sterilisation must be carried out in such a 
way and at such a time that the milk will be 
rendered practically germ-free and incapable of being 
reinfected prior to its consumption by the child. Is 
the nutritive value depreciated by heating? Many 
loose statements have been made with respect to this 
question ; a vast series of human experiments clearly 
proved that the mortality rate among infants in any 
particular district fell in direct proportion with the 
employment of sterilised milk in some form or other. 
This being so. Dr. Pritchard argued that it was 
impossible to believe that pasteurisation or sterilisa¬ 
tion of milk could be productive of any general 
impairment of nutrition. It had been claimed that 
pasteurisation, by destroying the acid-producing 
bacilli in milk, left this highly favourable nutrient 
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medium at the mercy of proteolytic and other patho¬ 
genic bacteria ; if this is so, why should not lactic 
bacilli be added to milk in measured quantities rather 
than leave it to chance in what quantities, in what 
varieties, and in what company vicarious bacteria 
should be allowed to contaminate the milk ? Con¬ 
siderations of taste are sometimes urged as an 
argument against pasteurisation or the scalding of 
milk. Tastes, however, in the case of adults are 
acquired and not innate, and in the case of infants and 
children should be almost entirely disregarded, for 
children brought up on scalded milk often appear 
to dislike raw milk. The general feeling at the 
Conference of the medical delegates with clinical 
experience was clearly in favour of the sterilisation of 
wet milk immediately before consumpt ion on the part 
of the infant, or in favour of the use of dried milk, 
with the addition in both cases of fresh fruit juice or 
other supplementary additions which could com¬ 
pensate for any impairment in the quality of accessory 
food factors. - 

THE THIRD MINISTER OF HEALTH. 

The new Minister of Health, Sir Arthur Griffith- 
Boscawen, is 57 years of age and has had much 
experience that will be of benefit to him in his office. 
In the late Government he was Minister of Agriculture 
and Fisheries, a department of State which in these 
times of economic pressure has'come very closely into 
relation with problems of national health. He was 
for long a Parliamentary Charity Commissioner and 
during liis membership of the London County Council 
he presided over the Committee on the Housing of the 
Working Classes. As Parliamentary Secretary to the 
Ministry of Pensions he came closely in touch with the 
after-care of discharged ex-Service men and was 
responsible in some part for the experiments in 
simultaneous training and treatment which were 
successful in restoring many subnormal men to full 
working capacity. lie is well known as a traveller, 
especially in America and Japan, and has visited a 
large number of the self-governing Dominions. His 
war record was distinguished. 


PETER WALLWORK LATHAM. 

Prof. Peter Wall work Latham, Senior Fellow of the 
Hoyal College of Physicians of London, attained last 
Saturday the great age of 90 years. Double-first in 
class lists, university professor, consulting physician, 
and keen pathologist, Prof. Tjatharn is one of the 
outstanding figures among our professional veterans. 
He was the first provincial physician to serve on the 
Council of the College of Physicians, and to become 
Senior Censor *of the College, where he delivered the 
Croonian lectures some 40 years ago and the Harveian 
Oration in 1888. We feel that w r e are in accord with 
the wishes of our readers "when we transmit to him, 
in these words, their congratulations not only upon 
the length of his years, but upon the strenuous and 
honourable record to which those years testify. 


POLITICS AND PUBLIC HEALTH. 

The first de Lamar lecture of the present academic 
year was given at the Johns Hopkins University on 
Oct. 9th by Dr. George E. Vincent, President of the 
Rockefeller Foundation. Although his title was 
Politics and Public Health, the lecture was practically 
restricted to the relation of politics to the health 
officer. The success of Gorgas in the Canal Zone, said 
the lecturer, was largely due to his ability to make use 
of military discipline. In some of the older countries 
of Europe, perhaps, where aristocratic and bureau¬ 
cratic traditions still linger, it might be possible for 
health officers to make use of autocratic methods. 
But the “ frontier life ” of pioneer America had made 
autocratic methods unpopular and had result el at 
the same time in a thorough dislike of the " expert.” 
It was therefore essential that health officers should 
understand how to educate their employers-- the 
people. The insecurity of office in some]parts of the 


States, due to political influence, was touched upon r 
and on the other hand, health officers were candidly 
warned against dabbling in politics. In discussing tho 
prospects of a public health career the speaker urged 
that higher salaries must be given and at the same time 
higher qualifications must be insisted on. The recent 
action of the profession in England with regard tc> 
the appointment of a medical officer of health foi* 
Manchester city was quoted with approval. The 
speaker also referred to an increase of prestige which 
had come to public health officers in England with 
the creation of the Ministry of Health. The following- 
personal qualities were considered essential to the 
health officer’s make-up : Imagination, integrity* 
modesty, enthusiasm, magnanimity, and courage. 
Magnanimity might be practised both by allowing the 
civil authority to take credit for the health officer’s 
work and also by giving due credit to the work of 
junior colleagues. “ True leadership consists not in 
telling other people to do things, but in giving them 
opportunities.” Finally, a word w T as said on behalf 
of the politician who, after all, is human and usually 
believes he is acting for the best. The health officer 
should know* something about men as well as about 
microbes. - 

THE LATE MR. GEORGE CADBURY. 

The long life of Mr. George Cadbury, which 
terminated at Birmingham last Tuesday, was a useful 
one in many branches of practical medicine. Mr. 
Cadbury’s early ambition was himself to become a 
doctor but personal ties obliged him to remain in 
business. When circumstances justified it, his passion 
for social reform induced him to remove his works 
altogether from the crowded streets of Birmingham 
into the country, and the Garden Village of Bourne- 
ville has developed into an industrial area in which 
serious public health problems scarcely arise. He 
himself planned the village, its arrangement of roads 
and open spaces, its orchards, park, and playing 
fields, and nearly 20 years ago made over the whole 
property to a Trust under the Charity Commissioners 
for the benefit of the nation. He founded a number of 
medico-social institutions in the neighbourhood of 
Birmingham, among them the Beeches Children’s 
Convalescent Home and the Woodlands Cripples' 
Home, and he was one of the original trustees of the 
Orphan Homes at Leominster. His 88 years were 
lived with characteristic simplicity and regularity, 
rising early and living much in the fresh air ; and the 
larger hygiene which he inculcated was an extension 
of the personal hygiene which he practised himself. 


The Schorstein Memorial Lecture will be delivered 
by Dr. Percy Kidd on Nov. 8th, at 4 P.M., at the 
London Hospital Medical College. The subject will be 
Forty Years in the History of Tuberculosis. 


The next session of the Dental Board of the United 
Kingdom will commence at 2 p.m. on Tuesday. 
Nov. 14th, when the chairman, the Rt. Hon. Francis 
Dyke x\cland, M.P., will give an address. The Board 
wall continue to sit from day to day until the termina¬ 
tion of its business.- 

Mr. Arthur Marmaduke Sheild, who died on 
August 4th, bequeathed the ultimate residue of his 
property, estimated at about £70,000, to the medical 
school of the University of Cambridge. A first charge 
on this magnificent bequest is to be a Marmaduke 
Sheild Scholarship in human anatomy, and the balance 
will be devoted for the general purposes of the medical 
school as the Board of Medical Studies may direct. 


Royal Medico-Chieurgical Society or Glasgow. 

A meeting was held on Oct. 0th, when Dr. A. Maitland 
Ramsay, the President, delivered his inaugural address on 
the Clinical Significance of Failing Sight. The address covered 
a wide field and was illustrated by clinical references. Dr. 
Ramsay pleaded for a closer corporation between th * 
ophthalmic surgeon and the family doctor, and showed that 
44 failing sight ” was a symptom observed in many disease 
conditions occurring in family practice. 
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The annual Conference of representatives of local 
medical and panel committees, which met at the 
Central Hall, Westminster, on Friday, Oct. 20th, 
Dr. H. G. Dajn (Birmingham) presiding, had much 
important business to transact which demanded a long 
adjournment on the Saturday morning. Special 
interest centred round the preparations desirable to 
meet the situation which will arise at the end of 1923, 
when the capitation fee, temporarily fixed by the 
Act of 1922, comes up again for consideration along 
with the administration of medical benefit. 

Medical Benefit and Approved Society Control . 

In certain aspects the situation is clearer than at 
the time of the Special Conference 1 held on May 18th,* 
when the National Health Insurance Bill was still 
before Parliament. Efforts were made during the 
committee stage of the Bill by representatives of 
approved societies to secure official status in arranging 
the terms of medical service and remuneration. 
An ambiguous proviso—“ subject to such conditions 
as may be prescribed ”—then gave cause for anxiety. 
The Minister of Health, however, stated in the House 
of Commons on May 24th that there was not a word in 
the Bill which modified the existing statutory provision 
for tlie control of medical benefit and the parenthetical 
words were intended solely to provide for detailed 
conditions which might arise in the field of adminis¬ 
tration. They would not be used in any way incon¬ 
sistent with the general principle laid down. 

In the second place, since the Spring Conference, the 
annual representative meeting of the B.M.A. had 
endorsed the position taken up by the insurance medical 
service in the two following resolutions :— 

Resolved : That the measure of success which has attended 
the experiment of providing medical benefit under the 
National Health Insurance Acts system has been sufficient 
to justify the profession in uniting to ensure the continuance 
and improvement of an insurance system. 

Resolved : That the Representative Body insists upon the 
continuance of the system of negotiating the actual terms 
of the contract of service which has prevailed since the 
coming into force of the National Health Insurance system— 
i-e., direct negotiations between the Government and the 
profession without the intervention of any third party ; but 
will continue to welcome the cooperation of all those 
interested in the development of the best possible medical 
service for insured persons. 

Outline of a Policy . 

At the Spring Conference the chairman of the 
Insurance Acts Committee (I.A.C.) gave an undertaking 
to submit to the annual Conference the general lines of 
the policy which it would suggest should be followed 
by insurance practitioners should circumstances arise 
making it necessary for them to give notice to ter¬ 
minate their contract under the National Health 
Insurance system. The situation as set out by the 
LA.C. is substantially as follows. The present arrange¬ 
ment with the medical profession to give medical 
advice and treatment to insured persons for remunera¬ 
tion based on a capitation fee of 9s. (3 d. per insured 
person comes to an end on Dec. 31st, 1923. Some new 
arrangement will then be necessary. The Government, 
acting on the recommendation of the Geddes Com¬ 
mittee, embodied with oertain modifications in the 
Act of 1922, will have under the National Health 
Insurance Acts 7a. per insured person to offer to the 
profession, additional money being forthcoming from 
one of three sources :—(1) An additional contribution 
from insured persons and employer's ; (2) a" further 
draft from some of the reserve funds of the approved 
societies; (3) a fresh grant of money from the Treasury ; 
(4) or some redistribution of insurance funds. 

The insured person who is at work is at present 
having as much deducted from his wages for insurance 
(health and unemployment), trade union subscription, 
and the like, as he believes is fair, and he would 
therefore be against any increase in his contribution. 


1 Tins Lanckt, May 27th. p. 1059. 


Employers may be expected to be averse from contribut¬ 
ing more, while it must not be forgotten that the 
existing actuarial figure was to be for a limited period. 
The approved societies would be loth to agree to 
further drafts on their resources unless they received 
some measure of definite control over medical benefit, 
and at this point the medical profession will have to 
be ready with arguments of public appeal. The 
Government still has the right, secured by legislation 
in 1913, to contribute towards the cost of any benefits 
conferred by the Act of 1911 “ out of moneys provided 
by Parliament.’* This implies a direct vote of Parlia¬ 
ment, which would be attended with difficulty. A 
diminution in the cost of administration is a hopeful 
channel to explore. 

Prospects at the End of 1923 . 

For the guidance of the Conference the I.A.C. con¬ 
sidered the situation which would arise supposing that 
the Government declined to ask Parliament for a 
sufficient grant and offered a final figure which 
insurance practitioner's felt unable to accept. The 
alternative prospects would then be as follows :— 

1. The Government might, by new legislation, 
abolish medical benefit altogether. 

2. The Government might, without legislation, 
suspend medical benefit, and either (a) make no 
arrangements for medical benefit, reducing the con¬ 
tribution from insured persons accordingly ; ( b ) give 
tlie insured persons the 7s. to pay for their own medical 
attendance ; (c) hand the 7s. over to the approved 
societies and let them try to organise a service ; or 
(d) try to organise a Government medical service in 
cooperation with the insurance committees. 

The question of the organisation of insurance prac¬ 
titioners in readiness for eventualities had engaged the 
attention of the I.A.C., and a memorandum on the 
whole question had been submitted to panel committees 
with a view to consideration at the Conference. In 
view of the vital importance of the subject the I.A.C. 
proposed that discussion should be of a general nature 
and that no final decision should be arrived at until 
the report of this discussion had been placed before 
insurance practitioners throughout the country, a 
further Conference to be called in the spring of 1923 
to discuss any definite action. 

Organisation of Insurance Practitioners . 

Abolition of medical benefit was not considered a 
likely line to be taken by the Government; it would be 
strongly opposed by the great majority of insured 
persons and by that growing section of public opinion 
which had a care for national health. Should, however, 
this action be taken it would be the occasion to put 
into general force the scheme of public medical service 
which had been a proved success at Leicester and 
some other places. Discussion chiefly turned on the 
action appropriate to meet a temporary suspension of 
medical benefit. Refusal by insurance practitioners 
of any and every form of contract practice, while 
obviously providing the best fighting weapon (if this 
was tlie thing desired), would mean in many areas, 
especially colliery districts, a break with the system of 
medical practice in vogue long before the Insurance 
Acts started, and the only system understood by the 
workers themselves. It would be a legitimate alterna¬ 
tive for practitioners to enter into an individual 
contract with insured persons, provided that the fees 
charged were not below a certain minimum to be 
fixed centrally, and provided that neither directly 
nor indirectly were approved societies in any way 
recognised. Discussion of the varying conditions in 
different areas was full and frank, no resolution of any 
kind being put to the Conference. 

Scheme jor Collective Bargaining. 

A scheme for collective bargaining as regards 
agreements between insurance practitioners and 
insurance committees, approved by the annual 
Conference of 1917, was submitted to the Conference 
for approval. It was agreed that in the light of the 
experience and increased confidence of the last five 
years a smaller percentage of resignations would be 
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effective. Personnel must weigh and the Ministry 
would hardly oare to carry on the service with the 
holders of large panels only; 66 per cent, of small 
panel resignations would suffice. It was left in the 
discretion of the I.A.C., on consideration of all the 
circumstances, whether or no to instruct the sending in 
of resignations in an area where the percentage was 
less than 66, provided that the practitioners in that 
area were afforded the opportunity of reconsidering 
their position before the instruction was given. 

National Insurance Defence Trust . 

A report presented by the trustees for 1921-22 showed 
a balance on August 31st last of £31,300. Dr. A. 
Cox, the secretary, added that the balance was to date 
over £34,500. He considered the present position of 
the fund to be highly encouraging. The report showed 
that 63 per cent, of panel committees had subscribed 
and another 14 per cent. (28 committees) promised 
their support. In the last few weeks many of these 28 
had redeemed their promise, but the total amount 
received, so far some £6000 a year, was still only about 
one-quarter of the agreed basis of £d. per insured 
person. A motion by Devonshire was largely carried 
that at the present serious moment in the fortunes of 
insurance practice every panel committee ought at once 
to contribute fully to the Trust. Prolonged applause 
greeted a suggestion that London, being the area in 
which so many troubles had their origin, should 
reconsider its refusal to contribute until joint action 
with the Medical Practitioners’ Union (M.P.U.) is 
assured. 

Additional Benefits. 

Attention was called in the report of the I.A.C. that 
ophthalmic benefit was being granted through a body 
known as the National Insurance Beneficent Society 
by a number of approved societies, the benefit consist¬ 
ing in sight-testing and supply of spectacles out of 
surplus moneys. The I.A.C., having suggested that 
any society using its surplus funds for medical benefits 
and treatment would be acting against Section 14 of 
the 1911 Act, the Ministry replied that the additional 
benefit referred to was a monetary payment for the 
art or the whole of the cost of the treatment obtained 
y members themselves and not the organisation of 
services for them. Dental and nursing services were 
admittedly outside statutory medical benefit, but the 
I.A.C. regarded it essential to bring specialist services 
under the jurisdiction of insurance committees. The 
Conference resolved with almost complete unanimity 
that, while desirous of making the medical service as 
full and complete as possible, they were opposed to 
any system of extension which would make the 
amount available for the remuneration of general 
practitioner services dependent on the amount of 
previous deductions from the pool for such specialist 
services as major operations and laboratory work. 

Cooperation with the Medical Practitioners' Union. 

At the last annual Conference it was left to the 
executive to use its discretion in endeavouring to 
obtain united action in matters concerning insurance 
practice. A number of discussions have been held 
between representatives of the I.A.C. and of the 
M.P.U., but the I.A.C. stated that the matter was not 
vet ripe for report. A motion by London was taken 
to the effect that no effort should be spared to secure 
the unity of the profession working under the N.H. 
Acts, and the IlA.C. hoped to be able before Christmas 
to report agreement on a scheme for combined 
action. 

Transfer of Practices. 

The chairman of the I.A.C. indicated that the 
Ministry of Health had accepted in substance the 
proposals made by it in regard to transfer. On the 
initiative of any panel committee a paragraph will be 
inserted in the local distribution scheme arranging, on 
the death or retirement of an insurance practitioner, 
for the whole of his credits (not the individual patients) 
to be transferred to his successor for a period of 
18 months. The list would be adjusted in the interval 
from quarter to quarter, with a final allocation by the 


committee at the end of the period. In this way, 
without admitting any “ vested interest in insured 
persons.” the market value of an insurance practice 
was made to correspond to the usual “ 18 months* 
purchase ” in private practice. A new model clause 
to this effect was to be circulated. On this assurance 
various motions in regard to freedom of transfer were 
withdrawn. 

Canvassing on Transfer. 

On a motion by Durham to the effect— 

That, under new regulations for transfer of patients, steps 
should be taken to prevent canvassing for transfers either 
through or on behalf of any practitioner or society, 
it was pointed out that while free choice of doctor was 
apparently secured by the patient himself and his 
doctor being required to sign the transfer form, yet 
pressure was put on patients by certain approved 
societies to transfer to doctors preferred for some 
reason by the society. The Durham miner had no 
will of his own and did just what his officials told him 
to do. In large factories there was a tendency for 
cards to be collected in bulk and handed over to the 
works doctor. Patients had to apply for their cards 
to the secretary of a friendly society, who was apt to 
exert personal influence. . Unfortunately, in cases 
of canvassing it was at present only the doctor who 
could be penalised. It was suggested that possession 
of a transfer card not his own by anyone might be 
made a punishable offence. The motion was carried 
unanimously. 

Pension and Superannuation Schemes. 

Conferences between the London Panel Committee, 
the Medical Sickness, Annuity and Life Assurance 
Society, and the I.A.C. had taken place ; motions by 
London to negotiate the inclusion of a pension scheme 
in any new arrangement with the Ministry of terms 
of service, and by Walsall to formulate a compulsory 
superannuation scheme were withdrawn on the 
assurance that a subcommittee of the I.A.C. was 
going into the matter, using the London and other 
information. Prima facie a satisfactory scheme 
appeared practicable. 

A Number of Isolated Resolutions. 

Without much discussion resolutions to the following 
effect were accepted by the Conference :— / 

Resolved : to endeavour to ensure three months’ notice 
to local medical and panel committees for consideration of 
any proposed future alteration in the terms of service. 

Resolved : to draw attention to the considerable number 
of insured persons receiving medical benefit subsequent to 
their suspension and to devise steps to obviate this. 

Resolved : to bring the organisation of insurance prac¬ 
titioners, in the event of a refusal of the terms offered by the- 
Government for N.H. insurance work, before senior medical 
students who are likely to qualify next year. 

Resolved : to urge upon the Ministry the desirability of 
simplifying the certification system, so that one book should 
suffice for all purposes. 

Resolved : to amend Rule 11 so that, in the case of an 
insured person entering a convalescent home, the inter¬ 
mediate convalescent certificate should cover the whole 
period spent in the institution. 

Dinner to the Insurance Acts Committee. 

The usual dinner given by members of the Confer¬ 
ence to the Insurance Acts Committee was held at the 
Holborn Restaurant on the Friday evening, when 
over a hundred delegates sat down. The chair was 
taken by Dr. II. J. Cardale, chairman of the London 
Panel Committee, and the guests included Dr. H. B. 
Brackenbury, Dr. H. G. Dain, Dr. E. A. Gregg, 
Dr. F. Radcliffe, Dr. T. Ridley Bailey, Dr. J. P. 
Williams-Freeman, with Dr. A. Cox, Dr. J. R. Drever, 
and Dr. G. C. Anderson of the B.M.A. medical staff* 
The Chairman read apologies for absence from 
Sir William Macewen, Sir William Hodgson, Prof. 
R. A. Bolam, and Dr. P. V. Fry. Dr. Peter Macdonald 
(York), in a happy speech, proposed the principal 
toast, that of “ The Insurance Acts Committee.” He 
laid stress on the need for a real living organisation, 
the value of which was illustrated by the history of 
the negotiations between the medical profession and 
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the Ministry of Health from 1912 to 1922. The Insur¬ 
ance Acts Committee had achieved much which could 
be counted of material advantage to the medical 
profession, and the labours of its members commanded 
as their reward the loyal support of every insurance 
practitioner in the land. They had done much, 
both in times of crisis and in the quieter intervals, to 
bring the right pressure to bear on those who had the 
development of the insurance service in their hands. 
He coupled with the toast the names of Dr. Bracken- 
bury, Dr. Cox, Dr. Dain, and Dr. Williams-Freeman. 
In replying, Dr. Brackenbury said that in a strenuous 
life there was no part of his work that he enjoyed 
more, or obtained more satisfaction from, than his 
work on the Insurance Acts Committee. He wanted 
no better reward than the loyalty and kindness he 
received, from colleagues. They were all men of 
experience, devoted to their profession, and could be 
implicitly trusted by their constituents. Dr. Dain, 
as chairman of the Conference, thanked the company 
for the way they had supported the chair during the 
afternoon. It had been said that the personnel of 
the Central Committee and of the Conference itself 
was much the same year by year. Descended, as 
they were, from ancestors popularly known as 
“ leeches,’’ they could not be expected to shed such 
a prominent characteristic. Still they always wel¬ 
comed new blood, and the local committees should 
always be on the look-out for young men w r ho showed 
a turn for political work. It was unfortunate that the 
practitioners who took a prominent part in medical 
politics were those who had been in practice for years, 
and only gained position and time to devote to this 
work when their youthful energy had somewhat waned. 
There was a great joy in getting away from practice 
for a time and meeting men from other areas with 
other ideas. This was a sufficient reward for the time 
and labour given on that committee. He pointed 
out that the practitioner who preferred to plough 
a lonely furrow was an anachronism. Doctors must 
act in concert. There was never a greater need for 
medical organisation than at the present time. 
Dr. Williams-Freeman spoke for the rural practi¬ 
tioners. Dr. Cox expressed his sense of the privilege 
of working for men who worked for their fellows. 
The labours of the Insurance Acts Committee were 
inspired by love of their profession, and he feared 
that the best friends of the medical profession were 
not appreciated as such. Dr. D. F. Todd (Sunderland) 
proposed the health of the chairman, which was 
drunk with great enthusiasm. An enjoyable 
evening closed with the singing of “ Auld Lang 
Syne.” 


University op Bristol Post-Graduate Work.— 

The post-graduate courses arranged by the University of 
Bristol for medical men in various towns of the West of 
England continue to prove successful. Autumn courses 
have been arranged at Hereford, Barnstaple, and Bourne¬ 
mouth, two of these being in centres where a first course 
has already been held. Another form of post-graduate 
work that has been successful has been the establishment of 
clinical assist an tships at the General Hospital. All these 
posts have so far been continuously filled. Similar posts are 
also available at the Royal Infirmary, where work of this 
kind has been provided for during a number of years'. 

King’s College Hospital.— Listerian Society .— 
The programme for the session has just been issued. On 
Oct. 18th Dr. Greville MacDonald gave an inaugural address 
on the Principles Involved in Specialism. On Nov. 1st 
Dr. R. Knox will speak on Treatment by X Rays and Radium, 
and on the 15th Dr. S. A. K. Wilson on the Treatment of 
Functional Nervous Disease. On the 29th Dr. L. Dulake 
will discuss the Function of the Gall-bladder ; on 
Jan. 17th, 1923, Dr. T. Wilson Parry will speak on Trephina¬ 
tion of the Living Human Skull in Prehistoric Times; on 
the 31st Dr. Clayton and the massage staff of the hospital 
will give a demonstration of treatment with remedial 
exercises. On Feb. l lth there will be a medico-legal mock 
trial, of which details will be announced later. On the 28th 
Mias C. D. Williams will give an address on the Life of 
Paeteur, and Mr. H. K. N. Elphick one on Tissue Culture. 
Dec.l3th, 1922, and March 14th, 1923,will be clinical evenings. 
The ordinary meetings will be held at 8.15 P.M., and the 
clinical evenings and the mock trial at 8 p.m. 


THE NATIONAL MILK CONFERENCE. 


Sir Alfred Mond, in opening the morning session 
on Oct. 17th, 1 pointed out that apart from the health 
question, bovine tuberculosis caused a great loss to 
agriculture. He mentioned that the Medical Research 
Council had appointed a committee for the investiga¬ 
tion of the tuberculin tests, with which the Ministry 
of Health was cooperating. 

Dr. A. Stanley Griffith read a paper on 

Bovine Tuberculosis and its Relation to Man. 

He said that owing to research work done under the 
Royal Commission on Tuberculosis and subsequently 
by its investigators it was now possible to say which 
type of bacillus was present in 1200 cases of human 
tuberculosis. This was the largest series of cases which 
had ever been investigated for the purpose. Of 116 
cases of cervical gland tuberculosis, it was found that 
87-5 per cent, of those under 5 years were bovine, 61-3 
per cent, of those between 5 and 10 years, 37-9 of those 
between 10 and 16, and 25 per cent, of those 16 years 
or over. Of 476 cases of bone and joint tuberculosis, 
28*7 per cent, of those under 5 years were bovine, 
23T per cent, of those between 5 and 10, 9-5 per cent, 
of those between 10 and 16, and 6-4 per cent, of those 
over 16. Of 126 cases of lupus, 69 per cent, of those 
under 5 years were bovine, 42-5 per cent, of those 
between 5 and 10, 60 per cent, of those between 10 and 
16, and 17-6 per cent, of those over 16. Of 52 cases of 
scrofulodermia 58 per cent, of those under 5 were 
bovine, 44 per cent, of those between 5 and 18, and 
7*7 per cent, of those over 16. Of 17 cases of genito¬ 
urinary tuberculosis, 3 were found to be bovine in 
origin. Of 113 post-mortem examinations conducted 
for the IiOcal Government Board, it was found that in 
21-3 per cent, of those under 5 years at death the 
infecting bacilli were bovine, and in 13-4 per cent, of 
those where death occurred between 5 and 12 years. 
From these and similar data it was estimated that 
bovine tuberculosis caused 6-44 per cent, of all the 
deaths from tuberculosis in England and Wales, or 
approximately 3000 deaths every year. Both types of 
bacillus were equally virulent for man, the mode of 
entry being an important factor in determining the 
severity of the disease. Thus the effects of alimentary 
infection are, as a rule, less severe than those of 
respiratory infection. The age-incidence and anatomical 
distribution of the primary lesions clearly point to 
cow’s milk as the source of infection with the bovine 
type. Cows with tuberculous udders are the most 
dangerous, but cows with advanced tuberculosis may 
yield tuberculous milk or infect the milk through 
infected faeces or uterine discharges. 

Capt. 8. R. Douglas, F.R.S., read a paper on the 

Tuberculin Tests. 

The paper described the preparation and standardisa¬ 
tion of tuberculin, and its action on tuberculous 
animals, and also gave the technique of the subcu¬ 
taneous, ophthalmic, and intra-dermal tests. Captain 
Douglas then indicated the advantages and disadvan¬ 
tages of the several tests and emphasised the fact that 
unless the subcutaneous test was carried out with the 
most scrupulous care, doubtful results would be 
numerous. 

Unfortunately, there was hardly any time left for 
discussion, and consequently no opportunity of hearing 
the experience of veterinary surgeons present with 
regard to the tests. 

Lord Elveden presided in the afternoon, when Dr. 
Charles Crowther opened with a paper on 

Variation in the Composition of Cow's Milk. 

He submitted a table showing a day-to-day variation 
in the mixed morning and evening milk of a herd of 
10 cows—of from 3-2 to 3-4 per cent, in fat and of from 
8-9 to 9*3 per cent, in non-fatty solids; and another 
table showing the variation in the morning and evening 
milk of the same herd. In the latter case the mixed 

1 A report of the opening session on Oct. 16th was given in 
The Laxcet of Oct. 21st (p. 890). 
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milk of the 10 cows varied from 2-6 to 3 per cent, for 
morning fat and from 3-8 to 4-3 for evening fat. The 
chief natural cause of variation was the individuality of 
the cow. The fat usually increased slightly after the 
first month or two of lactation, but the age of the cow 
had little effect. Of artificial causes of variation, 
unequal intervals between milkings were the most 
important, the fat being low after the long interval. 
Incomplete milking or failure to “ strip ” was another 
cause of low fat. Feeding had much less effect than 
is commonly supposed. 

Dr. Monier Williams said much more research on 
the subject was needed. 

Mr. Montgomery (New Zealand), referring to Dr. 
Crowther’s statement that, as the price of milk was not 
regulated by its quality the farmer had no stimulus 
to produce good milk, mentioned that in New Zealand 
the milk was sold according to its fat-value ; also that 
milking machines had been perfected, were in 
general use, and were easy to work and to clean and 
that any intelligent man could learn to use them in a 
mouth. 

Dr. John Robertson (M.O.H., Birmingham) read 
a paper on the Handling and Distribution of Milk, 
which was abstracted in our last issue. 

Pasteurised and Dried Milks. 

The third day of the Conference produced animated 
discussions between the advocates of pasteurised milk 
and the advocates of clean raw milk. A paper by 
Dr. Charles North (New York) described the cam¬ 
paign for pasteurisation in the United States led by 
Mr. Nathan Straus since 1892, its wonderful spread, 
and the coincident drop in infant mortality which is 
claimed as its result. Both Mr. and Mrs. Straus were 
present and spoke in advocacy of pasteurisation. 
“ Flash ” methods of pasteurisation have been entirely 
replaced in America by the “ holding ” method, under 
which the milk is kept at a temperature of 145° F. for 
30 minutes. Most of the speakers at the Conference 
insisted on the need for the pasteurised milk being 
delivered in bottles. Some of the speakers thought 
pasteurisation might lead to a perpetuation of dirty 
methods on the farm, but this has apparently not been 
the case in America. One danger was pointed out— 
that pasteurisation kills the lactic acid bacilli and thus 
stale pasteurised milk may become dangerous without 
the warning of “ curdling.” The general opinion 
appeared to be that adequately pasteurised milk 
would be a great advance, and the medical speakers 
were practically unanimous that it was a perfectly 
satisfactory' and safe form of milk. There seemed also 
to be a strong opinion that Grade A certified milk, 
owing to its high price, would not be available for the 
poor. 

Dried Milk. 

One of the noteworthy features of the papers and 
discussions was the unanimity of the medical speakers 
as to the value of dried milk. Prof. G. Dreyer in the 
opening paper thought dried milk the best solution 
where milk had to be brought long distances. He 
pointed out that it did away with the difficulty of 
storage in the home and could be mixed fresh for each 
feed and expressed the opinion that from the point of 
view of the developing child it was equal to any milk. 
—In the afternoon session Dr. Robert Hutchison 
spoke emphatically in favour of dried milk and 
attributed a considerable part- of the decline in infant 
mortality to its ever-increasing use.—Dr. Leonard 
Hill, F.R.S., also spoke in favour of dried milk, and 
humorously suggested that perhaps the milk distri¬ 
butors were only parasites and might have to be 
abolished and the distribution of milk turned over to 
the grocers.—Sir Malcolm Morris thought the use of 
dried or pasteurised milk would to a large extent 
remove the risk of surgical tuberculosis.—-Dr. Eric 
Pritchard was in favour of pasteurisation and the use 
of dried milk, and asked those who made vague sugges¬ 
tions about possible damage to health from the use of 
pasteurised milk to produce their evidence. 

One of the speakers at the last session said, “ We 
seem to be coming down rather heavily on the side of 


dried milk,” and a delegate from Leicester said he was 
in a difficulty. They had just had a very successful 
“ clean milk ” campaign in Leicester and now he was 
told dried milk was just as good. When he returned 
to Leicester the veteran chairman of the health 
committee would say, “ I told you so.” 

At every session Prof. Henry Armstrong warned us 
not to be in a hurry to come to any decisions, because 
very little was known about many of the subjects 
under discussion, they having as yet not been 
scientifically considered. However that may be, there 
can be no doubt that the Conference has achieved 
a useful purpose, that a great stimulus has been 
given to research, and that dairying has marked an 
advance towards the position in our national agricul¬ 
tural policy claimed for it by Lord Astor in his opening 
remarks. _ 

VENTILATION EXPERIMENT AT THE 
NEW LONDON COUNTY HALL. 

(By an Old Correspondent.) 

London has now its H6tel de Ville. This is an 
event of more than local importance. The construc¬ 
tion of a mote house for the meetings of the 145 
representatives of the world’s largest city, with the 
administrative buildings necessary to include some¬ 
thing like a thousand different offices, is not only a 
complex problem in itself, it is likely to become an 
object-lesson to the whole world. Important tech¬ 
nical problems have had to be solved, more or less 
successfully, in such a building. In spite of its fogs, 
London cannot hide its light under a bushel; indeed, 
technicians in every country are anxious to learn 
how the London of the County Council has fared 
during the fogs in its new abode. Nor will the world 
be disappointed, for a brave endeavour has been 
made to free the Council chamber from impure 
atmosphere. In a building where many members 
of the Council have to sit together for many hours, 
the provision of pure air, sufficient warmth, and good 
light become matters of vital importance. And it is 
certain that the way this has been provided for will 
be a subject of much inquiry, exactly as in the early 
days of sanitary science all countries sent delegates 
to learn from the construction of the Houses of 
Parliament just across the water. Much progress 
has been more recently achieved ; what was then 
done at Westminster served as an example for many 
of the leading cities of Europe and America, but 
since has been found capable of much improvement. 
Again our newest effort will awaken echoes in far-off 
lands. And it is probable that the system for the 
warming and ventilating of the new County Hall 
will give rise to considerable controversy. Fortu¬ 
nately it will be easy to check the theories propounded 
by experimentation on a large scale. Our elected 
representatives will have the honour of serving their 
fellow citizens in a double capacity, first as county 
councilmen ; secondly as living subjects on whom 
the effects of manufactured weather will be tried in a 
wholesale and persistent manner. 

New Features in Warming and Ventilation. 

The warming and ventilation of the chamber where 
the Council is to sit, and its adjacent committee- 
rooms, present two new and important features. No 
natural air will be admitted. All the air supplied 
will be what those who make this provision them¬ 
selves call “ manufactured air.” This startling state¬ 
ment is bound to provoke much controversy. On 
the other hand, the way the delivery of this air is 
ensured is likely to meet with universal approval. A 
new thermostatic control is used which does what 
no other similar contrivance has ever been able to 
achieve. To ventilate properly a large building, 
such as a theatre, supervision must be constantly 
exercised; it is needful to be ever on the watch. As 
a usual rule there are many thermometers in 
various parts of the building ; and, according to the 
reports received concerning these thermometers, the 
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ventilation inspector opens or closes valves, increases 
or lessens the velocity of the fans that propel more 
or less air and heat to the parts of the building 
affected. Under such circumstances the elliciency of 
the ventilation depends on the skill and the assiduity 
of the attendants. Sometimes after vast sums have 
been spent over a ventilation plant the result is 
unsatisfactory. 

Changes of temperature, occurring according to 
the weather, or to the number of persons present in 
such a chamber, render it necessary to open or shut 
the valves that regulate the supply of heat. As 
far as this is a question of temperature, which the 
thermometers can record, it would be an admirable 
event if thermometers could be made not only to 
indicate the rise and fall of temperature, but, at the 
same time, to open or shut the valves ; but floats that 
can be placed on a column of expanding substance, 
to fall or rise with sufficient strength to set machinery 
In motion, have not yet been discovered. But for 
the thermometer now employed another substance and 
principle is utilised. Two tubes are placed the one 
inside the other. The inner tube does not expand, 
but the outer tube does, opening a small valve which 
liberates compressed air. An air-compressor fills a 
tank with air at about 15 pounds, and so there is all 
the strength needed to open or shut valves. In other 
words, if the expansion of the thermostat cannot 
itself work the machinery, it has the power to liberate 
air which has been so compressed that its force of 
expansion suffices to do the work needed. Therefore 
it is only necessary to place a thermostat wherever 
such changes in temperature are likely to occur as 
to necessitate an alteration in working the warming 
and ventilating machinery. This alteration will take 
place automatically, because the thermostat will 
liberate a sufficient force of compressed air to perform 
the task. The services of a skilled attendant, ever 
watching thermometers in different parts of the 
building, are no longer required. This, by itself, is a 
great step forward. It removes one of the principal 
difficulties in the successful working of careful and 
elaborate systems of ventilation. An apparatus and 
not an attendant becomes responsible. So far we 
have not heard that the apparatus has failed. 

The other innovation may be more open to 
criticism. To supply only manufactured air would 
be foolish if we could obtain pure air, but where does 
the Londoner get pure air ? Not on the Surrey side 
by Westminster Bridge. Is not all the air of London 
manufactured air, made by the mixing of what was 
originally pure air with countless foreign particles, 
gases, and effluvia, some of them actually injurious, 
and none of them natural ? Therefore, as we must 
have manufactured air, we had better manufacture 
what we ourselves need, then we shall control and 
know what we are breathing. This argument, how¬ 
ever, may not meet with general acceptation. In 
great manufacturing centres, in such places as 
Manchester, or in the midst of agglomerations of 
population such as London, it will be approved and 
welcomed, but the problem of ventilation does not 
present itself in this guise to many people. The 
question has been how to get warmth, combined with 
constant ventilation and correct humidity. 

Principles of Ventilation Compared. 

When all nations gathered in Paris in 1889 for the 
Centenary Exhibition and celebrations, many and 
important scientific congresses were held. The Univer¬ 
sity of Paris seized the opportunity to inaugurate the 
newly built portion of the Sol-bonne, comprising a 
magnificent amphitheatre seating 3000 people. Here, 
before a crowded and distinguished audience from all 
parts of the world, during an ever-memorable meeting, 
Pasteur *and Lister met and embraced. The special 
correspondents of The Lancet, one of whom was 
acting, as on many previous occasions, as a sanitary 
commissioner, and who now writes these lines, inves¬ 
tigated the matter carefully, and their illustrated 
report appeared in the issue of this journal of Jan. 2nd, 
1892. The principle adopted was the exact opposite 


to that applied at the County Council chamber. The 
air from the rue St. Jacques, the rue des Ecoles, and 
the little square that separates the Sorbonne and the 
Mus^e de Cluny, was delivered into the amphi¬ 
theatre just as it was pumped in from the street. It 
was not touched, it was not even warmed. The 
people sat in the amphitheatre and breathed exactly 
the same air as if they were sitting in the street, 
the only difference being that, in the summer, the air 
was moistened by passing through a spray of water. 
But it is not warmed, not even in winter. Yet below 
the great amphitheatre there are powerful heating 
batteries and a furnace. These are used an hour or 
so before a meeting is held. In a short time the 
inside temperature is raised to 160° F. or more. The- 
walls, floor, seats, and all parts of the building absorb 
the heat. A quarter of an hour before the public is 
admitted the hot air is cut off, the air-propelling fans 
clear all the hot air out of the building, and bv the 
time the public enters they find exactly the same air 
as they had in the street outside. It is only after 
about two hours, if the weather is cold and the 
meeting lasts as long, that a little warmed air may 
be mixed with the street air; till then the warmth 
absorbed by the walls and furniture suffices for the 
comfort of the audience. 

Elsewhere tliis principle is not often so rigorously 
applied. A compromise is effected. A certain 
quantity of warmed air is mixed with the air brought 
from the outside; but, in any case, the greater part of 
the air people must breathe is not allowed to approach 
any heating battery' or furnace. The warming, it is 
thought, devitalises the air, so as little warmed air 
is used as possible. To-day, however, this experience, 
slowly and laboriously acquired, has been set aside. 
A ventilating plant has been installed at the New 
County Hall based on the opposite principle—namely, 
that no air whatsoever shall be supplied which has 
not first been duly treated. The air from outside, 
from the street, or even if it comes from the broad 
surface of the Thames, must be transformed and 
manufactured anew. It must be filtered, washed, 
purified, altered. .All the solid, particles it holds in 
suspension must be removed, its proportion of 
humidity regulated, and its degree of heat immutably 
fixed. The British climate is defied, the varying 
conditions of our smoke-defiled atmosphere are set 
at naught. A firm of engineers have decided what 
our county councilmen shall breathe, and that they 
shall have that and nothing else. 

The “ Carrier System.” 

It is the “ Carrier System ” installed by the Buffalo 
Forge Co., Ltd., London, that is responsible for these 
startling innovations. They have constructed in the 
basement of the New County Hall what is called a 
conditioning room. A powerful revolving fan draws 
in the air-supply, and it first passes through the 
“ humifier chamber.” Here a minutely' divided spray 
of water is discharged from a number of nozzles so- 
that it mixes with and completely saturates the air. 
Then the air passes through eliminator plates which 
separate and remove the free water from the air. 
This process not only r carries away in the water the 
particles of dust, soot, and minute foreign bodies 
suspended in the air, but also helps to regulate the 
temperature of the air itself. The air passing over 
the stem of a graduated thermostat produces a 
change of pressure on a diaphragm steam valve 
which causes it to partially open or close sd as to 
regulate the temperature by controlling the amount 
of steam mixed with the spray water. Though sensi¬ 
tive, the system is not delicate, but wears well, and 
meets all variations of temperature without readjust¬ 
ment. The argument is that after the air has been 
saturated it does not matter to how high a tempera¬ 
ture it is heated, provided it is cooled afterwards to- 
the required final temperature corresponding to the 
desired relative humidity. Then, also, air cannot be 
injured by T the burning of the particles it oontains on 
the very hot surface of stoves or warming batteries. 
With the present system, 98 per cent, of such particles* 
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I am assured, are carried away^in the water used 
for the humidifying. 

Manufactured Climates. 

. Ozone also can easily be introduced with the air. 
In fact, it is proposed to manufacture any sort of 
climate needed either for medical or industrial pur¬ 
poses. Air cold, warm, humid, and dry, are all at hand. 
A valve opened or shut makes the needed difference. 
We are called upon to believe that the day is near when 
we need only to telephone and our hospital wards 
will be supplied with the climate of the Sahara, of the 
mid-Atlantic, of the Alps, or of a deep pine wood 
fofrest. But then, of course, we must say good-bye to 
our own climate, against which every true Britisher 
claims the constitutional right to grumble, but from 
which he may not be quite so ready to part. So far 
the system has been more often applied to industries 
such as textile factories; and here, in London, 
Messrs. .T. Lyons and Co., the caterers, provide those 
who make their delicate chocolates with a special 
atmosphere. It remains to see how far the County 
Council climate will approximate to the chocolate 
climate, or to some other more bracing atmosphere. 

Then we have still to deal with the more usual 
problems, such as the quantity of air supplied, its 
delivery in sufficient volume but so slowly as not to 
cause draughts, and yet with sufficient force to reach 
every part of the building. But this will be best 
considered when the Council is actually in session ; 
and then we shall also be able to hear what the 
councillors themselves think of the manufactured air 
that will be supplied to them. 


IRELAND. 

(From our own Correspondents.) 

The Vital Statistics of Northern Ireland. 

As an interesting by-product of recent political 
events in Ireland, we may note the receipt of No. 1 of 
a quarterly return of the m a mages, births, and deaths 
registered in Northern Ireland; the marriages 
registered being for the last quarter of 1921, and the 
births and deaths for the first three months of 1922. 
The return is made under the authority of the Minister 
of Finance for Northern Ireland, the estimated popula¬ 
tion of which is 1,284,000,* inclusive of military. It 
comprises 27 superintendent registration areas, 
including seven principal towns— viz., Belfast (20*4), 
Ballymena (1(5*2), Londonderry (10*2), Lisburn (23*3), 
Newry (25*1), Portadown (20*0), and Lurgan (29-7). 
The figures in brackets give the annual death-rate 
during the first quarter of 1922. The details jjiven i 
this statistical return correspond closely with those 
furnished in former returns relating to Ireland as a 
whole. For the future, the vital statistician will need 
to refer to two Irish reports for complete information 
respecting vital conditions in Ireland. 

Indirectly, there is already evidence of cooperation 
between the two divisions of Ireland ; for one of the 
tables in this report compares the chief vital statistics 
of Dublin and Belfast. The estimated population of 
Belfast is 380,947, that of Dublin being approximately 
10,000 greater. The birth-rates in both cities in the 
first quarter of 1922 were about 27 per 1000, the 
general death-rate of Belfast being 20*4, and of Dublin 
23*0. Infant mortality was also considerably higher 
in Dublin than in Belfast. In neither city was there 
a death from typhus fever. The mortality from 
tuberculosis was high in both, being 2*37 in Belfast 
and 2*92 in Dublin. Perhaps the most interesting 
item in its sooial and political aspect is that in Belfast 
145 and in Dublin only 47 deaths from violence were 
registered. 

Royal College of Physicians of Ireland : Election 
of President. 

At the annual election of the Royal College of 
Physicians of Ireland, held on St. Luke’s Day, the 
Right Hon. Dr. Michael Francis Cox was elected 
President. He succeeds Prof. Sir James Craig, who has 


been President for three years. A hearty vote of 
thanks to Sir James Craig for his industry and ability 
in governing the College was passed on the motion of 
Dr. Walter G. Smith. Dr. Cox has been a Fellow 
of the College since 1892, and has been for many years 
a physician to St. Vincent’s Hospital. The honorary 
degree of M.I). was conferred on him by the Royal 
University of Ireland. He was for some years a 
member of the Privy Council, but feeling himself out 
of sympathy with the Government he resigned his 
membership two years ago. He is a man of wide 
general culture. 

Dr. L. Abrahamson, Prof. J. W. Bigger, and Dr. C. 
Dickson have been elected Fellows of the Royal College 
of Physicians. 

University Representation in the Free State 
Parliament. 

In the draft constitution, of the Irish Free State, as 
put before the Provisional Parliament, it was proposed 
that the universities in the Free State should be 
represented not in the Chamber but in the Senate, 
each university to have the right of returning two 
representatives. During the debates in the Parliament 
this proposal was withdrawn, and a clause was inserted 
empowering the universities to return three members 
each to the Chamber. This alteration, which strengthens 
the position of the universities, met with little more 
than formal opposition, the Labour Party objecting 
to such a departure from democratic principles as the 
recognition of university representation appears to 
entail. 


BUDAPEST. 

(From our own Correspondent.) 

Conference of Psychiatrists at Budapest. 

The national conference of Hungarian psychiatrists 
held in Budapest at the beginning of October was 
attended by many physicians from Hungary and the 
Succession States. Among the interesting proceedings 
Dr. Eugen Kollarits, of the University of Budapest, 
lectured on “ The Psychological and Biological 
Character of Our Age.” According to him the psychia¬ 
trist has to deal not only with individual patients but 
also with “ mass-life ” in the direction of reorganisa¬ 
tion of general culture, and the setting of historical 
and political teaching on a biological foundation. 
Political science, he said, had lagged behind the other 
sciences for thousands of years, and now our unfor¬ 
tunate globe is governed by orators. Mr. M£ray 
Horvdth K&roly, a celebrated sociologist, then 
appealed to the alienists of the country to deal 
thoroughly with the mass-psychosis which has brought 
our age and continent to such a pass. He expressed 
the opinion that the salvation of Europe lay in the 
hands not of the speculative scientist, but of the 
practical physician. A keen discussion took place 
on the treatment of progressive paralysis. Cases were 
quoted by several medical men in which drugs were 
administered with only temporary or with no effect. 
In the cases where total cure was reported. Prof. Sarb6 
stated that these were wrongly diagnosed. Another 
speaker enumerated a few cases which, he held, proved 
that by inoculation with the bacteria of some infectious 
diseases he could cure paralysis; Prof. Sarb6 objected 
to this statement, also contending that progressive 
paralysis is an incurable disease, and that whatever 
treatment may be employed, the patient dies within a 
few years. Prof. Moravisik then stated that the 
Minister of Public Welfare wished to prevent medical 
directors of asylums for the insane from combining 
medical and administrative duties. The present 
asylum directors are strongly opposing this move and 
propose to send a deputation to the Minister to urge 
a reconsideration of his plan. 

Proposed English Periodical for the Hungarian 
Scientific Academy. 

On Oct. 5th the Hungarian Scientific Academy dis¬ 
cussed the possibility of the plan of issuing a periodical 
in four languages—Hungarian, German, French, and 



Thx Lancet,] 


THE LATER EFFECTS OF GAS-POISONING. 


[Oct. 28, 1922 933 


English—to inform the Western countries of the work 
of the Academy. The plan was unanimously adopted, 
and the new periodical, which will be translated into 
the languages mentioned by the respective lecturers in 
those languages at the University, will appear early 
next year. 

The Fight against Rats . 

A few days ago a plague case was reported in a 
neighbouring country which maintains a great traffic 
with Hungary by means of the Danube. Most of the 
cargo ships unload at Budapest, and the sanitary 
committee of the city have decided on a far-reaching 
campaign against rats. The committee applied for 
instructions to the Ministry of Public Welfare, which 
issued orders for the dissemination of information by 
means of posters in the streets relating to the necessity 
for removal of all rubbish which could serve as food 
for rats, and containing instructions as to methods of 
poisoning the rodents. Dead rats are to‘be buried 
deeply in the earth or burned. 


JJttMit j&ririets. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Two British Spas. 

Royal Leamington Spa. 

The estimated population for 1921 was 28,500; the 
birth-rate 191; the corrected death-rate 10*83; the 
infant mortality-rate 64*1; the pulmonary tuberculosis 
rate 1*15; the other tuberculosis rate 0*42; and the 
cancer death-rate 1*57. Dr. W. L. Goldie includes in 
his report two interesting charts. The first indicates 
the death-rate and birth-rate since 1891, and shows 
graphically how the death-rate exceeded the birth-rate 
during the war and also the great jump in the birth-rate 
in 1920. The second chart shows the reduction of 
infant mortality-rate from about 150 to about 60. As 
in many other places, the neo-natal deaths numbered 
nearly half of the total infant deaths. The Leaming¬ 
ton Council retains three beds in the Warneford, 
Leamington and South Warwickshire General Hos¬ 
pital and Bathing Institution for maternity cases. 
Eight cases of encephalitis lethargica were notified 
with three deaths. No association between any of 
the cases could be traced. The water-supply, from 
two wells in the New Red Sandstone, is just sufficient 
for the needs of the town, but leaves no margin 
for exceptionally dry weather. The recommendation 
of the Housing Commission that the proposed houses 
in the scheme be reduced from 529 to 369 has been 
accepted, but it is realised that the new number is 
inadequate. During the last two years 97 houses (two 
built privately) have been erected to meet what is 
really a very pressing need. Nine complaints of smoke 
nuisances from furnace chimneys were received, but 
there were no prosecutions. The hours of bright 
sunshine were 1632 and the rainfall 20*16 inches. 

Royal Tunbridge Wells. 

The estimated population for 1921 was 34,270; the 
birth-rate was 15‘0; the crude death-rate 13*2, and 
the death-rate, corrected for age and sex constitution 
of the population, 11*5. The infant mortality-rate was 
48*7. The rainfall for the year was the lowest on 
record, 16-45 inches, and the hours of bright sunshine 
were 1795, which, Dr. F. C. Linton tells us, was the 
highest amount recorded amongst inland health-resorts 
keeping records for the Meteorological Office. Dr. 
Linton cites the facts that of 25 infant deaths 15 
occurred in the first week of life and that there were 
20 stillbirths as cogent reasons for the establishment 
of an antenatal clinic. One of the two infant welfare 
centres is held in utterly unsuitable premises in the 
basement of the Public Health Office, and Dr. Linton 
favours a new maternity and child welfare centre and 
school clinio combined. Of the 32 fatal cases of 
tuberculosis, no less than 10 were unnotified at the 
time of death. Dental treatment in the schools has just- 
been begun. 


Comspnhnu. 


“Audi alteram partem.** 


THE LATER EFFECTS OF GAS-POISONING. 

To the Editor of The Lancet. 

Sir, —Colonel T. E. Sandall’s most interesting and 
thoughtful article in The Lancet of Oct. 21st appeals 
to me as an admirable example of the scrupulous 
fairness which, whatever may be said to the contrary, 
actuates all officials more than willing to do justice 
to the war pensioner ; whilst throughout I believe I 
read the expression of a doubt which was ever present 
in my own mind during the war, and which I must 
say is still present, how far any permanent disability 
whatever results from gas-poisoning. 

It must, I think, be conceded that none of the signs 
and symptoms enumerated by Colonel Sandall as 
later effects of gas poisoning is at all convincing. If 
Colonel Sandall can obtain unequivocal evidence, 
first that an affected pensioner was lotus teres atgue 
rotundus before the war, and secondly that he was 
undoubtedly gassed, then it would be unreasonable as 
well as unfair to refuse to hold his experience as 
responsible for any of these physical signs and even 
of symptoms without physical signs. But I venture 
to believe that Colonel Sandall himself would be far 
from satisfied upon either, let- alone both,, of these 
issues. 

Many thousands of men were unquestionably gassed 
and were subsequently discharged free from any after¬ 
effect. I myself saw many hundreds said to have been 
gassed who had probably never been within a hundred 
yards of an attack, and if I saw so many the total 
number certified in this way may well have been 
enormous. One has to remember that the latent period 
for the development of severe symptoms was recognised 
in certain cases of gassing as dangerously insidious, 
compelling battalion M.O.’s to transfer all such 
possible cases, which, bearing their original diagnosis, 
travelled rapidly and continuously until they arrived 
at military hospitals in this country. I well remember 
one convoy of 50 “ gassed ” cases all exhibiting 
alarming polypnoea—one cannot say dyspnoea—all of 
whom made an immediate recovery as soon as they 
were individually reassured and their respiration 
disciplined. Many of the men frankly admitted that 
they had been terrified, and, indeed, one can sympa¬ 
thise with the terror resulting from the contemplation 
they must have had of serious examples. Even the 
ingestion of a small quantity either by design, 
experimentally, or by accident during a gas course is 
a sufficiently alarming experience. 

I can whole-heartedly support Colonel Sandall in 
his opinion that tuberculosis does not follow gas 
poisoning. One instance in my experience is perhaps 
worth recording, especially in view of what I have said 
as to the difficulty in obtaining really reliable evidence. 
A well-known tuberculosis authority who held very 
dogmatic and contrary views to mine upon this subject 
triumphantly produced for my discomfiture a man 
who had been gassed and who now showed unmistak¬ 
able infiltration of one lung and tubercle bacilli in his 
sputum. He may or may not have been gassed, but 
the interesting feature was that by a remarkable 
coincidence this particular man had been under my 
care for 18 months antecedent to the war, during which 
time the signs in his chest had been present to the 
same extent and tubercle bacilli had been constantly 
identified in his sputum. 

There are many other interesting points in Colonel 
Sandall’s article, but I should be encroaching unreason¬ 
ably upon your valuable space did I presume to deal 
with them at any length. Whatever one’s conviction, 

I cannot see how one can possibly prove that some of 
the cases of chronic bronchitis and emphysema said 
to have followed gas poisoning may not owe their 
pulmonary lesion to an original injury by the gas 
inhaled. As for the symptoms mentioned, the 
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tachycardia, shortness of breath on exertion, tightness 
of the chest, palpitation, giddiness, nervousness, 
tremors—all of these fall within that category which 
we all knew only too well during the war and labelled 
according to our predilections “ D.A.IL,” “ Soldier’s 
heart,” “ Effort syndrome,” “ Neuro-circulatory 
asthenia,” or what not, and for the production of 
which innumerable causes were held responsible. But 
it would be outside my present purpose to indulge in 
speculation how far any one of the conditions 
inseparable from military service might be inculpated 
and how far they were pre-existing symptoms and 
merely unmasked during the war. 

I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Harlcy-strcet, W., Oct. 21st, 1922. 


PRIMARY PHLEGMONOUS ENTERITIS. 

To the Editor of The Lancet. 

Sir, —May I suggest that the case described by 
Mr. E. E. Hughes in your issue of Oct. 21st 
under this title was really one of the so-called 
Henoch’s purpura which is apt to simulate intestinal 
obstruction due to intussusception, and that the 
boy would have recovered without operation. The 
initial symptoms are consonant with such a diag¬ 
nosis, and the subsequent occurrence of a blotchy 
rash on the forearms and legs and slight swelling of the 
knees is more than suggestive. Moreover, the 
previous history of pains in the elbows and knees and 
fever, leading to a diagnosis of acute rheumatism, 
before the onset of the visceral lesion, is of common 
occurrence in such cases. It is not stated that the 
rash was purpuric, but examination of the portion of 
the gut revealed numerous extensive haemorrhages 
into the submucosa. As long ago as 1808 Willan 
described visceral lesions in purpura, including exuda¬ 
tion into the wall of the stomach and intestines. It is 
regrettable that Mr. Hughes has not pointed out the 
special features, if any, distinguishing his case from 
Henoch’s purpura. Superficial ulcers or extensive 
necrosis of the mucosa and submucosa may be present 
and purpuric spots in the skin may be absent. In 
.addition, this type of case occurs in children. 

I am, Sir yours faithfully, 

Edmund Cautlky. 

Park-street, W., Oct. 23rd, 1922. 


THE EFFECT OF POSITION IN THE FAMILY 
ON THE HEALTH OF THE CHILI). 

To the Editor of The Lancet. 

Sir, — I should now like to reply to the correspondence 
following my article in The Lancet of Oct. 7th on the 
above subject. Dr. N. Haire is very distressed that 
while I have investigated the incidence of disease I 
have omitted to consider the child mortality-rate. He 
suggests that the latter would have greatly modified 
my conclusions if not entirely reversed them, and 
forthwith proceeds in support of this contention to 
reproduce three tables of figures of which the first is 
the most definite in describing age, environment, &c. 
It is the table of infantile mortality-rates in a mining 
population and is associated with the name of Dr. 
Ploetz. Of course the whole point, if there is one, 
of Dr. Haire’s criticism rests entirely on the assumption 
that these infantile mortality-rates are a true index of 
the health of the child according to position in family, 
even in the notoriously bad environment of the miner’s 
home. He makes no attempt to justify such an 
assumption, which, as a matter of fact, is quite contrary 
to the conclusions of Dr. Ploetz, whose name he 
attaches to the table. To quote from Dr. Schuster, 
44 Eugenics,” p. 202. 

“ Dr. Ploetz expresses the opinion that excessive mortality 
among the later born is due largely to the fact that in a 
poor home where the family lias become large the economic 
conditions grow worse and such children as are born receive 
less attention and care than when the family was smaller.” 


Dr. Haire should have, therefore, headed his 
criticism: “ Some Tables Showing Infant Mortality- 
Rate among Later Bom Children under the Conditions 
of Miners’ Homes,” which is quite a different proposi¬ 
tion. He could then read up the recent extensive 
literature on the causes of infant mortality, especially 
in mining towns, and he would find that since Dr. 
Ploetz’s conclusions in 1913 the words ” economic 
conditions ” would have to give place to 44 unhygienic 
and insanitary conditions.” This statement is rather 
beautifully illustrated in the case of Colchester, where 
under Dr. W. F. Corfield the infantile mortality-rate 
for 1920 dropped to the extremely low rate of 44, in 
striking contrast with the rate for mining towns which 
is three times as great, although the average economic 
conditions for all Colchester families are probably not 
as good as those of miners. Infant mortality-rate is 
now well recognised as one of the best indices of the 
hygienic condition of a town and the latter is the real 
reason for the mortality differences here in this 
instance. It may also be added that this lowest 
Colchester infant death-rate happened to coincide with 
a sharp rise in the birth-rate, which is all very dis¬ 
comforting to Malthusian susceptibilities but is what 
Dr. Haire has himself asked for. 

To return to the original title of these communica¬ 
tions ; if Dr. Haire is still anxious to reverse t-lie 
accumulating conclusions whose nature is indicated 
(for example) by Prof. Karl Pearson’s classic 44 The 
Handicap of the Firstborn ” ; by the findings of two 
independent school medical officers (quoted in Birth 
Rate C. Report) that the healthiest children were the 
fifth and sixth respectively ; and by the unanimous 
agreement with conclusions of the same kind which 
appeared in the London press in comments on my 
article, then I would suggest that it is desirable for 
him to first try to accurately establish the connexion 
between the matter under discussion and the figures 
which he reproduces in such interesting abundance. 

I am, Sir, yours faithfully, 

R. H. Vercoe. 

Fellows-nuul, Hampstead, N.W., Oct. 21st, 1922. 


THE ACTION OF RADIATION ON CANCER. 

To the Editor of The Lancet. 

Sir, —In your leading article on the Culture of 
Tissues in Vitro you refer to the action of X rays and 
radium on cancer. I have been interested for many 
years in this subject and rejoice to read your remark— 

” At present the conception of the mode of action of 
X rays and radium is entirely dominated by the idea that 
these radiations kill the cancer cell directly, and no import¬ 
ance is attached to the process by which the cancer cells— 
even those that have been killed—undergo absorption.” 

In the course of an introduction to a discussion in 
the Section of Electro-Therapeutics and Radiology at 
the annual meeting of the British Medical Association 
at Liverpool in 1912, I set out my experience that the 
character of the histological changes discovered in 
malignant tissues after radiation is to some extent 
uniform. On reviewing the changes observed in 
large numbers of sections of carcinomata and sarco¬ 
mata which had been subjected to X rays, I found 
that they included round-celled inflammatory infiltra¬ 
tion formation of fibrous tissue in varying amount 
and density, and necrosis of tumour cells. All these 
changes are seen repeatedly in tumours that have not 
been exposed to the action of X rays or radium, and 
I interpret them as due to reactive inflammatory' 
processes on the part of the body tissues in their 
attempt to check and ultimately overcome the cells 
of the tumour. Malignant tumours undoubtedly 
diminish in size under the action of X rays and radium, 
but so they do without this treatment in a small 
number of cases. Why does the tumour decrease in 
size ? Are the cells destroyed and absorbed, or is it 
due to the action of the contracting fibrous tissue ? 
I think both these causes are at work. I would 
summarise the position thus: Nature in her attempts 
to check and destroy the invading cells of a malignant 



Thje Lancet,] 


CHRONIC ENDOCERVICmS AND ITS TREATMENT. 


[Oct. 28, 1922 935 


growth brings all her inflammatory forces into line. 
X rays and radium act by destroying a certain number 
of malignant cells outright, but they act mainly as a 
stimulant to the healthy cells of the body to urge them 
on to still greater inflammatory activity. 

The best way to investigate the problems is 
cooperation between the pathologist and radiologist. 
Both should be men of experience, and both should 
have a sceptical mind. My experience of most radio¬ 
logists is that they do not study pathology enough and 
are too eager to attribute changes found in tumours 
to the action of rays alone. 

I am, Sir, yours faithfully, 

Ernest H. Shaw. 

Oamden-road, Holloway, N., Oct. 22nd, 1922. 

EPIDIDYMITIS IN MALARIA AND 
DYSENTERY. 

To the Editor of The Lancet. 

Sir, —I should feel greatly obliged to any colleague 
who can refer me to recorded instances of subacute or 
chronic epididymitis due to malaria or dysentery, or 
who has met with such cases. Further, if malarial, 
whether this condition is favourably influenced by 
quinine.—I am, Sir, yours faithfully, 

P. Watson-Williams. 
Clifton, Bristol, Oct. 23rd, 1922. 

DEATH IN THE ALPS. 

To the Editor of The Lancet. 

Sib,—D r. W. J. Rutherfurd 1 shows perturbation at 
his discovery that the theory of the unconscious 
explains those phenomena attributed to demoniacal 
possession. Concerning the theory I once wrote 2 : 
fl If the reader thinks this conception brings us back 
to the old one of demoniacal possession I will admit 
that the only difference lies in the definition of the 
demon ; ” and the critics said my views were not 
original. Why is Dr. Rutherfurd so perturbed, instead 
of being justifiably proud of his acumen ? And why 
make it a reproach that the psychogenetic theory of 
epilepsy finds support in Holy Writ ? 

I am, Sir, yours faithfully, 

Miliais Culpin. 
Queen Anne-street, W„ Oct. 21st, 1922. 

CHRONIC ENDOCERYICITIS AND ITS 
TREATMENT. 

To ike Editor of The Lancet. 

Sir, —I have read with considerable appreciation 
Dr. J. W. Burns’s article on the above subject in 
The Lancet of Oct. 14th, and find myself in agree¬ 
ment with most of his conclusions. There are one 
or two points, however, on which I should like to 
comment. 

First, as to the bacteriology. I am afraid, with the 
technique described, the chances of discovering the- 
true percentage of cases due to the gonococcus are 
remote. The gonococcus is notoriously difficult to 
find in smears from the endocervix, and still more 
difficult in cultures. The complement-fixation test I 
have found practically valueless in women. The 
difficulty, therefore, of saying definitely whether or 
not a case of chronic endocervicitis is gonococcal, and 
still contagious, or non-gonococcal, and unlikely to set 
up a urethritis in the male, is very great. 

As a help in diagnosis it will be found that if a 
gonococcal proteose be injected subcutaneously, and a 
smear taken 48 hours afterwards, gonococci will 
often be discovered in smear and culture from cases 
of this nature which would otherwise have been pro¬ 
nounced due to secondary organisms only. If the 

1 The Lancet, Oct. 21st, p. 885. 

Spiritualism and the New Psychology, p. 85. 


proteose is not available, swabbing out the endocervix 
with 2 per cent, silver nitrate, and taking a smear 
24-48 hours afterwards, often gives similar results. 

In addition, the composition of the media used is of 
extreme importance. Even, when the gonococcus is 
known to be present, I have found, time and again, 
that competent bacteriologists, coming to the London 
Lock Hospital for material, have been unable with the 
media at their disposal to grow the organism. I am 
not surprised, therefore, to find that in Dr. Bums’s 
cases only about 4 per cent, were found to grow the 
gonococcus. 

With regard to treatment, whilst not condemning 
drugs, caustics, curettage, in the whole-hearted manner 
of Dr. Burns, I am entirely with him in considering 
indiscriminate douching actually harmful, and vaccines 
practically valueless, in this condition. I am particu¬ 
larly pleased, moreover, to iind at length some 
recognition of the pioneer work of the late Dr. Sloan, 
of Glasgow, the value of whose methods is now only 
beginning to be appreciated. Ionisation properly 
carried out is exceedingly valuable in chronic endo¬ 
cervicitis, and anyone stimulated by Dr. Burns’s 
article to use it should read Dr. Sloan’s book 1 on 
the subject. 

Dr. Burns’s description of the technique is incom¬ 
plete, probably from reasons of space, and if followed, 
without further guide, liable to get the practitioner 
into trouble ; for after running the current for some 
10 or 15 minutes, as described, it will be found that, 
on attempting to withdraw the zinc rod from the 
cervical canal, it is firmly held by the mucous mem¬ 
brane, and often cannot be dislodged without causing 
bleeding. If, however, the current is reversed for five 
minutes before withdrawing, the rod comes out quite 
easily. 

On the subject of erosion I am afraid I do not see 
eye to eye with Dr. Burns ; but I feel that I have 
trespassed too much on your space to dilate upon this 
question. It only remains for me, therefore, to 
congratulate both the author and The Lancet on 
ventilating this much-neglected subject. 

I am, Sir, yours faithfully, 

J. J ohn8ton Abraham. 

Harley-street, W., Oct. 23rd, 1922. 

THE BACILLUS ABORTUS AND HUMAN 
ABORTION. 

To the Editor of The Lancet. 

Sir, —On Oct. 16th, at the Milk Conference at the 
Guildhall, Sir Stewart Stockman, of the Ministry of 
Agriculture, made the following statement:— 

“ I have no doubt that thousands of pregnant women have 
drunk milk containing the Bacillus abortus , but in no case 
has it been alleged that a woman aborted from that cause, 
at least not so far as I am aware.” 

His address was on infective abortion in cows. He 
ascribed the disease to a bacillus whioh he described, 
and he stated that if that bacillus were smeared on 
the pharynx of a pregnant cow it led to abortion. 
The acoustics of the hall left a good deal to be desired,, 
and I may be mistaken, but if I heard correctly I also 
understood him to' say that the disease could be 
communicated from cow to cow by ingestion of 
infected material. 

In view of the fact that we cannot in all cases trace 
the cause of abortion in human beings, it may be 
worth while to pursue the line of investigation 
indicated, to study the Bacillus abortus from the 
human point of view, and attempt to determine 
whether or not there is an eetiological relationship 
between this micro-organism and abortion in the 
human female. 

I am. Sir, yours faithfully, 

S. G. Moore, 

Medical Officer of Health, Huddersfield. 

Oct. 18th, 1922. 

1 Electrotherapy in Gynaecology, Heinemann. 
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Sir JAMES GALLOWAY, K.B.E., C.B., M.A., 
M.D. Aberd., F.R.C.P. Lond., F.R.C.S. Eng., 
LL.D. Aberd., 

SENIOR PHYSICIAN TO CHARING CROSS HOSPITAL, AND LATE 
CHIEF COMMISSIONER OF MEDICAL SERVICE UNDER 
THE MINISTRY OF NATIONAL SERVICE. 

It is with feelings of deep regret, and a sense of 
loss which will be shared by the medical profession 
as a whole, that we have to record the death of Sir 
James Galloway, the senior physician to Charing Cross 
Hospital, on Wednesday, Oct. 18th, after a short period 
of acute illness. He % had always appeared to enjoy 
such good health that the news of his unexpected 
death came upon his many friends as a great shock. 
But for the past seven years, dating from his period j 
of service as consulting physician with the First and 
Second Armies in France in 1915-16, he had periodically 
suffered from symptoms pointing to calculus of the 
ureter, a condition which, with characteristic considera¬ 
tion, he had kept to himself. A severe attack occurring ! 
about three weeks ago seemed to have been happily 
passed through without operation, when suddenly 
there supervened an acute local and general infection 
leading to the fatal termination. 

Born in Calcutta on Oct. 10th, 1862, he received 
his education at the Chanonry School, Aberdeen, and 
afterwards at the University of Aberdeen, where he 


character of the R.A.M.C. and laid the basis of the 
successful organisation during the future war. It was 
natural, therefore, that when that war broke out he 
should be one of the first to be appointed consulting 
physician to the armies in France—an appointment 
which he held till recalled to take up the important- 
duties of Chief Commissioner of Medical Services in the 
Ministry of National Service. It there fell to him to 
deal with the new and manifold problems connected 
with recruiting and conscription, the results of which 
are so well known. For these various war services he 
fittingly received the recognition of C.B. (Mil.) in 
1917, followed by that of K.B.E. in 1918. Subsequent 
to the war he found scope for his general interest in 
the profession in the various problems connected with 
questions of insurance and the relations of the State 
to the general hospitals. His services were utilised 
! by the Council of the British Medical Association in 
various capacities as chairman of meetings called to 
consider these subjects. 

The record is evidence of itself that the life of James 
Galloway was a strenuous one, crowned by much 
successful achievement and indicating the possession of 
qualities of the highest order. But to the men who knew 
him intimately and enjoyed his friendship or who 
shared his hospital work the qualities which appealed 
most were those connected with his own personality 
and character, his dignilied presence, his genial, kindly 
courtesy, the goodness of his heart, his intense human 
personal interest in everyone with whom he came in 
I contact, whether as colleagues, students, or patients, 
i the soundness of his judgment, his general level- 
i headedness, and the invariably moderating influence 


graduated M.A. (with honours in Natural Science) in 1 
1883, M.B. in 1886, and finally M.D. (with highest , 
honours) in 1892. Hissubsequent qualifications included ' 
the Fellowship of the Royal College of Surgeons of 
England in 1889, followed at a later period (1897) by 
the Fellowship of the Royal College of Physicians of 
London. Early in his professional career he came to the j 
London Hospital as house physician to Sir Stephen 
Mackenzie, from whom he got his first interest in the j 
specialty of skin diseases to which he, from that time 
onwards, devoted himself. His first official hospital 
appointment in London was that of assistant physician i 
and pathologist to the Great Northern Hospital (1890), 
followed by that of physician to the skin department, | 
Charing Cross Hospital, in 1894, an office which he I 
continued to hold for 20 years. But from the first his ] 
interests were not confined to dermatology ; they 
extended to general medicine, and in 1901 he was 
appointed assistant physician to Charing Cross 
Hospital, becoming full physician in 1906, a position 
which, in due course, would have terminated in the 
week of his death. 

At the medical school he was a zealous and active 
member of the teaching staff, holding in succession \ 
the offices of lecturer in practical medicine, in materia | 
medica and therapeutics, and finally that of lecturer j 
in medicine, while taking an active part throughout 
on the school committee. For 27 years he thus 
served the hospital and school at Charing Cross 
Hospital, and by the soundness of his judgment and 
the moderation of his counsels he rendered his colleagues 
and the students the greatest assistance. It is not 
surprising that his services should have been in request 
as an examiner, and he held at different times 
examinerships in medicine at the Society of Apothe¬ 
caries of London, the Conjoint English Royal Colleges, 
the Medical Department of the Royal Navy, and 
finally in the University of London. He was a 
Member of the Council of the Royal College of 
Physicians of London, and at his death *was Second 
Censor. 

One of the first indications of Galloway’s wide 
professional outlook was his appointment as a member 
of the Advisory Board of the Army Medical Service 
formed in 1902, after the conclusion of the Boer War, 
with the view to reorganise, in the light of the 
experiences furnished by that war, the scheme of 
education of officers of the Royal Army Medical Corps. 
The changes then instituted fundamentally altered the 


of his counsels. It was the possession of these qualities 
that gave him individuality. 

, Dr. W. Hunter, a colleague of 25 years’ standing, 
writes :— 

The foundations of Galloway’s character and 
outlook on life had been well laid in his original 
school and university. He early acquired, and 
throughout life retained, the keenest interest in 
Natural Sciences—in botany, zoology, geology; above 
all in subjects relating to old architecture and anti¬ 
quarian history. As a student he also was keenly 
interested in music and was himself at one time an 
accomplished pianist. An incident of his work in this 
connexion early noted and commented on at the time— 
and now’ recalled by one of his oldest friends—gave 
the key to his w’hole character in life—namely,* a 
strong desire to bring out their best by subordinating 
his own play to their needs and limitations. This 
remained a feature of his work throughout life—in all 
its many relations—a desire to find the best solution 
of any problems or difficulties that had to be faced, 
and to give the utmost help in his power. It was 
this feature that made him so agreeable a colleague. 
In all respects an ideal officer, he was most assiduous in 
his duties, keen, self-sacrificing, with a high sense of 
responsibility, and with a great feeling of loyalty to 
the institutions which he served. He was one of the 
best types of clinical physicians and teachers, as 
shown in his interest in the individual patients under 
his care, and in his power of lucid speaking and exposi- 
| tion which were greatly appreciated by his students. 
He had that wide general knowledge of medicine, best 
adapted for the needs of the general student. In the 
students he took the greatest personal interest; he 
never spared himself any pains in meeting their needs 
or carrying out most faithfully and systematically 
the teaching and lectures which he had taken in hand. 
The contributions which he made in various papers to 
the subject of general medicine were always marked 
by the same care. But as regards his published work, 
his most important contributions were those relating 
to skin diseases in which he retained his special interest 
to the last. His wide knowledge of the subject was 
specially helpful when he brought it into relation with 
his general medical experience, as he did in opening the 
important discussion on Skin Diseases in Relation to 
Internal Disorders which was held in the Medical 
Society in 1921, and was destined to be his last 
contribution to the subject. 
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He had many interests over and above those con¬ 
nected with his professional work. The chief of these 
was his love of field studies, of botany, biology, and 
geology, of antiquarian studies and researches in 
Old London, and indeed in every place where he spent 
the scanty time which he got free from his professional 
work. His interest in antiquarian work was very 
great and his knowledge and acquaintance with it 
very widespread and deep. His work, entitled 
“ Historical Studies of Old Charing : The Hospital 
and Chapel of Saint Mary Roncevall, and on Eleanor 
of Castile, Queen of England, and the Monuments 
Erected in Her Memory,” published in 1914, is one of 
the highest merit and distinction—a fascinating study 
of Old London and the old foreign Spanish monastic 
institution of St. Mary Roncevall which existed for 
three centuries (1219-1559) on the site now occupied 
by the Charing Cross Station and Northumberland- 
avenue. The same interest attaches to his story of the 
crosses erected to Queen Eleanor of Castile scattered 
along the route of her last conveyance to Charing Cross, 
London. These studies reveal a deep knowledge of 
ecclesiastical history. 

Dr. J. M. H. MacLeod writes : Galloway while 
physician for skin diseases at Charing Cross was 
an indefatigable worker; his appointment as full 
physician led to his becoming consultant dermatologist, 
but he continued to watch over this department with 
the warmest interest. Outside the hospital he was 
an active member of the dermatological societies, and 
only a few years ago was honoured by being elected 
President of the Dermatological Section of the Royal 
Society of Medicine. In his earlier days he was a 
prolific writer on dermatological subjects. From 1896 to 
1904 he edited the British Journal of Dermatology, and 
during his regime that journal achieved a success which 
has not been surpassed, both with regard to the form 
and the matter and to the almost meticulous care 
which he took over the reports of the dermatological 
societies, and the abstracts of ourrent literature. 
Though not responsible for a text-book, he contributed 
numerous articles to systems and dictionaries of 
medicine and to contemporary journals. His most 
important papers were concerned with the relation of 
skin manifestations to general derangements, such as 
the Nature of the Skin Lesions in Nervous Diseases. 
Erythematous Indications of Disease, the Cutaneous 
Manifestations of Gout and Rheumatism, and 
subjects of a kindred nature. The leading charac¬ 
teristic in these writings was a careful marshalling of 
known facts, a sane commentary on them, and the 
avoidance of unproved theories or hypotheses. He 
approached the subject of skin diseases from the 
general medical standpoint, coming to them with a 
sound knowledge of general medicine, both clinical 
and pathological, and he invariably insisted that the 
proper education for a specialist was to become a 
general physician first. His loss will be deeply felt 
among his dermatological colleagues. 

Sir Frederick Mott writes : I first knew Galloway 
when he was appointed to the Skin Department of 
Charing Cross Hospital. He soon made a reputation 
as an expert dermatologist and teacher. But he 
always recognised that dermatology was a part of 
general medicine, and later his ambition of becoming 
a physician on the general staff was realised. The 
same success which attended his teaching and practice 
in the skin department was achieved in his teaching 
and practice of clinical medicine. Up to the last he 
took especial interest in demonstrating to students a 
skin case which his special knowledge enabled him to 
discuss fully and with the authority of an expert. 
He was, however, a remarkably good general physician, 
for he not only taught his students the value of 
systematic methods in the diagnosis and therapeutic 
treatment of disease, but what was of signal moment 
he impressed them with the importance of inspiring 
confidence in the patient. This he did by his kindly, 
courteous, and genial personality and the human 
sympathy he invariably showed for the sufferer. 
Galloway was a loyal colleague and a good friend. 


He was not only of great service to the hospital and 
medical school as a physician and teacher of medicine, 
but his wisdom, sound judgment, and tactfulness, 
combined with the power of expressing himself 
clearly and logically, made him of inestimable value 
in the school committee and council of the hospital. 
It was, no doubt, this rare combination of qualities 
as a physician and a man which fitted him for the 
important post he held during the war, and the 
success which attended his efforts. I would like to 
say that his death came as a shock, for I regarded 
him as an old friend and colleague whom I respected 
for his fine character and admired for his great 
abilities. _ 

HUGH WHITWELL, M.R.C.S. Eng. 

The death is recorded after an operation of Dr. II. 
Whit well, one of the leading medical practitioners of 
Norwich, at the early age of 46. He was educated 
at Uppingham, Cambridge University, and St. Bartho¬ 
lomew’s Hospital. After qualifying as M.R.C.S., 
L.R.C.P. in 1901, he was elected a house physician 
to this hospital. He settled in Norwich about 
18 years ago as a partner with Dr. H. S. Robinson 
and Mr. H. C. Nance, on whose retirement he was 
joined by Mr. B. B. Riviere. He had a very large 
practice, both in Norwich and in the county, and 
had served for some years on the staff of the Jenny 
Lind Infirmary for Children, being at the time of his 
death senior surgeon to the institution. During the 
war he served for two and a half years in France, 
first with the Yorkshire Hussars, and afterwards as 
surgical specialist at a general hospital, and was 
invalided out of the service in 1918. He had also 
acted as surgeon to the Lakenham Military Hospital 
in Norwich. Dr. Whit well was unmarried, and was 
a keen sportsman. He loved hunting, fishing, and 
golf, at which he excelled. He also excelled at one- 
design yacht-racing on the Broads, and before coming 
to Norwich had played cricket for the Yorkshire 
Gentlemen. 

Dr. Whitw'ell was very popular in Norwich, and 
will be mourned alike by patients, friends, and 
colleagues. _ 


Cjj t Strings. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. (retd.) E. A. Penfold to be Surg. Rear-Admira 
retd. 

Surg. Lts. to be Surg. Lt.-Comdrs. : O. J. M. Kerrigan, 
J. J. Carroll, and C. N. Ratcliffe. 


ROYAL ARMY MEDICAL CORPS. 

Capt. J. R. N. Warburton is seed, for service with the 
Egyptian Army. 

MILITIA. 

Capt. P. S. Vickerman relinquishes his commn. and is 
granted the rank of Lt.-Col. 

TERRITORIAL ARMT. 

The undermentioned resign their commns. and retain 
their rank except where otherwise stated : Lt.-Cols. A. H. 
Vernon (with permission to wear the prescribed uniform) 
and C. M. Kennedy ; Majs. C. J. Martin (with permission 
to wear the prescribed uniform), F. E. Stokes, and T. M. 
Jamieson. 

Maj. E. G. Stocker, having attained the age limit, i a 
retired, and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capt. A. Silbermann, having attained the age limit, is 
retired, and retains the rank of Capt. 

Capt. J. M. Smeaton (late R.A.M.C.) to be Capt. 

Capt. W. I. Cumberlidge relinquishes his commn. and 
retains the rank of Capt. _ 

INDIAN MEDICAL SERVICE. 

Capts. J. Scott (Bt. Maj.), F. W. Hay, G. Tate, 8. M. 
Hepworth, H. S. Cormack, Krishnan Gopinath Pandalai, 
and Jyoti Lai Sqn to be Majs. 
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Jfteirital ®tfos. 

University op Cambridge.— The following candi¬ 
date is the first to satisfy the examiners in both parts of the 
examination for the Diploma of Hygiene established by 
the University for foreign medical graduates : Chung Hsin 
Han (Non-Coil.) (distinguished in the Principles of Hygiene). 

The following candidates have now satisfied the examiners 
in both parts of the examination for the Diploma in Public 
Health 

Marjorie Back, Muriel J. Brown, James G. Campbell, James 
Davidson, Robert A. Forsyth, Alan W. Gaye, Beryl Grieve, 
Jara 3 s G. F. Hosken (distinguished in the Principles of 
Hygiene), Ewcn S. Maephoo. Daulat Ram Mehta, Donald E. 
Morley. Edith M. Neilson. Sybil M. Nuttall, George P. N. 
Richardson, Theodore E. Roberts, Henry A. Ross, George M. 
Sanderson (distinguished in the Application of Sanitary 
Science), Henry E. Seiler, William A. Werden, and John 
Young. * 

University of Edinburgh.— At the graduation 
ceremonial held on Oct. 21st the following degrees were 
conferred:— 

M.B., B.8. —James William Anderson and Frank Booth. 
Diploma in Public Health. —Jean Murray. 

University of Glasgow.— The following degrees 

have been conferred :— 

M.D .—Alexander Scott (honours), William M’Kendrick (high 
commendationb and Duncan Cameron. 

Ch.M. —Spencer Mort. 

D.Sc. —Walter Elliot Elliot. __ 

M.B., Ch.B ,—With honours : Robert Campbell Garry. With 
commendation : Catherine Harrower, Robert Crawford, 
James Grant, Alexander T. Hastic, Catharine Boyd, 
Thomas W. Davidson. Robert C. Hamilton, Mary P. 
MacCunn, William I). Hood, Arthur Anderson, James W. 
Hamilton, Thomas Nieol, James H. Damage, Thomas W. 
Howie, and James Cook. . , _ __ 

Alexander W. Aird, Margaret Alexander, Robert G. M. 
Alexander, Isabel P. Allan, Andrew Anderson, William C. 
Andrew, Margaret R. Balloch, Abraham L. Bernstein, 
Catherine A. S. Blair, Mary Mac Queen Bonnyman, Mary 

D. A. Boyd, Frederick A. Brown, Robert O. Bruce, Barbara 
A. Cameron, Janet R. Campbell, Margaret E. Campbell, 
Margaret G. Garrick, Nora T. Cassidy, Gladys M. Chapell, 
Horace Collingbourno, Margaret E. Colville, Elizabeth S. 
Cook, John S. Cook, Gerhardus C. Cruijwftgon, Jolm S. 
Currie, Isabella C. Darling, Agnes C. J. Davidson, Margaret 
Davidson, James Dawson, Isabelle A. Deans, Agnes r. 
Dickson, Lilian M. Dickson, James S. Donaldson, Alexander 
F. Dunn. Amv M. Fleming, Elizabeth II. Forrest, Andrew 
Fyfe, Archibald Gardiner, Andrew V. Garscadden, Emmie 
C. Gibb, Thomas Gibson. Jean M. Gilchrist, Margaret B. 
Graham, llo»< A. Grant, William N. Gray, Hugh G. Halliduy, 
Mary N. Hendry, George J. Hutchison, Elizabeth G. 
Jamieson, Jessie M’Leod C. Jamieson, Mary K. Jeffrey, 
Tudor J. Jones, Frederick C. Laing, James E. S. Lee, 
Alexander Leitch, James Lindsay, George W. Lochhead, 
Isabella Lumsden, William W. Lundie, Herbert M’Cluskey, 
Joan A. MaeColl, John W. M’Conville, Allan A. 
Macdonald, Chrissiebelle Macdonald, Thomas J. M Kail, 
Kenneth W. MaoKenzic, Marion A. M’Kenzic, George 
Mac Kcrraeb er, Murdoch M’Lcau, Neil A. MacLean, 
Samuel M'Mahon, Robert C. MacMurray, Andrew M’Nulty, 
Marlon L. M’Quaker, Mary M’Quaker Doris M’Walter, 
Agnes L. Mair, Donald C. Marshall. Donald V. Marshall. 
Hugh R. Melville, Elizabeth W. Miller, John H. Miller, 
Alexander Mitchell, William T. Mitchell, David R. 
MacPherson Morrison, Ellen D. Morton, William Muir, 
Jamee P. Neilson, Sarah H. Nelson, Elizabeth K. Nicholson, 
James Nicholson, James L. Orr, John A. R. Oswald, Marcus 
G Pezaro, Louise B. Pollok, Thomas C. Porter, Mary E. 
Proudlove, Thomas I). Pyle, John S. Raniage, Elizabeth 
C. Rodger, Bessie S. Ross, Sarah Ross, John Russell, Bertha 

E. A. Sharpe, William Simpson, Christina It. I. Sloan, 
Andrew Snaddon, James Summerville, Jack F. M. Stenhouse, 
Effie S. Stephen, Mary MacPherson Stevenson, Jcanie M. 
Strathie. Thomas Tannahill, Hamilton G. B. Teggart,, 
Robert W. Todd, Margaret S. Watt, Jemima Waugh, Janet 
A. O. Weir, Alexander F. Whyte, Catherine B. Wilson, 
James H. Wilson, John W. Wilson, Joseph H. Wright, 
Grace M. Young, and John A. K. Young. 

Mr. Robert Campbell Garry, who graduated on Oct. loth, 
gains the Brunton Memorial Prize of €10 awarded to the most 
distinguished graduate in medicine of the year. 

Royal College of Physicians of Edinburgh, 
Royal College op Surgeons op Edinburgh, and Royal 
Faculty op Physicians and Surgeons op Glasgow.— 
At examinations recently held the following have been 
successful:— 

Third Examination. 

Frederick W. Robinson, Barwish Moustafa Safwat, Kathleen 
M. R. Dunn, Isaac Che«arkie, William T. Baker, Peter 
King, Edward T. Hale, Charles M. Hinds. William M. B. 
Rossie, John C. Colvin, John P. T. Mills, Jemima M. 
McKendrlck, Hector C. Reed, Mary C. Semple, Mohammed 
Mustafa El-Makkawi, John A. McCann, Anna G. Laubscher, 
James G. Currie, Tom G. S. Harkness, Joseph McAuley. 
James Brydone, David K. Fisher, Robert D. Scorgie, and 
Abraham M. Filer. f 


Pathology. —James K. Hunter, Alastair F. B. Mackay, James 
M. Rutherford, Moss M. Bronstoin, George R. Mitchell, and 
Hugh C. G. Cameron. 

Materia Medico. —James Ryan, Elizabeth M. McKendrlck, 
Harold V. Ritchie-McKinlay, Donald I«. Crawford, and 
John C. Shiach. 

Final Examination. 

John E. Overstead, Adriaan Vintcent Bergh, Andrew A. 
Dewar, Samuel I. T. Wills, Marjory J. A. Ogilvie, James 
A. M. S. Evers, Pincus Sehneiderman, Lilian M. Williams, 
Peter B. Fernando, Wilson O. Rodrigo, Leslie I. Myerson, 
Solomon J. Rom, James M. Mclnnes, Cecil J. Cellan-Jones, 
William L. Murray, Isabel F. King, Thomas T. Hoskins, 
Ferdinand H. A. Stcgmann, Sathasivam Ponni&h, and Peter 
J. B. Dyec. 

Medicine. —Beatrice M. Niven, Charles J. B. Fox, Hilda Page, 
John B. Rodrigo, Katherine M. Cell&n-Jones, Ernest 
Brazao, and James M. Crornbie. 

Surgery. —Charles J. B. Fox, William Paris, John B. Rodrigo, 
Daniel Maximos, and James M. Crombie. 

Midtmfery. —Beatrice M. Niven, El Saced el Gohary Sheir, 
Don Valentine Walpola, Behari Lai Chopra, Oliver H. D. 
Oliver, and Ernest Brazao. 

' Medical Jurisprudence. —Richard F. Pagnam, William J. 
Rankine, Annie II. Sutherland, William D. Howat, Leslie 
L. Armstrong, Arthur n. Stephenson, Donald Jack. George 
A. P. McConoy, James Courtney, William E. Haydon, 
Charles J. Coventry, William N. Stirling, Ernest Levine, 
James Donnelly, and James Kirkness. 

Diploma in Public Health. 

Douglas J. A. Kerr, Jane W\ Macdonald, Gertrude D. MacLaren, 
Andrew Climie, Jean Maclver Mackintosh, Mary Steven, 
Agnes H. M. Young, Ralph C. L. Batchelor, Annie M. 
Alexander, John A. Fraser, Alexander Jos, James H. 
Clarke, Douglas R. Cramb, Richard J. O. Taylor, Mary L. 
Wilson, Christian M. Fleming, Joseph McCulloch, Eileen 

R. Freeman, Marion C. Taylor, and John McGarrity. 

Royal College of Surgeons of Edinburgh.— At 
a meeting of the College held on Oct. 18th Sir David Wallace 
was re-elected President for the ensuing year. Dr. George 
Mackay Vice-President, and Mr. Alexander Miles Secretary 
and Treasurer. 

The following 19 candidates who passed the requisite 
examinations in July, 1922, were admitted Fellows :— 

Peter M. Brodie, William A. Brown, Donald Buchanan, 
Joseph T. Carson, John S. M. Connell, Josias Daneel, 
Eion Lamont Ferguson, Henry L. II. Greer, Charles R. R. 
Huxtable, Marjorie M. Jefferson, Ivan Bede Jose, Leonard 
C. E. Lin don, George A. Petrie, Edwin D. Pullon, Bertie 

S. Simpson, llari Vislnvaneth Tilak, Vernon N. W r hitamorc, 
James L. Will, and Ethel D. Willis. 

Dr. Kaudappah ltajali was admitted a Licentiate. 

Midland Medical Society.— The inaugural meet¬ 
ing for the session was held at the Queen’s Hotel, Bir¬ 
mingham, on Oct. 25th, when Dr. Thomas Watte Eden 
delivered an address entitled the Mortality of Child¬ 
bearing, its Causes and How to Deal with Them. 

Royal College of Physicians of London.— An 
extraordinary Comitia of the College was held on Oct. 19th, 
Sir Humphry Rolleston, the President, occupying the chair. 
The following modification of By-law CLXXVIII., passed 
for the first time at the last Comitia, was now passed for 
the second t ime :— 

No Fellow of the College shall be engaged in trade, or dispense 
medicines, or make any engagement with a Pharmacist or any 
other person for the supply of medicines, or practise Medicine 
or Surgery in partnership, by deed or otherwise ; or be party 
to the transfer of patients or of the goodwill of a Practice to or 
from himself for a pecuniary consideration. 

By-law CLXXVIII. formerly read as follows :— 

No Fellow or Member of the College shall be engaged in trade, 
or dispense medicines, or make any engagement with a Chemist 
or any other person for the supply of medicines, or practise 
Medicine or Surgery in partnership, by deed or otherwise ; or 
be party to the transfer of patients or of the goodwill of a 
Practice to or from himself for a pecuniary consideration. 
[Words altered or omitted arc printed in italics.] 

The following resolution was passed for the first time :— 

That By-law CXIV., wiiich relates to candidates for the 
Membership and which reads as follows, be repealed : No candi¬ 
date shall be admitted to examination who is engaged in trade, 
or who dispenses medicine, or makes any arrangement with a 
Chemist or any other person for the supply of medicines ; or 
who practises Medicine or Surgery in partnership, so long as 
that partnership continues. 

The following resolution was passed to take the place of 
the resolution passed by the College on Oct. 25th, 1888 :— 

That, subject to the provisions of By-law CXC., it is undesir¬ 
able that any Fellow or Member of the College should have any 
financial interest (whether direct or indirect) in any Company 
or Institution having for its object the treatment of disease for 
profit other than the receipt by him of (1) a fixed salary, or 
(2) fees, for such services as he may render to such Company 
or Institution in his capacity of medical practitioner. 

The resolution passed on Oct. 25th, 1888, read as follows :— 

That it is undesirable that any Fellow or Member of the 
College should be officially connected with any Company having 
for its object the treatment of disease for profit. 

The President then dissolved the Comitia. 
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Medical Practitioners’ Union.— The second 

annual dinner and dance will be held at the Ilolborn 
Restaurant, London, W.C., on Nov. 9th, at 7 p.m. 

Prof. Arthur Smithells, who has held the chair of 
chemistry at the Yorkshire College and the University of 
Leeds since 1885, will retire at the end of the present session 
and take up special chemical research work in London. 

Donations and Bequests.—B y the will of the 
late Mr. Harry Carr Gibbs, of Queen Anne’s Mansions, 
St. James’s Park, London, the testator left £1000 each to the 
Royal Society for the Prevention of Cruelty to Children, the 
General Lying-in Hospital, York-road, Lambeth, the St. 
Dunstan*8 Home for Blinded Sailors and Soldiers, and the 
Lord Mayor Treloar’s Home for Crippled Children, Alton. 

f University of London.— At a meeting of the 
Senate held on Oct. 18th, Mr. H. J. Waring, the Vice- 
Chancellor, being in the chair, a communication was received 
from the Minister of Health forwarding draft heads of 
agreement with reference to the School of Hygiene which is 
to be established as a school of the University under the 
donation of two million dollars made for the purpose by the 
Rockefeller Foundation. These provide for the erection of 
suitable buildings on a site in Bloomsbury and the con¬ 
stitution of a board of management and a court of governors 
for the control and administration of the school. Resolutions 
were adopted expressing the concurrence of the University 
in the proposed scheme and the very great satisfaction with 
which the Senate have learnt of the munificent contribution 
of the Rockefeller Foundation and of the intentions of 
H.M. Government with regard to the maintenance of the 
school. 

A course of eight lectures on the Histology of the Nervous 
System is being given by Dr. A. Da Fano at King’s College 
(Strand), on Wednesdays, at 4.30 p.m. The first lecture was 
delivered on Oct. 25th, and subsequent ones will be given on 
Nov. 1st, 8th, 15th, 22nd, and 29th, Dec. 6th and 13th. 
Attendance at this course is recognised in connexion with 
the B.Sc. (Honours) degree in Physiology. Admission is 
free without ticket. 

International Morals Conference.—A n Inter¬ 
national Conference on the Reaffirmation of the World’s 
Moral Ideal was held at Caxton Hall and Westminster Congre¬ 
gational Church, London, S.W., on Oct. 17th, 18th, and 19th. 
On the 17th the afternoon session was devoted to a discussion 
of ** Marriage and Parenthood ” and “ The Relation of the 
Sexes.” Dr. Mary Scharlieb, who presided, described the 
chief difficulty of the conference as arising from the fact that 
practically there was no ideal to reaffirm. Ideals had been 
shattered by the events of the past eight years ; laxity, 
self-indulgence, and indifference to all forms of religion formed 
the key to present troubles. In modern literature vice, self- 
seeking, disregard for the rights of others, and indifference 
to duty were not only tolerated, but praised. The Rev. 
Dr. R. F. Horton was anxious for a modification of the divorce 
lawns in order to make relief possible for all classes where con¬ 
ditions had rendered a marriage intolerable. Yet, he said, the 
youth of the country must be shown the beauty of lifelong 
fidelity in marriage ; the homes of the inviolable marriage- 
tie were the backbone of the country—let them contrast the 
children of these homes with the offspring of adulterous 
unions. Dr. C. J. Bond emphasised the importance of the 
biological factor in human development. Lofty ideals, he 
said, did not grow in the diseased or imperfectly developed 
brain. Given the necessary minimum of knowledge of 
eugenics and rudimentary racial conscience, much could be 
done in one generation to reduce the legacy of human 
inefficiency and misery. It was the duty of the State to see 
that no hoy or girl left school without definite instruction as 
to the meaning and the right living of sex life. Mrs. H. B. 
Irving contrasted the morals of 50 years ago with those of 
to-day, and pointed out that the evil existing to-day was no 
longer hidden. Two chief causes of sex immorality were 
bad housing and lack of proper teaching to children and 
adolescents, especially boys. Devoted mothers still regarded 
it as normal for a young man to sow his wild oats, and this 
thought was, she believed, the root of modern laxity. The 
alleged increase of divorce, illegitimacy, and venereal 
disease should not be accepted as proof of moral degeneration 
without some study of their causes. It was impossible to 
improve the status of woman without making her less willing 
to submit to indignity and suffering. If an equal moral 
standard was wanted for the sexes, early marriages were 
necessary ; connected with this question was that of some 
form of birth-control. Dr. H. Crichton Miller described 
successful parenthood as the most permanent and satisfying 
experience upon earth. Children must be taught that it is a 
privilege to be striven for. The sex function was to be 
regarded as the most solemn act of trusteeship, and when this 
fact was recognised there would be no need to speak about 
birth-control, chastity, and liberty. 


Research Institute in Davos.— The Institute, 
intended primarily for hsematological research, is to be 
opened in Davos on Nov. 11th or 12th. The local medical 
profession both in Davos and Arosa took part in the founda¬ 
tion ceremony last spring. It is hoped that Prof. Adolf 
Loewi, of Berlin, well known from his joint investigations 
with Prof. Zuntz, will undertake to direct the Institute and 
to continue there the physical measurements carried out in 
Davos years ago by Prof. Domo. A pathological and 
bacteriological section is attached to the Institute. It may 
be added that since the autumn of last year a small research 
institute in heliotherapy has been in action at Arosa, in 
charge of a previous assistant of Prof. Domo. Unfortunately 
the summer in the Alps, as elsewhere, has not been sunny. 

Annual Dinner of the Society of M.O.H’s.— 

Dr. T. Eustace Hill presided at the annual dinner of the 
Society of Medical Officers of Health, held at the Hotel 
Cecil, London, on Friday, Oct. 20th. The society now 
numbers more than 1700 members and seven specialist 
groups, all of which were well represented at the dinner. 
In the absence of Sir Alfred Mond, the Dean of St. Paul’s 
proposed the toast of “ The Society,” in which, after 
critically examining some of the achievements of preventive 
medicine, he expressed his conviction that preventive 
medicine should lead on to eugenics. Dr. Hill, in response, 
detailed some of the efforts made by the public health service 
for improving the environment of the people, and warmly 
acknowledged the help of voluntary effort. Owing to such 
help the cost of the M. and C. W. services was only some 
2 per cent, of that of total public health expenditure. He 
welcomed the superannuation scheme for medical officers of 
health, bringing them into line with Poor-law officers and 
civil servants, but regretted that the regulation was only 
permissive on local authorities. Dr. W. J. Howarth, in 
proposing The Guests,” spoke of the fearlessness with 
which Dean Inge approached public health problems. Some 
clergymen claimed a call to the cure of disease ; Dr. Howarth 
suggested that any time left from spiritual duties might 
rather be devoted to the prevention of disease. He referred 
gratefully to the work of Sir Herbert Nield in piloting 
through Parliament the Superannuation Bill for municipal 
officers. Sir Herbert Nield, in response, gave an interesting 
account of the vicissitudes of the Superannuation Bill in 
both Houses. He expressed the hope that all local authori¬ 
ties would adopt the Act. Sir Humphry Rolleston and 
Sir Anthony Bowl by also replied. The toast of ” The 
President ” was ably proposed by Dr. Sidney Barwise. The 
occasion was marked throughout by the friendly social inter¬ 
course associated with the public functions of this society. 

Royal Medical Society, Edinburgh. — The 

180th session of the Royal Medical Society’s activities began 
with an inaugural address by Dr. Byrom Bramwcll on 
Oct. 20th. He took as his subject his own student days in 
Edinburgh and the teachers of that time, and gave an 
illuminating picture of life in the Edinburgh medical school 
over half a century ago. The men who occupied the* pro¬ 
fessorial chairs when he entered Edinburgh University as 
a medical student in 1865 were indeed giants in the land. 
The famous Playfair was professor of chemistry, and the 
success of his class experiments was in no small measure 
due to his assistant, now Sir James Dewar, inventor of 
cordite and the thermos flask. The professor of anatomy 
was Goodsir, who had a reputation as the most philosophic 
anatomist of his day. Physiology was taught by John 
Hughes Bennett, equally distinguished as a clinician. 
Bennett was the first to teach the systematic use of the 
microscope in this country, the first to use cod-liver oil in 
therapeutic practice, and the first to identify leucocythaemia. 
He gave the knock-out blow to the practice of bleeding, and 
was a great supporter of the Royal Medical Society. Robert 
Christison was professor of materia medica, and his work on 
poisons was for many years a standard one. Clinical surgery 
was taught by Syme, remarkable not only for his pre-eminence 
as a surgeon, but for the fact that the fifth edition of his 
text-book was smaller than the first; while systematic 
surgery was expounded by Spence, who practised lithotomy 
so assiduously that it was said his idea of Heaven was “ to 
be perpetually employed cutting the damned for stones.” 
Laycock, professor of medicine, was a great medical philo¬ 
sopher. He was the first to introduce a course of medical 
psychology in this country, and anticipated Hughlings 
Jackson’s conception of three levels in the nervous system. 
The most remarkable man among them all was J. Y. Simpson, 
professor of midwifery, whose contribution to the science of 
obstetrics and whose services to humanity in introducing 
chloroform are known to all. Dr. Bramwell described many 
others among his teachers, only less famous than those 
mentioned above, and no listener could fail to be impressed 
by the remarkable group of personalities collected together 
in the Edinburgh Medical School of the middle of the 
nineteenth century. 
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The Huxley lecture on Evolutionary Tendencies 
in Man’s Body will be given at the Charing Cross Hospital 
Medical School by Sir Arthur Keith, F.R.S., at 3 p.m., 
on Nov. 8th. The chair will be taken by Dr. William 
Hunter. Admission free without ticket. 

Guild of St. Luke : Annual Service.— On 
Oct. 18th the annual evening service of the Guild was held 
in St. Paul’s Cathedral. A short sermon was preached by 
the Rev. Lord Victor Seymour, whose text was “ Only Luke 
is with me.” Between 40 and 50 medical men and students 
attended in academic dress and took part in the solemn 
procession at the conclusion of the service. 

St. Luke’s Day Service in Liverpool.— The 

annual medical service was held in St. Luke’s Church, 
Liverpool, on Oct. 22nd, the preacher being Bishop Ryle, 
Dean of Westminster. The Lord Mayor attended in state, 
accompanied by the Lady Mayoress, and a large congregation 
assembled of medical men with their wives and families and 
a fair sprinkling of members of the nursing profession. The 
service was conducted by the Rev. W. Macdonald and the 
lesson read by the Lord Bishop of Liverpool. A collection 
on behalf of the Royal Medical Benevolent Institution 
yielded over £65. 

Chadwick Public Lectures.— At the Royal 
Institute of British Architects, 9, Conduit-street, London, W., 
on Oct. 26th, Dr. Leonard Hill, F.R.S., lectured on 
Ventilation and Atmosphere, Sir William Collins pre¬ 
siding. On Nov. 8tli Dr. Hill will lecture at the Textile 
Institute, St. Mary’s Parsonage, Manchester, on the same 
subject, Prof. A. W. Crossley presiding. On Nov. 11th, 
at 5.15 P.M., Miss A. D. Muncaster will lecture on Some 
Hygienic Aspects of Food and Food Preparation at the 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, Sir William Collins presiding. On Dec. 7th and 
14th, at 5.15 P.M., in the Barnes Hall, Royal Society of 
Medicine, 1, Wimpole-street, London, W., Sir Arthur 
Newsholme will lecture on Relative Values in Public Health, 
Sir James Crichton-Browne presiding. On Feb. 1st and 
8th, at 8 p.m., at the Royal Institute of British Architects, 
9, Conduit-street, London, W., Mr. G. Topham Forrest 
will lecture on London’s Unhealthy Areas, the chair 
being taken by Mr. John Slater and Mr. W. E. Riley 
respectively. 

Post-Graduate Medical Teaching in Glasgow. 
The syllabus for the winter session of the Glasgow Post- 
Graduate Medical Association, of which Sir Donald MacAlister 
is chairman and Sir Hector C. Cameron vice-chairman, 
has been issued. Post-graduate teaching in Glasgow is 
now available from November till May in three forms—viz., 
weekly demonstrations, special courses, and clinical assistant- 
ships. The series of weekly demonstrations are of special 
value to those practitioners who wish to keep in touch with 
recent* advances, and to compare the methods of diagnosis 
and treatment employed in different institutions. An 
additional feature of the course this year will be the demon¬ 
stration and discussion of cases sent by graduates attending 
the course. The demonstrations will be held each Wednesday 
afternoon at 4.15 p.m. from Nov. 1st to May 29th. The fee 
for the course is £3 3«., and graduates should enrol with the 
secretary, the University, Glasgow. Special courses have 
been arranged for limited numbers to provide opportunities 
for serious clinical study. A course on medical ophthalmology 
will be conducted by members of the staffs of the Eye 
Infirmary, the Ophthalmic Institution, and the General Hos¬ 
pitals. The aim of these clinical meetings is to demonstrate 
the importance of ocular conditions in the diagnosis and 
prognosis of general disease, as well as the part played by 
constitutional disease in the causation of those conditions 
which come within the province of the ophthalmic surgeon. 
The meetings will be held at 4 p.m., and the first will take 
place on Jan. 16th, 1923, at the Eye Infirmary. Graduates 
who wish to enrol for the course should communicate with, 
and pay the fee (£2 2s.) to, the secretary, Post-Graduate 
Medical Association, The University, Glasgow. Two courses, 
one before and one after Christmas, will be held on the 
Mother and the New-born Infant. At the Royal Maternity 
and Women’s Hospital there will be three clinical meetings, 
at which Dr. D. Shannon will demonstrate various compli¬ 
cations of parturition, and will show the methods of ante¬ 
natal supervision which are being carried out in the ante¬ 
natal wards and dispensary at the hospital. The gynaeco¬ 
logical conditions resulting from childbirth will be dealt 
with at the Royal Infirmary by Prof. Munro Kerr and Dr. J. 
Hendry, special reference being made to the prevention of 
fcetal injuries and death. The care of the infant and of the 
new-born child will be discussed by Dr. Leonard Findlay 
during three clinical meetings to be held at the Royal 
Infirmary. Certain aspects of the pathology of the foetus 


and of the new-born infant will be demonstrated by Dr. J. N. 
Cruickshank in the research department of the Maternity 
Hospital. The first meeting will take place on Nov. 2nd, 
at 4.15 p.m., at the Royal Infirmary. The fee for each course 
is £2 2s. ; application should be made to the secretary of the 
Association. Courses on Nervous Disease (with special 
reference to syphilis), Surgical Diseases of Children, and 
Clinical Psychiatry can also be taken. Application should 
be made to the Medical Superintendent, Western Infirmary, 
Mr. A. Maclennan, Royal Hospital for Sick Children, 
and Dr. J. H. Macdonald, Hawkhead Mental Hospital, 
respectively. 

Royal Sussex County Hospital.— As a result of 
criticism levelled against the governors of the Royal Sussex 
County Hospital for closing four wards on Oct. 1st, a meeting 
was held on Oct. 16th, presided over by Alderman E. J. 
Pankhurst, the mayor. The governors had taken into 
consultation Mr. F. G. Ilazell, superintendent and secretary of 
the Royal Infirmary, Manchester, and as the result of a close 
examination of the accounts with those of other comparable 
hospitals in the country, came to the conclusion that it was 
most economically conducted. The income from annual sub¬ 
scriptions, in comparison with other hospitals of the same size, 
was only half what it should be. The income from workmen’s 
contributions was negligible, being only 3 per cent, as opposed 
to 23 per cent, average of the voluntary general hospitals 
throughout the country. The great weakness in the financial 
position was lack of dependable income. The hospital 
received no less than 42 per cent, of its entire income from 
donations, and practically half that amount was contributed 
through the efforts of one supporter. Mr. R. Ball Dodson, 
chairman of the governors, in a survey covering a decade, 
said not only had legacies supplied over £4000 a year by 
way of endowments in that period, but it was from legacies 
that the annual deficiency had been made up. But large 
legacies could no longer be expected. Mr. Dodson declared 
that he saw no prospect of running the hospital with a daily 
average of 200 beds occupied, and all its auxiliary work, at 
a cost of less than £35,000 a year. The annual subscriptions 
should reach at least £10,000 a year ; every family living 
in a house or flat of £50 a year or more rent could, and should, 
pay an annual subscription of 1 per cent, of that rent without 
feeling it. There was also the contributory scheme of pay¬ 
ment by the patients, and still further the Sussex Provident 
Scheme, from which sources a considerable Income should be 
derived. On the proposition of the mayor, a Hospital Week 
is to be held in the early part of December ; and the meeting 
carried a resolution appointing a committee of governors and 
subscribers, but not including any member of the board of 
management, to inspect all accounts, and to consider and 
advise as to fresh sources of income and increased economy 
of administration. 

Far Eastern Association of Tropical Medicine.. 
At the fourth Congress of this Association, held at 
Weltevreden, Java, in August, 1921, a proposal was made on 
behalf of the Governments of the Straits Settlements and 
Federated Malay States by their delegate, Dr. A. E. Horn, 
and was accepted that the next Congress (1923) of the 
Association be held in Malaya. Dr. Horn was chosen 
President for the forthcoming session, Dr. A. L. Hoops and 
Dr. R. Dowden were elected Vice-Presidents for the Straits 
Settlements and Federated Malay States respectively, and 
Dr. J. W. Scharff as hon. secretary for Malaya. On 
April 21st last a meeting was held to elect committees for- 
the organisation of the Congress. Subsequently other 
meetings were held, and definite schemes were prepared for 
the management of the Congress, which will take place from 
Sept. 3rd-17th, 1923. The first week of this period will be 
devoted to scientific discussions, and the following week to 
excursions to places of medical and sanitary interest through¬ 
out Malaya. The Governments of the Straits Settlements 
and Federated Malay States recognise the important func¬ 
tions of the Association and are contributing a considerable 
sum towards the expenses. The main object of the Associa¬ 
tion is to promote the science and art of tropical medicine 
in the Far East by uniting into one compact organisation 
the medical profession of the Far East. The diffusion of 
medical knowledge, the establishment of friendly international 
intercourse among physicians, the raising of the standard of 
medical education, and the enlightenment and direction of 
public opinion in regard to the problems of hygiene, the 
encouragement among the native population of customs 
conducive to the prevention of disease, and the publication 
of the results of scientific observations are also among its 
aims. The Association consists of the members of all regu¬ 
larly organised medical societies in the East, and all medical t 
officials in the civil, military, naval, or other organised’ 
services of Governments. Those who wish to submit 
papers to the Congress are asked to communicate as soon 
as possible with the hon. secretary. Dr. J. W. Scharff,. 
Government Health Officer, Singapore. 
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Information to be included in this column should reach us 
in •prayer form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1, Wimpole street. W. 

MEETINGS OF SECTIONS. 

Wednesday, Nov. 1st. 

SURGERY : at 5.30 p.m. 

Presidential Address : 

Mr. James Berry : The Progress of Surgery and the Rise 
and Fall of Surgical Operations. 

To he followed by a discussion, in which Sir John Bland- 
Sutton, Mr. Percy Sargent, and Sir John Thomson - 
Walker will take part. 

An Exhibition of museum specimens of tumours of the lower 
jaw will be on view from 4.30 p.m. 

Friday. Nov. 3rd. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases and Specimens will he shown by Dr. Dan McKenzie, 
Mr. W. FI. Ogilvie, Sir James Dundas-Grant, Mr. C. A. S. 
Ridout, and Mr. A. J. Wright. 

Epidiascope Demonstration : 

By Dr. Irwin Moore on Operative Procedures in the 
Treatment of Bilateral Paralysis of the Abductor 
Muscles. 

ANAESTHETICS: at 8.30 p.m. 

Paper : 

Dr. Herbert R. Spencer : The Amrsthetisation of Patients 
for the Classical Crvsarean Section. 

To be followed by a discussion. 

OBSTETRICS AND GYNAECOLOGY: Members of this Section 
are specially invited to attend the above meeting. 


MEDICAL SOCIETY OF LONDON, 11, Cliandos-street. 
Cavendish-square, W. 

Monday, Oct. 30th.—8.30 p.m:. Clinical Evening. Exhibi¬ 
tion of Cases and Radiograms illustrating Tumours 
of the Abdomen (excluding Tumours of the Female 
Appendages). Cases and Radiograms will be exhibited 
by Dr. Walter Carr, Dr. Arthur F. Voolcker, Dr. F. J. 
Poyntou, Mr. Herbert W. Carson, Mr. Cecil Rowntree, 
Mr. Clifford Morson, Mr. C. A. Pannett, Dr. Douglas 
Frith, Mr. H. E. Griffiths, Sir Archibald Reid, and 
others. Cases will be in attendance at 8 p.m. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Thursday, Nov. 2nd.—5 p.m., Bradshaw Lecture :—Sir 
Maurice Craig : Mental Symptoms in Physical Disease. 
FELLOWSHIP OF MEDICINE POST-GRADUATE 
LECTURES, 1, Wimpole-street, W. 

Tuksday, Oct. 31st.— 5 p.m., Dr. C. E. Lakin : Indigestion. 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Oct. 30th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 P.M., Dr. Burnford : Pathological 
Demonstration. 4.30 p.m., Dr. Saunders : Meningitis 
in Children and its Treatment. 

Tuesday. —10 a.m.. Dr. Paterson : Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m., Mr. Tyrrell Gray: 
Surgical Aspects of Dyspepsia. 

Wednesday, Nov. 1st.—10 a.m.. Dr. Saunders : Medical 
Diseases of Children. 12 noon, Mr. Simmonds: 
Demonstration of Fractures. 4.30 p.m., Mr. I). Armour : 
Surgery of the Pancreas. 

Thursday. —10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 12 noon, Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m., Dr. Legge : Industrial Conditions, 
Past and Present. 

Friday. —11 a.m.. Dr. McDouga! : Electrical Department. 
12.15 p.m.. Dr. Burnford : Applied Pathology. 4.30 P.M., 
Dr. Owen: Diagnosis of Renal Disrate. 

Saturday.—9 a.m.. Dr. Burnford : Bacterial Therapy. 
10 a.m., Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m., 
In-patients, Out-patient9, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION 
St. James’ Hospital, Ouseley-road, Ralham. 

Thursday, Nov. 2nd.—4 p.m.. Prof. T. Pigg Strangeways : 
Rheumatoid Arthritis : its Varieties and their Treat¬ 
ment. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales's Hospital, Tottenham, N. 

Wednesday, Nov. 1st.—4.15 p.m., Mr. H. W. Carson : 
Preliminary Treatment in Acute Abdominal Disease 
(followed by discussion). Exhibition of Cases by 
members of the Society. 

LONDON LOCK HOSPITAL. 91. Dean-street, W. 

Tuesday, Oct. 31st.—2.30 p.m., Mr. McDonagh : Micro* 
scopic Demonstration of Leucocytozoon Syphilidis. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE: Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Oct. 30th.—2 p.m., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Lecture :—X Ray Demonstration : 
Dr. Russell Reynolds. 

Tuesday, Oct. 31st.—2 p.m., Out-patient Clinic : Dr. 
Grainger Stewart. 3.30 p.m.. Lecture :—Syphilitic 
Disease of the Nervous System : Dr. Hinds Howell. 
Thursday, Nov. 2nd.—2 p.m.. Out-patient Clinic : Dr. 
Kinnier Wilson. 3.30 r.M., Clinical Lecture : Dr. 
Grainger Stew'art. 

Friday, Nov. 3rd.—2 r.M., Out-pntient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Aphasia : Dr. Collier. 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmoi ooy fin the Lecture Theatre). 
Wednesday, Nov. 1st.—3.30 p.m., Optic Atrophy : 
Mr. Leslie Paton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on Neuro-Pathology. Monday, Oot. 30th.— 
12 noon, Neuroglial and Vascular Reactions in the 
Central Nervous System. Thursday, Nov. 2nd.— 
12 noon, the Paths of Infection of the Central Nervous 
System : Dr. J. Godwin Greenfield. 

The fee for the w'hole Course, including Mr. Paten's lectures, 
is €14 14s., but these Lectures may be taken separately 
for a fee of £6 6s. Any part of the Course inav be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
the oillce on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. 

ST. JO’HN’S HOSPITAL, 49, Leicestcr-squarc, W.C. 

Thursday, Nov. 2nd.— 5 p.m., Dr. W. Griffith : The 
Pathology of Skin Diseases. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 1. 

Monday, Oct. 30th.—5.30 p.m.. Sir Sydney Russell-Wells : 
Diseases of the Endocardium. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Nov. 2nd.—4.30 r.M., Dr. Arnold Renshaw' : 
Diabetes. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 31st.—4.15 p.m.. Dr. F. Craven Moore ■ 
Jaundice. 

Friday, Nov. 3rd.—4.15 p.m.. Dr. E. S. Reynolds: Para¬ 
plegia. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park. 

Thursday, Nov. 2nd.—4.30 p.m., Mr. Howard Buck : 
Surgical Affections of the Liver. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Oct. 31st.—3 p.m. (at the Jessop Hospital), 
Prof. Phillips : Puerperal Infection. 4 p.m.. Dr. Naish : 
Demonstration of Cases in Infants. 

Friday, Nov. 3rd.—3 p.m. (at the Royal Hospital), Mr. Hay : 
The Practitioner and the Prevention of Squint. 4 p.m. 
Mr. Morrell : Modem Methods of Abdominal Examina¬ 
tion by the Opaque Meal (illustrated). 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37. Russell- 
square, W.C. 

Course of Lectures on^Matemity, Child Welfare, and School 
Hygiene. 

Wednesday, Nov. 1st.— 4 p.m.. Dr. W. M. Feldman : 
Prenatal Hygiene and Problems of Maternity and 
Child Welfare. 


Jppointmfnts. 


Banister, T. E..M.B., B.Ch. Cauib., M.R.C.S., L.R.C.P. Lend . 
has been appointed Assistant Medical Officer, Clare Hail 
Hospital. 

Brownlie, W. B., M.D. Glasg., F.R.C.S. Edin., Medical Referee 
for Ophthalmic Cases under the Workmen’s Compensation 
Act for County Court Circuit No. 3. 

Mackenzie, J., M.B.. Ch.B. Glasg., Assistant Medical Officer, 
Royal Asylum of Montrose. 

Panting, L. C., M.D., B.Ch. Oxf., M.R.C.P. Lond.. F.R.C.S. Eng. 
Honorary Consulting Surgeon to the St. Austell and 
District Cottage Hospital. 

Roberts, C. S. L M S. Lond., F.R.C.S. Eng., Demonstrator 
of Midwifery, St. Bartholomew'’s Hospital. 

Paddington Green Children’s Hospital : Williamson, K. B.. 
M.B., Ch.B. Edin., House Physician ; Middleton. D S 
M.B., Ch.B. Edin., House Surgeon. 

Derbyshire Reyal Infirmary: Gibbs, Miss K., M.R.C.S., 
L.R.C.P. Lond., Assistant House Surgeon and Casualty 
Officer; Burr, W. S., M.B., Ch.B. Edin., Ophthalmic 
House Surgeon. 
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gtoanries. 


For further information refer to the advertisement columns. 

Bolingbroke Hospital, Wandsworth Common, S.W. — Hon. Surg. 
Bradford, Grassington Sanatorium. — Asst. lies. M.O. £250. 
Bur stem , HaywiXid Hospital .— Res. M.O. £200. 

Bury St. Edmunds. West Suffolk General Hospital .— Res. II.S. 
£ 200 . 

Charing Cross Hospital .— Asst. P. £100. 

Charing Cross Hospital, Institute of Pathology. — Director of 
Pathology. £650. 

City of London Hospital for Diseases of Chest, Victoria Park, E. 
—H.P. £125. 

Denbigh, North Wales Sanatorium, near Denbigh .— First Asst. 
Res. M.O. £400. 

Evelina Hospital for Children, Southwark, S.E .— Hon. P. to Out¬ 
patients. Also H.P. £160. 

Hdpital Francois, 172, Shaftesbury-avenue, W.C .— Second Res. 
M.O. £100. 

King's College Hospital, Denmark Hill, S.E .— Clin. Assts. 

Med. and Surg. O’s. Med. Sambrooke Reg. 
fjeeds General Infirmary .— Orthop. H.S. 

Leicester Royal Infirmary .— H.P. £200. 
fAncoln County of the Parts of Lindsey .— Asst. M.O. £550. 
London Homoeopathic Hospital , Great Ormond-strcet, W.C. — 
Pathologist. £200. 

fjondon Lock Hospital, 91, Dean-street, W .— Hon. S. to Out¬ 
patients. 

Manchester and Salford Hospital for Skin Diseases. —H.S. £100. 
Manchester Royal Infirmary. —Asst. Surg. O. £75. Aneesfh. 
£50. 

Middlesbrough, North Ormesby Hospital .— Asst. H.S. £150. 
Miller General Hospital for South-East London, Qreenwich-road, 
S.E.— Res. Cae. O. £200. 

Nottingham General Hospital. —Res. Cas. O. £250. 

Paddington Green Children's Hospital, W. —PhyB. to Out¬ 
patients. Also Radiologist. 

Pietermaritzburg, S. Africa, Grey's Hospital .— H.S. £400. 
Preston Union .— Res. M.O. £400. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Asst. Rea. M.O. £80. 

Queen Mary's Hospital for the East End, E .— Hon. Asst. S. 
Royal Dental Hospital of London, 32, Leicester-sguare, W.C .— 
Hon. Radiologist. 1 

Royal Free Hospital, Gray's Inn-road, W.C. — Surg. Reg. £250. 
St. Helens Hospital, Lancashire .— Res. M.O. £250. 

Sudan Government Medical Department .— Med. Inspector. 
£E.660. 

Warrington, Lancashire County Asylum, Winwick .— Asst. M.O. 
£300. 

West Bromwich and District Hospital .— Res. Asst. H.S. £180. 

The Chief Inspector of Factories, Home Office, London, S.W., 
gives notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshop Acts at Mauchline (Ayr). 


Parri&gts, mb gttijji. 


BIRTHS. 

Bull. —On Oct. 21st, at Springfield-road, Kingston-on-Thames, 
the wife of L. J. Forman Bull, M.B., of a son. 

Dickinson. —On Oot. 23rd, at Benton (Newcastle-upon-Tyne), 
the wife of W. H. Dickinson, O.B.E., M.R.C.P. Edin.—a 
daughter. 

Eden. —On Oct. 22nd, at a nursing home in Edgbaston, the 
wife of Geoffrey Eden, M.D., MlR.C.P., of a daughter. 

Ficklino. —On Oct. 17th, at Barnes, Eileen, the wife of 
E. L. Fickling, M.R.C.S., L.R.C.P., L.D.S., of a son. 

Humphry. —On Oct. 18th, at I)on-road, St. Holier, Jersey, the 
wife of Dr. A. Murchison Humphry, of a daughter. 

James. —On Oct. 14th, at Clay Point, Flushing, Falmouth, the 
wife of Major J. F. James, I.M.S., of a son. 

Rees.—O n Oct. 17th, at 29, Lower Seymour-street, to Dr. and 
Mrs. J. R. Rees (n6e Hemingway)—a daughter. 

Sandii.and. —On Oct. 10th, at Tho Warren, Lenham, Kent, 
the wife (n6e Pine) of Dr. E. L. Sandiland, of a son. 


MARRIAGES. 

Cam—Jamieson. —On Oot. 19th, at Paulerspury, Walter 
Holcroft Cam, M.B., B.Ch., to Ruth, widow of Major 
Gerald Jamieson, Indian Army. 

Gordon —Cox.—On Oct. 18th, at St. Michael’s Church, Elie, 
Captain S. Gordon, M.C., I.M.S., to Elsie, second daughter 
of Mr. and Mrs. B. C. Cox, Largo House, Largo. 


DEATHS. 

Evans. —On Oct. 21st, at 121, Harley-street, London, W. 1, 
Charles Hotham Evans, F.R.C.S., late Captain R.A.M.C., 
fourth son of tho late Evan Evans, M.D., R.N. 

Galloway. —On Oct. 18th, at a nursing home. Sir James 
Galloway, K.B.E., C.B., M.D., F.R.C.P., aged 60 years. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


itotes, Sfcflrt Comments, stir Jnsfoers 
to Comsptirents. 

THE RELATION OF ALCOHOL TO VENEREAL 
DISEASE.* 

By L. W. Harrison, D.S.O., M.B., Ch.B. Glasg., 

DIRECTOR OP V.D. DEPARTMENT, ST. THOMAS’S HOSPITAL. 

I propose to deal first with the part played by alcohol in 
the aetiology of venereal disease, and then with its effects 
on the venereal patient. There are good theoretical reasons 
for the almost unanimously held belief that indulgence in 
alcohol contributes materially to those factors which, 
through illicit sexual intercourse, make for the contraction 
of venereal disease. Broadly speaking, there are two ways 
in which alcohol promotes illicit intercourse, by its action 
on the brain, and by irritating nerve endings in the genito¬ 
urinary passages. As to the effect of alcohol on the brain 
sexual instinct, like other emotions, depends on nerve 
centres which are of a comparatively low, order. The 
impulse of the sexual instinct centres to sexual gratification 
is controlled by the higher nerve centres on which depend 
judgment, self-criticism, and those attributes which distin¬ 
guish man from the lower animals. Presumably when the 
sexual instinct centres are stimulated in one or more of the 
many ways by which sexual desire is aroused, gratification 
of that desire depends on the resultant of two opposing 
forces, that of the impulse to satisfy the sexual desire, ana 
that of the inhibitory impulse descending from the higher 
centres—its strength—and depending on the judgment of 
those centres forbidding satisfaction. Assuming that the 
occasion is one where the gratification of sexual desire 
would, according to our code, De illicit, the higher judgment 
centres would be influenced in the direction of inhibition by 
various considerations, the result of stimuli from other 
centres of a high order which are the product of moral and 
social training, perhaps memory of warnings by others of 
the dangers of illicit sexual intercourse, and perhaps also 
an inborn sense which is revolted by the idea of sexual 
gratification on a commercial basis, a sense which is well 
worth cultivating m young subjects. It is agreed that 
alcohol is a narcotic which progressively dissociates the 
nerve centres by obstructing the paths along which they 
communicate with one another, and that as the dose of 
alcohol is increased the order in which the dissociation 
roceeds is from above downwards, the paths from the 
igher centres being the first to suffer and later those from 
the lower and more strongly developed. Thus the first 
effect is to release control over the emotions by cutting out 
the inhibitory impulse from centres of judgment and as the 
dose is increased to cut out the emotions. If this is accepted, 
it will be understood that the danger of illicit sexual inter¬ 
course is in the lower ranges of alcoholism and in those with 
poorly developed judgment centres; I think that this 
accords with experience. Another effect of alcohol must 
also be mentioned—its stimulating effect on the sexual 
centres by irritation of nerve endings in the genito-urinary 
passages. Irritation of the genito-urinary passages stimu¬ 
lates the sexual centres, as is shown by the frequent erections 
which accompany an attack of gonorrhoea, and the irritant 
effect of alcoholic drinks on the passages is demonstrated 
by the increased discharge which follows its administra¬ 
tion in most cases of urethritis. E. Finger supposes that 
alcohol predisposes to the contraction of venereal disease 
by prolonging the sexual act and by exciting its frequent 
repetition on the same occasion, so increasing the length of 
time during which tho parts are in contact with infective 
material. Amongst other effects of alcohol contributing 
to the contraction of venereal disease may also be mentioned 
the resulting failure to take any steps to remove the con¬ 
tagion, Mid perhaps I may add the possibility that alcohol 
lowers the resistance of the tissues to disease. 

Literature of the Subject. 

So much for theoretical considerations. It may be worth 
while to see how these are borne out by experience. There 
is a strong uniformity of opinion amongst those interested 
in venereal diseases that indulgence in alcohol is an important 
predisposer to the contraction of venereal disease. I have 
not troubled to discover the earliest record of the opinion 
that the two are closely associated, but my casual reading 
has taken me back to an entertaining essay on venereal 
disease by Joseph Addison, which was published in the 
Taller of Dec. 7th, 1710, where this passage appears : 
“ Many are the opinions of learned men concerning the rise 
of that fatal distemper which has always taken a particular 

• Abstracted from an address delivered to the Society for the 
Study of Inebriety on Oot. 10th, 1922. 
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pleasure in venting its spite upon the nose.** The essayist 
is here, of course, referring to syphilis, which in those days 
much more than now resulted in destruction of the nose. 
The passage continues : “I have seen a little burlesque poem 
in Italia that gives a verv pleasant account of this matter. 
The fable of it runs thus : Mars, the god of war, having served 
during the siege of Naples in the shape of a French colonel, 
received a visit one night from Venus, the goddess of love, 
who had always been his professed mistress and admirer. 
The poem says, she came to him in the disguise of a suttling 
wench with a bottle of brandy under her arm.” 

In recent times we find in all the measures undertaken by 
official bodies to combat venereal disease that restriction 
of the drink traffic to the lowest limits always occupies a 
prominent place in the campaign. I would instance here 
the measures taken by the American army in France, 
which you will find described in articles by Dr. Hugh Young, 
J. E. Moore, and P. M. Ashbum in various numbers of the 
Journal of the American Medical Association in 1919 and 
1920. In our own army the great reduction in the incidence 
of venereal disease which took place from 1884 to 1913 has 
been attributed to increasing temperance of the troops 
amongst other causes. On the civilian side I would refer 
you to a paper entitled Commercialised Prostitution and 
the Liquor Traffic, by G. J. Kneeland, which appeared in 
Social Hygiene for January, 1916. Kneeland showed that 
the sale of liquor in brothels acted primarily as an attraction 
to customers and next in weakening their resistance to 
temptation. 

Inconclusive Statistics. 

A number of workers have collected statistics pointing 
to the fact that a jollification when more than the customary 
dose of alcohol was consumed was the ruling circumstance 
which led to the contraction of venereal disease by most of 
their patients. During the war I made an inquiry at 
Rochester Row Military Hospital, and my figures were 
supplemented by others collected by Captain W. Craig at 
the Lichfield Military (V.D.) Hospital. Of 1256 patients 
questioned the statements made were as follows :— 

122 (approximately 10%) were drunk, 

223 ( ,. 17%) „ jolly, 

599 ( ,, 47 %) „ perfectly sober, 

312 ( .. 24%) „ total abstainers, 

at the time of infection. 

Out of these figures we get 27 per cent, certainly under 
the influence of alcohol. Out of the remainder we have 
47 per cent, who claimed to have been perfectly sober, but I 
think, myself, that a claim to have been perfectly sober 
does not exclude the influence of alcohol, since a man may 
be perfectly sober in his own estimation though he has 
consumed an amount of alcohol which is rather over his 
customary dose. 

Problem of Total Abstinence. 

Personally I am inclined to think that the sexual desire 
begins to increase at the point where the customary dose of 
alcohol is exceeded, and that it is in the lower ranges of 
alcoholism that there is active search for sexual gratifica¬ 
tion, while the totally drunk person’s sexual indulgence is 
an accident due to his having been led to it passively by 
others or another. I am unable to account satisfactorily 
for the percentage of total abstainers, in which Captain 
Craig’s and my own figures agreed fairly closely. I do not 
know what is the proportion of total abstainers in the same 
age group and class of the general population as our infected 
soldiers, but it does not seem likely that it is greater than 
20 per cent., and if this is so our figures do not make a 
strong case for total abstinence as a protection against 
venereal disease. I suggest that possibly the total abstainers 
may seek sexual gratification as a relief from the monotony 
of things when a moderate drinker would be content with 
his customary dose of alcohol. 

Generally our statistics as they stand do not make a strong 
indictment against alcohol as a factor in the contraction of 
venereal diseases. At the same time they do not vindicate 
alcohol, and I prefer to rely on my own impression, which 
agrees with those of almost all writers, in concluding that, 
other things being equal, if the consumption of alcohol 
ceased the incidence of venereal disease would be reduced. 
The Effect of Alcohol on the Sufferer from Venereal Disease • 

In gonorrhoea it is well known that alcohol causes an 
increase of symptoms, and it is customary to forbid it in 
any form until the urethritis has practically gone. It is a 
common practice to test the patient for cure by getting him 
to take alcohol in some form, since in patients who are not 
cured this will light up the disease afresh. What effect it 
has on the patient’s resistance to the germ of gonorrhoea I 
am unable to say. It would be valuable if its effect on 
resistance could be determined scientifically, since without 
a sufficient resistance we may do what we will in the way 
of local treatment, but we will not cure gonorrhoea. Gener¬ 
ally my impression is that total abstainers recover more 
quickly, but I have no figures to prove it. , 


The case of syphilis requires rather longer discussion 
since, as far as I know, there are no statistical data which 
demonstrate accurately the effect of alcohol on the course 
of this disease, and I must try to argue largely on theoretical 
considerations. There is evidence to indicate that, almost 
from the first, the tissues build up a strong resistance to the 
virus of syphilis. This is shown by the fact that, after a 
comparatively few days, until he is cured or practically 
cured, the patient cannot be reinoculated by ordinary means 
at any rate. Also the recent experiments by Eberson 
(Arch. Derm, and Syph.> October, 1921) showed that when 
the blood serum of old syphilitics was mixed with the virus 
of syphilis and inoculated into rabbits no infection resulted, 
though the same virus injected without previous admixture 
with the serum in question always infected the rabbit. A 
further indication of the resistance put up by the tissues is 
the long periods of latency which often follow the secondary 
stage. This is usually attributed to the dormancy of the 
parasite, but I think it would be more correct to ascribe it 
to the supremacy of the tissues over the parasite, since late 
recurrences of syphilis occur so very frequently in parts of 
the body which have recently been damaged or over¬ 
strained that one pictures the germ of syphilis as an enemy 
lying low always on the watch to catch the tissues at a 
disadvantage. The tendency of syphilis to break out 
afresh in the damaged spot has always interested me, and 
I could relate scores of cases in illustration. For example, 
a patient of mine had run a thorn into his hand. He had 
been infected with syphilis many years previously, but had 
seen no signs for a long time ; from the site of the thorn 
puncture a serpiginous tertiary syphilide gradually spread 
over the whole palm. An old syphilitic showed the signs 
of a superficial tertiary syphilide in the upper and inner side 
of his thigh ; a fragment of shell had struck him on that 
spot about a fortnight before the syphilide appeared ; the 
blow had been so light that the skin was not broken and 
barely bruised. The conviction that the tissues can often 
hold their own against the germ of syphilis if not handi¬ 
capped always reminds me to advise my syphilitic patient 
of the enormous importance of keeping in the pink of condi¬ 
tion, since thereby his own tissues will contribute materially 
to the victory over the parasite. 

Alcohol as a Predisposing Factor . 

In the light of experience of the effect of topical damage 
such as trauma in lowering the resistance of the affected 
tissues to the parasite of syphilis, it is to be expected that 
when alcohol is taken by a syphilitic in sufficient amounts 
to damage the tissues the disease would make its presence 
manifest in those parts of the body which are injuriously 
affected by alcohol. But when we attempt to discover 
how far this preconception is borne out by experience we 
are faced with many difficulties. For example, alcohol 
affects the brain, the peripheral nerves, and the liver, so that 
one might expect general paresis, syphilitic neuritis, and 
gummatous hepatitis to be more common in syphilitics who 
are alcoholics than in those who are abstainers, but statis¬ 
tical proof that such is the case is a very difficult matter. 
It is true that a large number of general paretics have an 
alcoholic history, but their weakness in this respect might 
have been inborn or might have been due to the disease. 
In cirrhosis of the liver the proportion of cases in which 
coexistent syphilis is proved by the blood test is a notable 
one, but syphilitic cirrhosis is difficult to distinguish from 
alcoholic, and which factor predominated in the aetiology 
of a given case cannot, as far as I know, be determined. 
Syphilitic neuritis is, in my experience, very uncommon. 
Alcohol in certain forms, at any rate, irritates the mucous 
membrane of the mouth and stomach, and superficial 
glossitis with leucoplakia of the tongue and cheeks is a well- 
known late effect of syphilis. One would expect it to be 
more common in spirit-drinkers than in those who prefer 
beer, but I am not able to give any exact figures on this 
point. In my experience leucoplakia is more common in 
men, and I have the impression that it occurs more frequently 
in spirit-drinkers, but it is difficult to dispose of the frequently 
concomitant factors of tobacco smoke and condiments, one 
or both of which I have found prominent in moderate beer- 
drinkers and total abstainers suffering from leucoplakia, 
and therefore to be considered as also predisposing to this 
manifestation of syphilis. I do not remember, however, 
to have seen a case of leucoplakia in which there was no 
irritant factor such as alcohol, tobacco, or condiments, and 
I think it can 6afely be said that, in so far as alcohol irritates 
the mucous membrane of the mouth, it predisposes the 
syphilitic to superficial glossitis and leucoplakia. After 
treading so uncertainly, I fear to go on to the cardio-vascular 
system, but I may perhaps remind you that syphilis is, 
above all, a disease of arteries, and many of its most tragic 
effects, such as aneurysm, syphilitic myocarditis, and throm¬ 
bosis of cerebral and spinal vessels arise from this cause. 
The predisposing effect of alcohol to these manifestations 
of syphilis can only be surmised from the principle I have 
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already enunciated, that syphilis makes most havoc in those 
tissues which are damaged by other causes. Still another 
effect of alcohol on which it is possible only to speculate in 
regard to its r61e as an ally of the germ of syphilis is depres¬ 
sion of general metabolism and lowering of resistance to 
microbial invasion. How far alcohol predisposes to intoler¬ 
ance of antisyphilitic remedies I do not know. One 
troublesome, though relatively uncommon, effect of the 
arsenobenzol preparations which are now so commonly used 
in the treatment of syphilis is jaundice, and Foulcrton in 
particular has recommended the exclusion of alcohol as a 
measure of precaution against this complication. 

Altogether, in regard to the effect of alcohol on the 
syphilitic, although I have produced no very positive 
evidence, I think I am justified in believing, on general 
principles, that there is much in the saying of a syphilologist 
of wide experience that “ if you want to preserve the germ 
of syphilis, do it in alcohol.” 


VIRUS DISEASES IN PLANTS, ANIMALS, AND MAN. 

At a meeting of the Association of Economic Biologists held 
on Oct. 13th, Prof. E. B. Poulton, President, in the chair, Dr. 
E. J. Butler said that the first demonstration that disease 
can be caused by a filtrable virus was by Iwanowski in 1892 
in mosaic disease of tobacco. Mosaic disease is now known 
in nearly 100 species of plants. Diseases like peach-yellows 
and others characterised by phloem-necrosis are probably 
caused by similar agents though the filtered juice is not 
infective. All diseases hitherto tested can be transmitted by 
grafting, most of them by insects (the chief method in nature), 
and many by inoculating with sap. Mere contact will not 
cause infection. Infection may be hereditary in the insect 
transmitter and in the plant , though carriers are known. The 
causal agents are believed to be living organisms. Several 
investigators have recently found large amoebiform corpuscles 
or smaller granules in infected cells. Tin; former have been 
compared with cytorrhyctes orneurorrhyct.es, the latter with 
chlamydozoa, but a resemblance to rickettsia is suggested. 
The causal organisms appear to be obligate parasites.—Dr. 
J. A. Arkwright said that the chief points of interest common 
to plant and animal “ virus diseases ” are : (1) the nature 
and properties of the virus ; (2) the means of transmission— 
e.g., carriers and insect vectors ; (3) measures for prevention 
—e.g., breeding or selection, and isolation or destruction ; 
(4) perhaps the concentration of the virus in certain special 
tissue cells. Forty-eight or fifty animal virus diseases have 
been described which may be roughly classified as follows : 

(1) visible, not filtrable, not cultivated—e.g., rickettsia; 

(2) probably visible, filtrable, cultivated—e.g., pleuro¬ 
pneumonia of cattle, poliomyelitis ; (3) filtrable, not culti¬ 
vated, some (?) visible in tin* tissues—e.g., foot-and-mouth 
disease, vaccinia ; (1) filtrable, very resistant—e.g., infec¬ 
tious anaemia of horses, fowl-pox. In general properties 
most of the viruses do not differ much from bacteria, though 
some show great resistance to drying, glycerine, and heat. 
The smallest clearly visible and the largest filtrable particles 
are of the same order of size—i.e., about 0-2 micron. 
Living organisms may conceivably be much dialler than 
this. The differentiation of colloidal particles of about 
0-2 micron in size by means of the microscope is often 
extremely difficult, and requires attention, especially to their 
arrangement and their range of size and shapes rather than 
to the appearance of individual particles. ' Dr. Arkwright 
said that it seems theoretically possible though perhaps 
quite unnecessary to conceive that an enzyme might be the 
cause of an infectious disease on the analogy of Twort’s lytic 
substance and the bacteriophage of d’Herelle. 

PUBLIC PROPAGANDA AGAINST CANCER. 

The American Society for the Control of Cancer announces 
that Nov. 12th-18th has been set apart as cancer week 
throughout the American continent. In The Lancet of 
Sept. 23rd we described the manifesto and leaflet, issued 
to the public during the summer by the Ixucester Health 
Committee, relating to the significance of certain early 
symptoms of cancer, and to the importance of seeking 
medical advice immediately such symptoms appear. This 
was, of course, not the first publication of the kind. A 
leaflet of very similar import was issued by the Portsmouth 
Health Department in January, 1914, as a “special notice 
to the public.” It was signed by Dr. A. Mearns Fraser, 
medical officer of health, and set out briefly and pointedly 
the signs and symptoms which should cause a man or woman 
to seek skilled advice. The opening paragraph runs as 
follows : “ It has been brought to the notice of the Health 
Committee that of the number of persons who die each year 
from cancer many could have been cured if they had applied 
earlier for medical advice. On questioning patients as to 
why they did not apply to a doctor earlier, the reason 
almost invariably given is that as the early symptoms were 
unaccompanied by pain, it was not thought that- anything 
serious was the matter.” In regard to the question of 


infection the Portsmouth leaflet concluded : “ Although 

there is no evidence that cancer is communicable under 
ordinary circumstances, it is desirable that rooms occupied 
by a person suffering from cancer should be cleaned and 
disinfected from time to time.” Another leaflet, issued by the 
Metropolitan Borough of Holborn, opens with the statement. 
” Cancer is one of the great causes of death of middle age and 
later life ; at least one-tenth of the deaths over 45 are the 
result of cancer. Many of these people if they had gone to 
a doctor in good time could have been cured. The only 
cure for cancer known at present is its early and complete 
removal by operation. If neglected and not removed in its 
early stage the disease is nearly always fatal.” 

PUBLIC HEALTH IN BRITISH HONDURAS. 

Lieut.-Colonel Max Smith, in his report on the Colony for 
the year 1920, gives the estimated total population as 45,083. 
The birth-rate worked out at 45*03 per 1000 of the popula¬ 
tion, as compared with 41*25 per 1000 during 1919. The 
death-rate was 25*00 per 1000, a little lower than the normal. 
The principal causes of death in order of degree were from 
diseases of the digestive system followed by those of the 
respiratory system, and then by those classified under the 
genito-urinary system. Deaths from malaria gave a propor¬ 
tion of 11*3 per cent, of the total deaths, and tuberculosis 
accounted for 14*2 per cent, of all the deaths registered—a 
higher proportion than usual, but duo to sequel© of the 
influenza epidemic. At the end of 1920 the sanitation of 
Belize (the capital, which has a population of 12,660) was, 
from the point of view of malarial and yellow fever preven¬ 
tion, by no means as satisfactory as it should have been. 
The towns of Corozal, Orange Walk, Stann Creek, Cayo, and 
Punta Gorda are on the whole in a more satisfactory condi¬ 
tion, chiefly owing to the fact that all of them are possessed 
of fairly good natural drainage, so that water soon rims off 
the streets and cots. The Anti-Hookworm Campaign, which 
was commenced in 1917, was concluded this year. The 
number of persons examined was 17,989, the number of 
positives 8076, and the number treated 7660. The climate 
of British Honduras has the reputation of being a very 
unhealthy one, but facts show that it compares not 
unfavourably with that of other tropical colonies with small 
European populations. Leaving out 1918, in which year 
there was an epidemic of influenza, the death-rate taken 
over a number of years approximates to 26 per 1000, and 
over one-fifth of this number of deaths occurs in children 
under 1 year of age, who more often than not die through the 
neglect of their parents and not on account of the climate. 
In 1890 the births numbered 1131, the marriages 355, and the 
deaths 1182, the corresponding totals in 1920 being 1983, 497, 
and 1101 respectively. In these figures may be sought and 
perhaps found a reason for the prevalent idea outside the 
Colony that British Honduras is very unhealthy. Thirty 
years ago the population was 30,000, and the death-rate 
nearly 10 per 1000 ; to-day the population is 45,000 and the 
death-rate is about 25 per 1000. The old saying, “ Give a 
dog a bad name and hang him ” applies to British Honduras, 
and those who live th^re wonder how many more years will 
elapse before the generality of people will realise that for 
Europeans leading a normal life and taking common precau¬ 
tions, the climate will be found salubrious, pleasant, and 
healthy. The mean maximun shade temperature is 90° F., 
the mean minimum 62°. Breezes from the sea prevail 
for the greater part of the year. The average rainfall is 
about 81 inches per annum. From the middle of February 
to the middle of May is the dry season. For the rest of the 
year rain falls every month, the heaviest rainfall being in the 
months of September, October, and November, during which 
months about one-third of the total rain occurs. 

INCIDENCE OF VENEREAL DISEASE AMONG g 
TROOPS IN INDIA. 

In our summary of the annual report of the Public Health 
Commissioner in India for 1920 (Sept. 16th, 1922) we regret 
an error (p. 644, first column, line 25 from foot) in the 
sentence referring to the relative incidence of venereal 
disease among Indian, as compared with British, troops. 
The sentence should read : “ The total venereal admissions 
in the former amounted to 60*5 per 1000 in 1920, as com¬ 
pared with 65*1 in 1919 ; 49*9 in the quinquennium, 

1915-19 ; and 14*8 in 1910-14.” On p. 645, col. 1, under 
heading Venereal Disease , line 8, for admissions rose do 
“ 70*5 ” per 1000 read “ 60*5.” 
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We are met to-day to honour the memory of Dr. 
William Wood Bradshaw. He was bom at Bristol in 
1801 and was educated at Westminster and Middlesex 
Hospitals. At the age of 43 lie matriculated at 
Newton Hall, Oxford, and was granted a degree without 
any examination. He never did much practice, but it 
is on record that he was generous and charitable in 
his treatment of the poor. Sir James Paget states that 
“ he was a home-loving and studious man who dili¬ 
gently cultivated his mind in both literature and art.” 
His wife, although many years older than himself, 
outlived him by several years, and it was a bequest in 
her will which endowed this lecture in memory of her 
husband. I have to thank the late President of this 
College for the honour he has done me in nominating 
me to deliver the Bradshaw Lecture this year. I felt 
great diffidence in accepting this important position, 
and the doubts that I had 12 months ago as to my 
capacity to fulfil this duty have increased rather 
than lessened. The subject which I have chosen 
for this thesis is “ Mental Symptoms in Physical 
Disease.” 

The close relationship of mind and body has long 
been recognised, but in practice this inter-relationship 
has been largely lost sight of and the tendency has 
been to investigate them apart to the detriment of 
our knowledge of each. It shows how dominated we 
are by tradition when we realise that it is customary 
for a student to pass through his medical instruction 
in the wards of a hospital with little or no thought 
given to the mental aspect of the patients he has been 
observing. It is true that he will hear something of 
hysterical manifestations, but I venture to think that 
this narrowed purview of mind—standing alone, as 
we so often find it—is misleading, for it is apt to 
convey to the student that hysteria is the beginning 
and end of functional nerve disturbance. It is en¬ 
couraging to learn that the term “mental” is now 
generally used when reference is being made.to normal 
mind. For this has a dual value : it brings the study 
of normal and abnormal mental states into closer 
relationship, and it emphasises the fact that the mental 
outlook of both the healthy and the ill man should 
be investigated. It must be oonceded that all physical 
disease has a concomitant mental change just as all 
mind disorder is associated with variations in the 
bodily functions. It is true in the former the 
mental change in some cases may be so slight as 
to be patent only to the close observer, but 
this indicates that adaptation must have been 
adequate. If adaptation is incomplete or fails, the 
mental change will be correspondingly greater. Con¬ 
sequently it is the neuropath who in the first place 
will show nervous symptoms, as his resistances are 
weaker and his powers of adaptation may be small. 
On the other hand, if a stimulus is severe, even those 
endowed with a normal sensibility must suffer. That 
a symptom is unobtrusive and does not attract 
attention does not connote that it is unimportant; 
indeed, the more closely we study medical science, 
the more often do we find the converse to be true. A 
symptom which quickly attracts attention may be of 
small moment, were it not that it frequently masks 
something which is all-important and which can only 
be disclosed by a more thorough examination. Neither 
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should mental disturbance arising in physical disease, 
when discovered, be treated lightly, as not infrequently 
it may be the deciding factor in the ultimate fate of 
the patient. 

The close inter-relationship of all the various 
systems of the body is increasingly emphasised by 
physiologists, pathologists, and clinicians, and recent 
work upon the vegetative nervous system calls for 
further careful investigation. We are told, for 
example, by some that the thyroid gland is one of the 
defensive mechanisms of the body, and that any 
condition which gives rise to the sympathetic stimula¬ 
tion of this gland may by setting up other changes give 
rise to other nervous symptoms, which, again reacting 
upon the gland, tend to establish a vicious circle. In 
saying this it is necessary to add the caveat put forward 
by Prof. Swale Vincent in the Arris and Gale lecture 
delivered this year bef<?re the Royal College of Surgeons 
of England. He states that “ in the minds of many 
physiologists there is a growing suspicion that the 
chemical regulation of the bodily functions is not of the 
supreme importance that certain schools would have 
us believe.” The pure clinician is apt to seize upon 
an explanation which seems to fit in with any 
syndrome of symptoms with which he is confronted, 
and the physiologist working in his laboratory is 
apt to overlook a clinical picture which he never 
has the opportunity of seeing. Fortunately this 
is all changing and in the future we shall see 
clinical physicians and pure scientists working in 
much closer relationship. 

Hyperesthesia and Pain. 

It is important to try to discover some fundamental 
principles as to how and why mental symptoms 
develop in association with physical disease, for by 
so doing the task in front of us will be simplified. In 
that sensation is the most elementary of all conscious 
processes and that it is largely upon sensation that we 
form a knowledge of self, alteration in sensation, from 
whatever cause, must clearly give rise to mental 
symptoms. Sudden and extensive variation in 
sensation will give rise to more marked mental 
changes, but any subacute and persistent alteration 
will be definitely reflected in the mental outlook of 
the individual. For example, physical changes leading 
to a hyperaesthesia of the abdominal, area often give 
rise to what is commonly spoken of as Hypochondriasis 
and the danger is that from this time onwards the 
general physician is apt. to regard the patient as 
having passed outside his province, whereas the 
disorder is the same except that it has extended its 
effect to other systems of the body. Every organ, 
and indeed every structure of the body, must be 
represented in the field of consciousness, but the 
stimuli arising from them only arouse consciousness of 
their existence when they are raised above a normal 
intensity. On the other hand, it is possible to obtain 
a relative hyperaesthesia by the lowering of sensitivity 
in the surrounding tissues. 

Pain is one of the most common changes in sensation 
and because it is so common one is apt to fail to 
appreciate the influence it may exert upon an 
individual. From the philosophic standpoint pain 
has been regarded as something of value to the 
organism and as tending to favour its survival. But 
pain is not always related, either by its cause or by 
its persistency, with some definite abnormality of 
which it is a more or less precise indication of constant 
value. There is one dominant characteristic of pain 
and that is its tendency to persist long after the 
original cause has ceased to operate, and the longer 
it exists the more difficult it is to relieve. The 
importance of the matter may not end here, for in 
the great majority of persons pain is associated with 
definite mental changes, such as irritability and rest¬ 
lessness, neither of which can be regarded as benign 
symptoms. Further, sleep is interfered with and in 
consequence more severe disturbances of the emotio n 
may result. Pain evokes the same physical changes 
that are aroused by emotion, and they appear in order 
J to brace the organism to face and overcome the 
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situation that confronts it. Now the energy that 
must be dissipated by the mobilising of these forces 
must sooner or later lead to exhaustion, which, in part, 
is observable by changes in the mental processes. In 
some persons the exhaustion is much more noticeable 
on the physical side, whereas in others the fatigued 
state is more observable in changes in the mental 
attitude. Certain investigations suggest that the 
endocrine glands once over-stimulated may remain in 
a state of over-activity for a long time and in con¬ 
sequence keep up a hypersensitive condition of the 
nervous system; if this is so, it is a matter of no 
small importance. 

Emotion and Physical Health. 

Apart from severe pain there is no symptom so 
capable of initiating bad mental habits as discomfort. 
Tics are all good examples of this, but some of them 
lead to permanent ill-health, unless understood and 
suitably relieved ; aerophagy is an instance of this. 
During the last decade, and more especially owing to 
the work of D^jerine, emotion has come to be regarded 
as one of the most important factors in the mental 
and physical health of an individual. It may arise 
from an external or an internal cause. By its sudden¬ 
ness or by' its intensity emotion may completely 
overthrow the equilibrium of the subject who 
experiences it. As D^jerine writes, “ Under the influ¬ 
ence of an emotion a man will become incapable of 
any conscious action or judgment and deprived of 
his most elementary perceptions ; feeling nothing, 
seeing nothing, and hearing nothing, the subject is 
transformed into a simple automaton.” This con¬ 
dition may on rare occasions be lasting; it is more 
common to have a gradual return to normal self, but 
this return is by no means even and is often inter¬ 
rupted by a series of relapses. What I have just 
described must be regarded as a maximum emotion 
and there are gradations from the very smallest 
disturbance to this violent reaction. Even a lesser 
emotion if it lasts may set up a very definite “pre¬ 
occupation,” which in turn may lead to some mental 
change. Every person has his own way of reacting 
to emotional excitation, and in some instances an 
external emotional stimulus, such as the shock of 
hearing bad news, only develops its full potency after 
being reinforced by internal emotion—for example, 
when a patient has been told some disquieting news 
regarding his health, or when he may have inferred 
from some gesture or expression of his medical 
adviser that his condition is serious. We may be 
unable to adapt to an emotion once it has arisen, and 
it can best be prevented or held in check by an 
intellectual understanding of its effect. Emotion 
arising from whatever cause quickly affects the 
appetite and digestion, and if it persists there is a 
steady deterioration in the body-weight and in the 
general health of the patient, and yet it is common to 
see these conditions being treated as if the error in the 
digestion were the primary cause, and indeed, the 
physician too often remains in entire ignorance of the 
fact that some disturbance of emotion is the real cause 
of the mischief. Therefore it is clearly important 
for every physician to have some insight into 
the mental make-up of his patient. Most 

authorities now agree that the potential neuras¬ 
thenic has what may be spoken of as an 
emotional constitution and that even a slight 
emotion which persists for a long time may bring 
about the condition. Nevertheless, whether the 
emotion is severe or slight, if it occasions loss of 
intellectual control, it tends to the establishing of a 
neurasthenic state, which in turn leads to a lessening 
of the power of adaptation in the person so affected. 
In some cases the neurasthenic condition may be 
complex, but in others it may be limited to the 
disorder of function of some organ of the body. To this 
type belong those individuals who develop fears 
regarding their heart, their lungs, or indeed any organ • 
of the body ; the condition may persist long after the 
original emotional cause has disappeared and the 
patient has regained full intellectual control. 


Suggestibility in Hypersensitive Persons. 

The U1 person is very suggestible, especially towards 
a morbid outlook, and any remark made by a physician 
may be so exaggerated and distorted as to lead to a 
pre-occupation of an important kind. I recall during 
the recent influenza epidemic the case of a woman, of 
a nervous type, whose illness was marked during its 
acute phase by profuse perspiration. She was warned 
to be careful not to expose the skin unduly when any 
sweating took place, and in consequence she kept the 
bed-clothes drawn closely up to her chin and food 
was administered by the nurse. The drenching 
perspiration continued for several weeks in spite of a 
normal temperature, and when I saw her eight weeks 
from the beginning of her illness she was becoming 
depressed and sleepless, with a fear in her mind that 
the perspiration indicated the presence of some more 
serious condition than she had yet been made aware of. 
In spite of the profuse sweating she had gained in body- 
weight, and the pulse-rate and heart condition were 
satisfactory. Further, it was observable that a sudden 
noise might occasion a free perspiration. Everything 
pointed to the condition being a secondary mental 
one, and so it proved to be, for during the week 
following a full explanation to her of the mental cause 
of the sweating, and being reassured that there were 
no risks attached to exposure even if she were damp 
and feeling cold, she only had one perspiration, and 
continued to make a steady and rapid recovery. The 
danger in this type of case is the establishment of a 
habit; I need hardly say that the longer the habit 
lasts, the more difficult it becomes to correct it. It 
is useless merely to tell a patient that this or that 
symptom is unimportant, especially if at one time 
it has been otherwise regarded ; the medical adviser 
must go fully into the matter with his patient until 
the latter has a satisfactory understanding of his 
state. 

Take another type of case—the patient whose illness 
necessitates an operation. The number of persons who 
break down either immediately after an operation or 
some weeks later is larger than some may suppose, 
and many of these breakdowns can be traced back to 
the emotional shock that the individual received 
when he was told that an operation was necessary. 
If this is true—and there is plenty of evidence 
to support it—it strengthens the claim that 
it is essential to understand the mental side 
of the ordinary patient. As I have already 
stated, emotional shock leads to pre-occupation, 
and pre-occupation leads to sleeplessness with 
its resultant nervous and mental fatigue. Highly 
hypersensitive persons should not be told of the need 
of an operation long before this is to be performed, 
and after any discussion of this nature the patient’s 
sleep should be carefully watched and sedatives 
administered if necessary. Also, with this class of 
case violent purging a few hours before the operation 
should be avoided if possible, as this increases the 
danger of a nervous collapse with mental confusion 
after the operation. The work of Crile and Lower on 
surgical shock is highly suggestive and claims the 
attention of physicians as much as that of surgeons; 
they conclude that shock is a state of exhaustion 
which leads to changes in the brain cells, the liver, 
and the adrenals, and that the shock can be brought 
about in many ways. They recognise that there is 
no distinction between emotional shock and shock 
produced by other means ; the clinical phenomena 
are practically the same, and they state that the 
cellular changes are apparently identical, and their 
observations lead them to conclude that the condition 
is brought about by an intracellular acidosis. If they 
are correct, disturbances of the emotions such as fear 
and anxiety must take a prominent place in the 
medicine of the future. It is noteworthy that during 
recent years—no matter in what direction investiga¬ 
tions may have taken place, whether from the physio¬ 
logical side or the pathological study of certain 
physical disease, or from the purely psychological 
standpoint—emotion has revealed itself to be a factor 
of importance. Although childbirth cannot properly 
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be included in a thesis on physical disease, I should 
like here to mention a point which does not receive 
the consideration that it deserves. Many women, 
especially those in ill-health or from some cause in a 
fatigued state, whether this is from the disturbed 
sleep so common in the later months of pregnancy or 
whether from some stress, are in a highly unstable 
state by the time that labour begins. The emotion 
which is always present in a greater or less degree 
at this stage may pass the normal limits, either from 
dread of the ordeal which confronts the patient or from 
the actual suffering at the time the baby is bom. 
Such women should be protected against this 
strain by taking care that the hours of suffering 
and the intensity of it are limited ; yet too 
often we find that these precautions or ignored, 
largely on the false argument that the process is a 
purely physiological one. An emotional disturbance 
of this kind may lead to years of ill-health, even if 
the patient escapes a severe mental breakdown at 
the moment. Emotion once aroused may not settle 
down and nearly always leaves the person more 
susceptible to other emotional shocks. 

When we appreciate that few persons are free 
from anxiety, financial or otherwise, at the time 
when illness overtakes them, and that added to 
this the patient may be fearful as to the result 
of his disease, it is obvious that mental changes 
must take place. Experimental research has shown 
that fear may so exhaust the organism that deatli 
may supervene. Both physicians and surgeons know 
from clinical observation how devastating is fear, and 
how some patients who face an operation or an illness 
under this influence die without there being any 
apparent reason for a fatal termination. To remove j 
such fear if it is possible—and often it is possible—is 
as urgent as it would be to control persistent vomiting ; 
et in practice it is common to see the panic accepted 
y the medical attendant in a fatalistic way with 
nothing more than a regret that his patient is so 
foolishly nervous. The fearful person can usually be 
reassured, but he who would undertake to do this 
wall best succeed if he has some knowledge of mind 
and its working. On the other hand, largely owing to 
ignorance on these matters and under the false 
belief that they are bracing up their patient, some 
medical men do infinite harm by their remarks, 
especially if these include words of reproof. It is true 
that one fear may for the moment replace another 
fear, but I need hardly say that this is highly 
unscientific and is no more a remedy than is a lavish 
expenditure of sympathy. As the lay public largely 
take their cue from the medical man, any words of 
reproach he may have thought fit to deliver will in 
many instances be added to by the nurse and some 
of the friends. Fear and anxiety, as I have already 
noted, bring about a condition of mono-ideation in 
which the patient is unable to turn his attention away 
from the morbid thought which seems to fill his whole 
mind. As he rationalises, he becomes more and more 
satisfied with his own interpretations. He may 
repress them, for, at any rate in the earlier phases of 
his illness, he may recognise that they do not aocord 
with the opinions of others, but on the other hand he 
would gladly disclose them to anyone capable of 
appreciating bis point of view. 

The Importance of Sleep. 

If the pre-occupation continues it will begin to 
interfere with sleep, which becomes defective both in 
quality and quantity. Insomnia aggravates the con¬ 
dition and in some persons quickly brings about 
serious mental changes. Crile found that sleep was the 
only certain means of restoring the exhausted cells in 
the brain or liver and adrenals. Animals become 
exhausted and die if kept awake continuously for seven 
or eight days, and yet it is not uncommon to find 
sleeplessness in a sick person being treated in a half¬ 
hearted way. As a profession we have become unduly 
apprehensive of giving hypnotics. Experience has 
taught me how dangerous is this outlook, for insuffi¬ 
cient sleep—especially under certain conditions—is 


infinitely more damaging than any drug; as for the 
danger of inducing a habit by giving a hypnotic, if 
we omit the morphia and opium group, which should 
not be given, the risk is infinitesimally small. On the 
other hand, I believe that the physician who puts 
off prescribing a hypnotic as long as possible is the 
man who may bring about the habit he so much dreads, 
for he has by his methods permitted the patient to 
become obsessed by fear that he will not sleep, and 
when at last a drug is given and sleep is obtained, the 
patient is terrified of the experience he has passed 
through and of ever again having a sleepless night. 
Insomnia that is quickly relieved leaves no such 
memories, neither does it make the patient rely upon 
any artificial aid. I refer to this matter, as sleepless¬ 
ness, like mental changes, has largely been neglected 
when treating physical disease, and yet insufficiency 
of sleep may give rise to disturbances of function in 
almost every system of the body, and these disturb¬ 
ances may complicate disease and retard recovery, 
even if the patient escapes more serious consequences. 

Hallucinations in the Patient. 

It is outside the scope of this lecture to discuss 
whether a psycho-neurosis may develop into a 
psychosis ; my experience strongly favours the view 
that this may take place, but for the moment the 
point is that any mental symptoms arising in associa¬ 
tion with physical disease should receive the con¬ 
sideration that their presence merits. As in other 
matters of life, the proposition is divided into two 
portions : the facts, or as it is in medicine, the definite 
symptoms, and the inference or deductions that we 
make regarding those facts or symptoms. Now the 
body in health occasions few if any conscious sensa¬ 
tions, and in consequence when they do arise the 
patient is apt to place his own interpretation upon 
them, and unfortunately the explanation is too often 
wrong. Altered sensation may be so severe as to 
occasion a patient to construct a definite delusion 
regarding it, but it is more common for him to have 
some fear as a result. This in turn may set up an 
emotive state, and this psychic reinforcement, when 
it occurs, greatly enhances the importance and the 
severity of the condition. As already stated, the 
disturbances of sensation may be local or diffuse, 
and they may be nothing more than some definite 
alteration in sensibility or may give rise to actual 
pain. Head’s notable work on the mental changes 
that accompany visceral disease has not yet received 
the attention which it deserves and which must some 
day be accorded to it, and it should be re-read in the 
light of more recent psychological work. He pointed 
out the varied moods that may arise in conjunction 
with pain of the reflected visceral type and the 
superficial tenderness which accompanies it. He 
states that “ although reflected visceral pain seems 
to be the one universal concomitant of these mental 
changes in cases of visceral disease amongst sane 
ersons, other factors predispose to their appearance,” 
ut in the cases upon which he based his investigations 
he rigidly excluded all those in which there was a 
heredity of insanity or epilepsy. In addition to 
altered moods, Head found that under certain con¬ 
ditions some persons suffering from visceral disease 
are liable to develop hallucinations of sight, of hearing, 
and of smell. He further found in those persons 
who had visual hallucinations that superficial tender¬ 
ness of the visceral reflected type was present over the 
forehead in every one of the cases, whereas in those 
who exhibited auditory hallucinations the tenderness 
was present in the vertical and parietal regions. 
The importance of the condition is not so much the 
sensory disturbance as the emotion that such a pheno¬ 
menon may set up in the patient. It does not require 
a great imagination to appreciate what a disturbing 
effect these sudden hallucinations may have upon 
highly sensitive persons, and it is no cause for surprise 
that many of them draw the inference that their 
minds may be going. As they are sane persons, 
their fear may be quickly allayed when the true 
nature of the disturbance is explained to them, but 
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the tragedy of the situation is that, owing to the 
neglect of a systematic investigation of the mental 
aspect of a case by the general physician, the latter 
is often not conversant with the phenomena we are 
describing, and either he is unable to reassure his 
patient or—what is worse—he conveys to him the 
doubts that he has in his own mind. Many of these 
hallucinations are hypnagogic, and occur when the 
patient is in a half-asleep and half-awake state. On 
the auditory side the sensory disturbances may take 
the form of tapping, knocking, bells, musical notes, 
the name called, and even at times a few words. 
When they first occur the patient is startled, 
and this gives rise to palpitation and a feeling of 
apprehension. 

Head states that when visual hallucinations arise 
in visceral disease, in all the cases he observed the 
object appeared white, black, or grey—never coloured 
or even tinted. He found that almost every patient 
felt frightened with the first hallucination of vision, 
as is usual with the auditory type, but that if the 
hallucinations were frequently repeated, self-control 
returned.- This again must largely depend upon 
reassurance by the medical attendant. 

Mental Sequel® of Poisoning. 

Visual hallucinations may be and are a prominent 
symptom, often of diagnostic value, in another 
type of physical disease—that is, in states of toxaemia. 
Here the hallucinations may be only a part of a general 
altered mental state, for, if the poison is active, the 
patient usually soon becomes very confused and may 
even be delirious. Nevertheless, it is important to 
differentiate these cases from other types of mental 
disorder, as the mental changes may be very 
evanescent, passing quickly away when the intoxica¬ 
tion is relieved. In such cases the natural resistance 
may be lowered and the tendency of the patient may 
be to react by mental changes. It is very necessary 
to recognise the syndrome of symptoms arising in 
these toxaemic conditions, as, for example, their 
resence may be the first indication of pus. I have 
nown several cases where I have been called in owing 
to mental disturbance and, finding mental confusion 
with visual hallucinations and general restlessness, I 
have suggested a search being made for some localised 
pus, and on this being subsequently found and 
evacuated, the patient has made a rapid recovery. 
Mental disorder is not haphazard in character, and 
the better we understand the grouping of its symptoms 
the more accurate we shall become in the diagnosis 
and prognosis of any given case. 

Now we know that certain persons are hyper¬ 
sensitive to particular proteins and that this hyper¬ 
sensitivity may precipitate a mental disturbance. I 
have seen three cases of violent delirium following 
upon the ingestion of mushrooms ; in two of them 
there was no evidence of the taking of the mushrooms 
until the patients recovered, yet it would have been 
unfortunate if they had been certified as insane whilst 
suffering from what was nothing more than an 
unusual reaction to a particular protein. We are only 
upon the threshold of understanding the effect of any 
foreign protein taken into the body, but both clinically 
and experimentally it is recognised that striking 
effects may follow quite insignificant dosage. It must 
be borne in mind that the effect may be more physical 
than mental, or vice versa, and consequently there 
must be every gradation between the two, and though 
the bodily symptoms may be the more common it is 
none the less important to seek for and to note any 
functional nervous change. The following case 
illustrates the importance of appreciating mental 
symptoms in their true light and shows their diagnostic 
value. 

An ex-soldier, who joined the Horse Artillery in 
1915 and had passed through three and a half years of 
active war service without suffering from any sickness 
or having been in any way injured, was demobilised in 
1920, and on Oct. 4 th of that year went to the Woolwich 
Section, Bramley, as a shell inspector. On Dec. 21st 
he was put to remove fuses, and was then brought 


into direct oontact with tri-nitro-toluene, commonly 
known as T.N.T., in a pure form. On the 31st he 
began to complain of headache, and as it became 
increasingly severe, he left his work and walked home, 
a distance of 12 miles. He stayed in bed but did not 
sleep at all that night. Next day he saw his medical 
attendant, who prescribed for him, but he got no 
relief from the pain in his head, his memory was 
noted as beginning to fail and he remained sleepless. 
Restlessness supervened and he gradually became 
delirious ; he was removed to a mental hospital on 
Jan. 4th, 1921, as a person of unsound mind. On the 
7th I found him suffering from acute mental confusion 
of the delirious type, clearly occasioned by some poison. 
The syndrome of symptoms was not that of an ordinary 
insanity and the onset of the illness was entirely 
dissimilar. Further, he had never had any mental 
illness before, neither was there any history of mental 
disorder in his family. There was no evidence that 
he had been exposed to any other acute poison. His 
illness followed the course commonly observed in 
toxio cases; the headache ceased soon after he got 
to hospital, sleep began to return, and by June, 1921, 
he was quite well. 

I mention this case more especially because some 
opposition was at first raised to the diagnosis on the 
ground that T.N.T. was not known to produce 
mental disturbance. It is known to produce headaches 
and violent headaches, and if this occasions acute 
sleeplessness, mental deterioration may take place 
rapidly in certain persons. Any poison may produce 
mental disorder provided the person who takes or 
absorbs it, by his special idiosyncrasy, reacts in this 
way. This case is of further value as illustrating the 
danger of regarding physical and mental diseases as in 
separate categories according to which group of 
symptoms is the more in evidence. It is true that 
this is done to a much less extent than in former times, 
but we are not yet free from the pernicious tendency. 

Gesture, Expression, and Posture. 

I do not think that I could be charged with mis¬ 
representing the facts when I say that too little heed is 
given to gesture, expression, and posture. There are 
well-recognised diseases in which characteristic 
changes in any one or more of these are noted, and 
they may constitute important links in the syndrome 
of symptoms which go to establish the diagnosis of 
such diseases, but, generally speaking, little or no 
remark is made about them. Yet to the truly 
observant person gesture-language will convey as 
much as, or more than, words, which may be mis¬ 
leading, while gesture seldom is, for it is complex, 
the outward and visible sign of inward sensa¬ 
tion and emotion. Maudsley, in his book on 
“ Pathology of Mind,’’ says: “ What is mind- 

reading but muscle-reading through movements so fine 
as to be discernible only to a practised sensibility ? ” 
Physicians of long experience acquire it, but it is 
a matter of too much importance to be left for 
time to teach and the student should be trained to 
appreciate it. He learns that physical pain, especially 
of the visceral type, is shown by the lower part of the 
face, but the tremor set up by strong and intermittent 
nerve currents transmitted to the various muscles 
may be of almost equal importance. Apprehension, 
anxiety, depression and pre-occupation of any kind 
are all reflected by expression and gesture. The man 
who can observe can inquire, but he who sees but 
does not perceive is left in ignorance unless the 
information is disclosed to him by the patient 
himself. Further, even if noted, evidence of 
emotion such as tremor and the like is commonly 
explained away without any real investigation being 
made. Persistent disorder of conduct usually leads 
to further inquiry unless it is regarded as purely 
“ hysterical,” but owing to the loose way in which this 
term is frequently used abnormal behaviour may be 
wrongly regarded. The conduct may become un¬ 
disciplined, and there may be a general restlessness; 
this is oommon in some forms of heart disease, and even 
commoner in exophthalmic goitre. Further, these 
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may be the first symptoms to attract attention, and in 
any case they should never be looked upon as 
unimportant. Conduct may be disordered either by 
over-activity or by under-activity ; great muscular 
response may take place with slight stimuli or the 
inertness may be such that even with powerful 
stimulation the response is small, while between these 
two extremes stand infinite variations. A change of 
conduct which originates in the course of some disease 
may persist after the latter has passed away unless 
steps are taken to remedy it, for such a change may 
become a pure habit. If, on the other hand, the patient’s 
attention is drawn to the symptom, and it is treated 
as part of the illness, it not uncommonly disappears 
as recovery takes place. 

Disorders of the Endocrine System. 

Disorders of the endocrine system are at the present 
time attracting most attention as examples of the 
close relationship of mind and body. Here the dis¬ 
turbance may have its beginning either from the 
psychical or from the physical side. Dr. Hector 
Mackenzie in the Bradshaw Lecture which he delivered 
in 1910 dealt very fully with the relation of exophthalmic 
goitre to mental disturbance, and he showed that not 
only was it common, even up to one-third of his cases, 
to find the onset of the illness preceded by some more 
or less severe mental shock or strain, but that marked 
nervous and mental disturbances might arise in the 
course of the disease. My experience fully bears out 
his statements and the history of cases which developed 
during the late war all goes] to show the close 
relationship of nervous and mental processes with the 
thyroid gland. The stimulation of the sympathetic 
nervous system and of its coadjutors, the adrenals 
and the thyroid, results in a mobilising and 
rapid expenditure of reserves, and for the time 
a heightening of all the vital processes. It is a 
katabolic action and yet, owing to the quickening 
of metabolism, it is at first associated with a feeling 
of well-being, which may be so strong as to produce 
a mildly exalted state. But, should this continue, 
exhaustion, with all its usual mental and physical 
concomitants, must sooner or later result. Apart 
from emotion, the feeling tones associated with disease 
are important to note and understand, otherwise 
the affective changes in the patient may be seriously 
misleading. One of the most remarkable and yet 
most common instances is the buoyancy of spirits 
to be observed in certain patients on the days imme¬ 
diately following an operation. Although this bright¬ 
ness may, to a small extent, be due to the relief of 
mind that the ordeal which has been weighing heavily 
on the patient is now successfully past, another 
cause, if certain authorities are correct, would seem 
to lie in the stimulation of the sympathetic nervous 
system and the endocrine glands, one of whose 
functions they say is to protect the organism in time 
of stress. Too often one sees this cheerfulness, 
from whatever cause, misinterpreted, and the 
physician or surgeon who looks for a rapid result 
welcomes this attitude as an indication of 
returning health, and all too frequently it 
encourages him to abandon the rules of carefulness 
and to permit his patient to do things which hasten 
the onset and increase the severity of the exhaustion 
which must follow. If a patient is depressed or 
unduly elated, an endeavour should be made to 
discover the cause, and when I speak of these con¬ 
ditions, I do not refer to states of melancholia and 
mania which are usually spoken of as insane conditions. 
There are many variations in affective tone ; some 
may be temperamental and some rhythmic, but 
others may be due to metabolism changes. I have 
long remarked upon the sense of well-being which is 
so commonly associated with a fall in the body-weight; 
it is probably one of the most deceptive mental 
attitudes found in human life. During the war 
many-of the civilian population who lost considerable 
body-weight owing to the restriction of food com¬ 
mented on how much better they were for it; some, 
no doubt, were better because their reserves were 


abundant, but others learned to their sorrow that 
this bettemess was ephemeral and that a period of 
ill-health awaited them. 

Conclusion. 

Time will not permit of my treating this subject 
in a detailed way: all that I can attempt to do is 
to indicate some of the larger groups of disorder. 
The mental reaction of every person to disease is 
individual, though it is always the same for that 
erson ; nevertheless, the reaction is not haphazard, 
ut follows rules and progresses in an orderly way, 
and it is therefore incumbent upon us to discover 
the principles which regulate it. The more elemental 
the mind the easier the problem becomes, and for 
this reason to study the mental reactions of children 
to disease is the most helpful method of approach, 
for in later life the experiences that an adult has 
passed through add their colouring to the fundamentals 
which underlie them. The tendency, or indeed I 
might say the universal custom, in the past has been 
to regard man as he appears ; we have a face-value 
standard of mental and physical health, but we 
never rely upon the latter in the way in which we 
are prepared to accept the former.- If we desire to 
be exceptionally careful, we examine the bodily 
health together with the functions of such organs 
as we consider to be important. If these are satis¬ 
factory, the patient is regarded as an A man, notwith¬ 
standing that the mental outlook may be scarred with 
former illness, There is no better example of the 
danger of specialising than the study of mental and 
physical medicine; theories become practice, and 
man has been viewed from these two standpoints, 
which at some periods have been so divorced as to 
have little or nothing to do with each other. The 
physiologist and the bio-chemist have been slowly 
linking these divorced subjects together, and it is 
now the duty of all clinicians to widen their vision, 
and not only to make use of the beginnings that have 
already been made, but also to add to their knowledge 
by a systematic investigation of mind states in all 
physical disease. We shall find that mental symptoms 
have their value and that whilst some are primarily 
hurtful others may be largely, if not entirely, pro¬ 
tective to the organism and may form part of its 
armament in its struggle to survive. But, as with all 
functional disturbance, they may remain long after 
their purpose has ceased to exist. Habit is the state 
towards which everything is working, and it is one 
of the duties of the physician to see that baneful 
influences do not persist if it is possible to correct 
them. The physical hygiene of the future must 
include a knowledge of mental hygiene just as mental 
hygiene must take note of the welfare of the body. 
From this several advantages will accrue : mental 
processes will be better understood and mental 
changes will become matter of commonplace; fears 
of insanity will be replaced by an enlightened under¬ 
standing, and the incidence of the graver forms of 
mental disorder will be lessened. 


Dinner to Emeritus Professor H. Briggs.— On 
Oct. 21st Prof. Henry Briggs was entertained to dinner in 
the Adelphi Hotel, Liverpool, by his colleagues and friends. 
A large gathering was presided over by Major Mark 
Rathbone, chairman of the Committee of the Liverpool 
Ladies’ Charity and Lying-in Hospital, who proposed the 
health of the guest of the evening. The toast was supported 
by Vice-Chancellor Adami, Dr. John E. Gemmell—in absentia 
—Dr. Hayward Willett. Dr. John Hill Abram, President of 
the Medical Institution, Dr. C. J. MacAlister, Mr. llushton 
Parker, Colonel Barnes, and Miss F. Ivens. All the speakers 
bore testimony to their high opinion of Prof. Briggs as a 
man, a scientist, a brilliant operator, and a great organiser, 
and paid tribute to the splendid work he had done in estab¬ 
lishing and bringing to a high pitch of perfection the depart¬ 
ment of obstetrics and gynaecology in the University of 
Liverpool. Prof. Briggs thanked the gathering for the 
honour paid him, and recounted the many difficulties he had 
faced, and the obstacles he had overcome in an endeavour to 
secure adequate opportunities for the instruction of his 
students in obstetrics, and in making his department in the 
University one of the finest of its kind in the country. 




950 The Lancet,] 


DR. R. A. YOUNG: ASSURANCE OF ELDERLY LIVES. 


[Nov. 4, 1922 


IQrjejsibjential 

* ON THE 

ASSESSMENT OF ELDERLY LIVES 
FOR LIFE ASSURANCE. 


Read before the Assurance Medical Society on 
Nov. 1st , 1922, 
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PHYSICIAN TO MIDDLESEX HOSPITAL AND TO THE LONDON 
LIFE ASSOCIATION. 


The elderly insurance proposer generally fills me 
with a mixture of anxiety, apprehension, and sus¬ 
picion. He frequently proposes for a very large sum, 
he is garrulous or unduly reticent, and in either case 
is often forgetful of vital details, when pressed for 
information. Not infrequently he is inclined to resent 
a careful examination, which he almost regards as a 
personal affront after his assurance that he has not 
had to consult a doctor since boyhood; or, worse still, 
he informs one that he has consulted his own doctor 
a few days before, who is usually reported as having 
regarded him with undisguised admiration as a splendid 
specimen for his years. # # 

Having confided in my actuarial friends, or perhaps, 
to be more accurate, having inadvertently shown my 
sentiments, either in my reports or in my discussion 
of them, I was surprised to find that so far from sharing 
my anxieties, they looked upon elderly lives as desir¬ 
able from an insurance point of view—with the 
significant proviso—if they were subject to careful 
medical selection. Thus, though my suspicions and 
apprehensions were allayed, my anxieties were, if 
anything, increased, for I could not forget that in tins 
matter, nemesis usually comes swiftly. An early 
claim in the case of a young life can often be explained 
adequately, to one’s own comfort, if not to the 
appeasement of the actuary and the board, as the 
“act of God or the King’s enemies,” whereas in the 
elderly, the death certificate, with its significant space 
for duration of the primary and secondary causes, 
may show all too clearly that an error of judgment 
has been made, that some facts have not been given 
their due weight, or that something important has 

* )e When SS I came to look up the literature of the 
assurance of elderly lives, and especially our own 
Transactions, I found very little—a few casual refer¬ 
ences, but very little explicit. Poets, philosophers, 
physicians, and politicians have all excogitated the 
problems of old age and, in this connexion, I should 
like to quote the historian Gibbon, who wrote m his 
later days :— 

“ i shall soon enter into the period which, as the most 
agreeable of his long life, was selected by the judgment and 
experience of the sage Fontenelle. His choice is approved 
bv the eloquent historian of nature, who fixes our moral 
happiness to the mature season in which our passions are 
supposed to be calmed, our duties fulfilled, our ambitions 
satisfied, our fame and fortune established on a solid basis. 
In private conversation, that great and amiable man added 
the weizht of his own experience ; and this autumnal felicity 
might be exemplified in the lives of Voltaire, Hume, and 
many other men of letters. I am far more inclined to 
embrace than dispute this comfortable doctrine. I will not 
suppose any premature decay of the mind or body, but I 
‘must reluctantly observe that two causes, the abbreviation 
of time, and the failure of hope, will always tinge with a 
browner shade the evening of life.” 

I think these two factors—the abbreviation of time 
and the browner shade—well express the problems 
we have to face in the assessment of the elderly 
insurance candidate; but our actuarial colleagues’ 
statistics show that Gibbon’s failure of hope is unduly 

* >e The responsible post of President of this Society 
carries with it the duty and the privilege of delivering 
an address before you. I determined''to use this 
opportunity to exploit my own difficulties, nourishing 
a double hope—that some of them might be lessened 
by being faced, and that I might educe the experience 


of those present on some of the more complex problems. 
The subject is, in my opinion, one of increasing 
importance. I believe the number of elderly pro¬ 
posers has increased in recent years. In the war 
period it was obvious, because so large a proportion 
of the younger generation was engaged in the war 
and was thus only insurable at special rates. It is 
still apparent, partly, I believe, because of the heavy 
death-duties and partly because of the high income- 
tax rate and the uncertainty of investment returns. 
I feel that I may be open to criticism in choosing the 
age of 50 as the dividing line between middle age and 
the elderly period of life’s span. It is a rubicon 
which is liable to recede in our view (or our wishes) 
as we ourselves mount up on the tally of years ; yet 
the late forties and early fifties represent in many a 
sort of male climacteric. I admit that in the period 
from 50 to 60 some men show great intellectual and 
business activity—a sort of Indian summer of life— 
yet at 50 involution processes are already in progress, 
and degenerative changes may be commencing or 
even giving clear evidence of their existence. Gibbon’s 
browner shade is already apparent. It is our duty, in 
the medical examination of elderly lives, to endeavour 
to determine if these processes are in excess of the 
normal, to weigh the effects of the proposer’s past 
history upon his prospects of longevity, and to con¬ 
sider how he stands in regard to a hypothetical average 
standard for his age. In assessing an elderly life, I 
feel that it is of the utmost importance that the 
examiner and a fortiori the head office assessor should 
have the fullest information as to the proposer, 
his family and personal history, and even as to the 
proposal. 

The Form op Proposal. 

The nature of the proposal and even the motive 
for insurance are of importance, particularly in elderly 
persons, who have not previously insured. These 
questions may be of little moment to the medical 
examiner in the case of a young life. They are matters 
for the actuary and the board. In an elderly life, 
however, they may put the examiner on his guard, 
and possibly enable him to protect the office against 
adverse selection by a proposer, suspicious or actually 
cognisant of some unfavourable factor in his life’s 
outlook. In an elderly proposer seeking insurance for 
the first time, with no obvious or declared motive, 
it may be wise to inquire very closely into the recent 
medical history, particularly as to any recent medical 
examination, or specialist consultation, or as to the 
recommendation of any special dietary or curtailment 
of activity in any direction. Loss of weight, increasing 
dyspeptic manifestations, and urinary difficulties, 
may all give useful hints and suggest oaution. 

Family History. 

Practically all insurance officials attach great 
importance to family history. It is certainly a valuable 
factor in young lives, by adumbrating family tenden¬ 
cies or liabilities to hereditary diseases such as 
tuberculosis, diabetes, or gout; but in the elderly it 
is of at least equal importance, if not greater. 
Longevity is certainly a family characteristic, and 
many instances of remarkable family longevity are on 
record. Special examples must be familiar to all of 
us. Such a familial tendency to longevity may 
warrant us in passing over lightly some minor personal 
defect. Conversely, a family tendency to early 
death, especially from degenerative or cardio-vascular 
diseases, should make us look closely into the personal 
tendencies, habits, and present condition of a proposer, 
since early indications of these changes will require 
to be recognised, and if found they may demand a 
heavy rating. -This matter was happily summed up 
by the late Sir William Osier: “ Longevity is a 
vascular question, which has been well expressed in 
the axiom that ‘ A man is only as old as his arteries.* 
Entire families sometimes show this tendency to early 
arterio-sclerosis—a tendency which cannot be explained 
in any other way than that in the make-up of the 
machine bad material was used for the tubing.” One 
should recognise that deaths from angina pectoris. 
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cerebral haemorrhage, early heart failure, and chronic 
interstitial nephritis may all be an expression of such 
an inherited weakness. 

A family liistory of gout is much less frequently 
given nowadays than formerly. Typical gout is 
certainly less common than it was a generation or two 
ago. This may be due in part to our improved 
methods of diagnosis, whereby the septic arthritis or 
rheumatoid arthritis groups are separated out, and 
in part due to altered methods of life and lessened 
consumption of alcoholic liquors. A family history 
of gout should make us look closely at the cardio¬ 
vascular system of the proposer. If he gives a personal 
history of gout as well, the age at death of the parent 
who suffered may be an important factor in assessing 
the life, but in any case some rating is usually 
necessary. 

A family history of tuberculosis in a proposer of 50 
is of little or no importance, since the effects of 
inherited tuberculosis diathesis have, as a rule, 
manifested themselves before this age. This whole 
question has been fully and clearly brought before 
us recently by Dr. Otto May in his admirable paper 
given on Nov. 5th, 1919. At the same time, we must 
not forget that death from pulmonary tuberculosis 
is common at the latter end of life ; indeed, it is as 
common per thousand living at 60 as at 30, so con¬ 
siderations of build and personal history must be 
given due weight in regard to this disease at any age. 
Epilepsy, insanity, and suicide in the family history 
are of importance, particularly if they occur in more 
than one member, and they demand a careful con¬ 
sideration of the proposer’s own temperament, mode 
of life, environment, and occupation. 

A family history of cancer is a difficult matter to 
give a definite pronouncement upon. The belief is 
widely held that there is a hereditary factor in this 
condition. The statistics of cancer hospitals seem to 
lend no support to this view. It may, therefore, be 
doubtful whether any rating is necessary unless the 
proposer has some personal defect or abnormality 
which may be regarded as predisposing to malignant 
growth, such as warts, undescended testes, or 
leukoplakia. In such cases, or in cases where several 
members of a family have had malignant diseases, I 
usually advise an endowment policy at 60 or 65, on 
the supposition that even if there is no hereditary 
tendency, there may be some common factor such as 
locality or occupation which may be concerned in the 
family incidence. A marked family history of 
diabetes must be taken note of, and if there is any 
evidence of glycosuria or other metabolic disorder, 
such as obesity, it will probably demand a rating. 

I have dealt with family history at some length, 
because I am convinced of its great importance in this 
connexion, and also because it may give hints for 
special inquiry in the personal examination. Unfor¬ 
tunately, elderly insurance candidates are often very 
hazy as to details of their family history. Whenever 
possible these should be insisted on and verified by 
certification if necessary. It may sometimes be 
helpful to inquire into the age and cause of death of 
grandparents, and, strangely enough, information on 
these points is often more readily obtainable than in 
regard to brothers ^and sisters. 

Personal History. 

The personal history requires most careful con¬ 
sideration in regard to elderly lives, and it should 
always be closely scrutinised before the actual 
examination, since it may suggest special investigation 
of some organ or system. It would take too long to 
consider this question in any detail, since it involves 
practically the whole range of insurance medicine. 
I may, however, briefly allude to certain specially 
important factors. 

A proposer with a history of many minor maladies , 
or with that of one or two severe ones completely 
recovered from, need not necessarily be a less satis¬ 
factory life than one who has no history of previous 
illness ; indeed, I often look very carefully at the 
proposer of 55 or over who has “ never had a day’s 


illness.” His breakdown is often rapid and complete 
when it does occur, especially if he has in any sense 
abused his heritage by over-indulgence or overwork. 

The past history of syphilis is of the utmost- 
importance, and the most careful details as to 
manifestations and treatment should be obtained. 
In my opinion no proposer over 50 with a history of 
syphilis should be taken for a whole life policy without 
an extra, since the risks of late syphilitic manifesta¬ 
tions involve so much more than those of tabes and 
general paralysis ; there are the vascular changes, the 
increased liability to tuberculous disease, and the 
effects of strain, both physical and mental, to be borne 
in mind. If there is the slightest stigma of tertiary 
syphilis in the history or in the person of the proposer, 
the risk is a typically increasing one, and demands 
either a rating, a limitation of the period of risk, or 
even declining. In this connexion we must not rely 
too much upon the history of a negative W 7 assermann 
reaction some years before. It is a useful indication ; 
but it is certainly not an infallible guide, as the 
neurologist has taught us. 

A history of any defect or affection of the circulatory 
system necessarily requires most careful consideration. 
Palpitation, giddiness, syncope, or dyspnoea may each 
and all give a valuable clue to circulatory stress and 
they should not be glossed over. The proposer’s ex¬ 
planation may be honest, but erroneous. In looking at 
the papers of claims due to circulatory disease, I 
have been struck with the frequency with which these 
symptoms are mentioned in the proposer’s statement 
but have been ignored in the assessment. Actual 
valvular disease at 50 or over, even though well 
compensated, must be reckoned with. Such a case 
demands a considerable rating. There is certainly 
diminished cardiac reserve compared with the normal, 
and the life is damaged. A definite extra or a time 
limit for the risk should be insisted on. 

Varicose veins, perhaps, hardly receive the notice 
they deserve in the elderly proposer. The veins 
should always be inspected, and their situation and 
extent noted. A history of phlebitis suggests care 
and a probable extra. This should be insisted on, if 
the veins are in the thigh or if the collateral circulation 
extends up to the abdominal veins. Pulmonary 
embolism is a real danger and leads to some dis¬ 
quieting claims. A history of pulmonary embolism 
after an abdominal operation such as appendicitis, 
need not necessarily lead to an extra, even if 
some signs of pleural thickening and adhesion 
remain. 

A history of an anginal seizure, in my opinion, should 
mean declining. We may try to interpret a single or 
an occasional seizure as pseudo-anginal. Tobacco 
and dyspepsia may admittedly cause pain of anginoid 
character ; but it is certainly not a condition on which 
we can afford to give the proposer the benefit of the 
doubt. Sudden death not infrequently occurs in cases 
in which the earlier attacks are of dubious character 
and in which the blood pressure is not unduly high 
between the attacks. 

Of respiratory conditions emphysema, bronchitis, 
asthma, haemoptysis, and pleurisy, as well as tubercu¬ 
losis and pneumonia, in the past history ’require 
careful consideration, especially in regard to the 
physical condition of the proposer at the time of 
examination. Emphysema and a tendency to chronic 
bronchitis involve definite risks, and risks which 
increase with the age of the proposer. They certainly 
tend to shorten life, and they impose limitations both 
in regard to place of residence and activity of life, and 
accordingly they may demand a considerable extra. 
Asthma is often regarded as of little importance, 
probably because of a rather foolish popular belief 
that people do not die of it. It is true that death in a 
paroxysm is rare; but asthma and its sequela? tend 
to shorten life. It requires most careful consideration, 
and in most cases needs an extra, either in the form 
of an addition to the premium, or in a limitation of the 
term of assurance. Its effects increase with each year 
of age, and it should not be forgotten that when it 
begins in middle or advanced life, it may be the result 
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of cardiac or renal disease. A history of several 
attacks of pneumonia suggests care, as indicating an 
abnormal susceptibility to the disease. We may hope 
that in the future protective inoculations will lessen 
this risk almost to extinction. A past history of 
pleurisy should suggest careful inquiry and examina¬ 
tion, particularly as to the occurrence of effusion, 
since, as we all know, this is usually tuberculous. 
This question, together with the past history of 
tuberculosis, has been so recently and so clearly dealt 
with by Dr. Otto May that I need only again refer to 
his paper. A past history of empyema, where no 
obvious limitation of pulmonary capacity is left, need 
not require any extra ; but in the rare condition of 
double empyema with recovery, each case must 
necessarily be judged on the resultant condition. 

The alimentary system is often treated with scant 
consideration in insurance histories. The modem 
developments of gastro-intestinal surgery have, 
however, drawn attention to this system somewhat 
dramatically. A history of gastric or duodenal ulcer 
is not very easy to establish, but they suggest caution, 
particularly in regard to the former, since the risk of 
malignancy in these cases is now established as a real 
one. The after results of operation have been before 
our Society on several occasions. I must confess that 
I regard such cases, even when apparently completely 
successful, with some suspicion, since surgical treat¬ 
ment deals with effects rather than causes, and I 
usually advise some extra rating, depending upon the 
age, the interval after operation, and the subsequent 
history. Gall-stone colic, with its attendant risks and 
sequels, obviously requires some protection to the 
office, and even when successfully treated by removal 
of the gall-bladder, a long interval must elapse before 
the proposer can be regarded as eligible at ordinary 
rates. A history of appendicitis, especially if of 
repeated attacks, requires an extra or postponement 
for operation. Piles and fistula are of increasing 
importance with advancing years, and should not be 
ignored. They suggest careful inquiry into habits and 
the functions of the liver, heart, and lungs. 

As a rule, elderly proposers recognise that any serious 
nerve disorders , such as a stroke, uraemic fits, or actual 
mental alienation, render insurance prohibitive or 
impossible; but sometimes these problems come 
before us and we must recognise the probable risks 
in such cases and protect the office by declining or 
by the addition of heavy extras. • The subject of 
neurasthenia has been dealt with by Dr. James Collier 
in his recent paper before our Society in such a 
masterly way that I can dismiss the subject without 
other reference. 

Genito-urinary conditions are necessarily of great 
importance. A history of nocturnal frequency of 
micturition, of hsematuria, gravel, stone, cystitis, or 
enlarged prostate should lead to most careful inquiry 
and examination. In all of these conditions, special 
reports, X ray examination or tests of urinary 
functions may be necessary, and it may be impossible 
to assess the expectation of a proposer without them. 
The onus of such special examination is nowadays 
necessarily placed on the proposer. It may well 
happen in the future that such investigations may be 
earned out at some central or collectively supported 
diagnostic institute. Stone and enlarged prostate 
may both require postponement for operation. 
Cystitis and gravel may need postponement for 
treatment, and even after this may require an extra. 

A history of operation may require special considera¬ 
tion, especially in the case of major operations upon 
the abdominal organs. Each case must be con¬ 
sidered upon its merits and upon the post-operative 
history ; but the risk of recurrence of the condition 
for which operation was performed and the likeli¬ 
hood of trouble from adhesions should be borne in 
mind in every case, and the proposer’s assertion that 
he has never had any trouble since should be critically 
considered. 

Long tropical residence and a history of past 
tropical diseases should lead to careful examination 
for sequelae and for evidence for cardio-vascular 


damage, but if such are not present, these lives are 
not unduly risky, for they have survived the dangerous 
period of tropical residence. Inquiry into the 
average daily ration of food, alcohol, and tobacco 
may be of considerable importance in elderly pro- 
osers, especially where there is any hint of high 
lood pressure or circulatory defect of any kind. 
Many elderly people tend to increase their consump¬ 
tion of meat when they ought to curtail it. Tolerance 
for tobacco lessens with advancing years, while its 
effects on the circulatory system increase. 

Whenever it is possible, a report should be obtained 
from the private medical attendant in regard to 
elderly proposers. It not infrequently reveals 
tendencies of vital importance and gives clearer 
evidence as to the nature of past illnesses than the 
proposer can or will furnish. 

The Examination. 

The actual examination of elderly lives should be 
most careful, systematic, and complete. Under no 
circumstances should it be hurried. Most of these 
proposers are genuinely anxious to be insured, and 
if tactfully dealt with, they will submit to what is 
required. It is fortunately becoming recognised, 
and it is a tribute to our special branch of medicine, 
that an insurance medical examination is often of 
real value to the proposer. It is not too much to say 
that not a few middle-aged men owe a debt of grati¬ 
tude to the medical examiner who discovers some 
early manifestation of disease, disorder, or defect, 
and thus leads to effective treatment at a stage 
when these processes can be arrested or favourably 
influenced. 

In. the medical examination of elderly proposers 
there are three matters to which I devote special 
attention—viz., the general appearance and build of 
the proposer, his cardio-vascular system, and the 
examination of the urine. These I will deal with in 
order. 

General Appearance and Build, 

The general appearance and build of the proposer 
are of cardinal importance, and I would urge upon 
all examiners outside head office the utmost care in 
regard to these details. The usual answers are often 
stereotyped or ambiguous. The young man’s physio¬ 
gnomy, stance, and expression may afford useful 
information, but they are for the most part an 
unwritten page. The elderly man not infrequently 
bears his history, his defects, and even his tendencies, 
writ large for those with eyes to see. The florid, the 
obese, the plethoric, the cyanotic, the dyspnoeic 
proposer, or one looking years older than his age 
instinctively impresses us unfavourably, while the 
spare, wiry, active man, though perhaps rather pale 
and somewhat imder weight, appears to us as likely 
to survive his full expectation. It is remarkable how 
often these almost sub-conscious judgments are 
justified by the subsequent examination. At the 
same time, while they are useful guides, they should 
never bias us, but simply lead to special care. Height 
and weight should be most carefully recorded, and, 
if possible, compared with previous records. A 
marked loss of weight and the least suspicion of 
cachexia should excite suspicion of malignant disease, 
and in such a case postponement must be recom¬ 
mended. The height-weight ratio is of great import¬ 
ance. I think we should ail agree that an elderly 
light-weight is in general a more satisfactory life from 
an insurance point of view than a heavy weight, but 
here family tendencies must always be given due 
weight to. I personally attach importance to the 
well-known rule that the abdominal girth should be 
less than the maximum thoracic circumference, and 
I look with disfavour upon heavy-weights in whom 
this condition does not obtain. 

I attach great importance to the manner of the 
proposer. Jack London describes a condition of 
“ age lag ” in the elderly. This is in some sense a 
protective reaction. It lessens strain and is an 
adaptation to the inevitable involution processes of 
age. In excess it is pathological and betokens 
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cerebral arterio-sclerosis. Its converse, what I call 
** age flurry ”—evidenced by undue haste, garrulity, 
and irritability, is significant of high blood pressure 
and mental strain. It is a danger signal and should 
not be ignored. Early greying of the hair is not of 
importance; indeed, Francis Bacon believed that in 
such people, if the hair remained, longevity was 
usual. 

Cardio-vascular System. 

The examination of the cardio-vascular system 
should be most carefully conducted and most exactly 
recorded. The characters of the pulse, its response 
to exertion, the nature of any irregularity, and 
above all, the state of the arterial wall should be 
stated. The latter should be judged from the brachial 
and the temporal arteries, and not from the radial 
alone. I feel most strongly that a record of blood 
pressure should be insisted on in every proposer over 
the age of 50, no matter what the proposal may be, 
either in amount or in duration of insurance. A 
medical examiner who will not take the trouble to 
get a sphygmomanometer and learn how to use it 
properly, should not be permitted to examine. As 
well might he examine without a stethoscope. Unfor¬ 
tunately, a supposed rule has gained some currency 
that the blood pressure in millimetres is roughly the 
age+ 100. It should now be recognised that this is 
incorrect. Personally, I regard a systolic pressure 
persistently above 150 mm. as abnormal at any age. 
We are often told that a single record of blood pres¬ 
sure is of little value, since it may be markedly 
influenced by nervousness, excitement, or other 
temporary conditions. This is equally true of a rapid 
pulse-rate, and demands, like it, either explanation 
or re-examination. I am coming more and more to 
attach importance to the diastolic pressure, since it 
is little, if at all, influenced by the factors which 
modify the systolic reading, such as stress or emotion. 
When a uniform method of recording this is agreed 
upon, I believe it will be of great assistance to us in 
insurance work. Personally, I regard a diastolic 
blood pressure of 120 mm. or over as pathological, 
and in such a case I should either postpone for 
re-examination, or, if there were evidence of arterial 
degeneration, cardiac hypertrophy, or albuminuria, I 
should recommend declining. In regard to the 
systolic blood pressure, I should postpone a case with 
a reading of 160 mm. or over for further examination, 
and decline outright one of 200 or over. 

A rapid pulse-rate in an elderly person, or a very 
slow one, must be closely investigated and correlated 
with the condition of the heart, since either may be 
significant of myocardial degeneration. The question 
of irregularity of the pulse has been recently dis¬ 
cussed before this Society. It is of even greater 
importance in the elderly than in the young because 
it is more frequently pathological. It must not be 
too hastily assumed that it is negligible. Even in 
case of extra-systoles, we must make certain that 
there is no organic lesion accompanying them. In 
reports, the position of the cardiac impulse, the size 
of the cardiac dullness, and the character of the heart- 
sounds should be most explicitly stated, if there is any 
abnormality, and the effect of exertion should be 
noted. In every case the heart should be examined 
both in the erect and recumbent postures, and any 
undue alteration in the pulse-rate with change of 
posture must be noted. 

Urinary Examinatioyi. 

The urinary examination in all cases past middle 
life should be most careful, the specific gravity, the 
physical characters, and the presence of albumin, 
blood, pus, and sugar noted. In every doubtful case 
the urine should be bxamined more than once, and 
samples at different times of the day and under 
different dietary conditions investigated. A low 
specific gravity should be proved not to be due to 
chronio interstitial nephritis. A turbid, ammoniacal, 
or offensive urine, or one containing pus or excess of 
mucus, necessitates postponement. The possibilities 
of stone, enlarged prostate, cystitis, pyelitis, and 


ascending urinary infections must be borne in mind, 
and if such cases come up again after postponement, 
the absence of these conditions should be established, 
preferably by a report from the proposer’s medical 
attendant. 

The presence of albumin in an elderly proposer, 
even in traces, should always be a danger-signal to 
the examiner, and lead to careful search for other 
criteria of renal disease. If any of these are present, 
or if the albuminuria is persistent, even apart from 
them, the case should be declined. The utmost care 
should be taken in testing, several tests being used if 
there is any doubt, including the salicylsulphonic test. 
In any doubtful case more than one specimen should 
be examined, and a microscopical examination of the 
centrifugalised deposit should be made. 

Glycosuria in the elderly presents, if anything, a 
more difficult problem. It may be admitted that 
diabetes in the elderly is frequently of alimentary or 
dietetic origin, and that, given reasonable care in 
regard to diet and mode of life, the condition is con¬ 
sistent with survival to old age—yet we must also 
allow that it is a serious metabolic defect, and that it 
may progress to more serious forms with acidosis. 
The only types of occasional glycosuria which should 
even be considered are those in which it can be proved 
to be due to an excessive consumption of sugar on the 
particular occasion when the urine was examined, and 
those in which a low “ leak point ” can be proved to 
exist. To establish these conditions proper tests of 
sugar tolerance are necessary, by means of test diets 
and blood-sugar estimations, the latter being at present 
rather expensive investigations, of which the onus of 
the cost must at present be thrown upon the proposer. 

I have on several occasions been fortunate enough to 
get proposers to allow this. The information gained 
by them is certainly worth the expense it involves. 
It is needless to add that the presence of acetone bodies 
in a urine with sugar would probably mean that the 
proposer was uninsurable. 

The examination of the abdomen should never be 
omitted. It may reveal enlargements of the liver or 
spleen, or even some tumour in connexion with some 
abdominal viscus, of which the proposer may J>e 
unaware. The examination of the chest should also 
be careful and detailed. Enlarged veins, asymmetry, 
emphysema, bronchitis, or evidences of old tuberculous 
disease may render the.case other than first class or 
even uninsurable. The examination of the nervous 
system, the investigation of the joints and locomotor 
system, and the close scrutiny of any hernia, varicose 
veins, or wound scars must all receive due considera¬ 
tion, and may give valuable information. 

The Assessment. 

In assessing the proposer for any form of assurance, 
the medical assessor should bear in mind the so-called 
“ expectation of life ” at the proposer’s age. This is 
usually obtained from the O.M. table, representing the 
combined experience of many insurance offices over a 
period of 30 years in carefully selected lives taking the 
most favourable policies. It should be emphasised that 
it does not represent the average duration of life of all 
people at that age, but only of those favourable lives 
carefully selected. We have to ask ourselves in regard 
to any given case whether there are present conditions, 
either hereditary or personal, which will tend to prevent 
the proposer from livfng to at least the age indicated 
by the table. I have appended for reference the figures 
at the decades and haft decades from 50 to 75 :— 

At 50 .. 20*696 years. I At 65 .. 11 *630years. 

„ 55 .. 17*419 „ „ 70 .. 9*206 „ 

„ 60 .. 14*380 „ I „ 75 .. 7*125 „ 

It is in determining a rating for any defect that our 
difficulties arise. In this connexion we must remember 
that we deal specially with the individual, the actuary 
deals with him in relation to the average ; we dead 
with units, he thinks in numbers. We should look at 
the average through the individual, whereas he looks 
at the individual through the average. 

The usual methods of rating up or dealing with 
sub-standard lives are not all applicable to elderly 
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lives. The addition of a certain number of years to 
the age is obviously the simplest method of rating, 
but we must in this connexion remember that the 
effect on the premium of even a small addition increases 
enormously with advancing year’s, and that an addition 
of five years may make it prohibitive, while two or 
three years’ addition may be a very considerable 
extra. It is therefore wise sometimes to find out 
what the suggested addition of years involves in extra 
premium. 

An endowment policy at an age some years below 
the expectation may be a means of dealing with some 
cases, and where an increasing risk is involved, an 
extra in addition may be necessary. Endowment 
policies are naturally, as a rule, less attractive than to 
a younger person, and may be quite unsuitable for 
what the proposer requires. The same naturally 
applies in greater degree to a double endowment and 
to the imposition of a debt on the policy. Therefore 
these methods of rating can seldom be recommended. 
A whole-life policy with payments limited to a given 


! age affords little protection, except in the earlier years, 
j and can seldom be suggested without a rating up in 
I premium in addition. Occasionally short-term policies 
are asked for on el lerly lives, and an optimistic agent 
j may suggest that the risk, where some defect exists, 
! is slight owing to the short duration. The medical 
! examiner must scrutinise such lives with special care, 
| as the risks are great in proportion to the premium. 

| Conclusion. 

I Gentlemen, I will conclude as I commenced, by con- 
! fessing that elderly lives still cause me much anxious 
I thought. What I have endeavoured to do is to outline 
’ my own difficulties and my own practice. It is hard, 
| and perhaps useless, to suggest general rules, and 
' we must always remember that each case presents an 
individual problem and that rules are not elastic or 
comprehensive enough to deal with some of our 
I complex.cases. I console myself with one of Bernard 
I Shaw’s witty paradoxes—“ The golden rule is that 
! there are no golden rules.” 
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The possibility of the occurrence of rhythmical 
variations in the metabolic processes of women corre¬ 
sponding to the menstrual cycle was suggested by 
Jacobi 1 as early as 1870. In a paper entitled “ The 
Question of Rest for Women during Menstruation,” 
she suggests that 

“ on the hypothesis that the menstrual period represents the 
climax in the development of a surplus of nutritive force and 
material we should expect to find a rhythmic wave of nutri¬ 
tion gradually rising from a minimum point just after men¬ 
struation to a maximum just before the next flow .... The 
traces of this rhythmic wave should be measured by the 
consumption of oxygen, by the tension of the arterial 
system, the vital capacity of the lungs, possibly also by the 
dynamic force of muscles.” 

Her observations and those of later workers, notably 
Zuntz 1 (1900) have confirmed this hypothesis with 
regard to the variations in body temperature occurring 
during the menstrual cycle, but with regard to varia¬ 
tions in cardiac frequency no such confirmation has 
been found by early workers. King 8 (1914) finds in 
her subjects rhythmical variations in pulse frequency 
corresponding to those in body temperature, but these 
results are contradicted by those of Blunt aud Dye 4 
recently published. No rhythmical variations have 
been observed in the case of blood pressure, respiratory 
exchange (Hollingsworth 8 ), efficiency of muscular 
work, nor in special metabolism—e.g., excretion of 
creatin. 

Realising the scarcity and fet the same time the 
usefulness of reliable records concerning any possible 
changes which may periodically occur in normal 
healthy women in relation to menstruation, a specially 
selected group of women medical students were asked 
to undertake the keeping of daily records of tempera¬ 
ture, pulse, and blood pressure for some months. 
The subjects—10 in all—who were interested in the 
problem, and who were very reliable observers, agreed 
to do this, and the present paper gives some of the 

1 Jacobi: The Question of Rest for Women during Menstrua¬ 
tion, London, 1878. 

• L. Zuntz: Archiv ftlr Gynftk., 1906, vol. xxvili., p. 106. 

• King: Ajner. Jour. Physiology, 1914, vol. xxxiv., p. 203. 

• Blunt and Dye: Jour. Biol. Chem., 1921, vol. xlvli., p. 69. 

• Hollingsworth: Functional Periodicity, New York, 1914. 
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Table VII .—Blood Pressure , Morning 10 a.m. 
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and in that short period show no constancy. Charts 
2 (a) and 2 (b) give the morning and evening tempera¬ 
tures charted separately, (a) oral, (b) rectal; Chart 3 
the average values for corresponding phases of each 
menstrual cycle in this particular case. The sufficiently 
close agreement between the figures for each cycle is 
evidence as to the accuracy of the records. 

Tables I.-VII. show average values calculated from 
corresponding phases of each menstrual cycle in this 
and fourteen similar charts. The value for the 
menstrual period is in all cases the average value for 
the days during which menstruation actually occurred, 
varying from four days in most cases to six or seven in 
some. The pre-menstrual value is the mean of the 
values for the seven days preceding its onset and the 
post-menstrual that for the seven days subsequent to 
its cessation. The inter-menstrual value is the mean 
for the period between the end of the post- and the 


Chart 1. 



Chart 2 (a). Chart 2 (b). 




/Student 16. Morning and evening temperatures charted separately: (a) oral; (b) rectal. 


results obtained from records taken over periods 
ranging from 3-11 months. The temperature records 
were taken orally and rectally before getting up in 
the morning, and before going to bed at night; this 
was the same for pulse-rate observations. The blood- , 
pressure records were made about 10 a.m., after | 
arrival at the laboratory. The results are somewhat j 
obscured in some instances by the fact that the values 
recorded are not always minimum values, some being 
taken after exercise or after a hot bath, &c. But in 
spite of these irregularities, it is quite clear that tem¬ 
perature, at any rate, shows a definite rhythm in a 
number of individuals. 

Chart 1 is a typical record extending over five 
complete cycles and is chosen because it shows very 
clearly the rhythmical variation in temperature. This 
record also shows variations in pulse frequency with a 
tendency to slowing with the depressed temperatures, 
but the rhythmical variation is not so apparent. The 
blood-pressure records were only taken over six weeks 
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Student 16. Average values for corresponding phases of 
each menstrual cycle. 


beginning of the pre-menstrual phase—a period 
varying from 7 to 14 days. It was found most 
satisfactory to consider the morning and evening values 
separately. All the subjects were in normal health 
except No. 4 who was suffering from amenorrhoea,— 
the whole chart extending over four months showed 
, only one period of menstruation—and No. 12 who has 
' an abnormally long intermenstrual period in the last 
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cycle recorded. Any individual readings which were 
obviously taken under abnormal conditions have been 
omitted in calculating the mean values. Chart 4 is 
plotted from the mean values for each phase calculated 
from the mean values of all the 
Chart 4. subjects observed. 

A study of the tables and 
charts shows the nature of the 
variations. The temperature 
variations are similar to those 
recorded in the observations of 
Zuntz and more recent workers. 
The maximum value is recorded 
in most cases in the pre-men- 
strual phase (there are a few 
exceptions, notably Nos. 4 and 
Showiuu meuo value** 12). the inter-menstrual value is 
for cju h pbu-e, wicu- sometimes equal to the pre- 
values o' nil the menstrual but seldom higher and 
subject* observed. the menstrual value is the mini¬ 
mum, there being therefore a 
rapid fall from the pre-menstrual to the menstrual. The 
post-menstrual value is occasionally the same as the 
menstrual but in the majorit y of the cases (90 per cent.) 
shows a slight rise which is then continued steadily 
through the inter-menstrual phase until the maximum 
is again reached in the pre-menstrual phase. This pre¬ 
menstrual rise in temperat ure is specially noted in some 
records taken by the late Dr. Constance Colley during a 
year’s residence as a patient in a sanatorium and dis¬ 
cussed in a short but interesting article in the Students’ 
Magazine of the Ixmdon (Royal Free Hospital) School 
i of Medicine for Women, 1909—as far as can be ascer¬ 
tained the only record of the work. It may bo pointed 
out that sanatoria would seem to offer a useful field 
for the obtaining of these and similar data, since the 
patients often remain in them for long periods and 
live under conditions of great regularity as regards 
external conditions. 

It will be noticed that the changes for each corre¬ 
sponding set of figures are very small, generally only 
about 0-3 of a degree (F.). In contradistinction to 
this is the wide range of variation from day to day, 
fluctuations in temperature evidently occur very easily 
and the regulation of temperature is less exact than 
one is apt to assume. The figures for the mean pulse- 
frequency in each period also show rhythmic variations. 
The post-menstrual rise in this case, however, appears 
to be more rapid, the value for the inter-menstrual 
period being nearly always as high and sometimes 
higher than that for the pre-menstrual phase. Out of a 
total of 27 records the inter- and pre-menstrual records 
are equal in six cases, the former is the higher in 11 
cases and the latter in 10. The menstrual and post- 
menstrual figures are always lower than the rest of the 
cycle, the menstrual value being the minimum in all 
but three cases. The range of variation is small, being 
on an average four beats per minute, and in every case 
under ten. In the blood-pressure values no definite 
variations can be seen. In 8 out of 11 cases there is a 
fall from the pre-menstrual to the menstrual values, 
but the observations are not sufficiently extended to 
justify any definite conclusions. 

It is regretted that the publication of these results 
has been so long delayed (the observations were made 
in 1910), but the detailed consideration of such a 
large number of figures requires more time than 
has been at the disposal of the instigator of these 
observations, who wishes to record her indebtedness 
to Mrs. Oppenheimer for her help in their collection 
and to Miss Ross-Johnson for the skilful and pains¬ 
taking manner in which she has been through the 
records, correlated them, and investigated them in 
detail. Grateful thanks are also given to those 
students who carried on this long and at times neces¬ 
sarily irksome series of observations. 

It is very desirable that such records should be 
added to and further extended so that there should be 
information as to the changes that might naturally 
be looked for in connexion with such normal physio¬ 
logical processes in women as puberty, pregnancy, and 
the menopause. 



A NOTE ON 

VARIATIONS OF BLOOD PRESSURE 
DURING MENSTRUATION. 

By SAMUEL E. AMOS, M.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE ASSISTANT MEDICAL OFFICER, BROMFTON HOSPITAL 
SANATORIUM, FRIMLKY, SURREY. 

Observations, if any have been made, on the- 
fluctuations of blood pressure during menstruation 
do not appear to be mentioned in any of the current 
text-books. It would be interesting to know, if there 
are any results of such observations available, whether 
they show the same tendency in variation as those 
which I have obtained. Below will be found records 
which T made in 1921 when assistant medical officer 
at Brompton Hospital Sanatorium, Frimley. 

Twelve of those patients who were most fit and 
performing light gardening work were selected, and 
their blood pressures were taken at noon each day, 
just before the rest hour. The patients were doing 
the same amount of work day by day and their diet 
was of the same kind. The readings I made were 
systolic and observed on a falling pressure, after 
obliteration of the puLse, by auscultation, with a 
tactile check on the radial pulse, and the ordinary 
type of mercurial sphygmomanometer was employed* 



Charted temperatures of 12 subjects during menstrual 
periods. The shaded portion indicates menstrual 
periods. 


It is quite probable that the absolute blood pressure 
of these patients would be pathological, owing to the 
fact that they were suffering from chronic pulmonary 
tuberculosis, but, even so, the relative pressure should 
be, for all intents and purposes, normal. The results 
are shown in the accompanying charts. 

It will be seen that early in the menstrual period 
there is a decided fall of pressure, and this is often 
preceded, a day or so before the commencement of 
the period, by a rise, and further, after the rather 
sudden fall, there is again a rise towards the end of 
menstruation, or a day or so after the period has 
finished. 
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A NOTE ON THE u AMMONIA COEFFICIENT ” IN MENSTRUATION. 

By MURIEL BOND, B.Sc. 

(From the Physiology Department, London (Royal Free Hospital) School of Medicine for Women.) 


From some ob¬ 
servations made 
upon the compo¬ 
sition of the urine 
of a normal sub- 
j ect, it would 
appear that there 
is a certain rela¬ 
tion between the 
value of t he 
“ ammonia coeffi¬ 
cient ” and men¬ 
struation. 

In the post and 
inter- menstrual 
periods the co¬ 
efficient varies 
little from the 
inter-m enstrual 
average, but dur¬ 
ing the seven days 
previous to the 
period — i.e., the 
pre- menstrual 
period —there is a 
marked rise. This 
rise appears to be 
due to a rise in 
(total) output of 
urinary ammonia 
rather than to a 
decrease in (total) 
output of urinary 
nitrogen (Charts I. 
and II.). 

In this subject 
the usual pre¬ 
menstrual rise ip, 
body temperature 
w as shown. ■ 

(Chart II.) 1^19 


Chart I. 


Chart II. 
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COLLOIDAL CALCIUM IN MAL¬ 
NUTRITION, CHRONIC SEPSIS, AND 
EMOTIONAL DISTURBANCE. 

By T. C. GRAVES, B.Sc., M.D. Lond., F.R.C.S. Eng., 

• MEDICAL SUPERINTENDENT, RUBKRY HILL MENTAL 
HOSPITAL, BIRMINGHAM. 


oleate. Later, at my suggestion, Mr. J. F. Ward, 
B.Sc., chief chemist of the Crookes Laboratories, 
kindly prepared a colloidal form of calcium and 
lecithin ; my object was to administer subcutaneously 
—thus avoiding the destructive digestive processes 
in the alimentary canal—a colloidal preparation 
which contained not only calcium, but a phosphorised 
lipoid, in the hope that such a combination would be 
useful to meet the needs of nervous and other tissues 
exhausted by the stresses of bodily disease and mental 
disorder. Mr. Ward has kindly informed me that 
there is reason to believe the calcium lecithin is a 
definite chemical compound and not a mechanical 
mixture. It would also appear that lecithin is more 
easily prepared in a colloidal form in this manner 
than as lecithin alone. 

Both preparations have been used, but it is too 
early to determine with any degree of certainty that- 
the lecithin combination is to be preferred to the 
oleate. The toxicity of the lecithin preparation has 
been tested on rabbits. Seven and eleven cubic centi¬ 
metres, injected intravenously, produced no notice¬ 
able effect. The salts of calcium have been advised 
for many diseased conditions, and a critical attitude 
is therefore necessary. Some observers have obtained 
clinical results which others have failed to confirm, 
yet recent experimental work continues to emphasise 
the importance of the function of calcium in the 
chemistry of nutrition and growth.® Zilva, sura- 
| marising the work of McCollum, Simmonds, Shipley, 
and Park 7 writes: “ It is only necessary to assume 
that the greater the deficiency of calcium the more 


In previous papers 1 2 I communicated the general 
results observed following the oral administration of 
calcium lactate in the treatment of excited and 
agitated mental states, and in 1920 I inquired of the 
Crookes Laboratories as to the possibility of the 
manufacture by them of a colloidal calcium prepara¬ 
tion, in the hope that such a form would avoid both 
the production of the painful localities stated to 
follow the injection of the water-soluble salts due to 
protein precipitation, 3 and the probable difficulty of 
insufficient absorption from the alimentary canal of 
the water-soluble calcium salts, which might explain 
the variation in results obtained in different cases. 
E. C. Dodds has recently suggested that defective 
absorption of lime salts, due to pancreatic disorder, 
may be a factor in the causation of rickets. 4 

On observing from the report of E. E. Brest 5 that 
a colloidal preparation of calcium was then available 
and had been used by him with beneficial results in 
the treatment of tuberculosis, I commenced treating 
cases of mental disorder, some complicated by tuber- 
•culosis, with the colloidal preparation of calcium 
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urgent the demand for fat-soluble vitamin, a not 
improbable hypothesis.” 8 For conditions of nutri¬ 
tional loss due to over-activity of the kinetic drive 
one regards the treatment by calcium as a metabolic 
one—it assists anabolism and possibly hinders exces¬ 
sive katabolisjn—and not in any way as in the nature 
of a drug medication. 

Scope of the Treatment. 

The treatment is not advocated as a panacea for 
all mental disorders; the following cases, some of 
which must be regarded as irrecoverable owing to 
long-standing disease, are submitted, not as triumphant 
cures, but in order to indicate the improvement which 
has followed a line of treatment, the further develop¬ 
ment of which may yield more fruitful results in these 
and other diseased states—if applied early enough. 
In each a definite alteration in the mental state has 
been observed associated with some bodily improve¬ 
ment. As to the permanency of improvement, time 
alone can testify. In some cases the treatment may 
be required merely to assist in building up a reserve 
which lias fallen from various causes below normal— 
or perhaps never was normal, as in old rachitic cases ; 
in other’s, the treatment may be a permanent neces¬ 
sity, thus leading to a consideration of the simplest 
dietetio measures capable of giving similar ameliora¬ 
tive results. 

In connexion with this latter group the absorb¬ 
ability question arises. In some cases, although 
they have been treated with the water-soluble salt, 
improvement apparently does not ensue until the 
calcium preparation has been injected into the tissues. 
If calcium is absorbed as a soap, disturbance of the 
pancreatic secretion may account for diminished 
absorption from the alimentary canal, provided the 
food contains lime in a form suitable to convert into 
a soap. 

Cases Shoiciny Response to Treatment . 

The following cases are submitted as examples of 
the response to the treatment. Other cases are also 
under treatment. 

Case 1.—Female, aged 33, Standard VI. on leaving school. 
Father and two paternal uncles and an aunt died of pul¬ 
monary tuberculosis. Patient has always been nervous, 
excitable, easily frightened, and quick-tempered ; for last 
three years complained of a subjective sensation in the 
head, worse premenstrual, became depressed after death of 
father, head sensation intensified, had to leave work a year 
before admission, and three months before admission went 
off food, lost weight (had been 8 st.), wandered from home 
muttered to herself, always talking about her brains. 

Condition on admission : Weight 5 st. 11 lb., facial pallor, 
poor peripheral circulation, skeletal development, nutrition 
and muscularity; heart limits and sounds normal, pulse 112, 
regular, wave weak. Wassermann reaction negative. 
Lungs normal. Anxious, agitated, depressed, impulsive, 
restless, resistive, disorientated. After long latent period 
replies, “ I don’t know,” to simple questions ; cannot name 
days of week or any simple article when shown her. Later 
became destructive, wet, and dirty, but took food well. 
Temperature subnormal. 

Treatment: Cod-liver oil and calcium lactate produced 
no improvement, and later injections of colloidal calcium 
oleate were given 0*5 c.cm. daily, then 0*5 c.cm. twice daily 
for a week, then 1 c.cm. twice daily—later, when improve¬ 
ment was noted, reduced to 1 c.cm. daily. Cod-liver oil 
continued. During the second week the subnormal tem- 

S erature began to oscillate above the line and she became 
jss resistive and excitable, and during the third week 
became cleaner in habits and more quiescent. Soon pus 
was noted to be oozing from around some buried stumps. 

The variation in weight and other matters were as follows : 
Height, 4 ft. 10 in. Weight on admission from home, 
June 6th, 1922, 5 st. 11 lb. ; on the 28th, 5 st. 11 lb. Became 
more restless and agitated. Put on coil-liver oil, July 4th ; 
on the 12th, put on calcii lactas. Restlessness not improved ; 
she began to be wet and dirty on the 14th. Weight on the 
16th, 5 st-. 81 lb. Colloidal calcium 1 c.cm. daily on the 
16th, 1 c.cm. twice daily on the 30th. Weight then 
6 st. 10} lb. Ceased to be wet and dirty on August 9th. 
Weight on the 14th, 6 st. 6} lb. Wrote a sensible letter to 
her mother on the 24th. 1 c.cm. daily on the 24th. Helps 

in ward. Sept. 9th. Weight then 7 st. 6} lb. Old stumps 
extracted (patient insisting on no gas) on the 15th. Weight 
on the 24th, 7 st. 2} lb.; on Oct. 1st, 7 st. 5 lb. 


Case 2. — Female, first attack. History : One brother r 
three sisters, alive and well. At school, patient only 
reached third standard, always being ill. At age of 7 had 
pneumonia and pleurisy for several months. At age of 12 
phthisis became definite, involving right upper lobe and to 
a less extent the left. Temperature close on 100° F., rapid 
pulse ; treated with tuberculin injections, the acute pheno¬ 
mena subsided and condition became chronic ; since then 
patient has constantly had cough and sputum. Domiciliary 
treatment with cod-liver oil and emulsion brought up large 
quantities of sputum ; patient ate little and lost w'eight. 
Menstruation regular up to November, 1921 ; often when 
unwell her sputum was streaked with blood. In December 
menstruation slight and thereafter ceased. Sudden onset 
of mental disturbance occurred beginning of November, 
1921. She became “ silly,” heard and answered ” voices ” ; 
slept poorly, continually talking all night, cried without 
apparent cause, saw doctors and nurses on curtains, threat¬ 
ened to commit suicide, memory poor, impulsive if thwarted, 
kicked and struck relatives, used obscene language, con¬ 
versation irrational though when awake never ceased talk¬ 
ing. Appetite later became capricious, at times refused 
food, at other times ravenous. 

Condition on admission : Admitted April 13th, 1922, 
aged 22/ Physical condition : Emaciated, bruises and 
abrasions, temperature 97°, pulse 78, respiration 26. Narrow' 
high palate. Thyroid enlarged, complexion sallow. Cardiac 
limits normal. Peripheral circulation very poor, all toes of 
both feet very cyanosed. Lungs (difficult to examine) 
some hollowing above clavicles, no dullness, air entry fair, 
but breath sounds not heard so well at back of right apex as 
at the left. No adventitious sounds. Cough present. Much 
purulent sputum, in which after diligent search three tubercle 
bacilli w r ere found. Abdomen slightly distended, tympanitic, 
no dullness, no mass. Feeble gait. Urine, nothing abnormal. 

Mental condition : Changeable facial expression, at times 
worried and depressed, at other times apathetic. Attention 
very poor. No reply to questions. Occasionally spon¬ 
taneously uses obscene language. Very self-absorbed, 
spends much of her time answering voices, generally in 
whispers. Cries for no apparent reason. Disorientated, 
negativistic, impulsive, violent when washed—kicked the 
nurse several times and slapped her face. Judgment and 
insight lost. 

Course of case : Followed much same as described. A 
note on May 15th states that she “ lies in bed most of day 
taking no interest in her surroundings, is. at times noisy, 
resistive, and difficult to nurse, rarely replies to questions, 
continues to hear ‘ voices.’ Subnormal temperature. 
Purulent sputum about 2} oz. daily.” 

Treatment: Cod-liver oil and malt since two days after 
admission. May 19th, calcium lecithin subcutaneously; 
1 c.cm. every third day until 28th, subsequently increased 
to 1} c.cm. daily, later changed to one dose weekly. On 
August 9th 1 c.cm. twice daily. Up and dressed every day 
since treatment commenced. 

Further course : Nutritional gain in this case has been 
interesting considering the long history and condition on 
admission. Relatives state they coaxed her with all 
varieties and amounts of food when at home, but she never 
was so well nourished as now. 

The variations in weight, &c., were as follows : On admis¬ 
sion, April 13th, height 5 feet, weight 5 st. 10} lb. May 
19th, calcium lecithin injections commenced ; on the 27th, 
6 st. 8} lb. June 3rd, 7 st. 1 lb. ; 18th, 7 st. 6} lb. ; 26th 
and 27th, menstruation (first since Christmas). Weight on 
27th, 7 st. 11 lb. ; July 11th, 8 st. 3 lb. On the 23rd and 
24th, menstruation ; 25th, weight 8 st. 6 lb. ; August 8th, 
8 st. 8 lb. On the 9th, 1 c.cm. calcium oleate twice daily. 
On the 15th and 16th, menstruation. On the 18th, three 
septic teeth extracted under gas. On the. 22nd, weight 
8 st. 9} lb. ; 31st, 8 st. 8 lb.; Sept. 5th, 8 st. 8} lb. ; 7th- 
9th, menstruation ; 19th, weight 8 st. 8} lb.; 24th, 8 st. 10 lb. 
Oct. 1st, 8 st. 9 lb. 

Sputum diminished in amount almost immediately after 
commencement of injections, is often absent and when 
present rarely exceeds } oz. ; never any blood-streaked 
sputum. The skin, formerly dry, became greasy. Peri¬ 
pheral circulation improved, cyanosis of toes passed from 
blue to purple, then more reddish. During the early part of 
these stages some oedema over the instep was noted, which 
later subsided. 

Comment .—A case of chronic pulmonary tuber¬ 
culosis in which the element of sepsis appeared to be 
predominant. The diminution in the amount and 
alteration in character of sputum, the improved 
hedonic tone and gain in weight appear to date from 
the commencement of injections of the colloidal 
calcium preparations. It is not suggested that the 
cod-liver oil had no part in these alterations; but the 
calcium apparently played an important r61e. That 
such a case of long-continued iUrhealth, from child- 
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hood, should show such nutritional gain is somewhat 
remarkable. 

Case 3.—Female, aged 40. A case of violent and destruc¬ 
tive confusion, habits wet and dirty. Apyrexial as far as 
could be ascertained. Required tube feeding. Lost weight. 
Following injections the patient developed two cuticular 
whitlows of the fingers, these healed soon. She became 
quiescent, lucid, manageable, and took food well. Later a 
boil developed on the buttock and the temperature rose. 
The gums were noted to be oozing pus. The weights, &c., 
were as follows : On admission, August 31st, 1922, 

9st. 13 lb. On Sept. 11th, 8 st. lb. ; 1 c.cm. twice daily. 
On the 17th, injections ceased. On the 22nd, 9 st. 4 lb.; 
30th, 9 st. 4 lb. 

Case 4.—Female, aged 37. Epileptic. Admitted in a 
state of epileptic confusion, poorly nourished, and generally 
debilitated. On emerging from the epileptic confusion she 
developed a boil in flexure of right elbow, which appeared 
as though jt would make slow healing progress. Three 
injections of colloidal calcium caused rapid healing. Gums 
noted to be oozing pus. 

Case 5.—Female, aged 44. Well-defined case of agita¬ 
tion, confusion, hallucinosis and negativism. Weight on 
admission, Oct. 29th, 1921, 6 st. 9 lb. ; November, 7 st. 8 lb. ; 
December, 6 st. 3 lb. ; on the 27 th put on cod-liver oil. 
January, 1922, weight 5 st. 13 lb. ; February, 5 st. 12 lb. ; 
March, 5 st. 8$ lb. ; on the 22nd, 0*5 c.cm. colloidal oleate 
every five days. April, weight 7 st. 13 lb. ; May, 8 st. 3 lb. ; 
June, 8 st. 7 lb. ; July, 8 st. 12 lb. ; injections ceased. 
Sept. 20th, weight 8 st. 7 lb. 

The gain in weight following the injection of the calcium 
oleate was paralleled by a diminution in the intensity of 
the emotional symptoms ; patient fed herself and appetite 
was good. Shortly after the commencement of the injec¬ 
tions she developed a large boil on the cheek and another 
on a buttock. These rapidly healed and were not connected 
with the sites of injection. 

Case 6.—Male, aged 32. Gonorrhoea in France, 1919, 
kept condition secret, treated himself and at home for gleet. 
Nocturnal emissions, urethral irritation, persistence of gleet, 
shame and financial fear-processes caused worry. Took up 
spiritualism, soon convinced he was a “ medium,” began to 
hear “ voices,” considered he was capable of being con¬ 
trolled, his dead father “ charged him with electricity,” 
told him not to eat, to get dismissal from his firm, to go to 
a lunatic asylum, &c. He lost weight, appetite, sleep, 
became pale, ill-nourished, fearful, timid, and hallucinated. 
On admission gleet treated locally with partial results, at 
times disappearing and then recurring. 

Injections of colloidal calcium subcutaneously resulted in 
complete disappearance of gleet, nocturnal emissions, and 
urethral irritation. Patient soon became more cheerful, 
slept well every night, skin became greasy. Has been out 
on parole and is recommended for discharge. 

Weight on admission, May 30th, 1922, 8 st.; June 28th, 
8 st. 1 lb. ; July 27th, 8 st. 5 lb. ; injection of colloidal 
calcium. August 0th, weighed 8 st. 11 lb. ; 20th, 9 st. 1 lb.; 
Sept. 3rd, 9 st. 3 lb.; 18th, 9 st. 3 lb. Diet the same 
throughout. No cod-liver oil. 

Case 7.—Male, aged 33. Imbecile with epilepsy. Treated 
in colony, but certified owing to tin manageable conduct 
consequent on persecutory ideation and post-epileptic con¬ 
fusion. Seizures had been 10 a month. Old rachitic 
development. Soon after admission and following influenza 
pulmonary tuberculosis diagnosed. Seizures ceased coinci¬ 
dent with septic state. Rapidly lost weight, much sputum, 
numerous bacilli. On cod-liver oil and extra diet never¬ 
theless became emaciated and peripheral circulation cyanosed. 
Skin dry. Radiogram shows fibrosis over whole left lung, 
obliterating cardiac outline, and upper lobe right lung. 

Height, 5 ft. I in. ; weight on admission, August, 1921, 

7 st. 13 lb.; September, 7 st. 12 lb. ; October, 8 st.; 
December, 0 st. 10 lb. ; January, 1922, 0 st. 7 lb. ; February, 
6 st. 0 lb. Injections colloidal calcium oleate Feb. 7th at 
varying intervals. March, weight 7 st. 0 lb.; April, 

8 st. 4 lb. ; May, 8 st. 12 lb. ; on the 30th, injections ceased. 
June, weight 8 st. 9$ lb. ; July, 8 st. 13 lb.; August, 
8 st. 13 lb. From the 9th to the 23rd, twice daily 1 c.cm. 
injections. Sept. 2nd, 9 st. ; 17th, 8 st. 12 lb. 

Sputum diminished in amount, some days absent, rarely 
exceeds 1 oz. per day ; skin greasy, appetite good, sleeps 
well. During the treatment the epileptic fits were only 
occasional. Is cheerful and manageable. 

Summarised Observations . 

Chronic Sepsis. —It would appear that calcium 
plays a part in the re-excitation of the activities of 
the mobile defences of the body in conditions of 
chronic sepsis, and, after the removal of the cause 
of the chronic sepsis by the induced reaction, calcium 


“ dries up the exudates.” In this direction one 
might describe the action of calcium as being an 
indicator of or pointer to the existence of a possibly 
unsuspected chronic sepsis which is inducing little 
or no active phagocytic reaction. Hamburger found 
that calcium increases the amoeboid movement of 
phagocytic leucocytes, while barium, strontium, and 
magnesium had no such effect . 9 Many observers have 
noted the effect of calcium in reducing or inhibiting 
exudate formation, probably by increasing the con¬ 
sistency of the colloidal systems of the cell membranes 
which foreign protein reduces. Grove and Vines 10 
working with parathyroid extract observed a rise in 
the calcium index to be associated with an improve¬ 
ment in chronic septic conditions. They draw the 
conclusion that “the ionic calcium of the blood 
becomes deficient in cases where a chronic toxspmia 
is present. Such a deficiency may be regarded as one 
of the manifestations of the presence of a chronic 
toxic state, and is an indication that the septic focus 
should be carefully sought for and treated where 
possible.” In the preceding cases this chronic sepsis 
was variously located, oral, pulmonary, urethral, &c. 
The relation of chronic sepsis to nervous exhaustion 
has been recently discussed . 11 The production of 
phagocytic reactions, as a mode of treatment in dis¬ 
turbed mental states, has been noted to follow injec¬ 
tions of colloidal calcium, the results being comparable 
to the nucleinio acid reactions . 14 

Circulatory . —Improved peripheral circulation is a 
characteristic response to treatment by calcium, and 
is shown in the colour of the face, lips, gums, &c. 
This improvement may similarly obtain in the 
alimentary tract leading to improved digestive pro¬ 
cesses—certainly the gain in appetite suggests this 
to be the case. 

Skin. —Increased activity of the sebaceous glands— 
due to improved peripheral circulation—is a usual 
calcium response. The diminution of night sweats is 
a result associated with a lessening of chronic septic 
absorption. This response has been fully described 
by E. E. Prest . 5 

Emotional Tone .—Broderick 19 quotes Prof. Meyer as 
having shown that the withdrawal of calcium from 
the body leads to an increased irritability of the 
sympathetic nervous system, glands controlled thereby 
secrete more freely and serous exudations into the 
tissues are more likely to occur, the administration 
of calcium does away with this hyper-irritability. 
Swale Vincent 14 states that “ in many respects there 
appears to be a true antagonistic action between 
adrenin and calcium chloride.” It would appear from 
the preceding cases that the treatment has improved 
the hedonic tone and diminished the activity of the 
destructive emotional (fear) proceases. 

Nutrition. —Nutritional gain is a feature of these 
cases. The diminution of the drain on nutrition by 
chronic sepsis and the improved peripheral circula¬ 
tion assist an ascendancy of anabolic processes pro¬ 
bably associated with a diminution of the katabolic 
proceeding from the hyperactivity of the sympathetic 
system—a reduction oi the activity of the chronic 
kinetic drive . 16 

I have to thank my several colleagues for their 
observations on the cases and for carrying out the 
treatment. 
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BLOOD IMMUNISATION METHOD FOR 
TUBERCULOSIS: 

A SUGGESTION FOB A COMBINED THERAPT. 

By A. S. BOYD, M.D. Edin., 

DIBTRICT SURGEON', POTCHEF3TROOM, TRANSVAAL. 


As one who during the recent war was in command 
of a military hospital specially devoted to the treat¬ 
ment of tuberculosis, I had exceptionpl opportunities 
of observing the effects of treatment by tuberculin. 
Although in some instances good results were obtained 
I was convinced that the method does not conform to 
the requirements of an ideal treatment, which are : 
(a) That it should be applicable to all cases without 
selection ; (6) that it should demand no special know¬ 
ledge in administration beyond that of any qualified 
medical man. These essentials, it seemed to me, were 
more likely to be attained by a serum than by tuber¬ 
culin. I therefore endeavoured to produce such a 
substance, taking advantage of every conceivable 
means of fortification. 

With this object in view I proceeded on the following 
lines :— 

1. The blood of an animal naturally resistant to 
tuberculosis was selected, an ass being chosen for the 
purpose. 

2. Immunisation of the animal was carried out by 
the living tubercle bacilli and not by tuberculin or 
other toxic derivatives. 

3. As pregnancy is a condition where the resistant 
power of the tissues appears to be increased against 
tuberculous disease, it seemed advisable to obtain the 
serum from a pregnant animal. 

4. As it is not definitely known whether the pro¬ 
tective or bacteriolytic elements in an immunised 
animal are confined to the serum, and as the red 
blood corpuscles may possibly contain these or possess 
other as yet unknown protective qualities, the whole 
blood of the immunised animal was used. 

5. As tuberculosis in man is ustially complicated 
by secondary infection, it appeared reasonable to 
immunise the animal not only against the bacillus of 
Koch, but also against concomitant organisms. 

As regards (2), it should be noted that E. Maragliano, 
S. Mircole, A. Marmorek, and others who employed the 
serum of immunised animals made use of tuberculin as 
their immunising substance, and their failures may have 
been due to the fact that they did not employ the 
living bacillus ; this may likewise account for the 
failure of Macfarland, who is reported to have “ injected 
an ass with tuberculin and tried the serum obtained 
from it in 15 cases of tuberculosis with no definite 
result.” As regards (3), the fact that pregnancy is a 
condition in which the resistive power of the tissues 
to tuberculous infection would seem to be augmented 
has long been taught and very generally recognised. 
At the moment of writing an interesting paper has 
appeared in which the subject of Pregnancy and 
Tuberculosis is discussed by two French authors, 
MM. F. Dumarestand P. d’H. Brette. In the course 
of this article they state that they recently observed 
seven tuberculous women who reached the full term 
of pregnancy with no aggravation of their pulmonary 
condition. In the majority of the cases the tuberculous 
evolution appeared to be suspended, in a few gestation 
caused a distinot improvement. One of the patients 
has had three successive pregnancies in two of which 
there was general and local improvement. In view of 
these facts the authors set out to seek the mechanism 
of this improvement and are of the opinion that it is 
connected with the temporary suppression of menstrua¬ 
tion, of which the reactional phenomena, so frequent 
among tuberculous women, are known, and which range 
from simple rise of temperature to haemoptysis, and 
to “ evolutionary force.” In a discussion on their 
paper Bernard disagrees and, inter alia, remarks: 
” The apparent resistance of the patient is only tem¬ 
porary, and disappears after the birth of the child.” 


This paper is interesting and encouraging as affording 
confirmation of the view generally held, but, on the 
other hand, it would appear to suggest that no true 
immunity Is established during pregnancy and that 
the improvement so often noted is to be attributed to 
the lessened drain on the vital forces owing to the 
cessation of the menses, and possibly also to the 
increased blood-supply to the tissues. However, the 
question cannot be regarded as definitely settled, and 
it is possible that the pregnant state does induce a 
formation of antibodies. 

The choice of a serum would appear to me to hold 
out much brighter hope of success than the use of 
tuberculin. In that excellent volume “ Serums, 
Vaccines, and Toxins,” Bosanquet and Eyre give a 
brief account of several serums prepared on the 
principle of antitoxin serum for use in diphtheria. 
Maragliano’s serum is instauced “ with a noteworthy 
result,” and statistics of a favourable nature by 
Mircoli in reference to this product are quoted. Other 
writers, however, fail to record improvement as a 
result of the use of this serum. Marmorek’s serum 
“ in one instance appeared harmful, a rapid fall in 
opsonic index being recorded. This would seem to 
suggest that the serum contained some toxic body 
allied to tuberculin rather than an antitoxin.” No other 
harmful effect, however, from the use of serum is 
recorded. This presents a marked contrast to the 
reports on tuberculin. Hitherto the criticisms directed 
against the use of sera have not been because of their 
harmful nature but merely on account of their 
inefficiency. Hence, it seemed to me that by employing 
the red cells in addition efficiency might be obtained. 
That immunising properties are vested in the red blood 
corpuscles is a view that does not seem to be gener¬ 
ally accepted. C. Spengler has devised an immunis¬ 
ing preparation to which he gives the name “ I.K.” 
(Imrnun Korper). It is prepared from the red blood 
corpuscles of immunised animals, in which he believes 
the protective substances to be formed, and is adminis¬ 
tered hypodermically or by rubbing into the skin. 
It produces, according to him, improvement in breath¬ 
ing and in subjective symptoms, and disappearance of 
bacilli from the sputum. It can also be used for 
diagnostic purposes as it produces a local reaction 
around tuberculous lesions. The majority of writers 
regard it as useless, but it is recommended by 
J. Porter, Hollos, and W. E. M. Armstrong. It seems 
to me impossible wholly to disregard the work 
of Spengler and his followers. It may be true 
that no actual immunising properties have been 
demonstrated in the corpuscles, but it is also evident 
that the product made from these contains active 
substances capable of producing reaction. Hence it 
appeared to me justifiable to carry out tests in which 
both the serum and red cells of an immunised animal 
were employed. 

As regards (5), I added to the emulsion of human 
tubercle bacillus which was employed for the immunisa¬ 
tion of the animal in man, the sputum from a case 
of pulmonary tuberculosis containing both tubercle 
bacilli and other secondary invading organisms. 

The Production of the Curative Agent, 

On July 1st, 1920, the mammary gland and groin 
of a donkey mare about three months pregnant was 
injected with a mixture of 10 c.cm. sputum from a 
tuberculous patient and half a plate culture (un¬ 
measured) of tubercle bacillus (human), shaken up with 
distilled water. The culture was obtained from the 
South African Institute for Medical Research, 
Johannesburg. No immediate effect was produced on 
the animal as a result of the injection, but after the 
tenth day abscesses began to form. The animal lost, 
condition, fed badly and lay down for the greater part 
of the day. The temperature chart recorded no great 
rise in temperature, the latter being highest on the 
night of injection, 101*4°, and 99° F. the following 
morning, and this variation continued more or less 
the same for the first two months. At the end of this 
period of time improvement was noted in the general 
condition and on August 31st the animal was sent to a 
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farm where it made a gradual and good recovery. 
The pregnancy terminated normally in January, 1921. 
On August 12th, 1921, the donkey mare was brought 
into town from the farm. The temperature curve was 
still irregular but with no great range—i.e., from about 
101° in the evening to 97° in the morning. On the 18th 
she was taken to the experimental farm, Potchef- 
stroom, for the tuberculin test and on the next day 
the following report was received : “ Donkey mare 
tested with 8 c.cm. tuberculin ; reaction negative.” 
Signed) A. S. Canhani, M.R.C.V.S. 

From Sept, to Dec. 21st four injections of from 
2-3 c.cm. of an emulsion of live human tubercle 
bacilli were injected into the neck, and on Nov. 3rd 
10 c.cm. of sputum, reported T.B. positive and con¬ 
taining pyogenic organisms, was likewise injected into 
the neck, abscesses resulting in each case. The animal 
at this time was again pregnant. Three tuberculous 
patients were then injected with the whole blood 
of the donkey in a proportion of 10 c.cm. of blood to 
1 c.cm. of a 1-5 per cent, sodium citrate solution. In 
bleeding, the blood was received in a flask containing 
the citrate solution, and care was taken to avoid clot 
formation. 

The first case, a European male, aged 45, in the last stages 
of disease, showed no reaction to the subcutaneous injection 
of 15 c.cm. freshly drawn citrated blood into the flank ; the 
injection was well and painlessly borne and the resultant 
swelling subsided in the course of a day or two without 
infiltration or induration. The patient, however, refused 
further treatment. 

The second case was that of a European male, aged 32, with 
ambulatory pulmonary tuberculosis. Sputum was positive 
and he had usual signs and symptoms of active disease. On 
ran. 6th, 1921, 15 c.cm. of fresh citrated blood were injected 
into the flank. No immediate reaction occurred, nor elevation 
of temperature. On the following morning the patient got 
up and walked about as usual. He complained of some pain 

Weight Chcni (Second Case). 



in back and joints and a slight erythematous rash developed 
on the trunk. These conditions subsided within seven days 
and the patient stated that he felt an improvement in 
general condition of health. On the 13th a second injection 
—20 c.cm.—of fresh citrated blood was administered. An 
immediate reaction resulted ; slight rise in temperature, 
pains in the limbs and back, and a profuse erythematous 
eruption on trunk and extremities. This condition persisted 
for five days, when patient “ felt better.” The temperature 
on the evening of Jan. 19th rose to 101° F., the skin became 
moist ; he slept well that night and perspired profusely. 
Next morning the temperature was 100-8°, rising that 
night to 102-4°. The patient slept well, again perspired 
profusely, and the following morning showed a temperature 
of 98-0 The subnormal was regained on the 22nd—that 
is to say, the tenth day after the second injection. From 
this date until March 11th a considerable improvement was 
noted in temperature, the chart showing a line of less varia¬ 
tion and remaining practically subnormal throughout this 
period of time. The weight of the patient improved markedly. 
During the month prior to the commencement of treatment 
he lost 2 lb. From Jan. 0th, when treatment began, till 


March 11th, he gained 5$ lb. He slept progressively better* 
his colour improved, his appetite became good, his cough 
almost ceased, expectoration greatly diminished, his strength 
steadily increased. He was then sent for general health 
treatment to the Military Hospital, Pretoria, as I had to 
leave for Europe. While tubercle bacilli were still present 
in the sputum, it must be remembered that only two injec¬ 
tions of the citrated blood were administered, and these 
were immediately followed by great improvement in his 
general condition. No other treatment was employed, the 
patient meanwhile performing his usual avocations, and no- 
other explanation of this improvement, than that recorded* 
appear to me obvious. 

The third case was that of a native female, aged about 47. 
The case was apparently tuberculous, but no report on 
sputum was obtained. I would merely record that two 
injections were given as in Case 2 with very similar results, 
and improvements noted. 

Conclusion. 

The foregoing is a short account of my endeavour to 
produce a substance such as was desired, and a record 
of its use in three cases in which it was tried. The 
clinical experience, it must be confessed, is very meagre, 
but in the one case in which it was possible for me to 
make careful records, the results w^ere certainly encour¬ 
aging. I have felt that it may be desirable to record 
them as, such as they are, they followed the employ¬ 
ment of what I may call a combined method of 
immunisation—i.e., an attempt to utilise three factors 
two of which, namely, the use of serum from an 
animal naturally resistant to tuberculosis and the 
exhibition of red cells from an immunised animal, 
have already been tried separately. The third, the 
utilisation of the serum of a pregnant animal, has not, 
so far as I know, hitherto been attempted. Hence this 
paper may serve to direct attention to a method of 
further trial with which I propose to render myself 
more familiar. 

By the courtesy of Dr, Watkins Pitchford, the 
director of the South African Institute for Medical 
Research, a series of experiments with this immunised 
blood is now being made by Dr. J. Becker of that 
institution, and I hope an account of these will shortly 
be published. I wash to record my thanks to Dr. 
Becker and Mr. Canhani for their kind and skilful 
assistance, and also my obligations to Dr. Andrew 
Balfour, Director-in-Chief of the Wellcome Bureau of 
Scientific Research, who placed at my disposal the 
library of that institution. 


CHRONIC DISEASE OF THE 
VERUMONTANUM AND SEXUAL 
NEUROSIS. 

By M. W. BROWDY, M.B., Ch.B. Glasg.' 


Genito-urinary neurosis, although of great import¬ 
ance to the venereologist and neurologist, is a sadly 
neglected subject in this country. The disease is not 
rare and its prevalence can be gauged from the number 
of those who have been victims of gonorrhoea ; in this 
disease it is seldom that the verumontanum, or colli¬ 
culus seminalis, the delicate, highly sensitive erectile 
structure occupying the floor of the prostatic urethra, 
escapes temporary or permanent damage. That 
affections of this part of the urethra should give rise 
to profound neurotic manifestations and to disturb¬ 
ances in the urinary and sexual functions is not 
surprising when we consider the relationship of the 
colliculus to the prostatic and ejaculatory ducts, and 
to the uterus masculinus—the homologue of the 
female uterus and vagina. It is the most sensitive 
part of the urethra, and probably the seat of sexual 
sensibility. It also plays an important part in the 
mechanism of ejaculation ; during erection it becomes 
turgid, the mouths of the ejaculatory ducts are thus 
directed forwards. Hence any pathological change 
in the colliculus will be reflected adversely in the 
process of ejaculation. The prostate, prostatic 
urethra, and verumontanum are richly supplied with 
nerves, which through the sacral plexus are in 
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intimate relationship with the hypogastric plexus, and 
also with the sympathetic, so that it is perfectly clear 
why irritation of peripheral nerve terminals in the 
prostatic urethra by chronic inflammatory processes 
should transmit that irritation to other nerves com¬ 
municating with the same plexus; thus neuroses of 
most varied character appear. 

J Etiology. 

Localised, hypereemia of the verumontanum can be 
produced by sexual excess, by masturbation, by 
artifices to prolong the sexual act or to prevent 
pregnancy, such as digital compression of the urethra, 
constriction at the peno-scrotal juncture by a rubber 
band, or by mental effort to arrest the orgasm before 
ejaculation, and by the practice of withdrawal. 

The commonest cause of a lesion in the colliculus, 
however, is gonorrhoea, and in the majority of cases 
one finds the lesion associated with disease in other 
parts of the posterior urethra, or in the prostate and 
its ducts, the seminal vesicles and ducts, and the 
epididymes. Yet in a good many cases, even when 
diseases in these organs have yielded to treatment, 
changes, such as infiltration, give rise to symptoms 
which must not be confused with the hypochondriacal 
symptoms, due to chronic gonorrhoea, which I have 
described elsewhere. 1 

Symptoms. 

The symptoms naturally vary according to the 
actual pathological lesion present and also to the 
individuality of the patient. The more highly strung 
his nervous system, and the higher his moral tone, 
the more will the patient suffer. The usual type met 
with is a youth between the ages of 20 aDd 30, although 
no age is exempt. He is broody and melancholic, 
apathetic, listless, and depressed. Worry and anxiety 
are depicted on his face, which is drawn and pale. 
The pupils are dilated. He tells his story with fear 
and shame, as usually he has no one to confide in. 
He complains of vague pains about the genitals, 
thighs, and lower abdomen, which occasionally become 
acute and “ shoot ” into the testicles. In the urethra 
there is a burning pain, and after micturition there is 
often a sensation as if a “ hot wire ” was being pushed 
down the passage. Some complain of a heaviness in 
the perineum, dribbling of urine, and frequency of 
micturition, with occasional terminal haematuria. 
Others complain of prostatorrhoea, spermatorrhoea, 
nocturnal emissions, haemospermia (bloody semen), 
painful ejaculations, poor erections and premature 
ejaculations—the last-named being due to the fact 
that the nerve centres respond too readily and too 
quickly to irritating stimuli from the diseased colli¬ 
culus ; hence the erection is poor and imperfect and 
emission premature. 

I have seen cases where priapism was the only 
complaint, and in others loss of sexual desire was the 
only symptom. Quite recently a case was referred 
to me, where, amongst the genital symptoms com¬ 
plained of, alopecia areata developed, after two years 
of mental anguish. The mind becomes obscured and 
obsessed by these symptoms which combine to render 
the patient hysterical and neurotic. On examination 
the urethra is usually found to be exceedingly sensi¬ 
tive to the passage of a bougie. The urine is found 
loaded with phosphates, and occasionally a trace of 
albumin is found. Threads may or may not be 
present, depending upon the pathological condition, 
and, if present, their macroscopical appearance varies, 
and is not of pathognomonic importance. A point 
worth mentioning is that often severe recurring 
herpes appears upon the prepuce, presumably with¬ 
out cause, after each intercourse, and often there is 
irritation about the anus; this is troublesome and 
annoying to the patient. I have found that in the 
majority of cases it is due to reflex irritation from a 
diseased prostatic urethra. 

Diagnosis. 

In order to investigate thoroughly the character of 
a diseased colliculus, a posterior urethroscope is 
essential. I usually employ a curved tube of the size 


of No. 26 French, with a capacious notch on the under 
surface of the curve. This instrument is passed as 
easily as an ordinary bougie, and when in position 
and the obturator removed allows even an enlarged 
verumontanum to enter the fenestrum without 
dragging on the side of the urethral walls. When the 
ordinary straight urethroscopic tube, preferred by 
Luys,* is used l find the picture is obscured by flooding 
with urine, and by bleeding, which is sometimes very 
frequent, and requires constant swabbing. Often, 
also, severe pain is produced in its passage unless a 
local anaesthetic is used, and finally, instead of a 
complete colliculus, only a portion can be seen at the 
extremity of the tube. The curved tube, made by 
Gentile of Paris, when fitted with a Luys* or Valen¬ 
tine’s lamp, serves fairly well for a preliminary 
examination, and is excellent for therapeutic pur¬ 
poses. If a minute examination is required for 
diagnostic purposes, however, I prefer Wossidlow’s 
apparatus, 8 with which the posterior urethra can be 
inflated with air (the disadvantage here being that 
the air escapes into the bladder, causing discomfort), 
or can be distended with water as in Goldschmidt’s 
irrigating urethroscope. A complete examination 
can thus be made, without the picture being obscured 
by the presence of blood, which is carried away by 
the flowing stream of water. The walls of the 
posterior urethra are separated and the picture 
greatly magnified by a telescope ; in this way every 
detail can be examined. The marked anaemia pro¬ 
duced by the water pressure is a disadvantage, as the 
colour changes are modified, but polypoid excrescences 
can easily be seen as they wave about in the water; 
another disadvantage is that therapeutic applications 
are difficult with this instrument. With tne aid of 
both tubes, however, examination and treatment can 
easily be carried out. 

On urethroscopic examination of the prostatic 
urethra the colliculus is seen to vary even in health, 
as to dimensions, aspect, and even situation. Thus 
considerable experience is required to decide between 
the pathological and normal. On an average the 
colliculus is about the size of a split pea, but its 
dimensions are said to vary in proportion to the size 
of the urethra and development of the penis. In 
shape it is a semi-globular protuberance, and its colour 
is yellowish-rose, not so bright as the surrounding 
mucous membrane, which is thrown into folds. On 
each side there is a shallow groove containing numerous 
punctiform depressions, the orifices of the prostatic 
ducts. The openings of the ejaculatory ducts, 
although larger, are seen with difficulty, as they vary 
in position and number. The uterus masculinus, 
however, can easily be seen as a fine slit in the anterior 
declivity of the verumontanum. 

Pathology. 

Pathologically, chronic disease of the colliculus, 
like disease in the anterior urethra, is characterised 
by infiltration of embryonic cells in the mucous 
membrane, which in the course of evolution become 
transformed into fibrous tissues. These infiltrations 
are classified, according to their stage of evolution, 
as soft and hard. Soft infiltration of the veru¬ 
montanum is very common, which when observed 
urethroscopically is then found to be swollen,, dull red 
in colour, cyanotic, and lustreless. Its surface loses 
its smooth aspect and becomes wrinkled ; occasion¬ 
ally its colour is bright red, and it seems pitted, and 1 
looking like an over-ripe raspberry. It bleeds very 
readily, and with the irrigating apparatus small 
polypoid excrescences can often be seen waving 
about in the water. The orifice of the utrieulus is 
inflamed and gaping; the openings of the prostatic 
and ejaculatory ducts appear swollen and surrounded 
by a prominent border from which pus is seen oozing. 

When this picture is seen the disease has certainly 
extended to the prostate, vesicles, and epididymes. 

In fact, chronic gonorrhoeal infection of the prostatic 
urethra is very rarely present without involvement 
of these glands. If soft infiltration is localised to 
the verumontanum then some other cause than 
gonorrhoea must be sought for. When the disease 
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has reached the stage of hard infiltration the mucous 
surface loses its polish, becomes dry, leathery, and 
dirty grey in colour. The epithelium often appears 
to be desquamating, which proce&s can be recognised 
by the appearance of threads in the urine. Later the 
colliculus becomes flattened, pale, withered, and un¬ 
recognisable. The openings of the glandular ducts 
are involved in this fibrous contraction, and become 
distorted and narrowed or even closed. They are 
seen surrounded by a red areola, which contrasts 
markedly with the pallor of the surrounding tissue. 
This distortion of the ejaculatory duct explains the 
severe pain complained of during ejaculation. The 
glandular elements are not so common in the posterior 
urethra as in the anterior, yet cystic conditions are 
often found, especially in the post-montane space, 
which are easily overlooked. 

The pathological states described are mostly due to 
gonorrhoea, yet I am certain that the repeated con¬ 
gestion produced by the other factors previously 
mentioned produce catarrhal changes with small- 
celled infiltration. This hypersemic condition becomes 
localised in the colliculus, and in its progress the 
prostatic and ejaculatory ducts are involved. 

Treatment . 

As regards treatment, it is extremely important to 
obtain the confidence of the patient. It must be 
impressed upon him that he is not the only sufferer 
from this malady, that his case is thoroughly 
understood, and that his symptoms are not due to 
mental aberration or foolishness. He must be 
encouraged to tell his story, and the examiner must 
be a ready listener and sympathiser. When con¬ 
fidence has been established a careful examination 
must be made of the urethra and adnexa. 

If the prostate and seminal vesicles are diseased 
they must be treated, and finally a careful urethro- 
scopic examination of the posterior urethra is essential 
for discovery of the exact pathological lesion existing. 
If the colliculus is simply congested or hyperaemic, 
owing to masturbation, onanism, &c., and no evidence 
of old gonorrhoea can be found, I obtain great improve¬ 
ment from passing a large, cold, metal bougie into the 
bladder, which is left there for a few minutes; after 
withdrawal the posterior urethra is irrigated with a 
1-10,000 silver nitrate solution. This is accomplished 
by my pattern of irrigating outfit. If the veru- 
montanum is in a state of soft infiltration, it is 
important to attempt to arrest the progress of the 
disease before the sclerotic stage is reached and the 
mouths of the prostatic and ejaculatory ducts become 
involved in the contraction. 

The most satisfactory way of causing absorption of 
the infiltration is to dilate gently with metal bougies, 
and then to paint the colliculus, through the endo¬ 
scope, with various medicaments. I usually com¬ 
mence with tk. iodi at weekly intervals. If progress 
is not satisfactory I use a weak solution of carbolic 
acid or copper sulphate ; but the most satisfactory 
is a 5 per cent, solution of silver nitrate. The solid 
caustic for “ touching up ” recommended by Lalle- 
mand must never be used, as it might produce j 
sterility by occluding the ejaculatory ducts. The 
various drugs can be applied by means of a catheter 
syringe, such as Ultzmann’s, but I prefer my own 
pattern, 4 as with this instrument better localisation 
of the drug is obtained. Nothing stronger than a 
1 or 2 per cent, solution of silver nitrate should be 
used with the syringe, or acute epididymitis may be 
set up. 

When there is distinct evidence that the sclerotic 
stage has been reached, injections are valueless, and 
resort must be had to dilatations. When the largest 
metal bougie has been used, I prefer to continue with 
Kollman’s posterior dilator, followed by an intra¬ 
vesical irrigation of weak silver nitrate solution. If 
polypoid excrescences or papillomata are present 
they are best destroyed by careful application of the 
gal vano-cautery. 

When all pathological changes have been dealt 
with and neurotic symptoms still persist, improve¬ 


ment often follows application of the constant 
current, by means of a suitable electrode, to the veru- 
montanum. I employ from 2-5 milliamp&res, applied 
for from 5 to 15 minutes twice weekly. Some authori¬ 
ties recommend Winternitz’s 6 cooling sound, but I 
find no more benefit from this instrument than from 
the ordinary metal bougie, beyond the fact that it 
has a psychological effect. 

Internal remedies are seldom of much value. 
Quinine, iron, and pluriglandular extracts have a 
beneficial tonic effect. Occasionally I employ a 
sedative; I prefer small doses of bromide with ext. 
salix nigra or hyoscine. Aphrodisiacs, such as 
phosphorus, strychnine, damiana, yohunbin, &c., 
are distinctly harmful, as they irritate an already 
over-irritated organ. 

References .— 1. Browdy, M. W.: Practitioner, October, 1921. 
2. Luys, G.,and Wolbarst, A.: Urethroscopy, 1918. 3. Wossidlow, 
H. It.: Urologio and Cutaneous Review, 1913, vol. i., No. 1. 
4. Browdy, M. W.: The Lancet, 1921, i., 1028. 5. Ultzm&nn, 
R.: GenJto-urinary Neurosis, 1896. 
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ANTIDOTE TO THE TOXIC EFFECTS OF 
EXCESS PROTEIN DIET DUBING 
LACTATION.* 

By GLADYS ANNIE HARTWELL, D.Sc. 

{Front the Physiological Laboratory , Household and Social 
Science Department, King's College for Women, London, W.) 


In view of the importance to the pediatrician of 
experiments on the growth of suckling animals when 
their mothers are receiving special diets and the 
possible connexion of the symptoms produced by 
excess protein feeding on rats with the convulsions of 
babyhood, it has been thought well to give an early 
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brief account of the results of recent work on this 
subject. As already reported in The Lancet, 1 excess 
of protein (about 46 per cent, of the total solids) given 
to nursing rats causes spasms and ultimate death of 
the offspring, although the mother does not appear 
to suffer. Milk acts as an antidote. Experiments to 
discover exactly what it was in milk which protected 
the young pointed in the direction of vitamin B. a 

This summer experiments involving 19 common 
foodstuffs, 75 litters, and approximately 450 sucking 
rats have shown that the antidote has the same dis- j 
tribution and characteristics as vitamin B. The basal , 
diet contained excess of protein together with butter, 
lemon-juice, and salt mixture. Complete antidote 
effect was obtained by adding any of the following fruit 
and vegetable juices: tomato, potato, carrot, and arti¬ 
choke. Apple, orange, beetroot, and vegetable marrow 
juice came next in protective power. Cucumber 
juice had little protective effect and juice expressed 
from grapes (said to be the stand-by of nursing 


1 The Laxcet, 1921. 1., 1240, and 1922. i., 323. 
* Biochemical Journal, 1922, xvi., 78. 


mothers 1) practically , none. Whole foods such as 
wheat germ, yeast, and egg yolk protected the young, 
and so did soya bean meal given in larger amounts. 
The rats whose mothers were obtaining egg yolk in 
their diet were the largest and most fit yet seen. 
Extracts of beef muscle, cod and herring muscle were 
protective, as also were watery extracts of wheat germ 
and marmite. (The proteins of the latter were pre¬ 
viously precipitated by 80 per cent, alcohol.) Whey 
in large amounts (100 c.cm. per mother) protected the 
| young. Exactly similar results were obtained from 
! wheat germ, tomato, and marmite extract when the 
basal diet had its sources of vitamins A and C and the 
salt mixture omitted. 

From these experiments it will be seen that any 
danger from excess of protein in the nursing mother 
rats’ diet can be obviated by including in that diet food¬ 
stuffs or extracts rich in vitamin B. Best of these are 
tomato, w heat germ, egg yolk, and yeast preparations. 
It is possible that these experiments are applicable to 
human beings. Growth curves of a few of the litters 
are shown illustrating the great difference between 
the effects of different foodstuffs. 


3&tfc&icaJ Soririies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

The Changes in Medicine and its Methods 
in the Past 45 Years. 

At the opening session of this section of the Royal 
Society of Medicine on Oct. 24th, Dr. G. Newton Pitt 
,delivered a presidential address. He said : 

There has been a far greater increase in our know¬ 
ledge of disease during the past 45 years, which covers 
the period of my own personal knowledge of medicine, 
than in any previous similar period of time, and it 
may not be without interest to indicate briefly some 
of the changes which have taken place both in our 
knowledge and in our treatment. The advance in 
knowledge and the consequent improvement in 
treatment has been due mainly to : (1) Bacteriology, 
which has indicated the (etiology of diseases and has 
led later on to the use of sera and vaccines; (2) the 
revolution in surgery; (8) the establishment of 

laboratories with microscopical and biochemical 
experts ; (4) the much more minute attention which 
is now paid to physical signs and the correlation of 
them ; .(5) the use of improved apparatus for investiga¬ 
tions ; (6) experimental medicine ; (7) the develop¬ 
ment of libraries and of systematic abstracts and 
catalogues of literature. 

1. Bacteriology. 


everyone in town life is probably frequently infected, 
that every adult has a healed tuberculous focus, anti 
: that recovery from infection is the rule and not the 
j exception. Forty-five years ago the possibility of 
! recovery was generally questioned and heredity wa> 

I looked upon as the most important causative factor, 
j Tuberculin as a means of treatment has quite failed 
I to meet the expectations which were once entertained. 

I The further diminution of tuberculosis in the future 
I will mainly depend upon improving the physical 
l condition and the surroundings of the individual. 
Undoubtedly sanatoria have been of very great value 
in indicating the necessary restrictions of a tuberculous 
patient, but the after-treatment often fails for working 
men, and many within four or live years die because 
they are almost always compelled to revert to their 
previous mode of life and as semi-invalids for some 
two or three years are unable to earn sufficient to 
enable them to rest when necessary and to maintain 
their nutrition. The use of sera and vaccines now 
play a very important part in treatment and their value 
| will increase still more as our knowledge about their 
limitations becomes more defined. Some of the most 
useful sera are those for combating diphtheria, typhoid, 
tetanus, cerebro-spinal fever, and dysentery. The 
use of diphtheritic antitoxic serum has reduced the 
mortality in large hospitals from 40 to 7 per cent., yet. 
owing to its delayed use in many districts, the total 
mortality in the country shows no sign of diminution 
but rather the reverse. The one common organism 
which the blood has the greatest difficulty in conquering 
is the streptococcus, and at present no very potent 
antistreptococcic serum can be prepared and vaccines 
j also too often fail to save the patient when the blood 
1 has once become infected. 


The value of bacteriology has been the great 1 
outstanding feature of the period, and it is the recog- I 
nition and cultivation of the various organisms which 
have enabled us to clear away a vast amount of 
speculation and to replace it by definite knowledge 
as to the aetiology of the various diseases. The most 
important discoveries were the organism of enteric 
by Ebertli in 1880, of tubercle by Koch in 1882, of 
malaria by Laveran in 1881, and later of its life- 
history by Ross and others, of diphtheria by Klebs- 
Loffler in 1883, and of syphilis by Schaudinn in 1905. 
Most of our differentiation of tropical diseases is ! 
dependent on similar knowledge. Vaccines prepared I 
from the organisms have in some cases been of extreme 
value and the most striking is the preventive inoculation 
against enteric by Sir Almroth Wright which has 
almost eradicated the disease. The detection of tubercle 
bacilli has simplified our knowledge of the tuberculous 
processes, so that the disease is now treated at a much 
earlier stage and consequently with far better results, 
and the mortality of phthisis has been reduced from 
1875 to 872 per million living. We now know that 


2. The Revolution in Surgery. 

The greatest change due to bacteriology has been 
the revolution in surgery. With the onset of bacterio¬ 
logical investigation it became possible to show whether 
a wound or instruments were sterile, and it was for the 
first time realised that the skin and dirty instrument." 
were the origin of the infection of surgical wxmnds. 
Forty-five years ago, when only the pioneer operator 
were using the carbolic spray, surgeons were quite 
content if the pus in wounds were laudable—i.e., not 
offensive. Operating coats were invariably dirty: 
gloves, caps, sterile overalls and dressings were 
j unknown, and as a consequence most wounds sup¬ 
purated, and one of the most valuable changes was the 
introduction of sterilising apparatus. In the early 
part of the period the mortality of all laparotomies was 
so high that they were generally limited to a small 
incision to open an abscess or to drain an obstructed 
bowel,but operations in the pelvis,such as ovariotomies, 
were beginning to meet with success, as if peritonitis 
! developed it was far from the diaphragm and might 
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remain localised. One of the greatest changes in 
treatment took place when surgery became aseptic, 
so that it was possible to deal with those abdominal 
lesions which were not amenable to medical treatment. 
The results of gastro-enterostomy, gastrectomy, 
hepatic and pelvic surgery, and the relief and removal 
of obstruction, especially of the large bowel, now form 
a very large and most successful part of the operations 
of modern surgery. At the present time the abdomen 
is possibly opened too frequently, on the assumption 
that the risk is negligible ; but the number of cases 
in which the symptoms have not been relieved and 
even occasionally made worse are not generally 
appreciated as they are usually not published. The 
majority of cases of gastric and duodenal ulcers will 
heal under medical treatment, but there remain 
probably one-third which, owing to perforation, 
adhesions, fibrosis, or other mechanical conditions 
interfering with peristalsis, can only be relieved by 
surgical treatment; with modern methods of diagnosis 
also the presence of an ulcer can be determined much 
sooner and with far greater certainty than formerly. 
One would, therefore, for both reasons have expected 
that the total number of deaths from ulceration would 
have been markedly diminished. Yet the contrary 
is the case, for the extraordinary fact remains that as 
the records at Guy’s Hospital show the total mortality 
from gastric and duodenal ulcers is at the present day 
greater than it was 40 years ago, and not only so, but 
the number of fatal cases of peritonitis is also greater. 

The number of fatal cases in quinquennial periods 
are shown in Table I. 


Table I. 


Years. 

Peri¬ 

tonitis. 

Gastric 

ulcer. 

Duodenal 

ulcer. 

Pcrityphilitis 
and appendicitis. 

1880-84 

176 

0 

0 

9 

1885-89 

192 

27 

2 

12 

1890-94 

257 

35 

14 

34 

1895-99 

250 

35 

13 

65 

1900-04 

316 

46 

17 

78 

1905-09 

376 

44 

22 

95 

1910-14 

277 

86 

45 

64 

1915-19 

285 

83 

38 

91 


During the period 1880-84 there were only nine 
cases of fatal peritonitis which were not due to cancer, 
tubercle, or abdominal operation for other than 
appendicular trouble; all but one were recognised as 
due to perityphilitis. It is therefore clear that there has 
been a steady increase in infective processes in the 
alimentary canal for the whole period, and the number 
of fatal cases of duodenal ulcers and of appendicitis 
increased ten-fold and eight-fold respectively in 
25 years. In 1880 there were in the hospital five cases 
of appendicitis, one of duodenal ulcer, and six of 
gastric ulcer. 

The development of the incidence of appendicitis 
is the most remarkable. In the Transactions of the 
Clinical Society there were only 10 papers on the 
subject in the 23 years 1868-90, while there were 
16 in the next seven years. Examination shows 
that at Guy’s Hospital there had only been 16 deaths 
from perityphlitis or appendicitis between January, 
1880, and June, 1889. In the latter half of 1889 there 
were five, 10 years later the yearly average was 13, and 
for the past 15 years it has been over 20. About 
1889 not 20 cases of appendicitis were admitted 
yearly into the hospital, 10 years later there were 100, 
and now between 300 and 400. In the early days the 
small figures were not due to cases not being recognised, 
because an examination of the post-mortem reports 
for the three years 1880-82 shows that there was only 
one case of peritonitis during those three years the 
cause of which was not ascertained and which might 
possibly have been due to appendicitis. The inflamma¬ 
tion formerly was also much less acute, as out of 11 
cases in 1888 the appendix was only removed in one 
and there were no deaths. Sir Charters Symonds 
was the first to remove an appendix during a quiescent 
period; this was in 1885. During the early part of the 
period the cases were admitted into the medical wards 


and the mortality was small; as the type changed 
surgical interference became necessary at once and in 
1911 three-quarters were admitted into the surgical 
wards, and now they all are, except one or two that 
have not been recognised on admission. It is worthy 
of note that influenza started late in 1889 and has 
been prevalent ever since. 

3. Laboratory Methods. • 

Another notable advance is in the information 
which can now be obtained from the microscopical, 
cultivation and chemical examinations, of the secre¬ 
tion?, the excretions, and the blood. These have 
greatly extended the range and accuracy of our 
knowledge. The staining of sputum was not general 
till 1885. The staining and counting of blood cells 
are now so familiar that we are apt to forget that these 
examinations were not in use until after 1898. The 
Durham-Widal reaction for typhoid dates also from 
that time and the Wassemiann reaction from 1906. 
The estimation of urea and of sugar in the blood are 
of quite recent date. Unfortunately it is generally 
necessary to refer these examinations to a laboratory 
and to trust to someone who has not seen the patient. 
There is a tendency on the part of a practitioner to 
rely upon the report to the neglect of his clinical 
acumen. It would appear probable that team-work in 
rivate practice will become not infrequent, but it will 
e essential that the final judgment on all the evidence 
should rest with the clinician. 

4. Attention to Physical Signs. 

Much more minute attention is now being paid in 
medical cases to the physical signs and their number 
has been greatly increased. The researches of the 
French school, and of Ferrier, Horsley, Head, Sherring¬ 
ton, Gordon Holmes, and others have revolutionised 
our knowledge and our mode of examining nervous 
cases, and this is very apparent if such books as Wilks’s 
or Ross’s Nervous Diseases be compared with a modern 
work. The association of physical signs as syndromes, 
the minute attention to the changes in sensation, 
motion, and reflexes, and when necessary a lumbar 
puncture, now enable us generally to make an 
accurate diagnosis of the nature of a nervous lesion 
and its site. Although great advance has been made 
in diagnosis, the improvement in the results of treat¬ 
ment of most nervous diseases has not been appreci¬ 
able, as at present the patient does not come under 
observation sufficiently early, and many of the nerve 
changes have already become irreparable. 

5. Apparatus for Clinical Investigation . 

Sigmoidoscopes, bronchoscopes, arteriometers, 
electro*cardiographic apparatus, and more especially 
X rays give accurate information which was not 
formerly obtainable, but the latter far outweighs 
the value of all the rest. The use of X rays with 
bismuth meals, enables us to observe the move¬ 
ments and to map out the contour of the alimentary 
canal from end to end and to preserve permanent 
records of the same. The recent introduction of more 
powerful machines will lead to the discovery of more 
minute changes and also possibly, aided by the deep 
injection of gas, to the definite outlining of the solid 
viscera. The X ray investigation of the vascular and 
respiratory organs in the thorax provides one of the 
most valuable means we possess. X rays and radium 
are also of increasing therapeutic value, but the intro¬ 
duction of these very powerful machines will prove a 
source of extreme danger to their habitual users 
unless more stringent precautions for their daily us© 
are enforced. 

6. Experimental Medicine. 

Much experimental work on animals has been 
carried out during this period. We have by this means 
learnt how to improve operative technique—to obtain 
accurate knowledge of the tracts which degenerate 
in the central nervous system corresponding to 
definite localised lesions. The removal of the thyroid by 
operation has led to a great increase in our knowledge 
of its functions and concerning the myxoedema which 
follows its complete removal. This line of research by 
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experiment has very greatly advanced our knowledge 
and treatment of disease. 

7. Facilities for Learning, 

At the present time there are greatly increased 
facilities for learning what is known and what has 
been published on various affections, by means of the 
Index Medieus, the Centralblatts, and various periodi¬ 
cals fievoted to special subjects which systematically 
abstract all current literature. There is no doubt also 
that the amalgamation of the societies into the Royal 
Society of Medicine with its splendid library has been 
of great value to us all. 

Change of Type of Disease. 

I have already alluded to the greatly increased 
frequency and virulence of intestiual ulcers in the 
stomach and duodenum, and the most striking instance 
of change of type Is appendicitis, which from being 
a negligible disease in 1880, when not a single case was 
admitted to a surgical ward and only one occasionally 
to a medical, remained infrequent until 1889 or 1890. 
Over 350 cases are now admitted each year, and it 
has become a daily danger, and in spite of early 
operation the mortality has steadily increased. 
.Influenza also has been a perennial scourge of recent 
years and may possibly be the cause of the universality 
of appendicitis, as the great increase in frequency 
followed on the epidemic onset of influenza. The most 
striking example of a diminished virulence has been 
in scarlet fever, the mortality of which has decreased 
from 675 to 38, in the “sixties” it was nearly 1000. 
Formerly a very common and virulent disease with,a 
mortality as high as 30 per cent., which fell in 1900 
to 5 per cent., and is now less than 1 per cent., so 
that it is now no more severe than it has long been 
in Paris where the type has been a light one. The 
danger and the complications largely depend upon the 
condition of the adenoids and tonsils and the mortality 
rapidly diminishes after the age of 5. (Table II.) 


Table II.— A Comparison of the Mortality per Million 
living in England and Wales in 1880 and 1920. 



1880. 

1920. 


1880. 

1920. 

Total mor¬ 



Diphthoria . 

109 .. 

150 

tality 

19,400 

. 12,100 

Pneumonia . 

979 . 

991 

Small-pox .. 

25 

0 

Respiratory 



Typhus 

21 

0 

disease. 



Typhoid 

201 

14 

excluding 



Scarlet fever 

675 

38 

pneumonia 

2700 . 

1156 

Measles 

478 

191 

Cancer 

516 . . 

1161 

Pertussis 

530 

117 

Hemiplegia . 

1000 .. 

874 

Phthisis 

1875 

872 

Nephritis . . 

418 .. 

335 

Nervous 



Heart disease 

1352 .. 

1413 

di s e a s es. 

I ovor> 

574 1 

Pregnancy and 



excluding 

fiooo; 


parturition 

76 . . 

105 

hemiplegia. 



Digestive 



Liver and gall¬ 



disorders . 

700 .. 

646 

bladder .. 

278 

175 i 





Glanders, hydrophobia, and tetanus have become 
excessively rare, and there have only been 250 cases of 
anthrax in the last 15 years. Improved methods of 
treatment have reduced the mortality of the following 
diseases to a negligible quantity. Typhus, small-pox, 
glanders (the last case was in 1916), anthrax, hydro¬ 
phobia (the last case was in 1911), and tetanus due to 
the use of serum, while the mortality from measles, per¬ 
tussis, and phthisis has been greatly reduced. 

A very great change has taken place in the amount 
of stimulants which are used, partly due to the habits 
of the people, but still more to the appreciation by the 
profession of the importance of temperance. Formerly, 
2 pints or more of beer or porter was part of the ordinary 
diet for every hospital patient, and large amounts of 
stimulants were usually prescribed in serious illness. 
Now they are only given in special cases and in great 
moderation, much to the advantage of the patient’s 
health. 

Now, in what direction is medicine most likely 
to advance profitably in the immediate future ? 
There is no doubt Sir James Mackenzie is right 
in insisting that our most urgent need is a fuller know¬ 
ledge of the habits and slight deviations from health 
which lead to disease later on. A thorough and pro¬ 
longed study of the life-history of patients will ulti¬ 
mately throw light upon the aetiology of degenerative 


changes, of which at present we are ignorant, and yet 
when the changes have taken place medicine is no 
longer capable of checking their progress. The 
mortality from renal, vascular, and most nervous 
diseases, and from pneumonia and bronchitis, has not 
appreciably diminished during the past 50 years. 
We have yet to learn what are the infections which 
ultimately produce arteriosclerosis. We do not yet 
appreciate the causation of nephritis, whether tubal 
or interstitial. We are beginning dimly to realise that 
cirrhosis of the liver is but very indirectly associated 
with alcoholism. It is a degenerative change which is 
very commonly met with in aged domestic animals 
of all kinds, whether dogs, cats, horses, or cattle, and the 
causation of which is certainly not alcohol. Twenty 
horses on an Irish estate have recently died apparently 
from eating ragwort. The chances are 7 to 1 
against a chronic, drunkard dying of cirrhosis of the 
liver, while Sir F. Mott has shown that while there are 
a very large number of inebriates in asylums, cirrhosis 
is unknown there. Septic infection from the gums and 
teeth, and to a less extent from the tonsils, is a most 
important factor in inducing degenerative changes, and 
if the State would undertake the provision of free 
dental treatment for the poor the efficiency of the 
working man might be extended several years. 
Chronic nasopharyngeal catarrh, which is so often 
neglected, is a precursor of many of the conditions of 
bronchitis in old people. 

As in the past so in the future, the results of preven¬ 
tion of disease will be infinitely more efficient than 
those of treatment will ever be. When we can 
prevent the heart lesions of rheumatic fever we shall 
most efficiently deal with the cardiac failure of young 
people which we do not treat much more successfully 
than formerly. Gout and rheumatoid arthritis anil 
other degenerative lesions may be prevented in th© 
future, they cannot be cured at present. 


SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 20th, when the chair was 
occupied by Sir Charles Ballance. 

Standardising Tests for Hearing. 

Mr. Somerville Hastings and Major Tucker gave 
an interesting description and demonstration of an 
attempt they have recently evolved, by means of an 
electrical apparatus, to standardise acuity and range 
of hearing. The work arose out of the need, during 
the war, to receive the earliest possible intimation of 
the approach of enemy aircraft, for which persons 
with acute hearing, but physically unfit for arduous 
warfare, were employed. A listening qualification 
for this purpose was very necessary. With the 
cooperation of Mr. Hastings the apparatus had 
been made to apply to the deaf. The conditions to 
be fulfilled included the following : The sound must 
be a pure musical note ; its pitch and intensity must : 
be exactly reproducible from day to day ; there must 
be a logical scale of intensity ; the signals conveyed ! 
to the ear must be made intermittent at will ; the v - 

sound must be reproduced so close to the car that there I 

would be no interference owing to the reflections of -*■ 

sound in the room ; the limit of acuity should be 3 «i 

rapidly determined to prevent the subject from : - 

educating himself too well, or losing acuity through ■ 
fatigue. The sound was generated by an oscillatory ^ 

electric current actuating the diaphragm of a telephone*. v 

A wireless valve was used, the space inside being d 

rendered an electric conductor by the particulate 
electrons emitted from an incandescent filament. By ^ 

means of a grid, the intensity of the transmitted 4 

sound could be varied at will. The oscillatory current 
could be built up to a high value, and could then be j 
used to operate a telephone and produce a sound. e 
Notes ranging from 300 vibrations per second to a * 
itch so high as to be scarcely distinguishable could £ 
e produced. To reduce the oscillatory current to the k 
required value, it was passed into a Wheatstone * 
bridge circuit. The subject to be tested was seated, 
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with closed eyes and one hand on the table. He was 
told that when he heard the sound he was to raise a 
finger, lowering it again when he failed to hear any¬ 
thing. In addition, it was possible to introduce into 
either ear a disturbing sound of any desired intensity, 
thus enabling paracusis to be tested, either as between 
individuals, or for different ears. The sound used 
could also be measured in absolute units of energy, 
and from this it was hoped valuable information would 
be derived. The usual methods of testing, such as the 
tuning-fork, the conversational voice, the whisper, 
the acoumeter, were unsatisfactory as they were 
influenced by extraneous sounds, chiefly reflected. 

Mr. Hastings said the results obtained had been 
extraordinarily constant. Qualitatively they agreed 
with those obtained by other means. A disturbing 
sound in the opposite ear made scarcely any 
difference, by this method, in the hearing power of 
the organ under test. But if the disturbing sound 
were applied to the tested ear in the normal person, 
the intensity of the signal had to be increased, in 
order to be perceived, from 17 to 24 times, though in 
internal ear deafness and cases with tympanic 
perforation the stimulus had to be increased no more 
than nine times. Patients with paracusis—who could 
hear better in a noise—required only twice the 
stimulus. They had never yet encountered an 
individual who could really hear better in a noise. 

A striking demonstration was then given on a 
member of the section, and Sir Charles Ballance 
and several members spoke highly of the instrument. 

Exhibition of Cases and Specimens . 

Mr. E. D. D. Davis exhibited the temporal bone from 
a man who had tuberculous lateral sinus thrombosis 
and extra-cerebellar abscess. He was admitted 
suffering from acute pneumonia. The temperature 
subsided by crisis, and the chest signs disappeared. 
He complained of occipital headache. No tubercle 
bacilli were found in the sputum. Later he had 
vomiting, and his temperature was 10P4 o P. He was 
found to have suppuration of the right middle ear of 
long duration. The mentality was sluggish, the neck 
stiff, and the deep reflexes were increased. Death 
occurred suddenly. Operation had been refused. An 
abscess containing about 2 drachms of pus was found 
on the surface of the right cerebellar hemisphere, the 
dura for 1-J square inches was covered with pale 
granulation tissue, and the temporal bone was exten¬ 
sively necrosed in front of the lateral sinus groove, 
and a sinus led outwards into an abscess in the mastoid 
process. There were also a number of other patho¬ 
logical changes. Sections of the granulation tissue 
and dura were reported to be tuberculous 

Sir James Dundas-Grant showed a middle-aged 
man who was quite deaf in one ear, and developed 
acute suppuration in the opposite middle ear. Without 
waiting for mastoid signs Sir James Dundas-Grant did 
a Schwartze operation on the functioning ear, fearing 
that if left to a later stage the hearing might not be 
recovered. The wound was closed except around a 
drainage-tube, and on that being withdrawn there 
was a rapid subsidence of the discharge, healing of the 
perforation, and restoration of hearing.—Dr. William 
Hill complimented Sir James Dundas-Grant on the 
result, and said he had never regretted doing a 
Schwartze operation, though he had repented not 
having done it. 

Mr. Archer Ryland showed a man, aged 30, the 
subject of absolute bilateral deafness, with almost 
complete loss of vestibular activity. The deafness 
was due to congenital syphilis. The voice was 
quite uncontrolled, and the man had many of the 
stigmata of inherited syphilis. Wassennann was 
strongly positive. 

Mr. G. J. Jenkins showed a case with spasm of 
facial muscles, with tinnitus. He did not regard it 
as a case of tic, but thought it was due to a central 
lesion, possibly an inflammation of the lower cells of 
the brain. The tinnitus was probably brought about 
by a mass movement of labyrinthine fluid, with, 
perhaps, movement of the stapes. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 

The second meeting of this Society was held on 
Oct. 20th, when Dr. Matthew White made a short 
communication on a case of 

Asymmetry of the Upper Limbs , 

and showed the patient. On examination after an 
injury to the right shoulder, asymmetry of the arras 
was noted, the left apparently being the normal one 
and corresponding to the general development of the 
body. At the first examination the rest of the 
body appeared to be symmetrical, but ten months 
later there was scoliosis with tilting of the head, 
asymmetry of the face, and, on several occasions, 
inequality of the pupils. Sensation appeared to be 
normal in the affected arm ; no difference in power 
as shown by dynamometric measurements was 
noticed, although the right hand tired more quickly 
than the left. The skin of the right forearm and 
hand was “ blae ” by comparison, and coarse and 
thickened. Cuts and abrasions on the right arm 
healed slowly and became purulent. The blood 
pressure and temperature were identical on both 
sides. Skiagrams of the, bones of the hands and 
arms showed greater density and thickening on the 
right side. There was nothing of note in the region 
of the sella turcica. 

Mr. Inglis Pollock made a communication on the 

Treatment of Early Opacities in the Senile Lens, 
and demonstrated six cases. He referred to a long 
list of many surgeons who had attempted at different 
times and in different countries to carry this out 
with the aid of potassium iodide and other alkaline 
salts. Nearly all ophthalmic surgeons had seen at 
times traumatic cataract absorbed in part, and a 
certain number of cases of the spontaneous absorp¬ 
tion of senile cataract were on record, so that it was 
undoubtedly possible for opacities to disappear in 
the human lens, but the numerous cases which had 
been reported, especially during the last 20 years, 
showed that the alkaline treatment of senile cataract 
had been used successfully ; and that the results 
were not due to spontaneous absorption nor to 
clearing of the vitreous or fundus opacities. Early 
treatment was now recommended in general medicine 
for every type of disease, and the early medical 
treatment of cataract should be tried in all cases, the 
patient not being told of the existence of the cataract, 
so as to prevent worry becoming an element in the 
case. 

Dr. Leonard Findlay and Dr. J. D. Galbraith 
made a short communication on 

The Treatment of Rectal Prolapse in Children, 

The method referred to, that of Prof. D’Espine, of 
Geneva, consists in the introduction of a small 
amount of absolute alcohol into the loose areolar 
tissue surrounding the rectum. The operation is 
simple in technique, efficient in results, and appa¬ 
rently devoid of all danger. The report gave 
the results in 41 children. In 7 cases prolapse had 
been in existence for less than one month ; in 10 cases 
it had been present for more than a year. In 2 cases 
the operation had to be repeated once, and in one 
case twice, but in all the other examples only one 
treatment was necessary to obtain a cure. Cure was 
obtained in 90 per cent, of cases. 

Mr. G. H. Edington and Dr. W. B. Primrose 
made a communication on a rare case of 

Polydactylism of the Foot. 

The subject of this communication was a male 
infant aged 4 months. The abnormality consisted of 
three supernumerary toes occupying the cleft between 
the hallux and the normal second toe of the left foot. 
The supernumerary digits were not all in the same 
plane, one being dorsal and two displaced towards 
the plantar surface of the foot. These last were 
webbed in half their length and capable of active 
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movements ; the dorsal digit was not actively | had tarsal articulations, but they possessed deformed 
mobile. A skiagram showed three supernumerary ! cartilaginous phalanges. These two toes showed the 
metatarsal bones, two of which belonged to the plantar I normal arrangement of flexor and extensor tendons, 
toes, and the third, which was imperfect, to the while the dorsal rudimentary toe only possessed an 
dorsal toe. A wedge of tissue, including the abnormal extensor tendon. There are, in addition, two dorsal 
structures, was removed from the dorsum, and the interosseous muscles, but one of them had the appear- 
result showed little difference between the two feet. ance of being formed by the fusion of two adjacent 
Dr. Primrose said that the wedge of tissue j interosseous muscles. The greater part of the blood- 
removed by Mr. Edington showed upon dissection j supply of these toes was apparently derived from the 
that the dorsal rudimentary toe had only two ; first dorsal metatarsal artery by two arcuate vessels 
phalanges and a very imperfect metatarsal bone which crossed the two medial metatarsal bones 
which had no tarsal articulation. It was bound to ! dorsally. This suggested a relationship of all these 
the lateral side of the adjacent toe in a loose manner i toes with the hallux which was of teratological 
by fibrous tissue instead of by ligament. The other I significance. The digital cutaneous nerves were 
toes were much better developed. Their metatarsals | relatively normal. 


anb ft alias of |toafes. 


Toxemias of Pregnancy. 

By George W. Kosmak, M.D., Attending Sur* 

geon at the Lying-in /Hospital, New York City. 

London: D. Appleton and Co. 1922. Pp. 232. 

21a. 

This monograph presents an important study of a 
group of diseases of which we really know very little 
and which have a considerable incidence and a high 
morbidity. In the present work, after a chapter on the 
historical aspect of the subject, the author considers 
the aetiology, symptomatology, and pathology of the 
toxaemias of pregnancy, including special chapters on 
the chemistry of the blood and urine. The chapter 
on the blood has been written by Dr. F. E. Sondem, 
and that on the urine by Dr. J. A. Killian. In the 
section dealing with hyperemesis hardly enough stress 
is laid on the more recent work which tends to prove 
that in many of these cases the condition is a pure 
neurosis and that the pathological changes present are 
entirely secondary. The author also is inclined to 
place too much importance on the high ammonia 
coefficient which may well be entirely the result of 
the accompanying starvation. An excellent chapter 
is that dealing with the aetiology of eclampsia, in 
which all the many theories which have been advanced 
to account for this disease are described and critically 
reviewed. A perusal of this section, however, leaves 
one with the impression that we are just as far as ever 
from a clear conception of the causation of this 
obscure disease and that there is little to be said for 
most of the so-called explanations which have been 
put forward by various authors. 

In discussing the pathology the author concludes 
that the most constant lesions in eclampsia are 
haemorrhages, principally in the liver, and degenerative 
processes involving any one or all of the essential 
internal organs. Their distribution varies widely and 
their cause would appear to be some toxic substance 
circulating in the blood. This toxic substance appears 
to predispose to haemorrhages through its solvent 
action on the endothelial lining of the vessels. In 
considering the treatment of cases of eclampsia, 
Dr. Kosmak is on the whole in favour of reasonable 
conservatism, which he states meets with good 
results, and he further believes that collected statistics 
appear to show that the avoidance of shock in the 
handling of these cases has brought about marked 
reduction in the morbidity and mortality. It is 
disappointing to find very little mention in the special 
chapter on the urine of the value of some of the 
more modem tests, such as the urea-concentration 
test or the diastatic test, personal opinion of these 
aids is almost absent. The final chapter on the 
chemical changes in the blood in the toxaemias of 
pregnancy presents a useful r£sum4 of our knowledge | 
of this subject at the present time. 

This monograph is a sound summary of difficult 
problems in metabolism; it should be useful both to | 
practitioner and to teacher. 


Aids to Dental Anatomy and Physiology. 

By Arthur S. Underwood, M.R.C.S., L.D.S., 
Fourth edition. Revised by Bayford Under¬ 
wood, M.B., B.S., L.R.C.P., M.R.C.S., L.D.S., 
Dental Surgeon and Lecturer in Dental Anatomy, 
University College Hospital, Dental Department. 
London: Bail Here, Tindall and Cox. 1922. 
Pp. 170. 3a. 6d. 

The previous editions of this book by the late Prof. 
Arthur Underwood attained a considerable popularity, 
which was well justified by the clear style and apt 
manner in which the essential facts of dental anatomy 
were dealt with. Mr. Bayford Underwood has 
attempted to retain as much as possible the original 
framework of the book, while bringing it up to date. 
In this he has been very successful and has preserved 
in great measure those personal qualities which marked 
the earlier editions of the book. Occasionally phrases 
are retained which seem out of harmony with the 
more modern ideas which have supplanted the views 
current when they were written. In speaking of 
Nasmyth’s membrane, the author states the older 
view held by Sir John Tomes, that it represents a thin 
layer of cementum, and the later view of F. T. Paul 
that it is purely epithelial; while agreeing with the 
findings of Paul, Mr. Underwood hazards the sug¬ 
gestion that both theories may be substantially true 
(p. 46). On p. 83 he states that “ the theory that 
Nasmyth’s membrane partakes in any way of the 
nature of cementum may now be definitely discarded.” 
In this latter statement Mr. Underwood follows 
modern views, and it is unfortunate that an incomplete 
revision has allowed the earlier statement still to be 
retained. Similarly, on p. 109 it is stated that 
lymphatics in the dental pulp have not yet been 
demonstrated, while in the next paragraph the work 
of Schweitzer and others proving the presence of 
lymphatics in the pulp is described. The chapter on 
practical microscopy whioh was omitted from the 
third edition has now been reinstated in the book, 
which will be found valuable, not to supplant the 
larger text-books, but to illuminate some of their 
dark places. 


Some Physico-Chemical Themes. 

By Alfred W. Stewart, D.Sc., Professor of 
Chemistry in the Queen’s University of Belfast. 
London: Longmans, Green and Co. 1922. 
Pp. 419. 21a. 

This book is intended to assist the advanced student 
of physical chemistry in filling up the gap between the 
usual text-books and original sources of literature, and 
yet to be less highly specialised than a series of mono¬ 
graphs would be. The theory of residual affinities is 
made the starting-point of a series of well-digested 
essays, all of which fulfil their main purpose of 
imparting information, and many of them provide 
really interesting reading as well. A discussion of 
double salt formation and oceanic salt deposits 
naturally follows on the theory of residual affinities; 
then come complex ions and salts, pseudo-acids, and 
this leads up to the theory of indicators. The subject 
of non-aqueous ionising media gives us the other side 







The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 4, 1922 969 


of the picture of solution. The author then proceeds 
to deal with colloids, adsorption, catalysis, the spectra 
of the elements, chemical affinity (thereby referring us 
once more to the point from which the volume started 
out), the periodic law, and the structure of atoms. A 
welcome feature of the book is the fact that the 
author, being himself an organic quite as much as 
a physical chemist, is not blind to the important 
applications of physical to organic chemistry and 
vice versa; a further attraction is that very little 
mathematics is involved in the working out of the 
arguments. 

Altogether the book is an example of how useful 
and interesting a treatise on physical chemistry 
can be. 

Senescence : The Last Half of Life. 

By G. Stanley Hall, Ph.D. London and New 

York: D. Appleton and Co. 1922. Pp. 543. 

2 Is. 

Dr. Hall’s book is very long and full of information. 
He has considered the subject of old age from the 
historical, the literary, the statistical, the biological, 
and the medical points of view. He has based it partly 
upon replies to questions sent out to various people 
asking for their feelings when they reached old age. 
Finally, there is a long chapter on the psychology of 
death, the burden of which is that belief in a life after 
death is waning. Learned and very industrious as the 
book is, we doubt whether any elderly or old man will 
derive much strengthening from reading it. Old age 
is a time for reflection, for a man to do what he can to 
help his fellows both by example and precept. 
Temperance in all things, a certain amount of exercise, 
good reading, and, if possible, the society of the 
young, will render the downhill journey easy. To our 
minds a whole philosophy of old age is contained in 
Waller’s poem under that title with its well-known 
final stanza :— 

** The soul’s dark cottage, battered and decayed. 

Lets in new light through chinks that Time hath made : 
Stronger by weakness, wiser men become 
As they draw nigh to their eternal home ; 

Leaving the old, two wo rids at once they view 
That stand upon the threshold of the new.” 


Cardiography. 

Clinical Electro-Cardiography. By Fredrick A. 
Willius, B.S., M.D., M.S. in Medicine. Section on 
Clinical Electro-Cardiography. The Mayo Clinic, 
Rochester, Minnesota, and The Mayo Foundation, 
University of Minnesota. London and Philadelphia: 
W. B. Saunders Company. 1922. Pp. 188. 25s. 

The literature of electro-cardiography is becoming 
so extensive that it is quite impossible for the general 
physician to keep pace with all of the original papers 
which are being published. A brief summary of the 
more recent advances, such as is contained in Dr. 
Willius’s book, serves a useful purpose. The four 
opening chapters comprise a general introduction to 
the electro-cardiographic method with references to 
many of the more important original papers on the 
subject. There follows a descriptive account of the 
various types of arrhythmia and other disturbances 
of the cardiac mechanism, including an interesting 
analytical study of 500 cases of auricular fibrillation. 
This group, together with a control series of cases, is 
subdivided in accordance with the coexisting struc¬ 
tural lesions which were present, so as to demonstrate 
the increased case mortality in various types of heart 
disease when complicated by the presence of auricular 
fibrillation. A similar analysis of a large number of 
cases which showed aberrant Q-R-S complexes is of 
considerable prognostic value. In an interesting chapter 
dealing with the significance of a negative T wave, 
a hypothesis is advanced to account for the varying 
prognostic importance of this phenomenon in isolated 
and combined derivations. This hypothesis is to a 
large extent supported by case-mortality statistics. In 
the final chapter is included a group study of 155 cases 
of angina pectoris with reproductions of the records 
from 46 fatal cases. The reproduction of some of the 


records has not been very successful, and in Fig. TOO 
the electro-cardiograms have been printed upside 
down. 

The work proves once again the importance of 
electro-cardiography as an aid to prognosis. The 
bibliography is well selected and contains references 
to many of the more recent original papers. 


The Electrical Action of the Human Heart . By 
Augustus D. Waller, M.D., F.R.S., Director of 
the Physiological Laboratory, University of 
London, South Kensington. London : University 
of London Press, Ltd. 1922. Pp. 103. 7a. Qd. 

The book gives the substance of four lectures 
delivered in 1913 and deals with fundamental facts and 
principles concerned in the electro-cardiogram, rather 
than with its application to clinical uses. In the 
first chapter the author deals with his own work with 
the capillary electrometer, which was the instrument 
used by him when, in 1889, he first showed that- 
tracings of the electrical variations in the human 
heart could be obtained by leads from the limbs and 
mouth. The second chapter gives the results of 
experiments with the string galvanometer. The 
author’s nomenclature differs from that introduced by 
Einthoven ; he recognises only three waves—viz., 
one auricular and two ventricular, the last two 
corresponding with the first and second heart sounds. 
Moreover, he states that the nomenclature now current, 
which he describes as a complicated rubric, is a mean¬ 
ingless trial of memory, and excludes the simple 
principle of “ strong ” and “ weak ” leads due to the 
obliquity of the axis of the heart. For this reason, 
right hand-left foot, lying more nearly parallel with 
the cardiac axis, is the strongest lead, whereas left 
hand-left foot is a weak one. The third and fourth 
chapters are concerned with an analysis of the electro¬ 
cardiogram from this point of view. 

This posthumous work is a further memorial to the 
original and independent attitude of its author. A 
short bibliography is appended. 


The Gold Headed Cane. 

By William Macmichael, M.D. With an Intro¬ 
duction by Sir William Osler, M.D., F.R.S., and 
a Preface by Francis R. Packard, M.D. London : 
Humphrey Milford, Oxford University Press. 
Pp. 261. 16s. 

During the first 30 years of the last century a 
fashion prevailed, especially in books for children, of 
making inanimate objects relate their memoirs, and 
recollections of the various owners through whose 
hands they had passed. As was to be expected, these 
memoirs were made the vehicle for various moral 
reflections. Thus we find the Memoirs of a Halfpenny, 
a Banknote, a Pincushion, and a Peg Top. The last 
of these lies before us, and the author in his preface, 
after referring to the Memoirs of a Pincushion, 
remarks : 

“ The work just alluded to was designed chiefly for the 
use of ^oung Ladies ; this is evidently calculated for young 
Gentlemen, for although the laws of justice, probity, and 
truth, are of general obligation, yet it was imagined, that by 
consulting different amusements and pwraui/a, and recom¬ 
mending the accomplishments separately , in which each sex 
are more particularly concerned, the subjects would become 
more interesting to those readers to whom they are 
immediately addressed.’* 

It was very probably this fashion which led Dr. 
Macmichael to call his book “ The Gold Headed 
Cane ” and to put into the mouth of the cane bio¬ 
graphical details and recollections of the five great 
physicians through whose hands it had passed, 
accompanied by reflections upon medicine and medical 
matters of the time. The cane was successively the 
property of Radcliffe, Mead, Askew, Pitcairn, and 
Baillie. The last named died in 1823, and in 1825 
Mrs. Baillie presented the cane to the Royal College 
of Physicians of London by the hands of the then Pre¬ 
sident, Sir Henry Halford, the occasion of the presents- 
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tion being the opening of the new College buildings in 
Pall Mall. To the dignified seclusion in which the 
cane then found itself we are indebted for its memoirs, 
so skilfully set out by Dr. Macmichael. Sir William 
Osier, we note, made a slip in his introduction when 
he said : “ Pitcairn is remembered to-day solely from 
his association with the cane,” for William Pitcairn 
was remarkable as being the only physician to 
St. Bartholomew’s Hospital who also held the office 
of treasurer, and the ward called by his name was 
named after him. His nephew, David Pitcairn, about 
whom the cane’s recollection seems more vivid than 
about his illustrious uncle, its possessor, was also 
physician to this hospital. However, the cane’s 
memories of Radcliffe and Mead make delightful 
reading, and it is most fitting that the latest reprint 
of the cane’s recollections should be published in this 
country by the Oxford University Press, seeing what 
a debt that University owes to Radcliffe. 

The reprint is one of an American edition, and we 
are glad to add our appreciation to that of Sir William 
Osier, who said that its appearance from the press of 
Mr. Hoeber “ is an indication of the zeal with which the 
study of the history of medicine has been taken up by 
the profession of the United States.” The first edition 
was published by Mr. Murray in 1827 and another 
edition in 1828 with 88 additional pages. The present 
reprint is one of this second edition. A third appeared 
in 1884, edited by Dr. William Munk, who added 
some matter of his own in imitation of Macmichael’s 
writing, bringing the work down to 1871. 


Pre-operative Treatment. 

La pfcriode pr6-opcratoire . By Charles Lefbbvre, 
Chef de Clinique Chirurgicale a la Faculty de 
Toulouse. Paris: A. Maloine et Fils. 1922. 
Tp. 200. Fr.10. 

In most text-books on surgery we find a brief 
account of the methods of preparing the patient before 
an operation. In this little book M. Lefebvre seeks 
to give a more comprehensive and detailed description 
of the methods employed than can be found in the 
average manuals. Describing briefly the effects on 
the body of any operative interference, and analysing 
the various organs responsible, he discusses the most 
useful methods of ascertaining the condition of the 
function of the organs, and details the treatment 
whereby any disturbances may be minimised or 
abolished. The general diseases and intoxications 
from which any patient may be suffering are 
discussed in turn, and the various organs and their 
functions are also separately dealt with, the appro¬ 
priate examinations and treatment being recom¬ 
mended in each case. The immediate pre-operative 
preparation is reviewed, and many of the old-time 
customs—e.g., purging—are swept aside and replaced 
by the newer methods based on modern conceptions 
of metabolism and economy in the body. 

Although if any one patient were subjected to all 
the special examinations suggested in this book he 
would be fatigued indeed before the operation took 
place, it is useful to find all the necessary details for 
special examinations in one small volume. As a 
reference book for the surgeon who is faced with the 
task of operating on a subject suffering from some 
general disease or intoxication, or in whom one or 
more organs are suspected of functioning inadequately, 
the book should be extremely valuable. 


Irrigation in Cataract Extraction. 

By E. A. R. Newman, M.D., B.Ch. Cantab., 
Lieut.-Colonel, I.M.S., Superintendent of the 
Milford Hospital and the Dacca Medical School. 
Calcutta and Simla: Thacker, Spink and Co. 
1922. Pp. 124. Rs.4.8. 

The title of this little book is misleading. It is in 
faot a complete account of the various stages of the 
operation and after-treatment of cataract as practised 
by the author, and the number of pages devoted to 


the special subject of irrigation does not amount to 
one-fifth of the whole. This method of getting rid 
of the residual soft matter after the successful extrac¬ 
tion of the nucleus is one which has found a large 
amount of favour among ophthalmic surgeons prac¬ 
tising in this country. Indeed, we believe that the 
majority of them habitually employ it whenever 
there is any difficulty in obtaining a black pupil 
without it. The author of this book goes further and 
advocates its use as a routine measure, even when there 
is no soft matter left which is visible to .the Operator- 
Transparent soft matter may, it is true, become 
opaque immediately after the operation, before the 
first dressing, but this is liable to occur even in cases 
which have been washed out, and if the amount of 
soft matter left is small it always gets absorbed in 
time. Most ophthalmologists will agree that irrigation, 
does not appreciably add to the risk of vitreous loss. 
The author lays stress on the details of the construction 
of the nozzle of the irrigator, preferring a lateral to a 
terminal slit. Though not so complicated as the 
original apparatus of McKeown, we believe that the 
one Colonel Newman describes is not so simple as it 
might be. All that is necessary is a beaker which can 
be raised or lowered by an assistant, a rubber tube 
and a nozzle curved at the end, all of which can easily 
be boiled. The risk is materially reduced if the 
operator holds between his thumb and forefinger not 
the nozzle itself but the rubber tube close to it; he 
can thus both direct the position of the nozzle and 
regulate the flow of fluid. 

With regard to the book as a whole, it is a reliable 
guide for those who are content to practise extra- 
capsular extraction with iridectomy. This is con¬ 
sidered by some an old-fashioned operation, but we do 
not believe that it is likely to become obsolete in the 
near future. 


Health and Environment in Adolescence. 

Konstitution und Umwelt im Lehrlingsalter. Von 

Prof. J. Kaup. Munchen: Lehmann. 1922* 

3 s. 9 d. 

This publication is the first of a series of books 
published in Munich on social hygiene. Particular 
stress is laid throughout upon the importance of 
anthropometric measurements made between the last 
two years of school life and the first two years of 
adolescent life when the youth is making choice of 
forms of trade. Variations as between the length, 
weight, and chest measurements in different trades- 
are given both statistically and by means of graphs, 
also the various indices that have from time to time 
gained popularity in this or that country, such as 
those of Erismann, Pignet, Livi, Quetelet. 

There is little in this book which will be of practical 
use to the school medical officer or the practitioner 
who has to deal with the health of the adolescent,, but 
as a collection of definite measurements carried out 
with considerable care, this publication should be of 
interest to any anthropometrical society. Prof. 
G. Dreyer has pointed out, however, that little can 
be deduced from mere measurements of standing 
height or of weight or chest circumference, and they 
cannot be used to draw any hard-and-fast deduction. 
It was shown clearly during the war that the essence 
of suitable selection lay, not in taking mere body 
measurements, but in testing, so far as is possible, 
the working capacity of the various systems. No 
mention is made of the work of Dreyer, Martin Flack, 
or American researchers in this field. Although Prof. 
Kaup refers to Prof. Axel Kev’s work, he ignores the 
most significant fact shown by Prof. Key—namely, 
that the yearly rate of increase of growth in the child 
between the ages of 8 and 20 is one showing a double 
curve, more or less similar in form for all countries, 
more marked in the mple than the female, with the 
lowest point of these curves coinciding with the average 
age for the onset of puberty. These are important 
facts and should surely be taken into consideration 
when any measurements, such as Prof. Kaup has 
collected, are published. 
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DR. JUNIOR : “ Doctor, there is just one other interesting point I had overlooked , and 
one you may be able to explain 

DR. SENIOR : “ Well, what is it f ” 

DR. JUNIOR : “ The old-fashioned poultices — bread-and-milk, linseed meal , and so on 
—always grow so cold in a few hours as to give one thv creeps, almost -” 

DR. SENIOR : “ Exactly. Go on -” 

DR. JUNIOR : “ Antiphlogistine, I have observed, retains its heat for as long as twenty - 
four hours. How do you account for that scientifically ? ” 

DR. SENIOR : “ In this way, Doctor. Antiphlogistine, a scientific product, is the result 
of a working knowledge of Chemistry as well as Physics. The heat-retaining property 
is due to the chemical reaction which goes on during osmosis between c. p. glycerine of 
Antiphlogistine and the icaters of the tissues. It is constant until full saturation has 
been reached—which averages about twenty-four hours.” 

DR. JUNIOR: “I see where you are right in maintaining that Antiphlogistine 
is not a mere 4 poulticeI had my doubts about it remaining warm for such a long 
time.” 

- 33“ 
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The Ideal All-Weather Food-Drink. 

- Made in England. 

Horlick’s Malted Milk is meat and drink in one, because it contains all necessary 
nutritive elements in the correct proportions demanded by Nature to support life 
and maintain health. Composed of the extracts of selected malted barley and 
wheat flour, combined with pure, Pasteurised cow’s milk, it is perfectly digestible 
and rapidly assimilated, while Vitamines, those growth-promoting essentials, are 
supplied by both the milk and the grain. 

Ready in a moment by stirring briskly in hot or cold water only. 

To secure the original, always specify Horlick’s when prescribing. 

Samples will be forwarded free and postage prepaid to 
Members of the Medical Profession on application to 

HORLICK’S MALTED MILK CO.. SLOUGH, BUCKS ENGLAND 





ir 
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Ferruginous 


the Burgundy that has made Australia famous as a wine-producing country. 

is grown on ironstone soil and is an absolutely pure wine of great body, and 
unfortified. 

is invaluable for its health-giving properties and has been highly recommended by 
the Medical Profession for over fifty years in cases of anaemia, debility, and during 
convalescence. 

44 TIN TARA” FERRUGINOUS is the most easily assimilated of any wines known, 
and is the genuine fermented product of the grape. 
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Physical and Psychical Factors 
in Disease. 

The weighty impetus given to the study of psycho¬ 
pathology by five years of warfare, with its limitless 
clinical material, is not yet dissipated. That per¬ 
manent benefit has thereby accrued both to patient 
and physician cannot be gainsaid; clearer insight 
into the working of mental mechanisms has been 
followed by a surer therapeutic touch on the part of 
the latter and by corresponding satisfaction in respect 
of the former. Some at least of the mental mysteries 
of other times have become the commonplaces of 
to-day, but augmentation and popularisation of 
knowledge have their disadvantages. Repression, 
complex-formation, and the unconscious motive are 
now juggled with by “ experts ” both within and 
without the professional ranks, while patients them¬ 
selves often evince a scarcely surprising familiarity 
with the psychological terminology of the moment. 
Literature, journalism, and the drama add their 
weekly quota to a mass from the incubus of which 
there seems no escaping. Survey of the present 
situation gives the observer an impression of a 
diversion of this current of thought and research in 
two opposite directions. Sighing for other worlds 
to conquer, the psychological extremist is, in the 
political jargon of the day, moving to the left, and 
claiming a psychological origin not merely for mental 
disease properly so called, but also for epilepsy, 
disseminated sclerosis, and other morbid states whose 
precincts have not hitherto been invaded to any 
extent by the apostles of emotion. In turn, realms 
supposedly sacred to the psychologist are being beset 
by the forces of the endocrinologist and the physio¬ 
logist. Swayed by the pressure thus brought to bear, 
we find not a few supporters of psychological theory 
are now edging to the right, admitting the influence 
of mind on body to have been exaggerated, and 
willing to concede a greater r61e in the genesis of 
mental disorder to the agency of factors which 
cannot except by abuse of language be described as 
psychical. The centre party is represented by such 
authorities as Sir Maurice Craig, who maintains in 
his Bradshaw Lecture, published on another page, 
that all physical diseases have a concomitant mental 
change, just as all mind disorder is associated with 
variations in the bodily functions. 

Fundamental differences in the attitude of mind 
of the exponents of these diverging schools prevent 
any genuine reconciliation. In his brilliant address 
before the British Association this year Sir Charles 
Sherrington has encroached further, from the 
physiological side, on the outworks of the psycho¬ 
logical “ die-hard ” than many of his precedessors ; 
the physiological habit of mind is not to be shaken, 
though the phenomena coming under observation 
seem in one sense to be of a different order from those 
produced by the neural activity, say, of the spinal 
cord. On the other hand, unconvinced by the 
objective study of neurosis, by investigation of 
endocrine and vegetative systems, by the psychical 
concomitants of structural disease, the true-blue 
psychologist sticks to his guns : emotional assault 
is the precursor of nervous disturbance ; abnormal 
ideation modifies structure; the epileptic fit is the 


expression of an unconscious desire to retreat from 
reality to the sanctuary of the maternal uterus; 
with a normal vita sexualis no neurosis is possible. 
With this conflict of view, with the evidence before 
him—extremists’ attitude aside—of flux in psycho¬ 
logical opinion, where does the general practitioner 
stand 1 We commend to his notice Sir Maurice 
Craig’s mature counsels, that safety lies in a via 
media, as always; the regular interaction of mind 
and body in health, proclaimed by proverbs as old 
as the human race, has its counterpart when one or 
other is diseased. If he has a bent for physical 
explanation, a bias in favour of materialistic inter¬ 
pretation, he will be impressed by the mental sym¬ 
ptoms of toxaemias and toxi-infective states, by the 
changes in character and personality not infrequently 
seen in cases of cerebral tumour, by the loss of higher 
psychical qualities of the arteriopath and the organic 
dement; yet let him not seek in a visionary cell- 
change the basis of a mysophobia, in the mystery of 
a speculative biochemical defect the reality of an 
emotional shock. The physician, again, whose 
attitude of mind leads him to prefer psychical to 
physical aetiology, should beware of overlooking, as 
Sir Maurice Craig instances by way of illustration, 
a collection of pus in a preoccupied concern with 
the patient’s mental confusion and hallucinations. 
Delighted as he may legitimately be in tracing an 
anxiety neurosis to a forgotten incident of childhood, 
in replacing a maladaptation to the facts of life by 
a wiser and saner mental outlook, hours of mis¬ 
placed psycho-analytic enthusiasm may be saved by 
a urinary test or a glance at the optic discs. 

Fortunately, clinical wisdom and therapeutic skill 
do not entirely depend on ability to fathom the deep 
places of psycho-physical interaction. Whatever 
views the individual physician holds of the patho¬ 
genesis of diseased states, no prepossession in respect 
of theory will save him from his own condemnation 
should he fail to make his examinations as complete 
as practicable, or should he concentrate on one 
symptom or group of symptoms with which he ia 
familiar to the exclusion of others which patient 
investigation would never have allowed him to miss. 

♦ . - 

The Menstrual Cycle. 

It is now regarded as certain that menstruation is 
dependent upon the presence and functional activity 
of the ovaries, but its exact relation to ovulation is 
still doubtful. Recent investigations on ovarian 
internal secretion tend to make the problem more 
complex rather than more simple. The mechanism of 
menstruation may indeed be under the control of a 
concert of internal secretions of various endocrine 
glands. The strict relation to ovulation would now be 
difficult to sustain, in view of the accumulating 
evidence that the whole metabolic activity of the 
woman follows a monthly curve which reaches its 
acme just before the appearance of the flow. 
Dr. C. Chisholm regards 1 the flow itself not as the 
culminating event in the cycle, but rather the result of 
the climax. Dr. R. W. Johnstone, indeed, suggests 1 
that there is some real truth in the ancient Mosaic 
view that menstruation is an excretory process, 
possibly designed to get rid of substances heaped up 
against the occurrence of pregnancy. This view falls 
in substantially with that of the Universitats- 
Frauenklinik in Giessen, as set forth by Dr. A. Seitz 
in an interesting paper * summarising the work ;[of 

1 The Practitioner’s Encyclopaedia of Midwifery and [the 
Disease* of Women. Oxford Medical Publications. 1921. i 
a Medizinische Klinik, August 6th, 1922, p. 1013. 
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many years at this clinic. The function of the 
menstrual process is regarded as the preparation of the 
uterus to receive the ovum released at each follicular 
rupture, in case fertilisation should result, the actual 
haemorrhage having only the significance of an 
accidental occurrence. The Beherrscherin des men- 
struellen Zyklus is the ovum itself, its growth, its life, 
and death. Dr. Seitz assumes the doctrine of the 
W ellenbewegung in the life of the sexually active 
woman, with its oscillations of blood pressure, of 
muscular tension, and of intensity of metabolism 
associated with variations in the tone of vagus and 
sympathetic. Variations in the quality of the blood 
were frequent but less constant than other factors in 
the rhythm. 

We publish in the present issue of The Lancet a 
series of articles dealing with observations on the 
menstrual cycle. Prof. Winifred Cullis and her 
co-workers in the Physiology Department of the 
London School of Medicine for Women examined a 
selected group of women medical students, who 
accepted the no mean task of keeping daily records of 
their own temperature, pulse, and blood pressure. 
The variations of temperature were found to be very 
constant, with a maximum value in the pre-menstrual 
phase and a minimum during the flow. The figures 
for mean pulse-frequency also showed rhythmic 
variations not quite coinciding with those of tem¬ 
perature, and Miss Muriel Bond, from the same 
department, found a definite rise of the ammonia 
coefficient in the pre-menstrua! period. No definite 
variations were noted in the blood-pressure values. 
On the other hand, Dr. S. E. Amos, whose observations 
we also publish, found a decided menstrual rhythm 
fall of blood pressure in convalescent women patients 
imdergoing sanatorium treatment. In commenting 
upon the small amount of material available Prof. 
Cullis points out that sanatoria would seem to 
offer a useful field for obtaining such data, since 
patients live therein under great regularity as regards 
external conditions. There must be a mass of 
unpublished temperature observations available. We 
reproduce below three charts, each over a period of 
three months, of patients undergoing sanatorium 
regime, which excited some interest at a recent 
meeting of the Physiological Society. The upper and 
lower charts are of female patients, the period of 
menstrual flow being indicated by shading. The 
third chart is that of a male patient for the sake of 
-comparison. The female charts both show a charac¬ 


teristic curve of which the individual features are 
repeated with painstaking accuracy from month to 
month. The curves are not imaginative, for the 
observations were rectal measurements taken by a 
nurse and entered in a book, the figures being charted 
only long after the event. There is nothing new in 
these observations, which followed naturally on J. 
Goodman’s cyclical theory 3 of menstruation, an 
explicit account of the variations having been given 4 
by Dr. A. E. Giles as long ago as 1897. Dr. Giles 
stated that the temperature began to rise about the 
middle of the inter-menstrual period, attaining its 
maximum two days before the flow, with a sudden 
drop on the day before the flow begins. The total 
variation he found to amount only to half a 
degree Fahrenheit. Measured rectally the variation is 
frequently much larger than this in apparently 
afebrile sanatorium patients. Dr. K.' Turban, 
of Davos, described 5 in 1899 the principal 
vaneties of pre-menstrual, menstrual, and post- 
menstrual fever in phthisis, with a note on their 
prognostic significance. The most frequent type, 
73 per cent., was pre-menstrual, the rise occurring at 
a time varying from some hours to 14 days before the 
onset of the menses. This form, he admitted, was 
simply an exaggeration of the Lebenswelle or tempera¬ 
ture curve of the normal healthy woman, had no 
baleful significance, and generally lasted on into 
convalescence. Post-menstrual fever, however, he 
regarded as the expression of an exacerbation of lung 
trouble occurring during the period and almost 
always of bad import; subsequent clinicians have 
confirmed this observation. G. Cornet (Berlin) 
similarly alluded • to the occurrence of pre-menstrual 
rise of temperature in two-thirds of cases of tuber¬ 
culous disease in the female. Franck (Berlin), who 
was one of the early observers of pre-menstrual rise, 
thought that it could only bo seen in rectal measure¬ 
ments, but this is evidently not so, for all Turban’s 
observations were readings taken for ten minutes in 
the mouth. 

It may, in fact, be regarded as sufficiently established 
that a woman during the period of sexual activity 
has no normal temperature, but that the thermometric 
reading depends upon the particular stage of the 

• American Journal of Obstetrics, N.Y., 1878, xi. 

4 The Cyclical or Wave Theory of Menstruation, with 
Observations of Variations in Pulse and Temperature in 
Relation to Menstruation. Obstetrical Transactions, 1897, xxxix. 

* Beitr&ge zur Kenntniss der Lungentuberkulose. Wiesbaden. 

• Die Tuberkulose. Wien. 1907. 


Two Temperature Charts Showing the Menstrual Cycle. 

(A Comparable Chart in a Male is interpolated.) 
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menstrual period during which the observation is 
taken. It is a curious reflection upon the exactitude 
of hospital ward records that no nursing sister can be 
persuaded to admit the truth of this fact. If the 
pre-menstrual rise can rightly be construed as a result 
of the metabolic processes preparing the uterus for 
the reception of the ovum, it might reasonably be 
supposed that the summit of this rise becomes the 
normal line for the woman in whom, the ovum being 
impregnated, the menstrual cycle is arrested. This 
higher base-line temperature, with its associated higher 
basal metabolism, might be the explanation of the 
increased sense of well-being and indeed the obvious 
improvement in health of many women during the 
earlier months of pregnancy. Conversely, the post- 
menstrual base-line becomes that of the woman at 
the climacteric. Observation at the beginning and 
ond of sexual life would be of special interest. Dr. 
Stanley Ross Burlage, of Cornell Medical College, 
has recently made a study 7 of the blood pressure and 
heart-rate in girls during adolescence, his data being 
obtained from over 800 girls in the public schools of 
Ithaca, N.Y., whose ages ranged from 9 to 16 years 
and from an equal number of young women of Cornell 
University from 16 to 26 years old. Blood pressures 
were taken in the sitting posture. Dr. Burlage 
found a rise in systolic pressure from 104 to 124 mm. 
up to 14 years of age. The pressure then remained 
approximately at the same level through the next 
year, with a fall of over 10 mm. to a minimum at 
18 years. From that age on, blood pressure remained 
nearly constant round about 111 mm. up to 26 years. 
Pulse-rate dropped from 98 at 9 years to 80 at 18 years, 
then continuing with little change. At 14 years of 
age practically all these girls had begun to menstruate, 
and allowing three or four years for recovery from 
disturbances incident to the onset of puberty the 
figures for bloo£ pressure and pulse-rate show little 
variation during adolescence. We await with 
interest the results of similar observations at the 
menopause. 


The Life-Table—“ Expectation 
of Life.” 

For several decades Dr. Farr and his successors in 
the General Register Office have published life-tables 
dealing with national experience, and with the 
experience of special groups of the population of 
England and Wales, in successive decennial periods. 
For the decennium 1901-10, and the years 1910-12, 
life-tables prepared by Mr. George King, F.I.A., have 
been published, as well as special local life-tables 
prepared by Dr. Snow. Dr. Brownlee also has 
published life-tables prepared by a special short method 
of his own. The Bureau of the Census at Washing¬ 
ton, with a promptitude which may be commended 
to the notice of our more leisurely General Register 
Office, has issued life-tables for the Original Registra¬ 
tion States dealing with the experience of the year 
1920. It may be assumed, therefore, that life-tables 
are regarded in these various quarters as having some 
definite value, and as furnishing information which 
repays for the tedious work involved in the construc¬ 
tion of a life-table. And yet, if we are to accept the 
first impression derived from a recent discussion at 
the Royal Statistical Society on “ The Value of Life- 
tables in Statistical Research," the value of this 
method of measurement of life-prospects has been 
gravely exaggerated, and the method can furnish us 
with little information beyond what is given by 
death-rates for different age-periods in each sex, or by 
these massed into a single standardised death-rate, in 
which arithmetical allowance has been made for 
variations in the age and sex distribution of the 

1 Proc. Soc. for Biol, and Medicine, 1922, xix. 


populations which are under comparison. Thus Mr. A. 
Henry, F.I.A., considered the “ expectation of life ” 
as not only a horrible term, but as having no practical 
meaning. He agreed that something in the nature of 
a composite picture of death-rates at different ages 
might be desirable, but preferred a statement of the 
probability of living five to ten years, a method of 
statement which might eliminate accidental errors. 
Dr. T. H. C. Stevenson, in the same discussion, appears 
to us to have summarised accurately the gist of the 
whole matter in expressing the view that the study of 
a satisfactory life-table relating to any population 
was bound to throw added light on its vital conditions. 
As he staged, after all, the life-table merely provides 
an expression in convenient summary form of the 
effects of the age-group death-rates from which it was 
derived. The divergent views expressed by Dr. M. 
Greenwood and others in the discussion referred to 
will be better understood in the light of a brief 
statement of the nature of a life-table. 

The theoretically perfect life-table would start 
with, say, a million males and females at birth, and 
set down the number of survivors at each successive 
year of life until the million was extinct. In practice 
this cannot be done, and the experience thus obtained 
would in any case be obsolete before it was available. 
This method is, however, adopted in life-insurance 
experience, insured persons being watched until they 
die ; and the summarised English and American 
actuarial life-tables are based on information thus 
obtained. For national purposes the average annual 
death-rate, say in 1911-20, is calculated for each age. 
Thus the deaths out of a million bom in the first year 
of life being known, the survivors are easily calculated, 
and so on for each year of life. The number of years 
lived from a given age to the end of life is the added 
sum of all the survivors at that and every successive 
age ; and if this sum is divided by the number of 
persons living at the given age taken, the " expectation 
of life " at that age is obtained. Thus in the English 
life-table (No. 8, Males) out of a million at birth 
778,699 are surviving at the age of 25. This number 
are found to live in the aggregate 31,150,043 years, 
based on the death-rates holding good in the three 
years 1910-12. The expectation of life at age 25, 
therefore, was 31,150,043 divided by 778,699, which is 
40*0 years. The expectation of life at any age thus 
obtained sums up for the period concerned the 
experience of the remaining years of life above the 
age in question. It enables us to forecast the future, 
on the assumption that the death-rates for the period 
investigated will continue to hold good. If they do 
not hold good, the expectation of life is no more* 
misleading than would be a statement of the 
standardised death-rate for 1910-12 or of the death- 
rates at different ages, from which such a standardised 
death-rate and the expectation of life are equally 
derived. It is therefore a question of relatively small 
importance whether the standardised death-rate or 
the expectation of life is employed to give the relative 
vital status of a community. Both standardised 
death-rate and expectation of life at birth summarise 
accurately the experience of persons of both sexes 
and at all ages during the period investigated in a 
given community. Both give a bird’s-eye view of the 
total experience of this community. Neither of them 
shows the detail for each age-period and for the two 
sexes ; and often-times and for many purposes to 
know this detail is more important than to have a 
composite picture of the whole. The death-rates at 
ages are the fundamental thing, and it is by them 
that we can best ascertain from year to year and for 
longer periods what changes at each age-period the 
death-rate is undergoing, and where preventive 
medicine is least and is most successful. Reference 
has been made above to standardised death-rates 
as giving, for non-insurance purposes, what is needed 
by way of a summarised statement for public health 
needs. In obtaining such "standardised" death- 
rates correction is made for the fact that the “ crude " 
death-rates of two districts represent death-rates 
which may be based on populations having an unequal 
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proportion of their total population living at ages of 
high or of low death-rate. An arithmetical correction 
will eliminate arithmetical error. 

The matter may be thus summarised. The life- 
table is required conveniently to calculate annuity 
and like tables for insurance purposes. For public 
health purposes life-tables for successive periods in 
national or local history give convenient data (number 
of survivors, expectation of life, probability of living 
one or more years) for comparison between one period 
and another and between one community and another. 
But accurately determined death-rates at different 
age-periods give more detailed and equally accurate 
information, and the standardised death-rate for all 
ages is as good an index of the vitality of a com¬ 
munity as is the expectation of life at birth. Life- 
tables of fair degree of accuracy are now easily 
constructed by the short processes described by 
Mr. King, Dr. Snow, and Dr. Brownlee ; but not¬ 
withstanding this it is unlikely that they will largely 
be used for public health purposes, in view of the 
equally accurate information available without them. 


MEDICAL MEN IN PARLIAMENT. 

We publish in another column the names of certain 
medical men whose definite intention to seek the 
suffrages of a constituency at the coming General 
Election has been signified to us. We are aware that 
the list of intending candidates is not a complete one, 
and beg that other medical practitioners with Parlia¬ 
mentary ambition may inform us of the position. It 
will be observed that the list of candidates is already 
longer than any that has been forthcoming at a 
previous election, and we regard with satisfaction this j 
practical proof that representatives of our science and 
art are desirous of assisting legislation in confirming 
or reforming enactments which maintain the public 
health. Sir Sydney Russell-Wells, who is standing for 
the University of London, and Dr. H. B. Brackenbury, 
who is approaching the voters of East Walthamstow, 
are officially supported by the British Medical Associa- j 
tion through their Parliamentary Elections Com¬ 
mittee. The Federation of Medical and Allied Services, 
in pursuance of a policy of supporting approved 
candidates for Parliament, irrespective of their 
political party, whose return is likely to be in the 
health interests of the community, is forwarding the 
interests of the following: Sir Sydney Russell-Wells 
(London Univ.), Sir George Berry (Scottish Univs.), 
Sir John Collie (Partick Div., Glasgow), Rt. Hon. C. 
Addison (Shoreditch), Lieut.-Colonel F. E. Fremantle 
(St. Albans), Captain W. E. Elliot (Lanark), Dr. W. A. 
Chappie (Dumfries), Major J. E. Molson (Gains¬ 
borough), Sir William Whitla (Queen's Univ., Belfast), 
Dr. L. Haden Guest (North Southwark), Dr. E. H. M. 
Stancomb (Southampton), Dr. B. F. P. McDonald 
(Wallasey), Mr. Somerville Hastings (Epsom), and 
Dr. Donald Murray (Western Isles). The Federation 
is also supporting a group of nine candidates, lay 
fellows of the Association, whose interest in questions 
affecting national health is well known. This group 
includes Sir Henry Craik, Lord Elveden, Viscount 
Curzon, Mr. Henry Lesser, and Captain T. C. Worsfold. 
There is said to be something in their turn of mind 
which prevents medical men from being good 
politicians, but it is clear that, if medicine were more 
abundantly represented in Parliament, our legislators 
are more likely to be concerned with the health of 
the nation, and less likely to neglect indications for 
sanitary interference. Vocational representation in 
Parliament is dangerous ; that we can all see, for when 
the points at issue lie between communal and sectional 
needs the vocational representative may cease to be a 
statesman in order to become an advocate. We 
should tremble for the country whose fate rested too 
much in the hands of doctors, lawyers, editors, 
journalists, or miners, but there ought to be in the 
House of Commons representatives of these important 
sections who are able on the one hand to contribute 
their particular information and on the other to explain 
the collective views of their calling to the rest of the 
House. Many lawyers have seats, but few doctors. 


THE PHYSICIANS’ CODE. 

Important changes in the by-laws of the Royal 
College of Physicians of London relating to Members 
and the examination for the Membership have been 
made at the last two meetings of the Comitia. These 
have been published in last week’s issue of The Lancet 
and in the current number in our reports of the pro¬ 
ceedings of the Comitia at its meetings on Oct. 19th 
and 20th respectively. The most important aspect of 
these changes is the repeal of By-law CXIV., by which 
candidates for the Membership were required not to 
be engaged in trade, not to dispense medicines, or 
make any arrangement with a chemist or any other 
person for the supply of medicines, and not to 
practise medicine or surgery in partnership. By-law 
CLXXVIII., which formerly applied both to Fellows 
and Members, imposed similar restrictions and in 
addition prevented Fellows and Members from being 
party to the transfer of patients or of the goodwill 
of a practice to or from themselves for a pecuniary 
consideration. This by-law has been altered so as to 
exclude Members from its operation, though the 
restrictions still apply without modification to Fellows. 
These changes are of interest not only to candidates 
for the Membership, but also to Members, and especially 
to past Members, who have resigned their Member¬ 
ship on going into partnership. The alteration of 
By-law CLXXVIII. will presumably enable the last- 
mentioned to apply for restoration of the Membership. 
A further noteworthy change is made affecting both 
Fellows and Members, concerning their relationship 
to any company or institution having for its object the 
treatment of disease for profit. By a resolution passed 
on Oct. 25th, 1888, it was declared to be undesirable 
that any Fellow or Member should pe officially con¬ 
nected with any such company. The resolution 
substituted for this at the Comitia of Oct. 19th last 
was given in extenso in last week’s issue of 
The Lancet. It will be seen that it permits the receipt 
from such a company or institution of either a reason¬ 
able fixed salary or fees on an adequate scale for 
services rendered in the capacity of medical prac¬ 
titioner, any other financial interest in its operations, 
either direct or indirect, being declared undesirable. 
In view of the recent discussions and suggestions in 
regard to group practice or combinations of medical 
men for diagnosis and treatment of disease, these 
changes are of special importance and interest. 


BIOMETRICS AND BLOOD CORPUSCLES. 

It has taken the ordinary laboratory worker in the 
medical sciences a long time to realise that out of the 
austere mysteries of Prof. Karl Pearson’s mathe¬ 
matics there may emerge, in simple arithmetic, some 
of the most useful tools which he has at his disposal. 
Whether the author of these methods of analysis 
would altogether approve of their use by people who 
do not understand the fundamental bases on which 
they rest is open to some question. But a man may 
profitably use a watch without any acquaintance 
with either astronomy or its particular mechanism, 
and it seems likely that the failure to gather adherents 
to the new faith more quickly may in part have been 
due to imperfections which occasionally and natur¬ 
ally followed the analysis of data by persons who 
were not adequately acquainted with the technical 
details of their accumulation. And now the persistent 
advocacy and example of Dr. M. Greenwood, Mr. 
Udny Yule, and others is bearing fruit, and papers 
in which statistical methods of analysis are at least 
attempted are becoming almost a commonplace of 
medical and pathological journals, especially in 
America. We recently published (The Lancet, 
1922, i., 369) an interesting example of the applica- 
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tion of the method of correlation to the interpretation 
of analyses of urine by Dr. C. Powell White, and in 
the current number of the Journal of Pathology and 
Bacteriology Dr. Price Jones shows how Pearson’s 
methods may be used to elucidate the changes in 
size which, as is well known, are found in the red 
blood corpuscles in pernicious anaemia and in anaemia 
from haemorrhage. It is an axiomatic proposition 
that all live things and all parts and qualities of live 
things which are capable of measurement vary 
according to the normal curve of variation. Normal 
blood corpuscles are no exception to this rule, and if 
a sample of such cells be measured it is found that 
their sizes are compatible with their being essentially 
all of one kind. Cells from cases of pernicious 
anaemia are on the average larger than normal, and 
include individuals which are both too large and too 
small. The variability is thus considerably greater 
than in health, and if the distribution of the sizes is 
analysed by Pearson’s method it is found to be quite 
inconsistent with the hypothesis that the blood 
corpuscles form a homogeneous population. Evidently, 
therefore, the characters of the red corpuscles in 
pernicious anaemia are in part due to a mixture of 
different kinds of red cells, or to the erythroblastic 
tissue taking on an entirely abnormal method of 
growth. Similarly in anaemia from haemorrhage, in 
which the average diameter of the red cells is less 
than normal, there is evidence in some cases of a 
heterogeneous mixture of newly generated small cells 
with a residuum of normal corpuscles, while in 
others the whole population may be regarded as a 
homogeneous group of regenerated corpuscles. In 
this instanoe, at any rate, it is difficult to see how 
this fresh information could have^been obtained 
except by statistical analysis. 


THYMIC DEATH FOLLOWING AN ATTACK 
OF HYSTERIA. 

In the Revue de Medecine (Nos. 8-9,1922) there is a 
paper by* Dr. A. Pulawski, who records a case of con¬ 
siderable medico-legal interest. During the night of 
Nov. 28th, 1920, a woman, aged 29, was admitted to 
his hospital in an unconscious condition. Her fianc£, 
a medical man, suggested that she was suffering from 
morphine poisoning, but it subsequently transpired 
that he regarded the case as one of hysteria only, and 
his suggestion of morphine poisoning was prompted 
by the wish to get her into hospital, and by the know¬ 
ledge that hospitals do not readily open their wards 
merely for the relief of hysteria. There was a history 
of similar attacks associated with loss of consciousness 
and stiffness of the whole body, followed by profound 
sleep, which often lasted 24 hours. During these 
attacks there were respiratory symptoms such as 
suffocation and cyanosis. As a rule, the attacks were 
provoked by fits of ill-temper. On this occasion the 
attack had followed a quarrel with her fiance, and as 
the attack was more serious than usual, he desired 
her admission to hospital. Here the diagnosis of 
morphine poisoning was at first taken for granted, the 
stomach was washed out, and artificial respiration 
was supplemented by the injection of atropine, 
camphor, and caffeine. Little improvement was 
observed, and when she was seen by Dr. Pulawski 
next morning she was still unconscious, the pulse 
was feeble, the face cyanosed, and the respiration 
irregular, the irregularity being rather of the hysterical 
than of the Cheyne-Stokes type. The diagnosis of 
morphine poisoning was challenged when the pupils 
were found to be somewhat dilated and to react 
promptly to light. Occasionally she uttered a strident 
cry, turning her head round and back. Digital com¬ 
pression of the left breast started severe muscular 
twitchings, as did also the faradic current. This 
restored her to consciousness, she sat up, opened her 
eyes, and spoke a few words. A little later she again 
lost consciousness, adopting the posture described by 
Charcot as “ attitudes passionnelles.” Then she fell 
asleep, the respiration becoming regular and the pulse 


almost normal. All now seemed well, but when 
Dr. Pulawski saw her again three hours later she was 
dying, her respiration and pulse having been perfectly 
regular up to the momqnt of her death. This occurred 
during sleep, without any convulsions. The necropsy 
showed hypertrophy of the thymus, which contained a 
great number of Hassall’s corpuscles. The mesenteric 
glands and the follicles of the small intestines showed 
hyperplasia, which was also exhibited by the medulla 
of the suprarenal bodies. The left side of the brain 
was hypertrophied, as shown by the flattening of the 
gyri. The uterus was in the. menstrual state, there 
were haemorrhages in the left ovary, and the lungs 
were hyperaemic. Nests of lymphocytes were found 
in the liver, and there was hyperplasia of the connec¬ 
tive tissue in the right half of the pituitary body. 
Thus, the necropsy showed the typical picture of 
status thymico-lymphaticus. Death during an 
attack of hysteria is not unknown, but in correlating 
such a death with status thymico-lymphaticus, Dr. 
Pulawski has thrown light on a problem which 
has hitherto been obscure. 


DEMONIACAL POSSESSION AND THE 
UNCONSCIOUS MIND. 

In the issuers of The Lancet for Sept. 16th ami 
Oct. 21st there appeared letters from Dr. E. W. 
Scripture and Dr. W. J. Rutherfurd respectively 
dealing with the subjects of death in the Alps and of 
demoniacal possession. Dr. Scripture asserted that 
deaths from falling over a precipice were due, in many 
cases, not to accident or purposeful action, but- to an 
unconscious impulse to commit suicide, and that 
sometimes, as in a case which he quoted from Flournoy, 
such unconscious impulses execute themselves during 
sleep. He quoted another case from W. Stekel where 
a climber was seized with a desire to throw himself 
over a precipice, a desire which he overcame, describing 
his condition afterwards as “ a struggle between two 
impulses, one to throw himself down and the other 
not to do so.” Dr. Scripture further said that in cases 
where these “ accidents ” occur during sleep “ the 
unconscious mind wished to get the opportunity of 
carrying out its plan while a consciousness was 
dormant.” Dr. Rutherfurd dubs this teaching, “ the 
old doctrine of demoniacal possession revived, naked 
and unashamed,” and Dr. Scripture, in a further 
communication which we have received from him. 
says in answer to Dr. Rutherfurd : “T am quite ready 
to confess that .... I support the old doctrine of 
demoniacal possession, naked and unashamed.” 
^Demoniacal possession is one of the oldest of human 
beliefs, and without entering into vexed theological 
questions we see nothing inconsistent with science in 
believing that there are, outside human ken in the 
spiritual or psychological plane, energies of which we 
have but a dim knowledge, just as in the physical 
plane we are only beginning to comprehend such 
matters as wireless electrical waves, atomic energy, or 
the constitution of space. Some persons are more 
sensitive than others to these spiritual influences, but 
occasionally most of us have experienced them. Why 
is it, for instance, that certain persons give us an 
indefinable feeling of exuding or being surrounded by r 
an atmosphere of evil ? Why do certain books—we 
could name at least one, but refrain—give the impres¬ 
sion of having been written or inspired by a fiend ? 
Why in the long history of humanity are there so many 
records of desperate fights against evil impulses— 
impulses which come not only to those who would be 
ordinarily called wicked, but to men of the highest- 
spiritual culture ? If these be due to the “ unconscious 
mind,” what is that same unconscious mind ? It is, 
as Dr. M. Culpin suggested last week, a question of 
definition. “ The good that I would I do not, but the 
evil that I would not-, that I do,” said the Apostle 
Paul, and we have all had such experiences. There 
are plenty of examples of such in the lives of the 
saints, and allowing for exaggeration there is deep 
truth in them. In modem literature, albeit in a 
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work of fiction, we need only refer to Mr. Somerset 
Maugham’s grim story “ Mackintosh,” where such a 
condition is admirably described. Mackintosh was 
anxious to kill a man, by name Walker, or shall we 
rather say, that such a man should be killed. An 
enemy of Walker, a Polynesian native, came to see 
Mackintosh for some medicine, and saw a revolver 
lying on the table. Mackintosh saw that he saw it, 
and went out of the room ; “ it was this other person 
that possessed him that drove him out of the room, 
but it was himself that took a handful of muddled 
apers and threw them on the revolver in order to 
ide it from view.” When he came back he did not 
dare to look to see whether the revolver was there, 
but that night Walker was shot and next morning the 
revolver was back on the table with four empty 
chambers. To many people lonely places, the desert 
or mountain, seem particularly favourable environ¬ 
ments for the attacks of the unconscious mind or evil 
spiritual influences, whichever they may be called. 
To others, as Dean Inge says in his second series of 
“ Outspoken Essays,” 1 snow-peaks and glaciers open 
“ avenues of communication with the magnalia Dei 
which are less easy to maintain-amid the dark and 
grimy surroundings ” of a London home. Physical 
conditions are, however, not to be put on one side 
altogether, and it may be that the abnormally 
receptive condition of the mind might, in the visions 
of the devil which came, say, to St. Dunstan and 
Luther, have been dissipated by a dose of calomel. 
But for all that demoniacal possession or obsession is 
not a matter which either physician of soul or of body 
can afford to put on one side as superstition. 


PROTECTIVE GLASSES FOR METAL-WORKERS. 

The fact needs wider recognition that the great 
majority of accidents which happen to the eyes happen 
to metal-workers working with eyes unprotected, 
and that they, could easily have been prevented by 
the simple expedient of wearing goggles. Dr. van 
Kirk, of Pittsburgh, reports that in a steel mill 
employing about 8000 men the vision of one or 
both eyes has been saved in from 20 to 25 cases a 
year by the use of goggles, and that this alone saves 
the company about $50,000 or $60,000 a year in 
compensation.* As was to be expected, it took some 
time to obtain the cooperation of the men, but now 
they realise the value of goggles as a protection, and 
the penalty of discharge for failure to wear them when 
so ordered is rarely necessary. There is no more 
impressive proof of their efficacy than the demonstra¬ 
tion of a pair of goggles cracked by a splinter which 
otherwise would have inevitably injured, and possibly 
destroyed, the eye of the wearer. The injuries that 
occur from this cause may be divided into two classes : 
First, those in which the foreign body actually pene¬ 
trates into the globe and lies either in the anterior 
chamber, the lens, or the vitreous. These are all 
serious, and the great majority of cases where the 
foreign bodies penetrate into the vitreous, even if the 
particle itself is successfully removed, end with the 
total loss of sight in the affected eye. In the second 
class of cases, which includes the vast majority, pene¬ 
tration of the globe does not occur and the splinter lies 
either in the conjunctival sac or in the cornea. In 
these cases it is a good rule to make that unless the 
splinter can be removed by the use of a soft pledget of 
cotton-wool—i.e., in ail cases in which it is embedded 
in the cornea—the case should be from the earliest 
possible moment under the care of a specialist. The 
great danger of these cases lies in the frequency 
with which, owing to lack of efficient treatment, a 
spreading corneal ulcer arises after the apparently 
successful extraction of the foreign body. In the steel 
mill already referred to the number of comeal ulcere 
developing after these injuries was reduced after the 
introduction of the system of prompt treatment by a 

1 Longmans, Green and Co. 1022. 

* Journal of the American Medical Association, Sept. 16th, 
1922. 


specialist to about one-quarter of what it had been, 
and in each of seven cases in which an ulcer did develop 
the occurrence could be traced either to a lack of 
promptitude in seeking treatment or a failure to carry 
it out when given. The most frequent source of 
infection is a diseased lacrymal sac, but in any case 
the eye should be protected and kept under observa¬ 
tion until the injured epithelium of the cornea has 
re-formed, as shown by its no longer staining with 
fluorescein. In the majority of cases it will not be 
necessary to occlude the eye for more than 24 hours, 
whereas if an ulcer is allowed to form the treatment 
may hist for weeks and the vision may be permanently 
impaired or even, in bad cases, lost. 


RURAL ENDEMIC TYPHOID FEVER. 

Epidemiological workers familiar with Dr. Ralph 
Johnstone’s report to the Local Government Board, 
in which he traced a series of typhoid cases in a hamlet 
to a chronic carrier, will be interested in a valuable 
study of the same subject by Dr. Norment, of the 
United States Public Health Service, which appeared 
in the r Public Health Reports (Washington) for 
Sept. 1st, 1922. These relate to two counties in the 
State of Maryland which were made the subjeot of 
intensive study. Spot maps giving the incidence of 
typhoid cases in four consecutive years showed some 
striking features in the distribution of the cases. In 
certain areas decided clumping of cases was noted, 
and this was found to be due, in several instances, to 
the occurrence of cases year after year, indicating 
chronic endemic conditions rather than transient 
epidemic conditions. Careful case histories were 
obtained, including contact histories, for 63 cases of 
rural typhoid in nine months of 1920 ; 57 of these 
cases appeared to have originated locally, and of this 
number 32 gave a history of contact with specifically 
located sources—viz., either demonstrated carriers or 
unrecognised clinical cases. The general importance 
of investigations of the kind indicated above is 
insufficiently recognised. More careful case histories 
and field study would probably demonstrate many 
of these specific connexions with previous cases. The 
advantage of such inquiries and of the action taken 
on the findings is that it can secure a readier and 
quicker and, furthermore, a more complete result in 
reduction of disease than can be hoped from the 
mere pursuit of remedial measures against local 
insanitation. _ 

THE VALUE OF ALBEE’S OPERATION FOR 
TUBERCULOUS SPINE. 

With the exception of those complicated by fistulse, 
phthisis, or paralysis, all cases of tuberculous spine 
admitted to the clinic of Dr. H. Gorres at Heidelberg 
are treated by Albee’s operation. In reporting on 
120 cases subjected to this operation, he. states 1 that 
immobilisation in bed for three to four months after the 
operation was the rule, and although in the early days a 
plaster jacket was worn for a further 18 months, recent 
experience has shown that it is safe for the patient to 
get up without support, and to return to work without 
any jacket. Of the first 60 cases, 3 died in the first 
year after operation, and 8 could not be traced. Of the 
remaining 49, 42 were well and working, and of these 
29 were operated on more than three years previously 
and therefore could be regarded as permanent 
cures. From the re-examination of all the cases, it 
was demonstrated that the implanted bone produced 
neither limitation of growth nor diminution in the 
movements. It is true that the bridged-over portion 
was completely stiff, but the general movements 
of the spine* were scarcely affected. Children 
grew apparently normally in height. The kyphosis 
remained, but cases operated on before kyphosis had 
appeared showed no bending of the spine, suggesting 
that kyphosis may be prevented by the operation. 

1 Dent. med. Wocta., Juno 30th, 1922. 
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Early cases, with little or no kyphosis, are the most 
favourable for the operation, and abscess formation 
seems to be beneficially influenced. In the early days 
Dr. Gorres only operated on children, but latterly he 
has been operating on adults with encouraging results. 
He maintains that Albee’s operation is the treatment 
of choice, rendering long after-treatment in plaster 
jackets unnecessary, and that in most cases a per¬ 
manent cure may be expected in four to five months 
after the operation. - 

PREVENTIVE DENTISTRY. 

Even when the pathology of a disease is reasonably 
certain, the prevention of that disease depends on so 
many considerations, social, economic, and financial, 
that the path of the hygienist is a peculiarly difficult 
one and his progress must be slow. Preventive 
dentistry, like preventive medicine, is necessarily 
dependent on a sound pathology of dental disease ; 
until this is achieved any efforts must inevitably be 
empirical and incomplete. Preventive dentistry is 
still in an embryonic stage, and Mr. W. R. Ackland, 
in bis presidential address to the Odontological 
Section of the Royal Society of Medicine on this 
difficult subject, was unable to formulate any very 
precise code for general adoption. He laid stress on 
the general factors of nature and nurture in the 
production of dental disease, especially of pyorrhoea, 
rather than on the local factors. The aetiology of 
pyorrhoea has always been keenly debated, but of 
late years the protagonists of a local origin of that 
disease have been in the ascendant. While general 
conditions doubtless influence pyorrhoea, its wide¬ 
spread incidence, its independence of social con¬ 
ditions, and its occurrence at all periods of life, 
make it difficult to imagine that an absence of the 
antiscorbutic vitamin can be mainly reponsible, 
as Mr. Ackland maintains. The possibility of a 
dietetic element in the production of the acute 
stomatitis so prevalent in the late war is a different 
matter, and though difficult to prove may have an 
element of truth. The same disease was noted by a 
French observer as common among the troops in the 
Napoleonic wars, when tinned foods were unknown, 
but the antiscorbutic elements in the diet may yet 
have been inadequate. Racial degeneration, using 
the term to connote only a physical inferiority to 
more primitive types of man, has often been invoked 
as a predisposing factor in the production of pyorrhoea. 
The alveolar' process, being an end-organ, is especially 
liable to be affected by systemic conditions, the 
more so as the masticatory apparatus is steadily 
losing its functional efficiency, and, as Sir Arthur 
Keith has shown, is undergoing a change in shape. 
Mr. Ackland touched on this aspect, and pointed a 
regretful contrast between the “ natural ” life of 
primitive man, who escaped so many dental ills, and 
that of his civilised and degenerate successor. Yet even 
assuming this hypothesis of the causation of pyorrhoea 
to be true, and it is a big and dubious assumption, 
it offers but small hope to preventive dentistry. 
Dental caries offers a more encouraging prospect—at 
least, we know more of its aetiology—and it is possible 
to frame the principles of prevention along relatively 
simple lines which are still compatible with our 
civilisation, imperfect and irrational though it may be. 
The work of Sim Wallace, based on experiment, 
seems in accord with our knowledge of the pathology 
of dental caries. Given that the disease is due to the 
fermentation of carbohydrate food in contact with 
the teeth, it- follows that if the lodgment of such 
food between the teeth could be controlled, the 
incidence of dental caries should be diminished. In 
this respect foodstuffs differ in their detergent- 
properties as apart from their nutritive qualities ; 
the dietary should be so arranged that while fulfilling 
all the requirements of the physiologist, it should 
include a sufficiency of detergent foodstuffs. Further¬ 
more, in order to allow the self-cleansing action of the 
mouth its fullest effect, the meals should be so arranged 
that there is a proper interval between the last meal 
and going to bed, since during slumber the activities 


of the tongue, lips, and salivary glands are largely in 
abeyance, thus allowing food in coutact with the 
teeth to remain undisturbed. Experience has shown 
that these rules, though not completely effective, are 
certainly beneficial in lessening the incidence of 
dental caries. The experimental work of McIntosh, 
James, and Barlow on the bacteriology of dental caries 
does not as yet offer any weapon to the dental hygienist, 
but the evidence which supports their conclusions 
affords a hope that light may soon be thrown on 
the oral conditions which favour or antagonise the 
production of dental caries. There remains one con¬ 
solatory feature of the problem to which Dr. A. fi. 
Carver in our present issue draws attention—that the 
public are more alive than formerly to the benefits of 
such preventive dentistry as is implied by a periodical 
visit for inspection. This might be described on the 
analogy of V.D. terminology as early rather than 
preventive treatment, but we cannot guard against 
a disease the aetiology of which is obscure in any more 
logical way. Reference to Dr. Carver’s address 
impels us to recommend Its perusal to all our readers, 
as a moderate but forceful appeal to mutual 
understanding between the public and the medical 
profession. _ 

CANCER RESEARCH IN GENERAL PRACTICE. 

It is not uncommon for consultants and hospital 
teachers to assure general practitioners that they enjoy 
unrivalled opportunities for the study of disease. 
Theirs is the privilege of being able to follow many 
patients from the cradle to the grave and to compile 
a family history of disease, following it from one 
generation to another, and observing its incidence in 
several members of the same generation. An illuminat¬ 
ing example of this form of research is to be found in a 
recent paper by Dr. K. Isager, 1 who, wheu he settled 
down to practice in 1892 in a country district in 
Denmark, set himself the task of making copious notes 
of his cases, not realising at the time the purpose or 
purposes they might ultimately fulfil. Thirty years 
later he took stock of his material, which included 
practically all' the deaths from malignant disease 
in his district, and his analysis of his material 
is of value both for the immediate information 
it yields, and for the stimulus it gives to future 
research on the same lines. Among his 120 cases 
of fatal cancer there were 116 in which there could 
be no doubt as to the correctness of the diagnosis. 
Seventy of these patients had been under his observa¬ 
tion before the cancer developed, and among these 
cases rheumatism, neuralgia, and dyspepsia figured 
prominently. Jt was characteristic of the 46 patients, 
who had not been under medical observation before 
the outbreak of malignant disease, that they had been 
fit for work and leading active lives. On the other 
hand, it was noticed that patients with disease of the 
heart, emphysema, chronic bronchitis, bronchiectasis, 
hypertrophy of the prostate, and slight forms of 
apoplexy were singularly immune to cancer, although 
they had reached the cancer age. Dr. Isager was also 
struck by the comparative benignity of cancer when 
it was associated with tuberculosis ; the tuberculosis 
was always the first to appear, and among the seven 
cases in which the two diseases occurred in the same 
person, there were as many as four who recovered after 
operative or X ray treatment. Another curious 
observation was the frequency with which cancer 
developed shortly after an accident associated with a 
considerable degree of 6hock, although the cancer did 
not necessarily develop in the organ directly injured 
by the accident. There were at least eight such cases, 
in some of which the shock lasted several day3 after 
the accident. It is also remarkable that in seven of 
these eight cases the digestive system, notably the 
lower part of the gut, proved to be the seat of 
the malignant disease. It is, of course, conceivable, 
when the interval between severe shock and the 
diagnosis of cancer is only half a year, as in three of 
Dr. Isager’s cases, that the malignant disease may have 


* Hospitalstldende, July 26th and August 2nd, 1922. 
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begun before the accident which gave rise to shock, 
but the possible connexion between the two is worth 
bearing m mind from a scientific, as well as from the 
medico-legal point of view. 


THE EFFECT OF DIET ON MILK 
SECRETION. 

It is a matter for regret that so little information 
is at present available regarding the conditions which 
mo#fy the rate and quality of milk secretion in the 
human subject. This applies in particular to the 
problems of the ideal food for nursing mothers. As 
a rough-and-ready hypothesis it might be assumed 
that a diet of milk would be that best suited to the 
production of milk. Since the composition of the 
milk produced is very different from that consumed 
(when cow’s milk is in question), the assumption would 
seem to be of about the same order as that familiar 
one, that red wine generates blood because it is. of a 
similar colour. Milk is a good food for all and sundry, 
and there seems little beyond this to say in its favour as 
a food for nursing mother's. There is no evidenco that 
any of the specific constituents of milk could be 
conveyed direct from the food to the blood, and 
thence to the secreted milk of the mother. 

The lactose of milk is formed from the glucose 
of the blood, and this glucose can be supplied 
by any carbohydrate food : the milk-sugar is syn¬ 
thesised from the blood-sugar in the mammary gland 
itself. Within limits, too, blood-sugar can be produced 
just as readily in the body from protein foods, though 
this is not physiologically economical. This explains 
the constant lactose content of milk, irrespective of 
the diet, or even during starvation, the source in the 
latter case being the mother’s own tissue proteins. 
The caseinogen (and any other protein perhaps) of milk is 
also synthesised direct from the amino-acids of the 
circulating blood ; these amino-acids can be supplied 
from the digestion of any liberal protein diet, and 
there can be no question of a short cut in the meta¬ 
bolism when the proteins of the food consist of milk 
proteins only, for these must be broken down to 
amino-acids and the whole process of disintegration 
and re-synthesis gone through, just as with any other 
proteins. We recognise the necessity for this when 
we recollect that there are not only serological, 
but physical and chemical differences between the 
caseinogens from the milks of different animal species. 
Dairy experts believe, probably with some reason, 
that the supply of milk, in its relation to diet, is con¬ 
ditioned by the protein more than by any other 
constituent of the food. They believe that when 
protein is supplied in amount beyond that required 
to preserve nutritive equilibrium, the lactating animal 
will put part of the surplus into increased milk yield. 
On the other hand, in experimental rats it has been 
found that great excess of protein in the maternal, 
diet leads to convulsive seizures in the young. There 
is no doubt, however, that when the protein intake is 
below a certain minimum the milk yield is reduced. 
It must be borne in mind that quality of protein 
is as important as quantity. Oaseinogen con¬ 
tains a great variety of amino-acids, such as can only 
be supplied by a rich protein diet, or by milk diet. For 
the poorer classes there would be less risk of a deficiency 
of amino-acids on a milk diet than perhaps on many 
another. The fat of milk, according to some of the 
most recent work, Is derived, not from fat, but from 
the phosphatidcs of the blood plasma; these are 
altered by the mammary gland with production of 
fat and phosphates. Increase of the fat of the diet 
beyond the normal requirement has no pronounced 
effect on either the volume or fat content of the milk, 
but a reduction in the fat content of the diet below a 
certain limit does seem to effect a-reduction in the fat 
of the milk and in the total yield, despite the fact that 
carbohydrate can readily be turned into fat in the 
animal body. Another important thing in the rela¬ 
tion of diet to milk is the vitamin content of the diet. 
Dr. Gladys Hartwell finds (see p. 903) that an antidote 


to the toxic effects of excess of protein is to be found 
in the addition of vitamin B to the diet. So far as 
we know the vitamins are not manufactured in the 
animal body. Nursing mothers should, therefore, 
have access to plenty of vitamins, or there might be 
danger of the infant suffering from lack of them, in an 
extreme case; in moderate cases the mother might 
feel the effects owing to depletion of her tissue 
vitamins to supply the milk with its normal content 
of these essential substances. 

The volume of milk secreted evidently depends but 
little on the nature of the food, provided certain 
minimum requirements are fulfilled ; the protein 
supply is the most important as well as the irreplace¬ 
able one. The rate of blood flow through the mammary 
glands is in all probability the most important factor 
in deciding the rate of milk secretion ; hence the 
importance of drawing the milk at frequent interyals, 
also the benefit derived from massage in cases of 
difficult lactation. It is quite possible that a study of 
the physiological methods for improving the blood- 
supply to the breasts may prove of value. The materials 
for the manufacture of milk circulate in all normal 
blood. Hormonic influence may play a part in the 
development of the mammary glands ; that it does not 
play the sole part, or perhaps even the most important 
one, is indicated by many facts. The occasional 
lactation in males and in virgins forms an example ; 
here a mechanical factor, perhaps by improving the 
blood-supply, seems to provoke the dormant gland to 
activity ; it may be that the hormone exerts its effects 
through similar channels. 


VACCINATION AND INFANT WELFARE. 

Last week-end 20 cases of small-pox were found 
among the aged and infirm at the Poplar Institution, 
and since the discovery five or six other cases have 
occurred. Four cases were also notified from Barry 
originating from a sea-going vessel. The time is apt for 
popular instruction, and Dr. W. McConnel Wanklyn’s 
address to the National Baby Week Council on 
Oct. 20th combined reasonableness with brevity, and 
should serve as an example of useful public health 
propaganda. 

Discussion, he said, should not be limited to the mere 
pros and cons of vaccination taken by itself, especially 
as that is the narrow ground to which opponents 
usually seek to limit it ; but the broader field should 
be occupied of the whole position of small-pox so that 
a just view can be had of the whole, and proper action 
taken. Scares can best be avoided by timely and 
judicious warning. The real position is very simple. 
It is this. There is now constantly close at hand a 
calamity in the shape of a small-pox epidemic which 
is likely to cost thousands of lives, including many 
infants and young children, and millions of public 
money. Upon the last epidemic in London £500,000 
was spent by the Metropolitan Asylums Board alone. 
Instructed public opinion is becoming aware of this 
impending risk and demanding to know what can be 
done about it. Two main steps are possible for the 
ordinary citizen by way of meeting this risk himself. 
One to understand it; the other to promote vacci¬ 
nation. The risk arises from the simple fact that 
small-pox infests the whole world to the extent of 
probably millions of cases in a year, and that infection 
is often brought to this island from overseas. It is 
usually stopped at the ports, but when it does get into 
the country it is apt to spread like fire in dry grass. 
The reason of this is that the great majority of 
persons, by neglect of vaccination, are susceptible to 
an attack of small-pox, it being estimated that 
80 per cent, would contract the disease if fully exposed 
to it. In face of this critical state of things what can 
be done about it ? The most important remedial 
measure is vaccination. That is simply an extension 
of ancient domestic preventive medicine whereby the 
mother gives all her children mumps or chicken-pox if 
one of the family has taken it; only in the case of 
small-pox, a strain of the disease is taken which has 
passed through the cow. It is a remedy which is as 
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disagreeable for one person as another, but it is better 
than the disease against which it is directed. The 
most scrupulous precautions are taken in the prepara¬ 
tion of the vaccine and its efficacy is beyond question. 
Striking instances of that are afforded by the babies 
who have been nursed in the arms of mothers who have 
themselves been covered with small-pox ; yet the 
babies have been unscathed. Vaccination strengthens 
the individual against small-pox. In dealing generally 
with small-pox much depends on the mental attitude 
taken up. 

Success attends the conception that small-pox is not 
a thing to be awaited passively, but one to be actively 
attacked and cleared out of the country once and 
for all. This is not only a policy of humanity, but 
most emphatically of economy also. A large sum of 
public money can be saved upon the small-pox 
account. By the adoption of appropriate measures 
and by their thorough working, Dr. Wanklyn con¬ 
cluded, small-pox could be cleared out of the country 
in a twelvemonth. 


INFECTIOUS ABORTION AND THE HUMAN 
SUBJECT. 

The idea that abortion might be an infective 
disease in some domestic animals, which was long 
surmised by breeders and stock-keepers, received 
confirmation in 189,7, when Bernhard Bang described 
the organism, now / known as the Bacillus abortus , in 
the discharges of cows suffering from this condition. 
Bang’s organism is a small bacillus, only culturable 
under rather restricted conditions, and, in cultures, 
biologically remarkably inert. The matter became 
subsequently confused on account of the description 
of a dissimilar organism, by Smith and Kilbome, 
which was allied to the paratyphoid group, and was 
isolated from a like condition in mares. It is now 
believed that both of these species are pathogenic 
and capable of giving rise to abortion, but that as 
agents of the epidemic condition they are specific 
for the animals from which they were originally 
isolated. The organism of bovine abortion is of 
particular interest in that it is not uncommonly 
present in milk, and on inoculation into guinea-pigs 
produces, as Theobald Smith pointed out in 1912, 
tubercle-like lesions which are a complicating factor 
in the search for tubercle bacilli in milk by the 
method of guinea-pig inoculation. Further, however, 
the question arises, and it has been recently raised 
in our columns 1 by Dr. S. G. Moore, whether this 
bacillus is capable of producing pathological effects 
in the human subject. The organism has been found 
at times in the throat and tonsils of children, where 
it is assumed to have gained access through the 
. ingestion of infected milk, and in the serum of about 
6 per cent, of 425 children, who were examined bv 
Larsen and Sedgwick, 2 the complement-fixation test 
was found positive for this bacillus. The presence 
of anti-bodies in the blood, which give this test, is 
usually regarded as an indication of infection by the 
organism in question and may therefore be invoked 
as an argument for the pathogenicity of the organism. 
Interest in the matter is also furthered by the close 
relationship of the B . abortus to the Micrococcus 
melitensis of Malta fever, which has been pointed out 
by Miss Alice Evans, 5 and it is also claimed that 
agglutinins developed in response to the one bacillus 
are active to some degree ag dnst the other: there 
thus being an immunological group relationship. By 
analogy it may be suggested that, like the M. meli¬ 
tensis, the B. abortus may be able to invade the human 
as well as the animal body. As Dr. Moore has 
suggested, the results of inquiry along these lines into 
the causation of the many obscure cases of abortion 
in the human subject might well repay the work 
expended, even if they were but negative ones. 


* The Lancet, Oct. 2Sth, 1922, p. 935. 
a Larsen and Sedgwick: American Jour. Dis. of Children, 
1913, vi., 326. 

• Alice Evans : Jour. Infect. Dis., 1916, xviii., 437 ; 1918, 
xxii., 576. 


MOTOR AMBULANCE SERVICE. 

We recently received from a London medical officer 
of health a circumstantial account of the discomfort, 
suffered by a friend of his in a motor ambulance hired 
from a private firm at a fee which was by no means 
nominal. There was no vessel for micturition, no 
vomit bowl or bed-pan, and there were no restorative 
drugs. The bed linen was dirty from the dust coming 
in through the loosely shutting door. The linen, he 
was informed, was changed “ every other day.” No 
doubt the patient was ill-advised in taking a private 
ambulance rather than in availing himself of the Red 
Cross provision, ^oth the St. John Ambulance 
Association and the Home Service Ambulance Com¬ 
mittee of the Joint Council of the Order of St. John 
and British Rod Cross Society have mot3r ambulances 
available for the use of private patients in London. 
As regards the former, all arrangements for ambulances 
are made by the Association at St. John’s Gate, 
Clerkenwell. The Home Service Ambulance Committee 
has two types of vehicle, a luxurious coach-built 
ambulance on the Vauxhall chassis, and the lighter 
ambulances on the Ford chasds. The charges for their 
use vary in accordance with the type of vehicle chosen, 
but both ambulances are comfortable and efficient. 
Careful attention is given to cleanliness and equip¬ 
ment. The Joint Council not being a profit-earning 
organisation, the following scale of charges has been 
fixed with a view only to covering the cost of main¬ 
tenance : for the light ambulance, within a six-mile 
radius of Charing Cross, with driver only, fixed charge, 
12s. ; with driver and orderly, 15*. For the coach- 
built ambulance, within a six-mile radius of Charing 
Cross, with driver and orderly, fixed charge, 25$. For 
journeys to or from places outside the six-mile radius 
the charges are arranged on a mileage basis. We are 
informed that all these ambulances have clean linen 
for each patient, a vessel for micturition, a bowl for 
vomiting ; and a bed-pan, if going outside the London 
area. No restorative drugs are carried unless directly 
prescribed by the doctor or nurse in attendance, but 
the nurse travelling with a woman patient any distance 
is usually provided with a restorative for emergencies. 
Particulars can be obtained from the Home Service 
Ambulance Committee at the headquarters of the 
Joint Council of the Order of St. John and British 
Red Cross Society, 19, Berkeley-street, Piccadilly, 
London, W. 1. _ 

In consequence of the Parliamentary election, the 
meeting of the Dental Board has been postponed from 
Tuesday, Nov. 14th, to Tuesday, Nov. 21st. 


The death occurred at Edinburgh on Oct. 28th, in 
his eighty-fifth year, of Dr. Alexander Crum Brown, 
F.R.S., for nearly 40 years professor of chemistry in 
the University and well loved by many generations of 
medical students. He was half-brother of the famous 
Dr. John Brown of Edinburgh. 


Seven members of the medical faculty of the French 
University of Strasbourg having visited the United 
States as the guests of the. Rockefeller Foundation, 
are now studying the teaching methods of British 
medical schools with a view to the reorganisation of 
their own University. The delegation, which includes 
Dr. Georges Weiss, dean of the faculty and professor 
of biophysics; Dr. Leon Blum, professor of clinical 
medicine; Dr. Paul Bouin, professor of histology; Dr. 
Camille Duverger, professor of ophthalmology; Dr. 
Pierre Masson, professor of pathological anatomy; Dr. 
Maurice Nicloux, professor of physiological chemistry, 
and Dr. Lucien Pautrier, professor of dermatology, 
will be in this country until Nov. 8th. Arrangements 
have been made by the Medical Research Council on 
behalf of the Rockefeller Foundation for members of 
the party to study work in their respective subjects at 
some of the medical schools in London and in the 
Universities of Oxford, Cambridge, and Glasgow. 
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BRITISH ORTHOPEDIC ASSOCIATION. 


The annual meeting of the British Orthopaedic 
Association was held in London on Oct. 20th and 21st 
under the presidency of Sir Robert Jones. About 
70 members and visitors attended the meeting. 

On Oct. 20th, at the house of the Royal Society of 
Medicine, paper’s were read on Tumours of Tendons 
and Tendon Sheaths, by Mr. St. J. D. Buxton; 
Results of Tendon Transplantation for Intrinsic Hand 
Paralysis (Ney operation), by Mr. J. G. Johnstone ; 
Kohler’s Disease of the Tarsal ScAphoid, by Mr. E. S. 
Brentnall ; Infantile Paralysis, by Dr. Levick ; Some 
Complications of Supracondylar Fractures, by Mr. 
W. R. Bristow ; Two Cases Illustrating the Longi¬ 
tudinal Growth of Scar Tissue and a Case Illustrating 
the Reaction of Bone to Pressure, by Mr. D. McCrae 
Aitken ; Types of Tubercle Bacilli in Surgical Tuber¬ 
culosis,by Mr. G. R. Girdlestone ; Coxa Plana, by Prof. 
Murk Jansen ; An operation for the Relief of Flexion 
Contractures in the Forearm, by Mr. C. Max Page. 
In the afternoon the Association met at the Royal 
National Orthopaedic Hospital. Demonstrations were 
given by Mr. Jackson Clarke, illustrating the use of 
spinal supports ; Mr. Laming Evans, the results of 
Whitman’s operation for talipes calcaneo-cavus; 
Mr. R. C. Elmslie, fixation of the tendo Achilles for 
talipes calcaneus ; Mr. A. S. R. Bankart, congenital 
talipes equino-varus treated by silk fixation after 
correction of the deformity ; Mr. W. Trethowan, bone¬ 
grafting for mal-unitcd Pott’s fracture, bone-grafting 
for non-union of radius and clavicle, bone-grafting to 
reconstruct acetabulum in congenital dislocation of 
the hip, arthroplasty of hips and knee, tendon trans¬ 
plantation for calcaneus, tendon transplantation 
(various), flat-feet, congenital club-foot, osteotomy for 
genu recurvatum, bilateral pes cavus ; Mr. A. Rocyn 
Jones, the results of an operation for hallux valgus 
and rigidus, and some tendon transplants. Each of 
the surgeons afterwards performed an operation of the 
class which was illustrated by the cases he had 
previously shown. 

On Oct. 21st the Association met at the Royal 
College of Surgeons, where Sir Arthur Keith gave a 
short demonstration, including a discussion of the 
osteology of a eunuch. Mr. Lawford Knaggs showed 
specimens and discussed the pathology of serous 
periosteitis, osteitis fibrosa, osteomalacia, and leon- 
tiasis ossea ; Dr. J. H. Thursfield and Mr. H. Fairbank 
briefly discussed conditions of generalised bone 
deformities in children. The specimens illustrating 
these several conditions were demonstrated in the 
museum. The dinner of the Association on Oct. 20th 
was attended by 72 members and guests. 


THE COUNCIL DINNER OF THE BRITISH 
MEDICAL ASSOCIATION. 


On Wednesday, Oct. 25th, the Chairman and 
Members of Council of the British Medical Asso¬ 
ciation gave a pleasant dinner to a selection of 
representative guests at the Grand Hotel, London. 
The dinner marked a departure in the official 
procedure of the Association, inasmuch as one of 
its main objects was to offer an opportunity for 
recording the obligation to the retiring President, 
who hitherto has left his office “ unhonoured and 
unsung ” as far as a public occasion has been in 
question. The toast list was quite short. Sir 
William Macewen, the President of the Association, 
in speaking to “ The Common Health,” while allowing 
the general progress made in sanitation and thera¬ 
peutics, pointed to the two great social scourges of 
syphilis and tuberculosis as requiring organised attack 
from the medical profession, lie considered there had 
been enough discussion, that concerted action was 
now indicated, and that in one direction—namely, 
the eradication of bovine infection— a practical course 
was open, which should be urged upon the Government 


Departments concerned. Sir Arthur Robinson, First 
Permanent Secretary of the Ministry of Health, had a 
sympathetic reception when he detailed the broad 
designs and actually largo accomplishments of a very 
young and busy department. The toast was also 
replied to by Sir Anthony Bowlby, President of the 
Royal College of Surgeons of England, who spoke from 
the point of view of the responsibility of the College in 
respect of the education of those to whom later the 
maintenance of the Common Health would be con¬ 
signed. His comparision of the now complicated and 
lengthy medical curriculum to an elaborate obstacle 
race through examinations was a very apt one. 

Dr. R. Wallace Henry, the Chairman of the Repre¬ 
sentative Body of the Association, then gave the toast 
of “ The Retiring President,” to which Prof. David 
Drummond of Newcastle replied in appropriate terms, 
protesting that although the work was onerous he had 
thoroughly enjoyed it. He pointed out that by the 
business arrangements of the Association the annual 
President was kept in touch with the affairs of the 
Association for three years, because alike as President¬ 
elect before office, and as retiring President after office 
he was necessarily concerned in all active movements 
of the Association. The toast of “The Guests” was 
proposed by Prof. R. A. Bolam, the Chairman of Council 
of the Association, who indicated that there were 
present at the dinner the Presidents of the two English 
Royal Colleges and of other medical bodies, repre¬ 
sentatives of important societies and associations, 
representatives of Government departments, and of the 
press. The toast was replied to by Mr. Edward 
Shortt, until a few days ago Home Secretary, and 
Sir Henry Craik, until last week Member of Parliament 
for the Scottish Universities. Mr. Shortt amusingly 
pleaded that, being, at any rate, no longer Home 
Secretary, the reason for his presence was gone, but 
added that he was extremely happy to have dined with 
the Council of the British Medical Association, of whose 
good work he was well aware. Sir Henry Craik reminded 
his hearers that his constituency contained many 
thousand medical voters, and testified to the good 
work done in the organisation of the medical pro¬ 
fession by the Association, of which he is an honorary 
member. Sir Jenner Verrall briefly proposed the 
health of the Chairman and Prof. Bolam replied. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

A New Minister of Health . 

The formation of a new Czecho-Slovakian cabinet 
on Oct. 7th has occasioned the appointment of a new 
Minister of Health. The former Minister, Dr. Bohumil 
Vrbensky, held office for more than a year, during 
which period many important steps were taken 
towards consolidation of the public health service. 
Two laws must be specially associated with his name— 
namely, those dealing with venereal diseases and with 
nationalisation of public health service. It is generally 
admitted that the latter would never have been 
enacted but for Dr. B. Vrbensky’s persistent efforts. 
The newly-appointed Minister, Dr. Jan Sr&mek, is the 
first layman at the head of this Ministry. He has been 
professor of theology at the University of Prague, and 
comes from Moravia, in which former province of the 
Austrian Empire he had considerable experience in 
public health administration, being a member of the 
public health committee of the Moravian Government 
for many years prior to the war. He has great 
political influence, being the chief of the clerical party 
in Czecho-Slovakia. It is generally felt that his 
appointment means a strengthening of the position of 
the Ministry of Health. 

Expected Insurance Legislation. 

The programme of the newly-constituted Govern¬ 
ment contains a definite promise that a Bill to deal 
with sickness, old age, and disability insurance will be 
submitted to the Czecho-Slovak Parliament during 
its next session. Sickness insurance has existed for 
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many years, but has been almost entirely in the 
hands of private workmen’s associations. This has 
led to a splitting-up of the system into small insurance 
associations which in most cases have been controlled 
by politicians. Many attempts have been made to 
unify these associations into larger bodies without 
political colouring, but all have failed in some degree. 
The Bill which the Government proposes to submit to 
Parliament was prepared by a committee especially 
appointed for this purpose, under the presidency of 
Dr. L. Winter; its purpose is to combine sickness, 
old age, and disability insurance associations into one 
institution. Although the new law will involve con¬ 
siderable financial sacrifice on the part of the State, 
it is generally anticipated that the Bill will be accepted 
by Parliament, because it is being supported by all 
the members of the coalition. The introduction of 
old age and disability insurance in connexion with 
sickness insurance is expected greatly to improve the 
service given by the present insurance associations ; 
up to the present these bodies have not cared very 
much for the ultimate result of the patient’s sickness 
so long as his desire for immediate relief was satisfied, 
for an association never knew how long the patient 
would retain his membership, and was naturally not 
interested in his permanent health. If the proposed 
law is put into effect the social insurance institute 
will be directly interested in members’ health up to 
their deaths, and its enactment is expected to improve 
the medical service and give a strong impetus to the 
public health movement. 

Child Welfare Administration. 

Two foreign child welfare missions worked in 
Czecho-Slovakia after the war—namely, Lady Muriel 
Paget’s English mission, and the American Red 
Cross mission directed by Dr. H. O. Eversole. Both 
missions established child health centres, the former 
in* Slovakia, the latter throughout the rest of the 
Republic ; the work of the English mission was taken 
over by the Czecho-Slovak Red Cross and the work of 
the American Red Cross by a special governing board 
appointed by the Ministry of Health. The need for 
unification of services in all these child health centres 
soon began to be felt; at the same time it became 
apparent that the centres must be run locally, with 
temporary help from the Ministry of Health, if they 
were to become permanent institutions. To assist the 
movement for unification- of these services it was 
decided at the recent meeting of the governing board 
to appoint an inspector for all child welfare centres in 
Slovakia, this inspector to be an employee of the 
Czecho-Slovak Red Cross, indirectly responsible to 
the governing board in Prague. His* work will be to 
standardise all services in the Slovakian child health 
centres. Later, the Czecho-Slovak Red Cross will take 
over all stations in Slovakia, and the rest of the 
centres will be transferred to the Association for the 
Protection of Mothers and Children, which will receive 
from the Government a lump sum as a subsidy for 
the running of the stations until local branches of the 
Association can support them entirely out of their 
private funds. 

Centenary of Mendel's Birth. 

On Oct. 23rd the centenary of the birth of Gregor 
J. Mendel was celebrated in Brun, Moravia, where the 
founder of the science of heredity performed his 
fundamental experiments when serving as a monk in 
an Augustinian monastery. The ceremony took place 
in front of the old monastery, where a modest monu¬ 
ment has been erected to the famous scientist. The 
guests were welcomed by the Rector of the University 
of Prague, Dr. Boh. N£mec, in a speech delivered in 
Czech, German, and English. The ceremony was 
followed by a course of lectures on the subjects of 
heredity and the relationship of science to the vast 
discoveries of Mendel, and constituted one of the 
rare occasions upon which Czech and German scietatists 
in Czecho-Slovakia have been brought together; the 
conviction was expressed that from the field of science 
a reconciliation between the nations can proceed. 
The meetings were attended by many prominent 


scientists from foreign countries. Dr. M. Pease, of 
Cambridge, Prof. Ch. Davenport, of Washington, 
Prof. E. Tschermak, of Vienna, and Prof. R. 
Hertwig, of Munich, took part in the discussion. 
Among the prominent guests were Dr. A. Ruppin, 
of Jerusalem, Dr. A. Kleinhoute, of Utrecht, and 
Dr. Yomaguchi, of Tokio. 

Oct. 16th. 

Jjnlrlk jjtaltjj Strikes. 


The Repute of Medical Benefit. 

We pointed out last week the great need of putting 
the public fully in touch with the facts of medical 
service under the Insurance Acts. By a happy 
coincidence there appeal’s in the current number of the 
National Insurance Gazette the report of an address by 
Mr. A. Clark, clerk to the Aberdeenshire Insurance 
Committee, to the Association of Scottish Insurance 
Committees, briefly reviewing the period of ten years 
during which medical benefit has been in operation. 
Mr. Clark shows how r , in spite of the initial difficulties 
of launching the scheme with opposition from all 
quarters, including the medical profession, the benefit 
has won its place in the scheme of health insurance. 
Some of the criticism, he thinks, is warranted, a good 
deal is based upon ignorance or imperfect knowledge of 
the system, and a considerable portion is frankly 
described as “ melodramatic bunkum.” Among the 
considered judgments quoted the most interesting to 
medical readers come from a number of insurance 
committees in widely scattered areas, which make 
it quite clear that the relationship between the 
committees and the practitioners has steadily 
improved, the majority of the committees acknow¬ 
ledging the assistance in the administration of medical 
benefit rendered by their panel committees. Such 
testimony comes from London, Manchester, Notting¬ 
ham, West Sussex, Edinburgh, and Glasgow. As 
Mr. Clark says, instances might be multiplied, but he 
thinks that the experiences of these committees are 
a. fair sample of the conditions obtaining in most of 
the other districts of the country. 

Medical benefit is the outcome of the recommenda¬ 
tion made by the Poor-law Commission. The health 
of the employed person is not only of value to himself, 
it is an asset of both the State and the employer. 
For this reason the employee does not pay the whole 
of the cost, but the State and the employer pay a certain 
proportion. It is an insurance which has nothing in 
it of the nature of charity. Neither is it cheap, for it 
is true to say that the medical profession is as well 
paid for attendance on insured persons as it is for 
treating private patients of the same social status. 
Mr. Clark thinks that the number of complaints has 
been remarkably small; two of his paragraphs are 
worth quoting :— 

44 At the outset, many doctors working under a sense of 
hostility may have been inclined to differentiate in the 
treatment given to their panel and private patients, and on 
the other hand, there is evidence that many insured persons, 
either from a like hostility to the system, or from sheer 
novelty of the situation, made unreasonable demands and 
adopted an unwarrantable attitude. But these were the 
exceptions, and much capital was made of such cases.” 

44 The true test as to whether or not the service is giving 
satisfaction is to be found in the records of the Medical 
Service Subcommittee, the tribunal appointed to deal with 
all complaints -whether by the doctors or the insured persons, 
and judged by this standard the restilts cannot be regarded 
as otherwise than highly satisfactory.” 

The total number of complaints by insured persons 
in London with an insured population of nearly 
2,000,000 and about 1500 doctors on the panel, during 
the nine years 1913-1921 was 734, an average of over 
80 per annum. Of these, rather more than one-half 
were substantiated. During the same period the 
complaints by doctors against insured persons as to 
conduct while under treatment was 23, and of these 
14 were substantiated. In the large industrial county 
of Lanark, with an insured population of 100,000 and 
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224 doctors, there have been 80 complaints, 75 per 
cent, of these were made by approved societies against 
practitioners with reference to the issue of medical 
certificates, and the rest related to medical attendance. 
Of the former, one-half were withdrawn after corre¬ 
spondence in which explanations were given, the 
remainder were considered by the Committee, and in 
the majority of these the facts were such that the 
doctor was merely censured. Of the complaints as to 
medical attendance the majority were withdrawn, and 
almost all the others found not to be substantiated. 
In one case only was it deemed necessary to impose a 
penalty on the doctor. 

It may be perfectly true that there are many 
insured persons who are not receiving adequate treat¬ 
ment from the insurance practitioner and who make 
no formal complaint, either through ignorance of 
procedure, a desire to save themselves trouble, or 
other similar cause. Such cases there always will be, 
but every encouragement should be given to the 
submission of genuine complaints, for it is good 
neither for the practitioners, nor for the system itself, 
that such complaints should be withheld from proper 
consideration. When the opportunity occurs for a 
thorough inquiry to be made into the working of 
medical benefit we believe it will be found that the 
benefit is really popular and that the results can be 
measured in a substantial reduction in the duration 
and the financial burden of sickness and incapacity. 

A Handbook to Insurance Practice. 

A little book on “ Medical Insurance Practice >n 
appears most opportunely. The authors are Mr. R. W. 
Harris, late an assistant secretary in the Ministry of 
Health, and Mr. L. S. Sack, Barrister-at-Law. It is 
described as a work of reference to the medical benefit 
provisions of the National Health Insurance Acts, and 
is addressed to the busy general practitioner for whom 
it will prove an ideal book of consultation. For the 
many who find it difficult or impossible to read and 
inwardly digest the voluminous literature issued by 
insurance committees this book, of little more than 
300 pleasantly printed pages, will afford safe guidance 
through the intricacies of panel practice. The 
arrangement of chapters is such that the framework 
of the complex system can readily be traced. The 
relationship of the practitioner to the insured person 
is described in detail and the responsibility of the 
practitioner clearly set out. The functions of Minister 
of Health, Insurance Committee, Local Medical 
Committee, and Panel Committee are lucidly explained. 
The use of the second person in referring to the doctor 
adds to the strength of the appeal to the individual 
practitioner. An excellent chapter deals with the 
nature of the medical treatment required to be given 
to insured persons, and the scope of general prac¬ 
titioner treatment is illustrated by brief summaries 
of cases which have been submitted to referees. The 
duty of practitioners where specialist treatment is 
required is gone into. 

On the intricacies of the certification rules the book 
will be found useful, especially in the exposition as to 
what the term “ incapable of work ” means. A section 
on irregularities in certification indicates the pitfalls 
of practice, the penalties which may be incurred, and 
the method in wliich disciplinary action may be taken 
by the authorities. Records are fully dealt with and 
the purposes for which they were designed are set out. 
The duties of the regional medical staff are given in 
detail with a syirmathetic understanding of their 
many points of contact with the insurance practitioner. 
The chapter on remuneration will help practitioners 
to understand the method by which they are paid for 
their services under agreement with the Insurance 
Committees. The short historical account of the 
capitation system of payment, and the section on the 
financial scheme showing the sums available for medical 
benefit, are written with the intimate knowledge of 
one who up to six months ago was a member of the 

1 The Scientific Press, Ltd. 1922. Pp. 327. 7.<*. 6 d. 


headquarters staff. The advice on the subject of 
charging fees to insured persons will be found service¬ 
able. The final chapter on appeals to the Minister, 
after complaints heard by tlim local medical service 
subcommittee, gives the method of procedure to guide 
the practitioner who is unable to keep within the 
bounds set by the regulations. The value of the book: 
is enhanced by appendices, which include extracts from 
the several Insurance Acts and the more important 
regulations. 

We can confidently recommend this book as well- 
nigh indispensable to the practitioner who wishes to 
give the best service to his insurance patients with the 
minimum of risk and inconvenience to himself. The 
conversational style of the manual, which makes for 
easy reading, should not disguise the fact that the 
information conveyed is exact. 

Drugs for the Panel Patient. 

An article in the Hospital and Health Review for 
October deals with the rather burning question of the 
drugs supplied to the panel patient. It has frequently 
been alleged that a practitioner in prescribing for his 
insurance patients must apply his mind solely to the 
question of the cost of the ingredients, but Mr. R. W. 
Harris, who was formerly responsible for the adminis¬ 
tration of medical benefits at the Ministry of Health, 
states that a doctor was far from being limited to the 
prescription of certain stock mixtures, as he has the 
whole range of the British Pharmacopoeia and the 
B.P. Codex to select from. On the other hand, it is 
expected of the prescriber that in the case of two drugs 
of equal therapeutic value, the less expensive should 
be selected. Whether the panel practitioner does or 
does not prescribe in excess of what may reasonably 
be necessary for adequate treatment is not determined 
by an irresponsible body of officials but by a committee 
of his own fellow practitioners. Mr. Harris pertinently 
inquires whether 15,000 doctors writing prescriptions 
for 15 million persons can be allowed a free hand in 
making demands on public funds, and, granting that 
there must be some check, whether a better system 
of control could be devised. It would certainly be just 
cause for complaint on the part of the panel patient 
if the drugs dispensed for his use were less efficacious 
than those prescribed by the practitioner for his non¬ 
panel patients. We have no evidence that this is the 
case. __ 

REPORTS OF MEDICAL'OFFICERS OF HEALTH. 
Four Cities. 

The following table gives the principal health 
statistics of four prominent industrial cities. 
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• Figure not available from report, 
t Without influenza. Deaths from influenza not given in report. 


Birmingham . 

Although 1921, with exceptionally bad housing 
conditions, was one of the healthiest years on record, 
Dr. John Robertson is convinced that an unenviable 
heritage is being laid up for the future. The rising 
generation, he says, cannot become healthy, contented 
citizens, free from vicious habits, if the present bad 
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housing conditions continue. There is little power to 
suggest even a palliative for gross overcrowding and 
indecency, and a good many families have left 
Birmingham rather than submit to existing conditions. 
The population added to the city since last census is 
about 79,000 persons, and the houses erected during 
this period would accommodate about 34,000. An 
endeavour is made to mitigate danger from infectious 
tuberculosis patients by loaning out shelters and beds 
and bedding. In spite of the conditions the new cases 
of tuberculosis are much fewer and the deaths less 
numerous. The scheme for the eradication of 
tuberculosis from dairy herds goes on and during the 
year 16 herds were being dealt with. The testing of 
six herds has been discontinued, three owing to the 
large number of those reacting and three owing to the 
milk being sent elsewhere. The infant mortality rate 
was one of the lowest on record, and the children who 
do not die now appear to be healthier and stronger 
than formerly. The Witton Babies’ Hospital was 
opened in February for wasting babies discovered at 
the centres, and was used in the autumn for babies 
suffering from diarrhoea. The treatment gave satis¬ 
factory results, but there was an alarming outbreak of 
diarrhoea among the staff, affecting 20 out of 25, the 
outbreak being accompanied by a somewhat un¬ 
accountable plague of flies. There was a decline in 
the deaths from puerperal fever, but Dr. Robertson 
has to record an outbreak at the maternity hospital, 
which he gives reasons for thinking was associated 
with sore throats and other septic conditions among 
the staff. Arrangements have now been made with the 
governors of the eye hospital for the admission of 
mothers and babies or babies alone for severe 
ophthalmia neonatorum. Of 427 cases notified of this 
disease, the damage recorded was the loss of one eye. 
The figures available indicate a falling incidence of 
venereal diseases. The female new cases of gonorrhoea 
are l<p> than one-sixth of the male ; Dr. Robertson 
infers? that women do not realise the disastrous 
consequences later in life of this neglect to obtain 
adequate treatment. Good work has been done at 
the City Hospital, Little Bromwich, in testing the 
value of the Schick test. The inferior class of fuel 
ufied during the coal strike and the subsequent trade 
depression have had evil results. In some cases the 
burning of inferior slacks or coal-dust by the aid of 
forced draught has caused a grit nuisance worse than 
the black smoke nuisance, and in the new local Act 
of Parliament a clause has been introduced to deal 
with grit. 

Hull. 

Dr. T. Wright Mason reports that Hull has been 
selected by the Ministry as one of the typical districts 
for an inquiry into maternal mortality associated with 
child-bearing and that data are being collected for 
the purpose from Oct. 1st, 1921. A handy-woman who 
persisted in. practising as a midwife was prosecuted 
and fined 5 guineas. An increase of the staff of health 
visitors is urgently needed. The maternity home 
admitted 224 women for confinement. The erection 
of a new 25-bed home for lying-in women has had to 
be postponed. More time is wanted for the examina¬ 
tion of “ contacts ” at the tuberculosis dispensary, 
and there is the usual complaint that notifications come 
in too late. Of the 184 cases discharged from the 
sanatorium during 1920, 73 were reported to be at 
work or at school at the end of 1921, and 37 were 
reported to be alive but not working. Of the remainder 
52 died in 1920, 12 in 1921, and 10 left the city. The 
number of new houses erected during 1921 was 286, 
of which 217 were part of a municipal scheme. Dr. 
Mason says the housing requirements of the district 
have not diminished and that it is estimated that 
7778 houses are needed, 5000 to relieve the shortage 
and 2778 to replace houses of a low standard in 
unhealthy areas. The scheme for the conversion of 
privies and pail-closets makes slow progress. 

Leeds. 

Dr. J. Johnstone Jervis in his report for 1921 states 
that one of the great needs of the city is more hospital 


accommodation for cases of pneumonia and broncho- 
neumonia occurring in insanitary homes. There are 
eds and to spare, he says, in the Poor-law institutions, 
and yet they remain unoccupied or not occupied to 
the best advantage. The drought caused the bed of 
the River Aire to be very offensive, polluted as it is 
by sewage effluents and trade refuse, Doth within the 
city and before reaching the city bounds. Dr. Jervis 
makes the somewhat unusual suggestion that the 
corporation might contribute towards the cost of the 
up-keep of aslibins. The practice which sprang up 
during the war of converting large terrace houses into 
flats and subletting the basements, has led to the 
revision of the local by-laws in connexion with 
underground sleeping-rooms. These basements are 
usually occupied by caretakers, often with families. 
The health committee has formed itself into a smoke 
abatement committee, including coopted members who 
are particularly interested in or have close knowledge 
of the subject. It is hoped to enlist the sympathy of 
all classes of the community, notably of the manu¬ 
facturers. The special committee has agreed to 
institute a cojurse of lectures in fuel economy and 
furnace management for stokers and firemen next 
w r inter. Dr. Jervis points out that the local authority 
may insist on cleanliness in cowsheds, but may not ask 
for clean cows nor prevent a dairy-farmer from selling 
a tuberculous cow 7 to a farmer in another district. In 
the city cowsheds 15 cows with tuberculous udders 
were found during the year. The number of city 
dairy-farms at the end of the year was 142. No less 
than 46 out of 216 milk samples were reported to be 
adulterated. Eleven prosecutions for added water ” 
produced £6 in fines. The medical superintendent of 
Seacroft (Infectious) Hospital is investigating the 
Schick test. The Leeds tuberculosis scheme lacks 
institutional provision for the treatment of children, 
especially of the non-pulmonary cases. Of the total 
birtlis notified, 4*5 per cent, were stillbirths. The 
number of new expectant mothers attending the ante¬ 
natal centres was 960, or nearly 10 per cent, of the 
births. From September onwards the distribution of 
milk was confined to dried milk, partly on account 
of greater safety and partly on account of easier 
administration. The Infants Hospital, Wyther, 
had to be closed for 58 days on account of 
an outbreak of whooping-cough. The number of 
houses erected was 1048. The high rentals of the 
municipal houses are beyond the means of most 
of those who live in the overcrowded districts. 
Dr. Jervis thinks that overcrowding has been 
considerably reduced during the year. New houses 
are wanted, he says, but the need for better 
houses is more urgent. 

Cardiff. 

Dr. Ralph M. F. Picken m his annual report for 
1921 says it is unsatisfactory to have to record four 
cases of damaged vision among the 62 notified cases 
of a preventable disease like ophthalmia neonatorum, 
but points out that the hope of prevention lies rather 
in the treatment of the infant’s eyes than the mother’s 
disease. Of 245 fatal cases of pulmonary tuberculosis 
no fewer than 51 were unnertified at the time of death. 
No adequate provision has been made for the treat¬ 
ment of tuberculous children, and Dr. Picken suggests 
that the small-pox hospital, which is to be built, should 
be used as a “ fresh-air ” institution for such children. 
On the initiative of Cardiff, the Association of Muni¬ 
cipal Corporations passed a resolution asking the 
Ministry to bring into force the Milk and Dairies Act 
of 1915, but Dr. Picken points out that a much weaker 
Milk Bill is at present under consideration. Dr. 
Picken records a case of anthrax of unusual origin. 
The patient was employed by a fruit-merchant and 
apparently contracted the infection from the hide 
used for binding orange-boxes. The Glasgow 
bacteriologist has isolated the bacillus from the 
hide of oranges-boxes arriving at the port of 
Glasgow. Steps have been taken by the Spanish 
Government to stop this method of binding orange- 
boxes. 
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"Audi alteram partem." 


A REMINDER TO DENTAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir, —On Nov. 1st notices were issued to those who 
were registered on or after July 28th , 1921 , reminding 
them that a fee of £5 is payable if they desire their 
names to be retained on the Dentists Register for 1923. 
If there are any of these persons who have not received 
a notice in course of post, they should communicate 
with this office without delay. All applications for 
dental registration under Section 3 of the Dentists Act, 
1921, must be made within the interim period. The 
interim period will come to an end on Nov. 30th, and 
any persons who desire to make application, and have 
not yet done so, should write without delay. 

The Dentists Register for 1923 will be published at 
10s. fid., or post free 12s. Copies, however, which are 
ordered ana paid for prior to Jan. 1st, 1923, will be 
supplied at 7s. 6d., or post free 8s. 6d. 

I am, Sir, yours faithfully, 

Norman C. Kino, 
Registrar. 

Dontal Board of the United Kingdom, 44, Hallam-street, 
London, W. 1, Nov. 2nd, 1922. 

THE DIFFERENTIAL DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —Dr. Wanklyn is so well known as an authority 
on this subject that one feels presumptuous in making 
any addition to his remarks, but surely he has omitted 
to mention in his letter (The Lancet, Oct. 21st) two 
almost constant symptoms which are very valuable 
in forming a differential diagnosis. I refer to (1) 
^vomiting in the prodromal stage, and (2) the fall of 
temperature on the appearance of the rash, rising 
again later. It is true that vomiting occasionally 
occurs in chicken-pox, but it is so constant in small-pox 
that in Basra our O.C., Colonel Woodside, used to 
teach, “ No vomiting, no small-pox.” The appearance 
of prodromal rashes, notably the “ bathing drawers ” 
rash, is another useful clinical sign of small-pox. 

I am, Sir, yours faithfully, 

Sidney F. Fouracre. 

Withemsea, East Yorks, Oct. 23rd, 1922. 


THE NORMAL INFANT’S CHEST. 

To the Editor of The Lancet. 

Sir, —I have read with interest the article on this 
subject by Dr. J. H. P. Paton and Dr. A. Rowand 
in your issue of Oct. 14th. Any investigation bearing 
upon the interpretation of adventitious shadows is 
valuable, but I was not aware that the facts mentioned 
by the writers were in dispute at the present time. 
Possibly they wished to reiterate their views on the 
normal in the hope that it may help to put an end to 
much loose writing on the subject. In all normal 
lungs one finds linear shadows due to the pleuro¬ 
pericardial folds, with some arborescence at the bases 
and to a less extent at the apices, such shadows being 
thrown by the bronchial tubes and possibly by blood¬ 
vessels ; further, one has always to recognise the 
rounded, oval, or elongated opacities with well-defined 
margin, which are the shadows of bronchial tubes seen 
in every direction. 

It is, however, on the question of the technique 
adopted that I venture, chiefly in the interest of 
exactitude, to take exception. In the four skiagrams 
reproduced every possible distortion has been given 
to the cardiac shadow by inattention to accurate 
centring and owing to indifference to the relations of 
the tube and the patient, thus robbing the present 


work of much of its value. I sympathise with the 
writers as to the difficulty in radiographing infants, 
but I think they are disposed to exaggerate the 
difficulty. If, in their next essay, they will adopt the 
following simple regime, I think they will find many of 
their difficulties ended and their skiagrams will not 
offend the eye of the radiologist. A piece of three-ply 
wood, 24 in. in length by 12 in. in breadth, lightly 
padded with soft wool and covered with linen or calico, 
is all that is required. To this the infant is bandaged, 
lying upon its back. The comfort to the infant is 
immediate ; it feels itself supported, which is no little 
matter. The operator no longer has the constant fear 
that the infant will wriggle or flex its thighs upon its 
abdomen at the critical moment, as is the pleasing 
custom of infants. Finally, the skiagram can be taken 
with due attention to posture, to the position of the 
tube, and to the definite knowledge in regard to the 
central ray, with the tube underneath the couch. 

In chest work especially, if it is to be of any value, 
all shadow deformity due to position must be reduced 
to a constant, and this can only be done by invariably 
taking a fixed point—say, the level of the third costal 
cartilage—as the central point. 

I am, Sir, yours faithfully, 

Stanley Melville, 

Director of the Radiographic Department of 
London, Oct. 24th, 1922. Brompton Hospital. 


THE LYMPHOIDOCYTE AND THE TURK CELL. 

To the Editor of The Lancet. 

Sir,—T he paper of Dr. J. C. Matthews and Dr. 
C. V. Pearson in your issue of Oct. 28th calls for some 
reply, if only in acknowledgment of the courtesy of 
Dr. Matthews, who kindly sent me his original MS., 
and showed me some of his specimens. I do not 
think we are really at variance, in spite of the state¬ 
ment that their findings are “ directly contradictory ” 
to mine. If I take their summary of their conclu¬ 
sions I am in agreement with 1, 2, 4, and 5, especially 
in regard to the point that the lymphoidocyte could 
not very well be confused with the Turk cell. I have 
therefore only to deal with No. 3, which can be very 
briefly done. 

Drs. Matthews and Pearson have “ failed to find 
the lymphoidocyte in infective endocarditis or other 
serious condition.” First, I should not expect to 
find the lymphoidocyte in “ infective endocarditis ” 
of the ordinary type, and, in fact, have never done so 
myself, though I have examined the blood in many 
such cases, and indeed this is part of my routine 
work. As regards other serious conditions, I took 
as a basis for my second note in The Lancet patients 
moribund from chronic debilitating diseases, carci¬ 
noma, phthisis, diabetes, and so on, and I found 
lymplioidocytes present in some, though not in all. 
It is obvious that anyone, even if they took a similar 
series, which does not appear to be the case, might 
also fail to find them in some, but this is of no value 
in contradicting my own positive findings in the 
others. • The only value which the paper could have 
in “ controverting ” my own work would be if Drs. 
Matthews and Pearson contended that I had mis¬ 
taken a Tiirk cell for a lymphoidocyte, but this they 
rightly rule out. Their experimental work has no 
value in this connexion, because I have never con¬ 
tended or thought that lymplioidocytes were present 
in acute conditions, such as were induced in their 
animals. 

I should like to add that I fully appreciate the 
value of the paper in regard to morphology of the 
Tiirk cell. This, however, is in all probability a 
tissue cell, and I gather from our conversation that 
Dr. Matthews and l are here in agreement. May I 
emphasise the fact that Drs. Matthews and Pearson 
agree with me in the very important point that all 
blood cells may be traced back to the lymphoidocyte ? 
This is not as yet generally known. 

I am. Sir, yours faithfully, 

A. Knyvett Gordon, M.B., B.C., B.A. Cantab. 

Bcdford-square, W.C., Oct. 28th, 1922. 
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CHRONIC ENDOCERVICITIS AND ITS 
TREATMENT. 

To the Editor of The Lancet. 

Sm,—It is good news indeed to see the strong 
interest at last aroused by the pioneer work of the 
late Dr. Sloan. As long ago as 1910 I used to send 
patients to see him in Glasgow, or catch him as he 
paped through London, in order to have his unique 
opinion on the value of ionisation in individual cases. 
I had the advantage therefore of having his personal 
instruction in his methods. Erosions he always con¬ 
sidered curable. It is difficult to see how they fail to 
respond to the means which cure the endoc r rvicitis. It 
is reassuring to know that other gynaecologists are 
following his work at length ; for so many years now 
I had become resigned to the discouraging fact that 
it aroused no interest outside the circle of electro- 
therapeutists. For those who have not had experi¬ 
ence in general practice or special gynaecology it is 
difficult to master the dexterity required in certain 
cases ; hence one so welcomes the interest of the 
gynaecologists. 

I note that one correspondent refers to the fact that 
a zinc electrode becomes adherent to the mucous 
membrane. I think this must be a slip ; that he 
had intended to write copper, 

I am, Sir, yours faithfully, 

Agnes Savill, M.D. 

Devonshire-placc, W., Oct. 27th, 1922. 


To the Editor of The Lancet. 

Sir, — I would like to thank Dr. Johnston Abraham 
for his complimentary remarks upon my paper on the 
above subject contained in his letter in The Lancet 
of Oct. 28th. Dr. Abraham raises the question of the 
diagnosis of gonorrhoeal endocervicitis—a question 
which is quite outside the scope of the paper. 

The point which I was anxious to focus attention 
upon was that chronic endocervicitis, non-gonorrhoeal 
in origin, was also an infective process and as such 
ought to receive scientific treatment. For this purpose 
the more elaborate technique one usually adopts in 
order to isolate the gonococcus was not necessary. 
The method I adopted produced 92 per cent, of positive 
cultures, thus proving my point. 

With regard to Dr. Abraham’s second point, “ the 
incomplete description of the ionic technique,” I 
cannot agree that the zinc rod “ becomes firmly held 
by the mucous membrane and often cannot be dis¬ 
lodged without causing bleeding.” I have not experi¬ 
enced this in any of my cases, and invariably remove 
the rod without reversing the current. This is one of 
the great advantages of using zinc over copper, as the 
latter usually sticks. 

I am, Sir, yours faithfully, 

John William Burns. 

Rodney-street, Liverpool, Oct. 30th, 1922. 


THE LATER EFFECTS OF GAS POISONING. 

To the Editor of The Lancet. 

Sir, —It is stated by Lieut.-Colonel T. E. Sandall, 
in your issue of Oct. 21st under the above heading, 
that M there is a popular impression that pulmonary 
tuberculosis is a frequent sequela of gas poisoning, but 
I do not think this is borne out by the facts in this 
area at any rate.” Colonel Sandall also states that “ In 
only one case of the series, also, were there any physical 
signs suggestive of pulmonary tuberculosis, and in 
this case the evidence was not conclusive.” In this 
industrial area, population 291,100, the Local War 
Pensions Committee referred all the gassed cases with 
any suspicion of lung disease to the tuberculosis officer 
as one of their medical referees, and in at least 15 of 
them tuberculosis of the lung developed. None of 
these cases was discharged with tuberculosis. Of 
these 15 cases of pulmonary tuberculosis detected, 
8 had tubercle bacilli in the sputum and 7 had not. 
Of the 7 T.B. negative cases, 4 had a definite history of 


haemoptysis (all cases giving a history of streaky 
sputum being ignored), and in the other 3 the physical 
signs were definite, the diagnosis in one case Deing 
confirmed by radiographic examination. Of the T.B. 
positive cases, tubercle bacilli were found at various 
intervals after gassing. These periods are as follows:— 

T.B. + Cases, after Gassing .—Within 1 year, 1 ; 2 years. 
3 ; 3 years, 1 ; 4 years, 1 ; 5 years, 2. In all these cases 
the sputum was repeatedly examined. 

Of the haemoptysis positive cases, the haemoptysis 
was discovered at various intervals after gassing. 
These periods are as follows :— 

Haemoptysis + Cases , after Gassing .—Within 1 year, 2 ; 
2 years, 2. 

It will be seen from these results that tuberculosis 
of the lungs is not an uncommon sequela of gassing. 

I am, Sir, yours faithfully, 

Harold Vallow, 

Oct. 25th, 1922. Tuberculosis Offloer, City of Bradford. 


PRIMARY PHLEGMONOUS ENTERITIS. 

To the Editor of The Lancet. 

Sir, —Dr. Edmund Cautley’s suggestion that the 
case described in your issue of Oct. 21st under the 
above title should be regarded as one of Henoch’s 
purpura and that the patient would have recovered 
without operation is one which I am unable to accept. 
In making this suggestion Dr. Cautley evidently relies 
more on the clinical phenomena than on the patho¬ 
logical findings. But even on clinical grounds the 
diagnosis of Henoch’s purpura does not meet the case. 
There was no history of a previous attack, no clinical 
evidence of any form of haemorrhagic extravasation, 
the rash was an erythema—not a purpura—*md there 
was no suggestion of intestinal obstruction. On the 
contrary, the pyrexia suggested an acute inflammatory 
lesion and the joint symptoms were regarded as a 
manifestation of an alimentary toxsemia. The 
histological evidence, however, is of the greatest 
importance, and one can only conclude from the 
presence of a small-celled infiltration—widespread 
throughout the wall of the affected intestine—that 
the condition was, as described, a phlegmonous 
inflammation of the small intestine. In my opinion, 
if the operation had not been performed, the chances 
of the patient’s recovery would have been nil. 

I am, Sir, yours faithfully, 

Manchester, Oct. 27th, 1922. E. E. HUGHES. 


THE PREPARATION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —In a paper entitled the Action of Vaccines, 
which was published under my name in your issue of 
Oct. 7th, brief reference was made to new methods 
which have been introduced for the preparation of 
vaccines with the object of reducing what is described 
as the toxicity of vaccines. In your issue of Oct. 14th 
is published a letter from Dr. David Thomson in 
defence of his “ detoxication process ” which he claims 
“ does not destroy the antigenic nature of the vaccine ” 
(the italics are mine). I should like to point out that 
the quotation from my paper given verbatim in 
Dr. Thomson’s letter definitely gives my opinion that 
“ the actual effect of this procedure is to weaken 
enormously the antigenic value of the vaccine.” These 
two sentences disclose an entirely different standpoint. 

As I have not access at the moment of writing to 
Dr. Thomson’s papers I trust that my memory serves 
me correctly in stating that Dr. Thomson’s conclusions 
in this matter are based chiefly on observations on 
complement deviation and agglutinin. I do not recall 
any reference to carefully controlled comparative 
quantitative tests with a vaccine before and after 
treatment by his process. More important still is the 
question of comparative protection tests on animals 
with vaccine before and after treatment by his process. 
Under these circumstances Dr. Thomson cannot fairly 
complain if his claim to have provided proof of his 
contentions is not accepted. 
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My views have been expressed in the above-men¬ 
tioned paper and do not call for emphasis or repetition. 
Will Dr. Thomson state if he is able to furnish con¬ 
clusive data, especially data of animal protection 
experiments with vaccine before and after treatment, 
in refutation of the statement that his detoxication 
process enormously weakens the antigenic value of the 
vaccine ? I am, Sir, yours faithfully, 

Florence. Oct. 24th, 1922. J. PRATT-JOHNSON. 

THE IRISH ROYAL COLLEGES AND THE 
FREE STATE SENATE. 

To the Editor of The Lancet. 

Sir, —In the final stages of the debate in which 
Dail Earann passed the constitution for the Free State, 
a clause was added to the draft directing the President, 
when making nominations to the first Senate, to take 
the advice of certain professional and business organ¬ 
isations in Ireland. Among the bodies named are the 
Royal College of Physicians and the Royal College of 
Surgeons. It is generally assumed that each College 
will be permitted to recommend one or two persons 
for nomination to the Senate. The debate on this 
clause was marked by an attack on the Royal College 
of Physicians by a Deputy, who stated that the 
College was merely an appanage of Trinity College, 
and that favour was shown in elections and appoint¬ 
ments to graduates of Trinity College as compared 
with other physicians. There does not seem to be any 
substance in the charge. On only one occasion during 
the past quarter of a century was a candidate for 
Fellowship rejected, and he was subsequently elected. 
On another occasion a candidate proposed withdrew 
before the date of election. One of these gentlemen 
happened to be a graduate of Trinity College, the other 
was not. Of the Presidents who have held office 
during the same period nearly half have been Fellows 
who have not been graduates of Trinity College. Of 
the three leading Honorary Fellows resident in Ireland 
two are distinguished medical men not of Trinity 
College.—I am, Sir, yours faithfully, 

One of your Irish Correspondents. 

Dublin, Oct. 30th, 1922. 


Seriritw. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. A. Maclean is promoted to flag rank to fill the 
vacancy caused by the retirement of Surg. Rear-Admiral Sir 
D. J. P. McNabb. 

Surg. Lt. S. R. Johnston io be Surg. Lt.-Comdr. 

E. J. Benson to be Surg. Lt. 

Temp. Surg. Lt. (D.) J. L. Lean transferred to Permt. List 
with original seniority._ 

ROYAL ARMY MEDICAL CORPS. 

Inspr. of Med. Servs. : Lt.-Col. and Bt. Col. (tempt. Col.) 
Sir M. H. G. Fell relinquishes his appt. at the War Office 
and retains his temp, rank whilst spec, cmpld. 

Maj. T. II. Gibbon relinquishes the temp, rank of Lt.-Col. 
on ceasing to be empld. as Asst. Dir. of Pathology. 

Maj. W. K. Beaman is placed temp, on the half-pay list 
on account of ill-health. 

Capt. and Bt. Maj. T. A. Weston and Capt. K. L. 
O’Sullivan retire, receiving a gratuity. 

Capt. J. L. R. Philip, late temp. Capt., R.A.M.C., on ceasing 
to be empld. with the Ind. Med. Serv., is granted the rank of 
Capt. 

Temp. Capts. S. P. IIyam and J. R. Kemp relinquish 
their commns. and retain the rank of Capt. 

Temp. Capt. P. Boyle relinquishes his commn. on ceasing 
to be empld. as a Dental Surg. and retains the rank of Capt. 

TERRITORIAL ARMY. 

Capt. C. B. Moss-Blundell, from San. Co., to be Capt. 

Lts. G. E. Lloyd and P. Lloyd-Williams to be Capts. 

The undermentioned having attained the age limit are 
retired and retain their rank, except where otherwise stated : 
Maj. W. Young; Capts. W. T. Barrie (with permission to 
wear the prescribed uniform), E. P. Minett, J. Grant Johnston, 
W. Ritchie, T. P. Thomas, and R. Cross. 


Capt. H. D. Pickles relinquishes his commn. on account of 
ill-health and retains the rank of Capt. 

The undermentioned relinquish their commns. and retain 
their rank : Capts. G. S. Glass, F. C. Kempson, and T. J. P. 
Saunders. 

The undermentioned resign their commns. and retain their 
rank, except where otherwise stated : Lt.-Col. H. W. 
Thomson (with permission to wear the prescribed uniform) ; 
Maj. G. B. Fleming (granted the rank of Lt.-Col.) ; Capts. 
J. Taylor (granted the rank of Maj.), G. W. Rogers, R. F. 
Young, and J. K. Rennie. 

General Hospitals : Lt.-Col. H. Collinson resigns his commn, 
and is granted the rank of Col., with permission to wear the 
prescribed uniform. Maj. (Bt. Lt.-Col.) J. H. Drysd&le 
relinquishes his commn. and retains his rank. 

Supernumerary for Service with O.T.C. : Capt. I. W. 
Corkey resigns his commn. and retains his rank. 

TERRITORIAL ARMY RESERVE. 

Capt. J. C. Bridge having attained the age limit is retired, 
and retains the rank of Capt. 

Sanitary Companies : Capt. A. S. Reeves, from 2nd Lonri. 
San. Co., to be Capt. _ 

ROYAL AIR FORCE. 

Flight Lt. H. S. C. Starkey is granted a permanent 
commission in the rank stated. (Since promoted.) 

Flight Lt. T. M. Walker is granted a short service commis¬ 
sion, retaining his present substantive rank and seniority. 

Capt. B. F. Beateon is granted a temporary commission 
as a Flight Lt. whilst seconded for duty with the R.A.F. 



University of Oxford.—A n award of the Franois 
Gotch memorial prize will be made in the present term. 

RadcHffe Prize , 1923 : This prize, which is of the value of 
£50, will be awarded by the Master and Fellows of University 
College upon the report of the examiners, for a memoir, or 
papers, embodying research in any branch of medical science. 
The prize is open to all graduates of the University who have 
proceeded, or are proceeding, to a medical degree in the 
University. Candidates, at the date of application, shall not 
be Radcliffe Fellows. Any graduate who was eligible during 
the years of the war will be eligible for the next ensuing 
award (1923). Candidates are required to send in their 
memoirs on or before Dec. 1st, to the assistant registrar of 
the University, Clarendon Building, Broad-street, Oxford, 
from whom further particulars can be obtained. 

M. Emil Coue will lecture on the subject of Suggestion in 
the Examination Schools on Saturday, Nov. 25th, at 12 noon. 

, The Faculty of Medicine has re-elected Sir Frederick 
Andrewes, F.R.S., to be a member of the Board of Electors 
to the Professorship of Pathology. 

University of London.—M r. H. J. Waring has 
been elected Dekn of the Faculty of Medicine for the period 
1922-24. 

A course of eight lectures on Secretion and Internal 
Secretion will be given by Prof. Swale Vincent at Middlesex 
Hospital Medical School, Union-street, W. 1, at 5 P.M., on 
Mondays and Thursdays, Nov. 6th, 9tli, 13th, 16th, 20th, 
23rd, 27th, and 30th. Attendance at this course is recog¬ 
nised in connexion with the B.Sc. (Honours) degree m 
Physiology. Admission free without ticket. 

University of Manchester.— Mr. E. J. Side- 
botham, who recently resigned his post as deputy director 
of the Public Health laboratory, has been appointed 
Honorary Lecturer in Public Health. The following appoint¬ 
ments have been made : Honorary Assistant Lecturer in 
Experimental Physiology, G. J. Langley, M.D.,B.S. Lond. ; 
T>eech Fellowship, C. D. Hough, M.B., Ch.B. ; Entrance 
Scholarships in Medicine, Florence V. Stephen, B.Sc., and 
N. S. Walls, M.Sc., Ph.D. 

Medical Golfing Society.—T he autumn meeting 
was held at Littlestone on Oct. 21st and 22nd by permission 
of the Committee of that club and was in every way a success. 
The results were as follows :— 

Singles v. Bogey (cup presented by Mr. Ernest Clarke).— 
H. D. Gillies, 1 up ; T. F. Kolesar and E. Grogono, each 2 down. 

Foursomes v. Bogey (cups presented by Mr. G. Dawson and 
Dr. Itolf Creasy).—L. \V. Bathurst and E. Laming Evans, 
4 down, after a tie with L. Bromley and F. D. Saner, and E. 
Grogono and L. Welpby. 

Challenge Cup for best 18 hole* medal round (presented by 
E. Canny RyaJl).—J. Grace, 87-9 = 78 ; 2nd, Sir M. Reee, 
83-4 «= 79 ; 3id, E. Laming Evans, 89-9 = 80. 
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Royal College of Physicians of London.— An 

ordinary Comitia of the College was held on Oct. 28th, §ir 
Humphry Rolleston, the President, being in the chair.— 
The following candidates having passed the required 
examination were admitted as Members : Drs. Mahomed 
Khalil Abdel-Khalik, Alexander G. Biggam Rowland, H. 
Coombs, Stuart J. Cowell, Arthur H. Douthwaite, William N. 
Goldschmidt, George N. Lorimer, Henry F. Maudsley, 
Hamilton Morton, Percival B. Mumford, Robert C. Priest, 
James M. Smellie, William Stobie, Donald W. Winnicott, and 
Lewis R. Yealland.—Licences to practise Physic were 
granted to the undermentioned candidates, who have passed 
the required examinations and conformed to the by-laws 
and regulations :— 

M. A. Aflfl, Cairo and Middlesex ; J. II. Andre, London ; 
P. B. Atkinson, King’s Coll. : Hawah K. N. Attaoullah, 
Royal Free ; J. R. Azurdia, Liverpool ; R. A. de C. Basto, 
Hong-Kong and London ; W. Beaumont., London ; A. O. 
Bekenn, Birmingham ; F. J. Biddle, Guy’s ; H. Boger, 
Univ. Coll. ; E. B. Brooke and A. W. Brown, Cambridge 
and St. Bart.’s ; Margaret M. Brownstone, Univ. Coll. ; 
A. G. Bull, King’s Coll. ; Gertrude B. O. Carden, Royal 
Free ; C. O. Carson, Guy’s ; N. E. 1). Cartledge, St. Bart.’s ; 
S. A. R. Chadwick, St. Thomas’s ; Grace D. Chambers, 
St. Mary’s ; E. F. Chapman, Oxford and St. Bart.’s : J. R. 
Chaudhri, Punjab and St. Mary’s ; J. Cohen, Manchester ; 
J. Cohen, St. Mary’s ; M. J. Cohen, Liverpool ; F. M. 
Collins, Cambridge and King’s Coll. ; J. L. Cox, London ; 
Eleanor M. Creak, Royal Free and Univ. Coll. : A. L. 
Croekford, Cambridge and St. Thomas's: H. P. Daly, 
Birmingham ; D. Davidson, King’s Coll. ; D. A. Davies, 
Cardiff and St. Thomas’s ; F. Davies, Cardiff and Univ. 
Coll. ; Kathleen F. Davies, Univ. Coll. ; G. Denton, Leeds : 
Enid M. Dixon, London ; J. H. Doggart, Cambridge and 
St. Thomas’s ; Alice E. Dove, Univ. Coll.; Winifred Ealand, 
Royal Free ; A. M. Edwards, Cardiff and Charing Cross ; 
C. Fenwick, Durham ; L. French, St. Thomas’s ; Lydia 
S. Fuller-Maitland, Royal Free and St. Mary’s; I. W. 
Gallant, Univ. Coll. ; C. P. R. Gibson, St. Thomas’s ; 
W. Girgis, St. Mary’s *» S. Glass, Birmingham ; Janet V. 
Good, London ; J. Griffiths, Cardiff and Charing Cross ; 
A. W. Hall, II. A. H. Harris, and H. W. Harvey, Guy’s ; 
J. K. Hasler, Middlesex : E. Haworth, Univ. Coll.; Evelyn 
N. Heather, Royal Free ; F. J. Hector, Bristol ; II. S. Hogg, 
St. Thomas’s ; \V. G. R. Ilore, Guy’s ; W. E. Howell, 
Cardiff and St. Bart.’s ; F. Hudson, Univ. Coll. ; K. E. A. 
Hughes, St. Thomas’s ; D. M. Hutchinson, Sheffield ; M. B. 
Jay, St. Bart.’s ; A. D. W. Jones, Westminster : S. P. 
Joehi, Bombay and London ; C. L. Kark, Guy’s : R. W. C. 
Kelly, Calcutta and St. Mary’s ; F. I. Labieb, Charing 
Cross ; Gladys M. Lambournc, Royal Free and St. Mary’s : 
H. D. Lawson, London ; Catherine E. L. Londrum, Royal 
Free ; E. G. Lewis. Charing Cross ; E. Liston. Manchester 
and St. Bart.’s ; J. L. Livingstone, King’s Coll. ; A. E. 
Lorenzon, St. Bart.’s : F. Louis, Univ. Coll. ; G. S. Lund, 
Cambridge and St. Thomas’s ; Mary C. Lynch, Royal Free 
and St. Mary’s ; Elizabeth K. MacKay, Royal Free and 
Charing Cross ; Elizabeth McKerrow, Royal Free; Elizabeth 
Maitland-Jones, Edinburgh and London ; R. Manners, 
Durham and Charing Cross : A. W. Marrison, Manchester 
and St. Bart.’s ; V. M. Matthews, Calcutta and St. Mary’s ; 
H. C. Meathrel, Guy’s ; E. B. Messiuier, Calcutta and 
Middlesex ; Mary Michael, Royal Freo ; A. A. Moncrieff, 
Middlesex; Herta Moos, King’s Coll. : J. A. Morton, 
St. Bart.’s ; Lily Moss, St. Thomas’s ; K. Olaffson, Iceland 
and Edinburgh ; Dorothy Pantin, Royal Free ; I. N. O. 
Price, Cardiff and London; A. B. Rao, Madras and 
Middlesex ; J. W. Rigby, Sheffield ; C. V. D. Rose, Univ. 
Coll. : J. S. Salt, Charing Cross ; C. Satyaraju, Madras and 
St. Mary’s ; H. S. Savage, Birmingham ; Eileen M. Saxton, 
St. Mary’s ; J. Seelenfreund, London ; I. A. Senanayeke, 
Univ. Coll. : D. G. Sharp, Cambridge and Guy’s ; P. H. 
Sharp, Sheffield ; O. Shepherd. Cardiff and Guy’s ; H. L. 
Shcpnerd, Bristol ; Doris K. Shuttleworth, Leeds ; A. E. 
Slater, Cambridge and St. Thomas’s ; G. M. Stoker, Guy’s ; 
Emma Marjorie Store, Royal Free ; A. G. Story, Cambridge 
and St. Thomas’s : B. H. Stribling, London ; H. Summers, 
St. Bart.’s ; H. J. V. Sutton, Middlesex ; C. G. Taylor, 
Cambridge and Guy’s : Agnes W. O’Dwyer Thomas, Royal 
Free: M. A. Townshend, Univ. Coll.; Lendal Tweed, 
Royal Free ; W. J. Vickers. Birmingham ; A. H. C. Vigick, 
St. Bart.’s ; Doreen O. C. Walker. Bristol; J. A. Walker, 
St. Mary’s ; S. F. Wickramasinghe, Ceylon and Westminster ; 
W. G. Wickremesinghe, Ceylon and London; Helen P. 
Wilkinson, Charing Cross ; E. Williams, St. Thomas’s ; and 
Caroline I. Wright, Charing Cross. 

Dr. J. II. Drysdale was appointed an examiner in medicine 
on the nomination of the Council in place of Dr. H. Morley 
Fletcher.—The Senior Censor moved that the licence of the 
College, which was withdrawn from Thomas Stonoy Sharpley 
in April, 1919 be now restored to him. This was carried.— 
The Registrar moved for the second time that By-law CXIV., 
relating to candidates for the Membership, be repealed. The 
by-law now reads as follows :—- 

No candidate shall be admitted to examination who is engaged 
in trade ; or who dispenses medicine, or makes any engagement 
with a chemist or any other person for the supply of medicines ; 
or who practises medicine or surgery iu partnership, so long as 
that partnership continues. 

This was carried and the by-law is accordingly repealed.— 
The President announced that he had nominated Prof. E. 
Starling to deliver the Ilarveian Oration and Dr. John nay 
to deliver the Bradshaw Lecture.—On the suggestion of the 


President it was decided to give a conversazione in the College 
in November. It was left to the President to nominate a 
committee for this purpose.—Counsel’s opinion in regard to 
the terms of the Lloyd Roberts’ legacy was considered and 
the arrangements possible in regard to the lectures to be 
delivered in connexion with it was considered and it was 
decided to act in accordance with the opinion given.—A 
report dated Oct. 10th was received from the Committee of 
Management recommending for adoption new regulations 
for the preliminary examination in general education and 
for the pre-medical examination in chemistry and physics, 
together with the revised synopses of chemistry and physics, 
to come into force on Jan. 1st, 1923. They also recommended 
new regulations of professional study for the Diploma of 
L.R.C.P. and M.R.C.S., together with the synopses of 
anatomy and physiology and the syllabus of the course of 
instruction in general biology.—Dr. R. A. Young was 
appointed a member of the Committee of Management in 
the place of the late Sir James Galloway.—After some formal 
College business the President dissolved the Comitia. 

Royal College of Surgeons of Edinburgh.— 

The following have passed the Pinal Dental Examination and 
have been granted the diploma L.D.S. R.C.S. Edin. :— 

Angus Millar, Oswald F. Lowe, Frederick W. S. Fluch, David 
Mason, James Stewart, Gordon 8. Richardson, Rosamond 
Caseley, William M. Fisher, Alexander J. Sutherland, 
Margaret H. White, Alexander G. Cresswoll, David Geekie, 
John N. Rodger, and John Young. The following passed 
in the subject of Medicine and Surgery : Robert G. Doig, 

. Robert P. Anderson, Alexander Phillips, Gilbert Alphonso 
Loots, James G. Mackintosh, Arthur II. Wynne, William 
Mason, Andrew Smith Irving, and Henry A. Andrew. 

King Edward’s Hospital Fund : Combined 
Appeal Distribution. —King Edward’s Hospital Fund for 
London has made a further distribution of £100,000 out of 
the proceeds of the Hospitals of I-ondon Combined Appeal, 
making, with the sum of £150,000 distributed on August 3rd, 
a total of £250,000. The second list of payments contains 
the names of 120 hospitals. Of the cheques paid, 45 are for 
sums of £500 and more ; among the latter, 2S are for £1000 
and over, 10 for £2000 and over, 9 for £3000 and over, 8 for 
£1000 and over, and 4 for £5000 and over. The hospitals 
are informed that, in accordance with the original scheme of 
the appeal, the grants are based, inter alia, on the number 
of occupied beds and out-patient attendances, and on the 
evidence as to general efficiency, financial needs, and efforts 
made to assist the appeal. Neither the first payment on 
account, nor the first and second taken together, necessarily 
represent the judgment of the Fund as to the proportions in 
which the ultimate total proceeds of the appeal should be 
allocated. 

Cambridge University Medical Society.—O n 
Oct. ISth, Mr. E. S. Fellows-Farrow of Downing, President 
of the Society, in the chair. Dr. Drummond-Robinson showed 
a cinema film of normal labour. The first part of each of the 
two films showed the mechanism of labour by means of 
animated diagrams, and the delivery of a normal vertex 
case and a normal breech case were also shown. 

Society of Members of the Royal College of 
Surgeons of England. —At the annual general meeting of 
Fellows and Members of the Royal College of Surgeons, which 
will take place on Nov. 10th, at 3 p.m., resolutions will be 
submitted on behalf of the Society : (1) affirming the desir¬ 
ability of admitting members to direct representation on the 
Council of the College ; and (2) requesting the President of 
the College to furnish a detailed statement setting out the 
reasons for the Council’s refusal to allow representation on 
the Council of Members in general practice. In the second 
resolution the President is alRo asked to state whether legal 
advice has been taken as to any possible means of arranging 
for such representation, and, if so, what that advice was. 
The first resolution is beingproposed by Dr. Redmond Roche 
and seconded by Dr. E. E. Ware; the second is being proposed 
by Dr. M. I. Finucane and seconded by Dr. F. W. Collingwood. 

Royal Sanitary Institute.— A short series of 

lectures on Tropical Hygiene in its Relation to the Public 
Health Service, primarily intended for sanitary inspectors, 
will be held dailv from Nov. 20th to 24th inclusive, at 
90, Buckingham Palace-road, London, S.W., at 4 p.m. On 
Nov. 20th Dr. Andrew Balfour will speak on the Sanitary 
Inspector in the Tropics, Sir Ronald Ross F.R.S., presiding. 
On the 21st IJeut.-Colonel W. W. Clemesha will speak on 
Hookworm Disease and the Method of Controlling It, Sir R. 
Havelock Charles presiding. On the 22nd, Parasitic Worms 
and their Migrations will be the subject of an address by 
Prof. R. T. Lei per. when Sir William Leishman, F.R.S., will 
preside. On the 23rd Lieut.-Colonel H. J. Walton will discuss 
Flies and Mosquitoes, under the presidency of Colonel A. W. 
Alcock, F.R.S., and on the 24th Dr. H. B. G. Newham will 
lecture on Malaria and Other Diseases, Sir J. Kingston 
Fowler presiding. 
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Tuberculosis Society.—T he annual meeting of 
this Society is being held to-day (Friday) at 7 p.m. at the 
Restaurant Parisien, New Compton-street, London, W.C. 2, 
and will be followed by a special dinner. 

Welsh School of Medicine.— On Oct. 19th the 
Anglesey County Council refused to agree to the levy of a rate 
of id. in the pound (which would bring in £100 a year) for the 
support of the Welsh National School of Medicine at Cardiff. 

National Rat Week.— On Nov. 6th, at 8 p.m., a 
public Conference on Rat Destruction on cooperative and 
coordinated scientific lines will take place at St. Pancras 
Town Hall under the joint auspices of the Incorporated 
Vermin Repression Society and the St. Pancras Borough 
Council. The conference is receiving strong support, and the 
speakers will include the Mayor of St. Pancras, Lord Aber- 
conway, Dr. Nathan Raw, Sir Bruce Bruce-Porter, Dr. Jane 
Walker, Prof. W. J. R. Simpson, Prof. J. Eyre, Mr. T. Mark 
Ho veil, and Lieut. Alfred E. Moore. 

A conference will be held in the Council Chamber at the 
Municipal Offices, 197, High Holborn, London, W.C. 1, on 
Nov. 0th. The chair will be taken at 3 p.m. by the Mayor of 
Holborn and the conference is open to all interested in 
the medical and ecomonic problems connected with the 
repression of rats. 

The late Mr. C. H. Evans.—C harles Hotham 
Evans, F.R.C.S., who died on Oct. 21st, was the fourth son 
of the late Staff-Surgeon Evan Evans, R.N. After many 
years in private practice Mr. C. H. Evans retired, but at the 
commencement of the war he volunteered for service, and 
received a commission in the R.A.M.C. After a year spent 
in examining recruits, he asked for service abroad, and went 
to Malta, where he was placed in command of St. Patrick’s 
Hospital with the rank of Major. Subsequently he served in 
succession in Salonika, on a hospital ship, and on an ambu¬ 
lance-train until the armistice. Later he held posts in various 
army hospitals in this country, and in Ireland, at Spike 
Island, Cork, and in Limerick. During bis arduous service 
in the South of Ireland the illness commenced from which' 
he died. 

Donations and Bequests.—T he late Mr. Sydney 
Hall Gillam, of Christchurch, Hants, left by will £1000 to the 
Bristol Eye Hospital and £1000 each to the Royal Blind 
Pension Society, National Blind Relief Society, London, 
Society for Granting Annuities to the Poor Adult Blind, 
Royal School for the Indigent Blind, Leatherhead, National 
Benevolent Institution, Royal Hospital for Incurables, Putney 
Heath, British Home and Hospital for Incurables, Streatham, 
Cancer Hospital, Brompton, and Dr. Barnardo’s Homes.— 
By will the late Sir James Affleck left for the Edinburgh 
Royal Infirmary £5000 to the general funds, £2000 for the 
benefit of the nursing department, and £1000 for the purchase 
of radium.—The late Mr. Miles Astman Wood, for several 
ears M.O.H. for Ledbury and consulting physician to the 
ospital there, left by will £150 each to Ledbury Cottage 
Hospital, the Royal Medical Benevolent Fund, Epsom 
College Medical Institution, and Dr. Barnardo’s Homes. 

Scottish Board of Health: The Grading of 
Milk. —The Milk and Dairies (Amendment) Act, 1922, 
authorised the Scottish Board to make an Order in regard to 
licences for the sale of graded milk. The Board have now 
issued, to producers of higher grade milk and others, a 
memorandum showing the principal conditions under which 
the statutory Order will be made. Before issuing this Order 
the observations of those interested have been invited. The 
Milk and Dairies Act, 1922, contemplates four grades of 
milk in Scotland—vi/.. : (1) Certified milk : (2) Grade A 
(tuberculin tested) milk ; (3) Grade A milk ; (4) pasteurised 
milk. It is proposed that the administration in regard to all 
four shall be placed in the hands of local authorities under the 
Public Health (Scotland) Act, 1897. Certified milk is milk 
obtained from tubercle-free cows and bottled at the farm. 
Grade A (tuberculin tested) milk is the same as certified milk, 
except that it is not bottled at the farm. Grade A milk is 
milk obtained from herds which have been examined at least 
three times a year at the farmer’s expense by a veterinary 
surgeon, but the examination will not include tuberculin 
teste. A statement issued by the Board concludes : “It is 
not intended to prescribe the use of any particular make of 
pasteuriser, but the milk must be retained at a temperature 
of not less than 145° and not more than 150° F. for at least 
half an hour, and be immediately cooled to 45° F. This 
condition, of course, will only apply to milk which is sold 
under the designation ‘ pasteurised.’ Tuberculin tests for 
the first two grades will be carried out at the expense of the 
farmer. A score card inspection will be made by the local 
authority in connexion with certified milk, and annual fees 
wall be payable in respect of all grades, in order to cover 
some of the expenses incurred by local authorities. The 
milk when delivered to the consumer must not contain more 
than a specified number of bacteria.” 


Owing to the indisposition of Sir Aithur Keith, 
F.R.S., the Huxley Lecture, which was to be delivered on 
Wednesday next, Nov. 8th, has been postponed to a later date. 

Ministerial Appointments. — The following 

appointments are announced : Minister of Pensions. 
Major G. C. Tryon. Parliamentary Secretary, Ministry of 
Health, Earl of Onslow (reappointed). Under-Secretary for 
Health for Scotland, Mr. James Kidd. 

No. 30 General Hospital, B.E.F.—A reunion of 
the officers of this hospital will take place in London on 
Dec. 8th. Those who intend to be present should notify 
Dr. J. B. McDougall, Wooley Sanatorium, Hexham. 

Belfast University Services Club.—T he fourth 

annual Armistice dinner will take place in Thompson’s 
Restaurant, Donegal-place, Belfast, on Nov. 11th, at 
7.30 P.M. Tickets, 12s. 6 d. (exclusive of wine), from Hon. 
Secretary, Services Club, University, Belfast. 

Rontgen Society.—A meeting will be held on 
Nov. 7th,at S.15 p.m., at the Institution of Electrical Engineers. 
Savoy-place, Victoria Embankment, London, when Sir 
Humphry D. Rolleston will deliver his presidential address 
on Acute Constitutional Symptoms due to Radiations. 

Measles Epidemic in Manchester.—T he pro¬ 
longed epidemic which recently showed signs of decreasing 
is again causing anxiety. In the week ended Oct. 21st there 
were 215 fresh cases and three deaths—a total greater than 
that of the preceding weeks. 

Leeds School of Medicine.—T he thirty-ninth 
annual dinner of the past and present men students of this 
school will be held at the Queen’s Hotel, Leeds, on Nov. 17th. 
at 7 p.m., when Dr. G. W. Watson will preside. Tickets 
(10s. each, exclusive of wine) may be obtained from the 
Hon. Secretaries, Mr. J. Shutt and Mr. G. F. Walker, at the 
Medical School, Leeds. 

An informal unofficial conference of European 
workers on experimental tar cancer was held in Amsterdam 
on Oct. 25th to 27th. Representatives from most European 
countries were present and an interesting programme was 
carried through under the presidency of Prof. J. Rotgans. 
As a result of the conference an unofficial association of 
workers was founded with the title Leeuwenhoek Association. 
The members of the conference were entertained during their 
stay with characteristic Dutch hospitality and all were 
well pleased with the results attained. 

Naval Medical Memorial. — The memorial 
designed for the Royal Naval Hospital, Chatham, will be 
unveiled at the hospital at 3.30 P.M., on Nov. 11th, by 
Surgeon Vice-Admiral Sir Robert Hill and dedicated by 
Archdeacon C. W. C. Ingles, Chaplain of the Fleet. Owing 
to changes in the addresses of many temporary medical 
officers, reserve nursing sisters, and others who subscribed 
to the Fund, it has not been possible to send separate invita¬ 
tions to all. It is hoped that this intimation will be accepted 
by them, as well as by all friends and relatives of the fallen, 
as an invitation to attend the ceremony. 

Norfolk and Norwich Hospital.— The quarterly 
report of the board of management of this institution shows 
that the number of in-patients admitted during the three 
months ending Sept. 30th was : discharged soldiers 77, 
civilians 729; and the daily average number of in-patients 
was : discharged soldiers 43, civilians 190. The number of 
operations performed was 543. New cases treated in the 
out-patient department numbered 1144, against 888 for the 
corresponding period last year, and accidents and casualties 
1821, as against 1810 last year. According to the last annual 
report, the cost of an in-patient per week was £3 7a. 7c?., and 
of an out-patient 8a. It was hoped that this cost would be 
slightly reduced this year. The board appealed to the 
generosity of the public in the city and county to assist in 
maintaining the increased cost of the hospital. There had 
been a falling-off in the receipts from f&tes and entertainments 
held on behalf of the hospital, only one-third of the amount 
received in the corresponding period last year having been 
realised. The Alexandra Rose Day held in Norwich, 
organised by the lady mayoress, brought in the substantial 
sum of £414 19s. 4<?., and £420 had been received from the 
Football Cup Committee. The board were about to instal 
two electric lifts for the transport of patients, but the cost, 
approximately £2500, would not be a charge on the hospital 
funds, as the members of the board of management haul 
given donations sufficient to pay for one lift, and a special 
collection for the other was now being undertaken by the 
Contributory Scheme Committee. Further appeals were 
made for support in financing the scheme for a new heating 
apparatus, which was stated by the consulting engineer to 
be urgently required. An appeal was also made by Mr. 
S. H. Burton, consulting surgeon to the hospital, for a new 
up-to-date operating table, which would cost 200 guineas. 
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THE PARLIAMENTARY ELECTION: 

MEDICAL CANDIDATES. 

In the Parliament of 1918-22 medicine had a small 
but effective representation in the House of Commons. 
Ten original Members of the House possessed a 
medical qualification and an eleventh was added at a 
bye-election. 

Sitting and Retiring Members. 


Name. 

The Rt. Hon. Christopher 

Constituency. 

Party. 

Addison, M.D., F.R.C.S. 
Sir Win. Watson Cheyne, 
Bt., K.C.M.G., C.B., D.Sc., 

Shoreditch 

Scottish Univer¬ 

Co. Liberal. 

F.R.C.S. 

Capt. W. E. Elliot, M.C., 

B.Sc., M.B. 

A. C-. Farquharson, Esq., 

sities 

Co. Unionist. 

Lanark 

Co. Unionist. 

B.Sc., M.D., D.P.H. .. 
Lt.-Col. F. E. Fremantle, 
O.B.E., M.A., M.B., 

Leeds, N. 

Co. Liberal. 

F.R.C.S. 

B. F. P. McDonald, Esq., 

Mid. Herts . . 

Co. Unionist. 

M.D. 

Major J. E. Molson, M.D., 

Wallasey 

Co. Unionist. 

M.R.C.S., L.R.C.P. 

Donald Murray, Esq., M.B., 

Gainsborough.. 

Co. Unionist. 

C.M._ •• 

Lt.-Col. Nathan Raw, 

Western Isles.-. 
Liverpool, 

wavertree 

Liberal. 

C.M.G., M.D., F.R.C.S.E. 
Sir William Whitla, M.A., 

Co. Unionist. 

D.Sc., M.D. 

Sir Robert Woeds, B.A., 

Queen’s, Belfast 

Unionist. 

M.B., F.R.C.S.I. 

Dublin Univ. .. 

Independent. 


All except four of these are, we believe, seeking 
re-election to the new Parliament on Nov. 15th. 
Sir Watson Cheyne, who presided for long at the 
meetings of the medical group, is retiring in favour of 
Sir George Berry , F.R.C.S. Edin., LL.D., as a candidate 
for the Scottish Universities. Dr. A. C. Farquharson, 
a watchful curator of medical interests inside and 
outside the House, is not standing again. Dr. Nathan 
Raw, who was latterly chairman of the medical group, 
has retired owing to his appointment as Lord Chan¬ 
cellor’s Visitor in Lunacy in succession to Sir James 
Crichton-Browne. We lose the help of Sir Robert 
Woods as his university is no longer represented at 
Westminster. 

New Candidates for the Suffrage . 

The ranks of the medical M.P.’s who are again 
standing are supplemented by a large number of other 
medical candidates, several of whom have sat in 
previous Parliaments or unavailingly contested seats. 
At least one medical woman is standing. The 
Federation of Medical and Allied Services (12, Strat- 
ford-place, London, W. 1) is putting its machinery at 
the disposal of 14 medical candidates, along with 
eight lay Fellows of the Federation who have at heart 
the interests of professional men and women engaged 
in providing the health services of the country. 
The Parliamentary Elections Committee of the 
British Medical Association (429, Strand, London, 
W.C. 2), in accordance with its object of ensuring the 
presentation to Parliament of expert medical opinion 
on matters relating to national health or involving 
the welfare of the medical profession, is officially 
supporting two candidates. The Medical Practi¬ 
tioners* Union (14, Gray’s Inn-square, London, W.C. 1) 
is supporting and largely financing a candidate of 
its own. Besides these a considerable number of 
candidates are relying upon the help of the Labour 
Party or their own record of personal service in the 
locality. Topographically arranged, the names, as 
far as they have b%en communicated to us, are as 
follow :— 

U niversihes. 

London : Sir S. Russell-Wells (U.) 

Combined English : Dr. S. C. Lawrence (Ind. U.) < 

Scottish : Sir George Berry (U.) 

Queen’s, Belfast: Sir William Whitla (U.) 

London and District. 

Bermondsey, West : Dr. Alfred Salter (Lab.) 

Camberwell, North-West: Dr. H. B. Morgan (Lab.) 


Hackney, Cent.: Col. Arthur Lynch (Lab.) 

Islington, East: Dr. Ethel Bentham (Lab.) 

Kensington, North : Dr. C. W. Hayward (L.) 

Shoreditch : Rt. Hon. C. Addison (L.) 

Southwark, North : Dr. L. Haden Guest (Lab.) 
Walthamstow, East: Dr. H. B. Brackenbury (L.) 
Wimbledon : Dr. R. O. Moon (L.) 

English Boroughs. 

Birmingham, Ladywood : Dr. R. Dunstan (Lab.) 

Leicester, West: Dr. G. E. Spero (L.) 

Manchester, Withington : Dr. T. Watts (U.) 
Newcastle-on-Tyne, North : Dr. R. W. Simpson (L.) 
Plymouth, Sutton : Dr. H. Wansey Bayly (Ind. U.) 
Southampton : Dr. E. H. Stancomb (Ind.) 

Sunderland: Dr. V. H. Rutherford (Lab.) 

Wallasey : Dr. B. F. P. McDonald (U.) 

English Counties. 

Durham, Chester-le-Street: Dr. D. F. Todd (U.) 

Essex, Saffron Walden : Dr. R. McNair Wilson (L.J 
Hertford, St. Albans : Dr. F. E. Fremantle (U.) 

Lancaster, Newton : Dr. H. B. Bates (U.) 

Lindsey, Gainsborough : Dr. J. E. Molson (U.) 

Surrey, Epsom: Mr. Somerville Hastings (Lab.) 

Yorkshire, Normanton : Dr. E. G. Bearcroft (N.L.) 

Wales. 

Carmarthen, Llanelly : Dr. J. H. Williams (Lab.) 

Scottish Burghs. 

Glasgow, Partick : Sir John Collie (N.L.) 

Scottish Counties. 

Dumfries : Dr. W A. Chappie (L.) 

Inverness, W T estern Isles : Dr. Donald Murray (L.) 

Lanark: Capt. W. E. Elliot (U.) 

Some Personal Records. 

Some of the candidates have already issued election 
addresses, others have supplied us with an outline of 
their claim for suffrage. The following notes, arranged 
in alphabetical order, are incomplete, and we shall be 
glad to correct or amplify in our next issue, which will 
appear still a few days before the election. 

Rt. Hon. Christopher Addison, M.D. Lond., F.R.C.S., is 
standing again for Shoreditch as a Liberal, not Coalition. 
Ethel Bentham, M.D. Brux., L.R.C.P. Edin., who is standing 
for East Islington as a Labour candidate, has identified 
herself as a general practitioner with the measures directed 
against infantile mortality by the Women’s Labour 
League. She has been a member of the Labour Party for 
20 years. Her chief point in this election is the national 
health, especially in connexion with overcrowding and 
housing, for which she advocates a vigorous fighting 
policy. She is in favour of a large extension of medical 
services for children under school age, and also for those 
between school age and the age of coming under the 
National Insurance Acts. She is in favour of the national 
insurance principle, but regards the Acts as in need of 
revision and reorganisation. 

Sir George Berry, F.R.C.S. Edin., LL.D., is standing for one 
of the Scottish Universities’ seats with the support of the 
Universities’ Unionist Associations. His experience of 
hospital administration includes a period of five years as 
representative of the Royal College of Surgeons of 
Edinburgh on the Board of the Edinburgh Royal Infirmary. 
During the war he organised and had charge of the 
principal eye centre in Scotland in the 2nd General 
Hospital. 

II. B. Brackenbury, M.R.C.S. Eng., ex-Mayor of Hornsey 
and Chairman of the Insurance Acts Committee of the 
British Medical Association, is standing, with the official 
support of the Association, as a Liberal (without reserva-. 
tion) for East Walthainstow. In his view the need for 
strengthening medical representation in Parliament, both 
for the professional and national good, and especially 
for securing suitable representation of medical men in 
actual practice, is so urgent that- he claims support from 
all who are not strongly antagonistic on the political side. 
A clear statement of' professional position is urgently 
required in the immediate future. (Headquarters : 
Danecourt, Church Hill, Walthamstow, London, E. 17.) 
Robert Dunstan, M.R.C.S. Eng., Barrister-at-Law, is standing 
as a Labour candidate for the Ladywood Division of 
Birmingham. He has stood for Parliament, three times 
previously, on the last occasion winning 0000 votes in 
the Rusholme (Manchester) bye-election in 1919. . With 
his wife, Dr. Margaret Dunstan, he is in practice at 
Walworth. As a Socialist, he believes that a fundamental 
change mus't be made in society and that the medical 
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profession should aid the change. He is mainly concerned 
with the panel practitioner’s position and would like to see 
the guild system applied to the National Health Service. 

Walter Elliot Elliot, M.C ., M.B., Ch.B. Glasg., D.P.H.,Capt. 
R.A.M.C. (S.R.), is standing again for Lanark Division as 
a Unionist. Although one of the Chamberlain minority 
at the Carlton Club vote, he hopes for cooperation with 
National Liberals. Captain Elliot was secretary of the 
medical group in the late Parliament. 

Leslie Haden Guest, M.C ., M.R.C.S., Maj. R.A.M.C., is 
standing as Labour candidate for North Southwark. 
.Vs school medical officer and consulting physician to 
St. George’s School Clinic, Blackfriars, he is well known in 
the constituency which he also represents in the London 
County Council. 

Somerville Hastings, M.S.Lond., F.R.C.S., is standing for 
the Epsom Division of Surrey in the Labour interest He 
is giving prominence in his programme to matters of 
public health, and his election address gives foremost place 
to the care of the physical needs and education of the 
children of the coming race. The complete neglect of 
public health consideration in recent legislation has been 
due, he considers, to some considerable extent to the 
absence of medical men in Parliament. 

Sidney C-. Lawrence, M.B., Ch.B. Birm., late medical officer 
of health for Edmonton and bon. secretary of the Society 
of Members of the Royal College of Surgeons of England, 
is a candidate (along with W. Barnard Faraday, LL.B. 
Mane), for the 7 combined English Universities. He 
is approved by the Graduates’ Conservative Association. 

Arthur A. Lynch, M.R.C.S. Eng., Col. A.M.S., late M.P. for 
Galway and West Clare, is standing as Labour candidate 
for Central Hackney. Jle writes that he is a champion of 
the high status of the medical profession and desires to 
give a prodigious extension to scientific education and 
its applications. When in Parliament he endeavoured to 
form a group of medical men. 

John Elsdale Molson, M.D. Camb., is standing again for .his 
old constituency of Gainsborough as a Conservative, 
keeping up friendly relations with the National Liberals. 
Public health takes an important place in his candidature. 
As a member of the medical group of the House of 
Commons he would welcome the more general practice of 
societies sending representatives to give their view's and 
aims personally to the medical committee. 

Robert O. Moon, M.D. Oxf., F.R.C.P., who is standing as 
Liberal candidate for Wimbledon, is following President 
Wilson’s injunction to medical men to take part in public 
affairs and contribute a particular form of knowledge 
useful to the Commonwealth. 

H. B. W. Morgan, M.B., Ch.B. Glasg., D.P.H., is Labour 
candidate for North-West Camberw'ell, and accepts in its 
entirety the programme of the Labour Party. A scholar 
and medallist at Glasgow', he has held resident appoint¬ 
ments at children’s hospitals and is in general practice in 
Greenwich. He believes the principles for which he 
stands will benefit alike the community and the medical 
profession. 

Sir Sydney Russell-Wells, M.D. Lond., F.R.C.P., is standing 
in the Conservative interest for the University of London, 
with the official support of the British Medical Association 
and as the official candidate of the University of London 
Unionist Association. He represents the University on 
the General Medical Council, has been a member of the 
Senate for 20 years, and has recently resigned the Vice- 
Chancellorship.’ He is engaged in post-graduate teaching. 
He regards the health of the people as of primary im¬ 
portance, but believes that improvement could be made 
and economy effected at the same time. 

V. H. Rutherford, M.A., M.B. Camb., who is standing as 
Labour candidate for Sunderland, represented the 
Brentford Division of Middlesex in the 1906 -10 Parliament. 
The advantage to the nation of medical men in Parliament 
he construes thus : that human values would prevail over 
economic values, that a higher standard of life (housing, 
schooling, health) would be deemed more important to the 
happiness of the people and the security of the nation than 
big armies and navies, that the prevention of disease, 
poverty, and unemployment would be considered vital 
things. 

Alfred Salter, M.D. Lond., D.P.IL, is standing for the third 
time in the labour interest for West Bermondsey. Follow¬ 
ing a brilliant academic career, his life has been spent 
among the poor of Bermondsey, and he has been successful 
in inaugurating one of the best examples of team-work 
in insurance medical practice. Among bis local bene¬ 
factions is a cooperative bakery. 

Ernest H. Stancomb, M.B., C.M. Edin., is standing for 
Southampton as an Independent candidate, not pledged 
to or supported by any political party, believing that the 
present need is not so much for a party as for a new policy 


with a better spirit and clearer vision. He was president 
for two years of the Medical Practitioners’ Union and took 
an active part in shaping its policy. He is demanding that 
physical fitness, mental equipment, and moral stamina 
should receive their just claim in the first stage of legis¬ 
lation. In this constructive sense he desires to stand in 
the interest of National Health. 

Thomas Watts, M.D. Durh., B.Sc., president of the Associa¬ 
tion of Certifying Factory Surgeons, is contesting the 
Withington Division of Manchester as a Conservative. 
Dr. Watts states that, if elected, he would always regard 
himself in part as a member for the medical profession, 
ne is much interested in industrial hygiene and gave 
evidence on “ shuttle-kissing ” at the Home Office 
Enquiry. For seven years he was a member of the 
Cheshire Insurance Committee, as well as of the local 
medical and panel committees. With this equipment lie 
hopes to do good work for the medical profession in 
Parliament. 

Sir William Whitla. M.D. Q.U.I., LL.D., D.Sc., is standing 
again for Queen’s University, Belfast, w’hich still has 
representation in the British Parliament. He expects no 
opposition. 

Robert McNair Wilson, M.B., Ch.B. Glasg., Liberal candidate 
for the Saffron Walden Division of Essex, stands for a 
well-clad, well-fed people, an ideal which cannot be 
achieved without cutting down waste. Preventive 
medicine is not waste, but schemes of preventive medicine 
may be. _ 


Sttbital Jiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Nov. 9th.— List of probable papers :— 
Prof. H. E. Armstrong : Studies on Enzyme 
Action.—XXIII. Homo- and Hetero-lytic Enzymes. 
Prof. A. V. Hill and W. E. L. Browm : The 
Oxygon-dissociation Curve of Blood and its Thermo¬ 
dynamical Basis. Dr. H. Hartridge and F. J. W. 
Roughton : The Velocity with w'hich CO replaces 
Oxygen from its Combination with Haemoglobin— 
Parts I. and II. (communicated by Prof. F. G. Hopkins). 
L. T. Hogben : Studies on Internal Secretion.—I. The 
Effect of Pituitary (Anterior Lobe) Injection upon 
Normal and Thyroidectomisod Axolotls (communi¬ 
cated by Prof. E. W. MacBrido). L. T. Hogben 
and F. II. Winton : The Pigmentary Effector System.— 
II. (communicated by Prof. E. W. MacBride). 
A. Fleming and V. D. Allison : Further Observations on 
a Bacteriolytic Element found in Tissues apd Secretions 
(communicated by Sir ALmroth Wright). 

■OYAL SOCIETY OF MEDICINE, 1. Wlmpole street. W. 

MEETINGS OF SECTIONS. 

Monday, Nov. 6th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m. 

Lieut.-Colonel II. Marrian Perry : Some Observations on 
the Occurrence of Leishmania in the Intestinal Tissues 
in Indian Kala-azar, the Pathological Changes and 
their Possible Significance. 

Paper : 

Dr. Khalil : On the Morphology of Gastrodiscoides llominis 
from the Napu Mouse Deer. 

Demonstration : 

Prof. Lciper and Miss LeBas : Demonstration of some 
Stages in the Development of Helminths. 

Tuesday, Nov. 7th. 

ORTHOPAEDICS : at 5.30 p.m. (Cases at 5 p.m.) 

Cases: The following will bo shown by :— 

Mr. H. A. T. Fairbank : Two cases of Ischaemic Paralysis. 

Mr. Maynard Heath : Case of Subluxation of Inner Curve 
of Clavicle, Skiagram of Traction Fracture of Small 
Trochanter. 

Cases will also be show’n by Mr. Laming Evans, Mr. Elmslie, 
Mr. Rowley Bristow, and others. 

PATHOLOGY : 8.30 p.m. 

Laboratory Meeting in the. laboratory of the Imperial Cancer 
Research Fund , 8, Quecn-sgua^e, Bloomsbury. 

Dr. A. N. Begg : Carcinomatous Infiltration of Nerves. 

Dr. A. H. Drew : The Conditions for Growth In Vitro. 

Dr. W. Cramer : Blood Platelets. 

Dr. B. R. G. Russell: Intra-cerebral Tumour Hetoroplasty. 

( Dr. J. A. Murray : Multiple Primary Cancer. 

Wednesday, Nov. 8th. 

SURGERY : SUB-SECTION OF PROCTOLOGY : at 5.30 p.m. 

Informal Discussion: 

On Gonorrho'al Stricture of the Rectum and its Treat¬ 
ment, to be opened by the President, Sir Charters 
Symonds. 
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Social Evening. ' 

Fellows, Members of Sections, Associates, and their friends 
will be received by the President, Sir William Hale-White, and 
Lady Hale-White, at 8.30 p.m. 

Sir John Bland-Sutton will deliver a short Address at 9 p.m. 
entitled “ Spolia Nemoralia: Shrunk Human Heads, Labrets, 

^The librarywill be open, and various objects of interest will 
be exhibited. Music, light refreshments, and smoking. 

Thursday. Nov. 9th. 

NEUROLOGY : Clinical Meeting at 8 p.m. 

Friday, Nov. mth. 

CLINICAL : at the London Hospital (by invitation of the Medical 
- 1 


p.m., when the meeting will 


and Surgical Units). 

Tea wiH be served at 4 p.m. 

Cases will be on view until 
commence. 

OPHTHALMOLOGY : at 8.30 P.M. (Cases at 8 p.m.) 

Clinical Evening : 

Cases and Specimens. The following will be shown by :— 

Mr. Humphrey Neame * Retinitis Clrcinata. a 4 

Two Specimens of Calcareous Lenses Dislocated into 
Anterior Chamber. . . * T 

Mr. Montague L. Hine : Congenital Dislocation of Lenses. 
N.B. —Owing to tho Joint Meeting with the Section of Medicine 
on Tuesday, Nov. 28th, which may be continued on Dec. 8th, 
the Clinical Meeting announced in the Calendar for December is 
being held in November instead. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 

"^Tuesday, Nov. 7th.— 5 p.m., FitzPatrick Lecture : Dr. 
R. O. Moon : Philosophy and the Post-Hippocratic 
School of Medicine. ^ A , _ * 

Thursday. —5 p.m., Second FitzPatrick Lecture. 
FELLOWSHIP OF MEDICINE POST-GRADUATE 

LECTURES, 1, Wimpole-street, W. ^ __ _ 

Thursday, Nov. 9th.—5 p.m., Mr. Zachary Cope . Some 
Important but Ignored Symptoms in Acute Abdominal 
Disease. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
West London Hospital, Hammersmith-road, W. 

Monday, Nov. 6th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Burnford : Pathological 
Demonstration. 4.30 p.m., Dr. Scott Pinchin : Physical 
Signs in Pulmonary Disease. .. , 

Tuesday. —10 a.m., Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair : Surgical Diseases 
of Abdomen. 4.30 p.m., Mr. Addison : Hare Lip and 
Cleft Palate. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstrationi or 
Fractures. 4.30 P.M., Mr. D. Armour : Surgery of the 

Pq ncrc&fi . 

Thursday.— 10 a.m., Dr. Grainger Stewart: Neurological 
Department. 12 noon, Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m.. Dr. James Taylor : Ocular and 
Visual Conditions in Nervous Disease. . 

Friday. —11 a.m., Dr. McDougal: Electrical Department. 
12.15 p.m.. Dr. Burnford: Applied Pathology. 

4.30 p.m.. Dr. Owen : Diagnosis of Renal Disease- 
Saturday. —9 a.m.. Dr. Burnford : Bacterial Therapy. 
10 a.m.. Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopedics. 

Daily, 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 
Cijnioal Lectures and Demonstrations. 

Monday, Nov. 6th.—2 p.m.. Out-patient.Clinic : Dr. Hinds 
Howell. 3.30 p.m., Clinical Lecture: Dr. Aldren 
T^nrncr 

Tuesday, Nov. 7tb.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m., Lecture Compression 
of the Spinal Cord Amenable to Surgical Treatment: 
Mr. Armour. , 

Thursday, Nov. 9th.—2 p.m.. Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 p.m.. Lecture:—Cerebellar 

Disease: Dr. Gordon Holmes. t , 

Friday, Nov. 10th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m., Clinical Lecture : Dr. Saunders. 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro- Ophthalmology (In the Lecture 
Theatre). Wednesday, Nov. 8th.—3.30 p.m.. Optic 
Atrophy* Mr. Leslie Paton. • ... 

jj.B.—Not more than fourteen Candidates can attend this 
Course. 

Lectures on Neuro-Patholooy. Monday, Nov. 6th.— 
12 noon. Syphilis of the Nervous System, I. Thursday, 
Nov. 9th.—12 noon. Syphilis of the Nervous System, 
II.: Dr. J. Godwin Greenfield. 

The fee for the whole Course, including Mr. Paton’s Lectures, 
is £14 Hb. : but these Lectures may bo taken separately 
for a fee of £6 6s. Any part of the Course may be taken 
separately at a special feo. Special arrangements will 
be made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
the office on entering for the Couree. 

C. M. Hinds Howell, Dean of Medical School. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Friday, Nov. 10th—4 p.m., Mr. Swift Joly : Frequency of 
Micturition and its Causes. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Wandsworth Common. 

Wednesday, Nov. 8th.—9 p.m.. Prof. H. Maclean : Some 
Modern Views on Renal Disease and their Clinical 
Application. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-etreet, 
W.C. 

Thursday, Nov. 9th.—4 p.m., Mr. Pitts : iEtiology and 
Prevention of Dental Caries. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, W’estmoreland-street, Mary- 
lebono, W. _ ,, 

Monday, Nov. 6th.—5.30 p.m., Dr. R. O. Moon : Diseases 
of the Aortic Valve. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Nov. 9th.—-5 p.m., Dr. J. L. Bunch: Pruritus 
and Itching Diseases of tho Skin. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 7th.—3 p.m. (at the Royal Infirmary), 
Dr. Hallam : Some Points in the Treatment of Common 
Skin Diseases. 4 p.m.. Dr. Mouat: Recent Advances 
in tho Treatment of Genito-Urinary Diseases. 

Friday. —3 p.m. (at the University), Prof. Douglas: 
Exudates. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street, 
Whitworth Park. . „ „ , „ 

Thursday, Nov. 9th.—4.30 p.m.. Dr. A. C. Magian : Bladder 
Diseases and Disorders in Women. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. . „ „ , 

Tuesday, Nov. 7th.—4.15 p.m., Dr. A. E. Barclay : Demon¬ 
stration of the New X Ray Department of the Royal 
Infirmary. 

Friday. —4.15 p.m.. Dr. E. S. Reynolds : Neuritis. 

SALFORD ROYAL HOSPITAL POST-GRADUATE 
LECTURES. 

Thursday, Nov. 9th.—4.30 p.m., Mr. Garnett Wright: On 
the Common Diseases of the Rectum. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37,* Russell - 
square, W.C. 

Lectures on Maternity, Child Welfare, and School Hygiene. 

Wednesday, Nov. 8th.—4 p.m., Dr. Margaret Rorke: 
The Problem of the Syphilitic Child. 



Bower, A. H., M.B., B.S. Durh., and Holmes, Dorothy, M.B., 
B.S. Durh., have been appointed Head and Assistant Medical 
Officers respectively to the Sunderland Poor-law Institution. 

Cameron, D. H., M.B., Ch.B. Edin., Assistant Medical Officer 
to tho Gateshead Mental Hospital, Stannington. 

Garscudden, A. V., M.B., Ch.B. Giasg., House Surgeon, Clayton 
Hospital, Wakefield. 

Hutcheson, D. A., M.D. Aberd., D.P.H., Resident Medical 
Officer, Royal National Sanatorium for Consumption and 
Diseases of the Chest, Bournemouth. 

McCullagh, A. C. H., M.D., B.S. Durh., Certifying Surgeon 
under the Factory and Workshop Acts for the Bishop 
Auckland District of the County of Durham. 

Ritchie, F., M.B. Aberd., D.P.H., Medical Officer and Public 
Vaccinator, Stockton Union. ^ ^ ^ 

Vercok, R. H., M.R.C.S., L.R.C.P. Lond., D.P.H. Oxf., 

Medical Officer and School Medical Officer for Chelmsford. 


Hampstead General and North-West London Hospital: 
Ogilvie, W. H., M.Ch. Oxf., F.R.C.S. Eng., Surgeon to 
Out-patients : Saxby Willis, F. E., M.B., B.S. Lond., and 
Oddy, H., M.B., Ch.B. Oxf., M.R.C.P. Lond., Physicians 
to Out-patients. 


$Ksnnes, 


For further information refer to the (idvertiscmcnl columns. 

Bermondsey Borough Maternity and Child Welfare Department. 
—Asst. M.O. £600. 

Bolingbroke Hospital, Wandsworth Common, S.W. —Hon. Surg. 
Brighton County Borough Sanatorium. —Res. M.O. £350. 

Cancer Hospital, Fulham-road , -SMP.—Asst. Surg. 

Charing Cross Hospital. —Asst. P. £100. 

Evelina Hospital for Children , Southwark, S.E. —Hon. P. to Out¬ 
patients. Also H.P. £160. 

Great Yarmouth Hospital. —H.S. £150. 

Hackney Union. —Diet. M.O. £160. 

Hare field, Middlesex, County Tuberculosis Sanatorium. —Third 
Asst. Res. M.O. £400. 

Kingston Union , Kingston-upon-Thames. —Second Asst. M.O. 
£300. 

Leeds General Infirmary. —Orthop. H.S. 

London Fever Hospital , Liverpool -road, Islington , N. —Hon. 
Asst. P. 
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London Lock Hospital, 91, Dean-street, W. —Hon. S. to Out¬ 
patients. 

Manchester, Ancoats Hospital. —Anaesthetist. 10s. 6d. per 
attendance. . 

Manchester, MonsaU Fever Hospital. —Third Asst. Ivi.O. £250. 

Manchestfr Royal Infirmary. —lies. M.O. £250. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-muarc, 
W.— Asst. S. Also Clin. Asst. 

Nottingham General Hospital. —Res. Cas. O. £250. 

Paddington Green Children’s Hospital, W. —Phyg. to Out¬ 
patients. Also Radiologist. 

Preston Union. —Res. 3I.O. £400. 

Prince of Wales’s General Hospital, Tottenham, N. —Hon. .Asst. P. 

Queen Mary's Hospital for the East End, F.. —Hon. Asst. S. 

Rochdale Infirmary and Dispensary. — Jun. H.S. £200. 

Royal Free Hospital, Gray’s Inn-road, W.C. —Surg. Reg. £250. 

Royal Northern Hospital, Holloway. —H.S. £150. Also Obstet. 
Phys. 

Sheffield Royal Infirmary. —H.S. £150. 

Westminster Hospital, Broad Sanctuary, S.W. — Med. Reg. and 
Cas. M.O. £250. 

Whitehaven and West Cumberland Infirmary. —Res. H.S. £225. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Perranporth 
(Cornwall). 


Shrriages, anb $jtat|s. 

BIRTHS. 

Altounyan.— On Oct. 24th, at Aleppo, the wife of Captain 
Altounyan, R.A.M.C., of a son. 


MARRIAGES. 

Harvey-Kelly—Nuttall. —On Oct. 25th, at St. Peter’s, 
Walton-on-the-Hill, by the Rector, the Rev. Granville 
Borlase, M.A., Major Charles Hamilton Harvey-Kelly, 
D.S.O., 129th Baluchis, Indian Army, second son of the 
late Colonel Harvey-Kelly, Indian Army, and of Mrs. 
Harvey-Kelly, of Buckingham, to Sybil Mary Nuttall, M.B., 
B.S., D.P.H., younger daughter of Harry Nuttall, Esq., 
J.P., of Manchester and Walton-on-the-Hill, Surrey. 

Hastings — Paton.— On Oct. 21th, at the East Church, Stirling, 
Thofhas Ernest Hastings, M.C., M.B., Ch.B., D.P.II. Edin., 
to Beatrice Holbrow, only daughter of Robert Henderson 
Paton, M.A., ancl Mrs. Paton, of Brentwood, Granville- 
square, Scarborough. 

Young—Holyoake.— On Oct. 28th, at Holy Trinity Church, 
Stratford-on-Avon, Alexander Waugh Young, M.C., M.D., 
F.R.C.S. Edin., to Maud, younger daughter of Frank 
Holyoake, Esq., of Bromsgrove, Solicitor. 

DEATHS. 

Beamish. —On Oct. 20th. suddenly, at Lelnster-square, Bays- 
water, Lieut.-Colonel Robert Talbot Beamish, R.A.M.C.. 
retired. 

Hill.— On Oet. 26th, at 202, Green Lanes, N. 4, Leopold George 
Hill, M.D. (Durham), Fellow Society of Tropical Medicine 
and Hygiene, aged 55 years. 

Watts. —On Oct. 23rd, at his residence. “ High Beech,” 
Parkstone, Dorset, Alfred Thomas Guy Watts, B.A., 
M.B. Comb., aged 64 years. 

N.B.—A fee of 7 s. 6d. is charged for the insertion of Notices of 
Birth8, Marriages, and Deaths. 


Penrith Hospital Extension.— The enlarged 

Penrith Cottage Hospital was opened by the Countess of 
Lonsdale on Oct. 4th. Founded in 1898, in commemoration 
of the Jubilee of Queen Victoria, the hospital—which 
contained eight beds and two cots—dealt with more than 
2000 cases up to the early part of this year, when it was 
closed to permit of extensions being made. Lord Lonsdale 
gave the necessary land for the extension, and £5000 were 
quickly subscribed by residents in the district served. A new 
block has been added, containing two large wards of two 
beds each for special cases, with bathrooms, linen-store, 
&c. ; the addition of a new bathroom has enabled the old 
bathroom to be converted into an X ray room. The former 
operating theatre has been converted into an anaesthetic and 
dressing room, and a new operating theatre and sterilising 
room have been erected. Two new floors have been added 
to the domestic block ; an independent hot-water supply 
system has been installed and the building has been fitted 
with electric light throughout. The hospital has now been 
brought up to the highest modem standard, and the former 
lack of space is no longer felt. At the opening ceremony 
Mr. R. H. Thompson, chairman of the hospital committee, 
said that he was very glad that in the country generally 
opinion was against State-aided or State-run hospitals. 
Quoting a letter which accompanied a recent large donation 
to the London hospitals, he concurred in the sentiments 
expressed by the writer of the letter, who said that among 
the many reasons for the maintaining of voluntary hospitals 
was the outlet thus afforded for generous and charitable 
impulses. Lady Lonsdale in a short speech declared the 
hospital reopened. 


States, Sjjurt Comments, snft Jnstoers 
to Comsponbents. 

PROFESSIONAL UNITY:* AN INTROSPECT.* 
By A. E. Carver, M.D.Camb., M.R.C.P.Lond. 

Intimately connected in our daily work though we are, 
nurse and physician, I often think that we do not sufficiently 
appreciate each other’s standpoint and difficulties in the 
varying conditions under which we are called upon to perform 
our duties. I think that we are sometimes apt to forget 
how essential it is that we should work, not only together 
but in unison, to forget that we are but members of one 
fraternity, that each of us is but the complement of the 
other. And if, between us , there is sometimes a lack of 
complete harmony, how much more is it true that, too often, 
the public fails to grasp even the fringe of the difficulties 
with which we are beset; fails to interpret aright the spirit 
of our comings and our goings. This short address is an 
attempt (1) to make more clear to you some aspects of the 
physician’s point of view, and (2) to indicate the lines along 
which we may best seek to think and work together, whether 
at the bedside or in our declared convictions towards the 
great questions of health and ethics as evidenced in daily 
intercourse with our fellow creatures. 

The Problems of the Physician, 

Few people realise to what a large extent the physician 
needs to deal with the past and with the future, even more 
than with the present. With the past in order that the 
future may be more clearly foreseen, with the future in order 
that the present may be wisely ordered. It is not in my 
opinion alone that insufficient emphasis has, in the past, 
been placed upon the question of medical history. Through¬ 
out the British teaching and practice of medicine at the 
present day, the constant endeavour is to get back to the 
early stages of disease ; but patients are apt to get bored 
with the minutiae of their lives of 20, 30, or 40 years ago 
and are in a hurry to get on with a description of those 
troubles from which they are now suffering. In this the 
nurse can help, by preaching as she goes, the need for getting 
down to fundamentals both in the diagnosis and treatment 
of disease ; for it is an undoubted fact that people will 
often pay heed to the views of a nurse whilst scouting the 
same views if given by a physician. Having cleared the 
ground of the rubble of the past, sometimes a long and tedious 
proceeding, the physician must turn to contemplate the 
prospect of the future before he can wisely decide upon his 
advice for the present. Especially he must not fail to con¬ 
sider the probable course of events if no attempt be made to 
interfere ; for the gibe that the “ Cure is worse than the 
disease ” is occasionally warranted, and sometmes it may be 
wiser to hold one’s hand, lest well-meant efforts lead to dis¬ 
appointment or even to added discomforts for the patient. 

The day is past when the chief aim of the physician was 
to relieve symptoms ; when for every complaint there was 
believed to be a remedy in form of pill, powder, or potion ; 
when empiricism was the sheet-anchor and original thought 
in reasoned treatment was the exception. With increased 
and increasing knowledge of disease, our viewpoint has 
changed. We now seek to deal with root causes rather than 
with branch symptoms. As a disciple of these truths the 
nurse can be of incalculable assistance. To these ends we 
should all seek to promote with the utmost of our influence 
the suggestion, already promulgated in high quarters, that 
all individuals should submit themselves to a' periodic over¬ 
haul as a matter of routine, in order that morbid processes 
may be detected at the outset and measures of safety adopted 
before it is too late. Moreover (and this is a point that a 
nurse will appreciate more fully perhaps than a physician) 
from such a measure the further benefit would accrue that 
in the event of acute illness the patient might be spared the 
exhausting process of complete or repeated examination ; 
for points of weakness would be known beforehand. 

During many years the principle involved has been tacitly 
admitted in the periodic visits to the dentist paid by most 
careful folk. We do not wait until an aching tooth compels 
us to seek relief ; but from experience we know that it is 
wiser, easier, and cheaper to have our mouths examined 
periodically in order that mischief may be detected at its 
commencement and stopped before serious damage is done. 
And if we pay so much respect to the teeth, why neglect to 
pay at least the same respect to the more vital organs ? The 
answer, is, of course, that teeth ache horribly whereas more 
important structures frequently suffer in silence. Yet in 
extolling the advanced views of present-day medicine we may 

* Abstract of an address delivered before the Torquay and 
District Centre of the College of Nursing on Oot. 9th. 
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pause to utter a word of appreciation for the work done by 
those shrewd old doctors of past years who attained remark¬ 
able success through theirintimate knowledge of human nature 
and of the very limited means of treatment at their disposal. 
It behoves us to extend in another direction the good work 
begun by them ; to extend the scope and influence of the 
profession by closer cooperation among ourselves, by uniting 
to form and express collective judgments in matters of health 
and disease, and so, by collective advocacy, to carry con¬ 
viction into the consciousness of the community. 

With another added difficulty we have to contend that was 
unknown to our predecessors. In these days, thanks in part 
to an unbridled lay press, patients and friends learn a wide 
smattering of diseases and of treatments, giving rise to many 
false ^ diagnoses and preconceived impressions, which the 
physician needs to correct before he can secure the coopera¬ 
tion of the patient in embarking upon that line of treatment 
which is indicated by knowledge and experience. By treat¬ 
ment is usually meant, not merely a course of physic, 
although such may also prove useful, but a re-ordering of 
the manner of life or some radical measure undertaken to 
remove the cause of that trouble for which advice is sought. 

In diagnostic methods, thanks chiefly to the advent of 
the clinical laboratory, medicine has of late years advanced 
into regions previously unknown. Links connecting chains 
of symptoms previously missing have been fitted into place, 
and diagnosis, the first great fundamental step in the ordering 
of every case, has been rendered more accurate. I have 
dwelt upon some of the aspects of the physician’s work 
because the nurse usually meets him when he has reached a 
comparatively late stage in his dealings with the patient; 
when the pressing necessities of the present call for active 
interference and the future must be temporarily relegated to 
a secondary position. The most abstruse and difficult part 
of the physician’s work may have been done, unknown to 
any except himself. 

The Problems of the Nurse . 

The difficulties and problems which face the nurse are not 
one whit the less than those which face the physician, but 
rather, I think, the more; for her duties call her to deal 
essentially with the troubles of the present—and present 
troubles, as we know, usually seem to the sufferer to be worse 
than those which have gone before or those which are to 
come in the future, or those which others have had to endure. 
To the nurse falls the task of first dealing with the sudden 
crisis arising in the course of illness, and of keeping her “ head 
when all about .... are losing their’s.” To her falls the 
task of carrying on hour after hour, day after day, without 
opportunity for more than the most meagre of physical and 
mental refreshment, if indeed she do not forgo these 
altogether. 

Essentials and Unessentials. 

The most difficult part of her work, however, is that 
which does not belong specifically to her calling but which 
brings her in contact with the shortcomings of human nature ; 
with patients who are uncongenial, selfish, or difficult; with 
friends who are suspicious, ill-mannered, and difficult; and 
lastly, I must in justice add, with doctors who are exacting, 
unapproachable, and difficult. Most of us who see so much 
of her work know very well that it is that greater part which 
we do not see that entails the greater strain upon her and 
is deserving of the higher praise. Often enough there are 
times when untold tact and patience are required, others 
when the nurse must stand as firm as rock in order that 
essential matters may be attended to ; but I must not allow 
my opinion that the efficient and conscientious nurse has no 
superior to obscure the occasional presence of a fly, a tiny 
fly, in the ointment. There is, perhaps, not always a readiness 
on her part to give way to the wishes of the patient over 
matters that may be desirable but are not essential. For 
my part I would like to see more commonly a willingness to 
depart from rule and regime, rather a greater proportion of 
the human woman in the composition that goes to the making 
of a nurse than sometimes is the case. In a thousand little 
ways her sovereign will could yield to the whims of sickness 
without detracting either from the value of her trained 
services or from her own dignity. I would like to see the 
patient (weak though he be) who is nauseated at sight of 
food, or whose coated tongue indicates a stomach out of order, 
relieved from the pressure to take nourishment that is 
frequently exerted and allowed to starve until such time as 
nature begins to demand it. I am confident that anorexia 
is promoted and prolonged by too keen desire to give strength 
by feeding, that the means employed serve only to defeat 
their object; and I have not the least doubt that the fevered 
patient knows instinctively, far better than the attendant, 
whether he should take nourishment or no. 

And if T shock you with heresies regarding feeding I fear I 
shall shock you even more with my views upon washing. 
Let us be clean by all means when we are well. Let us care 
for our patients in this respect just so far as is essential for 
prevention of bedsores and just so far as the patient desires ; 


but do not let us tease our educated patients with the worry¬ 
ing details of an autocratic insistence which do not form an 
essential element in the treatment of the case. 

But I am digressing. There is one essential quality—an 
optimistic personality. In no profession are personality and 
manner so great a factor as in ours, yours and mine. To be able 
to create an atmosphere of cheerfulness as well as confidence 
requires a contented mind and a spirit of optimism that is 
not a natural possession of all of us. Yet can w'e acquire 
them by persistence and determination to wrest from circum¬ 
stances the best result that is possible ; for by optimism 
must be understood an active mood, a determination that all 
shall be well, not a passive attitude of pious hope that all 
tHU be well without effort on our part; a spirit that can 
come only to those who are efficient, and willing to 
exercise their efficiency to the full. 

Loyalties. 

In order to put forth our best endeavour in collective 
work, loyalty is of paramount importance. Nurse and 
physician must be strictly loyal not only to each other, but 
to their patients and to their professions. Confidences 
given by either party need to be constantly guarded. In 
the case of the nurse personal opinions need to be constantly 
kept in subjection ; and even then circumstances will some¬ 
times arise in which her duty to herself or her loyalty to one 
party or the other compel her to keep silence no longer. So 
also in the case of the physician. Circumstances will some¬ 
times arise under which it becomes evident that he cannot 
pursue the course that he believes to be for the greatest 
benefit of the patient: whether it be that he feels that 
the patient lacks confidence in his skill, or that he him¬ 
self lacks confidence in the loyalty of the patient, or that 
there are outside influences over which he has no control, or 
that over the particular case in point the physician lacks a 
full confidence in himself. Whatever the cause, however 
difficult the situation, the proper course to adopt is perfectly 
clear if one principle be borne in mind : never to speak to 
the detriment of either patient, nurse, or physician secretly 
or by’ insinuation, but to speak boldly and face to face, 
without heat or feeling, that which is troubling the mind. 
There are two special quarters towards w'hich our united 
loyalty is constantly due. 

Firstly, in hospital work it frequently happens that 
urgent cases are admitted with a diagnosis that is not borne 
out by subsequent events. In such case there is sometimes 
an unfortunate, if natural, tendency (on the part especially 
of those who have more recently come to the wards) to com¬ 
pare the true condition of the patient with that condition 
from which he was supposed to be suffering according to the 
account given by the doctor who saw him outside. This 
criticism is unfair and unjustifiable. We must always 
remember that the conditions under which the outside 
doctor has seen the patient are often such as to render it 
very difficult to make a thorough examination, that the 
clamourings of anxious, and probably ignorant, friends 
distract from the concentration w'hich the case itself may 
demand ; and that the doctor’s chief object has been to 
decide whether the case is indeed an urgent one and suitable 
for hospital—not only for treatment but for diagnosis. In 
such cases the diagnosis given by himself should always be 
regarded as provisional ; and it is wonderful how frequently 
this proves to be correct. 

Secondly, and particularly in spas and health resorts such as 
Torquay, we owe our loyalty to doctors in other parts of the 
country under whose care the patients have previously been, 
and to whose care they will return. Of all the quarters to 
which loyalty is due this is the one that is most apt to suffer. 
We cannot formulate any simple means with which to combat 
the difficulty, but we must only strive that neither the 
interests of the patient nor the honour and interests of the 
absent doctor should, through any word or deed of ours, be 
allowed to suffer. 

Just as important, though less often considered, is the 
loyalty, in thought and word, owing to us by the patient. 
Of this we can often have no direct knowledge ; but we are 
sufficiently versed in the study of human nature, to detect, 
as a rule, when there is any undercurrent running against us. 
Loyalty from this quarter would be observed more strictly 
than it is did patients realise to what an extent their own 
welfare is bound up with it; for, sooner or later the disloyalty 
betrays itself, the confidence of nurse or physician in the 
patient is shaken, and a position is created which renders 
first-class work extremely difficult, if not impossible. It is 
universally recognised that a patient must repose confidence 
in his physician ; it is not universally recognised that the 
physician must repose confidence in his patient, and I imagine 
that the same is true as applied to the nurse. Lastly, there 
is the loyalty of every one of us towards each other. This 
broad loyalty, wrongly construed, has become a bogy to 
certain of the public ; it is this that constitutes the whole 
basis of “ medical etiquette.” As distinct from any other 
form of proper behaviour medical etiquette has no existence. 
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In all walks of life paths of interest must sometimes intersect, 
but the notion that medical etiquette runs counter to the 
highest interests of the public can only be due to a mis¬ 
conception of its nature. Patients could hardly hope to 
secure honourable dealing and loyalty towards themselves 
from a profession that did not observe the same honourable 
dealing and loyalty within itself. 

Observation Hobbies. 

It is open to every one of us to draw out of our surround¬ 
ings a great deal of knowledge and interest by the simple 
process of taking notice of details. An observant person 
is made, not born. Deductions, upon which correct 
diagnosis and treatment are founded, depend upon 
facto of which we can afford to lose none, for only 
too frequently these are both few and slender. For 
many of these small facto in medicine the physician 
must be largely dependent upon the nurse, who is in more 
constant and more intimate touch with the patient than he 
is. The nurse, therefore, should make a habit of noticing and 
reporting facts, however small and unimportant these may 
appear to be. The habit will provide her with added interest 
in any surroundings in which she finds herself ; it will destroy 
self-consciousness, which mars the work and happiness of 
many. In the sick-room she should be content with observ¬ 
ing; it is the physician’s duty, not hers, to draw conclusions 
from the facts given, to make diagnosis as complete and 
accurate as it is possible to do. To follow a hobby is 
never a waste of time. It may be connected with our work 
or with our play and it is best to find one in both connexions. 
In our work the pursuit of a hobby may lead to all sorts of 
developments, to the acquisition of all sorts of odd bits of 
information, possessed by few and which may prove of real 
value at unexpected moments. In our play a hobby takes 
hold of us and drags us out from the confines of our working 
moods. In every town of any size there are enough nurses 
to form a society at which many social hobbies could be 
indulged ; in many places hospital nurses could beg, borrow, 
or steal a bit of garden in which the enthusiast could raise 
anything from a radish to a specimen of sub-tropical culture. 

The Future. 

I would ask you in conclusion, in a brief flight of imagina¬ 
tion, to take with me a glimpse into the future : when the 
work of all branches of the healing fraternity is concentrated 
in some institution on a large scale ; when it is open to every 
member of the community there to receive at our hands the 
blessings of health in equal measure, in so far as such shall 
lie within the capacity of science to dispense ; when, with 
the strength that is bom of unity, we are collectively prepared 
to take up the challenge of those sects that would uproot the 
well-laid foundations of our calling ; and' when the nurse, 
too often the most hardly pressed and ill-requited member 
of the co-fraternity, has won the position to which she is 
entitled through the energy and perseverance of the founders 
of the College of Nursing. 

THE NEW MEAL-POKE. 

This publication has been prepared for the Students’ 
Representative Council of University College, Dundee, and is 
a good example of the 44 bazaar book,” whose sale is designed 
to help some beneficial object. The object here is the provision 
of a sports ground for the College and the interest, artistic 
and literary, of the publication should secure a real return 
in money. There is a striking frontispiece by Mr. Alec 
Grieve, with an accompanying sonnet by Dr. R. C. Buist; 
but the editors of the miscellancy have not depended solely 
on local pens and pencils, but have induced Sir James Barrie, 
Mr. Thomas Hardy, Mr. E. V. Lucas, and others to enrich 
its pages. 

THE HEALTHY CHILD OF PRE-SCHOOL AGE. 

While there is a very large output of books dealing with 
the care and nurture of infants during the first year of life, 
the child of pre-school age has been comparatively neglected. 
From his wide experience as assistant professor of diseases of 
children at Boston University, Dr. F. H. Maccarthy has come 
to the conclusion that much of the illness, suffering, and 
deformity met with in older children might have been pre¬ 
vented by proper care during the first years of life ; hence 
his handbook 1 for parents, nurses, and others interested in 
child welfare deals in simple language with the fundamental 
principles connected with hygiene, food, sleep, play, and 
growth, and care of the child’s body and mind. The chapter 
on food is particularly full, and contains several excellent 
specimen dietaries for children of various ages. The last two 
chapters of the book are taken up with a brief survey of the 
commoner diseases, disorders, and emergence's of childhood, 
the advice given throughout being both sensible and practical. 
In the section on diphtheria allusion is made to the use of 

1 The Healthy Child from Two to Seven. Bv Francis 
Hamilton Maocarthv, M.D. New York: The Macmillan 
Company. 1922. Pp. 2.15. Is. 


the Schick test, and the toxin-antitoxin treatment is urged 
for such children as are found to be susceptible. Although 
the volume contains little that is new either in matter or in 
manner, it is well planned, and fulfils its purpose as a guide to 
the uninstructed parent. 

DESTITUTE RUSSIAN REFUGEES: AN APPEAL. 

To the Editor of The Lancet. 

Sir, —The Russian Red Cross Society (old organisation) 
makes an urgent appeal at the present time to all kind 
friends and sympathisers for help for the destitute Russian 
refugees. These unfortunate persons, deprived of their 
own mother country, are scattered all over the world. The 
society is doing its utmost to provide at least the minimum 
of help necessary, but is greatly handicapped by lack of 
funds. The majority of the Russian refugees are living in 
Serbia, Bulgaria, and other Balkan States. Though helped 
to a certain degree by the Governments of these countries, 
they are in a very distressed condition. One of their chief 
needs is medical help, for which surgical instruments are 
very sadly lacking. Thousands are suffering, and help is 
urgently needed. 

The Russian Red Cross, therefore, plead for assistance, 
by donations in money or in surgical instruments—even old 
and used ones. Such donations will be most gratefully 
received at the offices of the society, Chesham House, 
Chesham-place, London, S.W. 1. 

We are. Sir, yours faithfully, 

D. Zinovieff, 

Special Delegate of the Russian Red Cross 
for Great Britain; 

B. Belilovsky, M.D., 

Oot. 31st, 1922. Medical Adviser to Russian Red Gross. 

SHAKESPEARE AND THE CIRCULATION. 

The problem of 4 ‘ Who WTote Shakespeare’s poems ? ” is 
an old one, but until recently most reasonable people 
interested in the subject have been content to accept William 
Shakespeare of Stratford as the author, or at least to maintain 
an agnostic attitude of mind. Some of these may have been 
shaken by the claims put forward on behalf of William 
Stanley, sixth Earl of Derby, by Mr. Abel Lefranc, 1 who 
published a book on this subject, which appeared three years 
ago, and is now attracting some attention. But while 
M.Lefranc is able to bring forward certain facts or coincidences 
in support of his thesis, he appears to us to have carried his 
argument too far at one point where it impinges on medical 
science. He maintains that the writer of the plays shows a 
greater familiarity with contemporary medicine than could 
possibly have been acquired by the Stratford player, and 
suggests that a passage in Coriolanus shows a knowledge 
of Harvey’s theory of the circulation many years before this 
had been given to the world. The passage in question is put 
into the mouth of Menenius, who gives the belly’s answer to 
the body’s rebellious members, and is as follows :— 

4 * True it Is, my incorporate friends,” quoth lie, 

44 That I receive the general food at first. 

Which you do live upon : and fit it is ; 

Becauso I am the store-house, and the shop 
Of the whole body : But if you do remember, 

I send it through the rivers of your blood, 

Even to the court, the heart,—to the seat o’ the brain ; 
And, through the cranks and offices of man. 

The strongest nerves, and small inferior veins. 

From me receive that natural competency. 

Whereby they live : And though that all at once. 

You, my good friends .... cannot 
See what I do deliver out to each ; 

Yet can I make my audit up, that all 
From me do back receive the flour of all. 

And leave me but the bran.” 

— Coriolanus , Act 1, sc . 1. 

There is nothing in these oft-quoted lines to justify an 
assumption that they are based upon knowiedge of Harveian 
circulation. The teaching of Galen, as summarised by Dr. 
Arnold Chaplin in his Harveian Oration,* would be a sufficient 
basis for the lines, since nothing is necessarily implied beyond 
the ebb and flow of blood in veins and arteries. 

1 Sous le masque de William Shakespeare. Par Abel Lefranc. 
Paris. 1919. Vol.i.,p. 62. • The Lancet, Oct. 21st, 1922. 
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By Sir JOHN BLAND-SUTTON, F.R.C.S. Eng., 

CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL. 


Indians living in the dense forests bordering the 
section of the Amazon called the Maranon, have 
acquired notoriety in preparing what are known in 
England as “ shrunk human heads.” While on a 
visit to the Amazon I got some of these curious heads 
and have been able to examine them critically ; I also 
obtained some facts concerning the Indians. Recently 
G. M. Dyott made an adventurous journey across Perus 
to Iquitos. After being treacherously abandoned by 
his guide on the return journey, he was rescued by 
some Aguarunas. Dyott, virtually a prisoner for 
many weeks, won the confidence of the Indians and 
they helped him to reach Lima. Whilst with the 
Indians he Acquired some knowledge of their language, 
the secrets of the community, and a first-hand 
knowledge of their customs. These he described in 



Fio. 1.—Aguaruua boy equipped 
for accompanying his father in 
the forest. (From a photograph 
by O. M. Dyott.) 
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his book entitled, “ The 
Silent Highwavs of the 
Jungle ” (1922). 

The Aguarunas. 

These Indians are 
well formed, with 
coppery skins and long 
raven-black hair, which 
is cut into a fringe 
across the forehead. 
The men average in 
height 5 \ feet: the 
women rarely exceed 
5 feet. The men are 
clever hunters, use the 
blow-gun skilfully, and 
can hit a monkey, as it 
jumps from tree to tree, 
with the poisoned dart. 
They live on bananas, 
mandioca, and fruit. 
They also eat fishes, 
tortoises, sloths, 
monkeys, small wild 
pigs, and birds, espe¬ 
cially toucans and 
parrots. The women 
am drudges ; they 
collect, prepare, and 
cook the food. The 
men hunt and light ; 
in their hours of ease 
they amuse themselves 
by spinning thread 
from wild cotton, and 
weave the material for 
the scanty clothes they 
wear. In civilised 
countries human beings 
wear clothes for 
decency, protection 
against weather, and 
for warmth. With the 
Aguarunas decency 
does not count. Their 
scanty clothes protect 
them against insects 
and thorns. When it 
rains, they take off 
their clothes, carefully 
fold them, and use 


large palm leaves to keep themselves dry. The 
Indian (Fig. 1) shows well the luxuriant growth of 
hair. This boy is equipped for accompanying his 
father in the forest. The quiver, made of bamboo, 
contains light wooden poisoned darts, slender as 
knitting needles ; the gourd attached to it contains 
a supply of wild cotton which is used for adjusting 
the darts to the lumen of the blow-gun. The pointed 
tip of a dart is smeared with woorali, the South 
American arrow-poison. A mere scratch of the skin 
made with the tip of such a dart is quickly fatal, but 
a moderate quantity of woorali may be swallowed 
without harm. The flesh of a bird or an animal 
killed by a poisoned dart is eaten without danger. 

Shrunk Heads. 

Amazonian Indians are familiar with the process of 
mummifying dead bodies. As a rule a corpse is 
flung into the river, but when killed in combat the 
body is mummified, wrapped in bark, and placed on a 
stand in the centre of the hut as an object of venera¬ 
tion. Some notion of their methods of mummification 
may be gathered from the way these Indians treat 
the heads of victims slain in combat. The conqueror 
cuts off the head, splits the scalp by a vertical incision 
in the occipital region, and neatly removes the skull 
with the brain, eyes, muscles, jaw. and tongue, leaving 
the skin of the face and the scalp intact. The incision 
is joined with a continuous stitch (Fig. 2), and the 
cutaneous bag is stuffed with hot pebbles, or hot sand, 



Fig. 2.—Shrunk head of an Aguaruna. The hair has been 
removed from one side to afford a view of the scalp und to 
expose the line of the incision which permits the extraction 
of the skull. Tho material used to sew the lips together is 
twisted cot ton-thread. The scalp is slung by a plaited loop. 
(Mvscum, Royal College of Surgeons.) (| nat. size.) 

and carefully dried in the sun. When this crude 
taxidermic process is complete, the skin shrinks to the 
size of an orange, preserving the features. The lips 
are stitched together with threads, which are left long, 
and dyed red in such a way as to present alternate 
bands, coloured and uncoloured. The lips are sewn 
together to prevent the victim retorting when his 
conqueror freely curses him. A cord is attached to 
the vertex of the scalp to enable the trophy to be 
slung on the girdle of the warrior. Some of the 
u 
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cords are decorated with scarlet- feathers. The skin 
of the face is smoked, polished, and sometimes 
smeared with red dye. (Fig. 3.) 

There are two shrunk heads in the Natural History 
Museum, South Kensington, probably the first 
examples seen in London. They were shown to the 
Anthropological Society of Paris, in 1802, by I)r. 
Moreno-Maiz, formerly 
surgeon-in-chief of the 
Peruvian army, who 
presented them to the 
museum. The heads 
were given to Moreno- 
Maiz by M. Galvez, the 
Peruvian Minister in 
Paris ; they were found 
in an Inca tomb in the 
territory occupied by 
Jivaros Indians 
(Ecuador). Dr. Moreno- 
Maiz appreciated the 
heads as excellent 
examples of taxiderraic 
art, detected the manner 
in which the skull had 
been removed, and the 
skill with which the 
shrinking had been 
carried out with conser¬ 
vation of the features. 

Dr. Billavisencio ex¬ 
amined pieces of the 
mummified skin histo¬ 
logically; sweat glands 
and their ducts, hair 
bulbs and sebaceous 
glands, and the layers of 
the epidermis were easily 
recognised. The heads 
were those of Jivaros 
w'arriors, and were pro¬ 
bably preserved from 
religious motives, for 
these Indians did not 
bury the heads of the 
dead with their bodies 
in cemeteries, but after 
conservation placed 
them around their 
houses, and preserved 
them with respect, for 
these cherished remains 
protected the families 
f mm t heir enemies. For 
these Indians,death was 
not a natural phenome¬ 
non ; it was a conse¬ 
quence of witchcraft, 
the occult and culpable 
action of enemies, known 
and unknow'n. Bollaert 
published a good account of the Jivaros Indian 
in 1803. 

The knowledge of this peculiar method of preserving 
heads has come down from the Incas of Peru. The 
body of a dead Inca w r as skilfully mummified and 
removed to the great Temple of the Nun at C'uzco. 
The Peruvian sovereign on entering the sanctuary of 
the dead might behold the efligies of his royal 
ancestors ranged in opjmsite tiles—kings on the right, 
queens on the left. The bodies, clothed in the princely 
attire which they were accustomed to wear, w T ere 
placed tm chairs of gold, their faces exhibiting the 
natural dusky hue, their forms and lineaments true to 
life (Prescott). Garcilasso saw f them (1560) and 
described them “ perfect as life without so much as a 
hair or an eyebrow wanting.” 

Mummified Incas wen* treated with reverence, but 
to-day, Indians, living in the seclusion of the dense 
forests, are described as devoid of emotions such as 
love, pity, admiration, wonder, and joy. They am 
superstitious, and superstition is born of fear of spirits, 


Fio. 3.—Shrunk head of an Affiiuruna. (I nut. size.) The hair Is 
coarse like that of a mane or tail, raven black, and two feet or 
more in length. (Museum, ftogul College of Surgeons.) 


good and evil. It is difficult to believe, as some assert, 
that Indians lack imagination when they practise the 
diabolical art- of curing the skin of an adversary’s 
head, shrink it to the size of a lemon, preserve the 
features, even the eyelashes and eyebrows, and sew’ 
the lips together, so that when they curse the victim 
the leathery lips can make no reply. Surely belief in 

spirits, good and evil , 
depends on the faculty of 
speech. In London there 
is now a fair number of 
these curious heads avail¬ 
able for study. The 
Natural History Museum 
possesses two, the Royal 
. Tollege of Surgeons six ; 
the British Museum has 
three, and a collection of 
hunting and domestic 
implements used by 
Peruvian Indians. The 
Wellcome Historical 
Medical Museum con¬ 
tains 13, and there are 
many kept as curios by 
travellers. When a 
demand for such heads 
arose many were forth¬ 
coming, but traffic in 
these gruesome curios is 
discouraged lest it should 
lead to undesirable 
methods of obtaining 
them. 

Ear-Plugs and 
Labrets. 

When Columbus dis¬ 
covered Honduras during 
his fourth voyage (1502) 
he named part of the sea¬ 
board Costa de la Oreja 
in reference to the ears 
of the natives enlarged 
with plugs. The Indians 
inhabiting the forests 
wear ear - plugs and 
labrets. Some of the 
tribes were named by 
the Portuguese Botocudos 
on account of this habit, 
botoque being the Portu¬ 
guese name for a plug. 
The ear-plugs of the 
Botocudos are sometimes 
four inches in diameter. 
There are plugs of this 
size in the British 
Museum, and they re¬ 
semble buns. The plugs 
can be slipped in and 
out of the loops like buttons. Some ear-lobes are 
so distended with huge plugs that they reach to the 
shoulders and resemble the wings of bats. (Fig. 4.) 

Drs. Spix and Martius, in 1817, under the auspices 
of the King of Bavaria, made a journey for scientific 
purposes through the, Amazonian forests. Spix was 
responsible for zoology and Martius for botany ; they 
subsequently wrote an instructive book, entitled 
“ Travels in Brazil.” The first- native American they 
saw was a boy of the cannibal race, called Botocudos, 
whose story is curious. A former minister of State 
had applied to the district commander for an Indian 
skull, which he required for Prof. Blumenbach. The 
commandant had no opportunity for obtaining a dead 
specimen, so he sent two living Botocudos, who had 
been taken in a sudden attack by his soldiers. Von 
Langsdorff obtained one of them, to whom he soon 
became much attached, and ” who served him not- 
only as a living cabinet-piece, but as a collector of 
objects of natural history.” This boy wore not only 
ear-plugs, but also a large labret. 
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Fig. 4.—Head of a Botocudo with ear-plugs and labret. 

Ear-plugs are instructive in regard to the view that 
the method of mummifying heads is of Incarial origin. 
The heir to the Inca throne received a military 
education with the sons of the nobles. At the age of 
16 these boys were submitted to a public examina¬ 
tion in order to show their prowess in the athletic 
exercises of warriors. They were admitted into 
the order of chivalry by the Inca in the following 
manner : — 

The novice knelt before him and he pierced the lobe 
of the ear with a golden bodkin, and this hole was 



Fio. 5.—Shrunk head of a Jivaro Indian with a spigot of wood 
in tho lobe of the ear. ( Museum , Royal College of Surgeons.) 


gradually dilated until it became large enough to 
receive an ear-plug. “ This monstrous deformity was 
regarded as a beauty by the natives ” (Prescott). 
The ears of shrunk heads sometimes contain a wooden 
spigot in the lobules. (Fig. 5.) The Royal College of 
Surgeons contains two examples, and I think this is 
peculiar to the Jivaros. There is an example in the 
British Museum (probably the head of a chief), with 
preserved skins of brightly coloured birds hanging as 
ornaments from the lobe of each ear. Gorgeous 



Fig. 6.—Head of Gotos Indian with car-plugs. 
(A. Miles Moss.) 


plumes of feathers are worn by the men on festive 
occasions. It is clear that there are two kinds of 
shrunk heads, one set obtained from enemies slain in 
combat and the other heads of chiefs. The former 
are freely cursed by their captors, the latter, decorated 
with bright-coloured feathers, skins of gaudy birds, 
and iridescent wing-cases (elytra) of large beetles, are 
venerated and worshipped as idols. 

The Rev. A. M. Moss (1909) succeeded in recovering 
some photographs, obtained by Mr. «Kroehle, of 
Indians living along tho tributaries of the Amazon. 
Some of these photographs show r Gotos Indians wdth 
ear-plugs. (Fig. 6.) Kroehle lived for some time 
among the Indians and received an arrow wound 
w T hich “ hastened his death.” On the back of a 
photograph is written the significant word Anthropo- 
phagus. Spix and Martius reported that the Boto- 
cudos were cannibals. 

Opportunities for seeing Indians in Brazil with 
ear-plugs and labrets are rare. In British East Africa 
they are common, especially among the Masai and 
Kikuyu. These deformed ears are objects of great 
pride to their possessors. To break the loop is an 
insult, and when men quarrel they snatch at the ear- 
loops. If the loop be completely detached the 
damage is irreparable, but if merely broken the torn 
ends are cut, the freshened edges are superimposed 
and held in position until bleeding ceases. The 
apposed ends of the loop are then bound together. 
Each tribe has a man who performs these operations. 
Without the plug, the large ear-loops resemble 
rubber rings, and the men loop them over the helix 
for protection. 

It is clear that Amazonian Indians, as well as the 
natives of East Africa, like surgeons in civilised 
countries, are familiar with the elastic properties of 
human skin. Shrunk heads, ear-plugs, and labrets 
appeal to me. My father taught me to stuff birds at 
the time my mother stuffed me with the creed and 
Ten Commandments. Later in life I saw' savages 
ornamented with feathers, skins, teeth, and claws in 
tropical forests ; similar decorations are w T orn by 
fashionable human beings who strut in Piccadilly or 
parade the paddock at Ascot. 
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ON THE 

MATERNAL MORTALITY OF CHILD¬ 
BEARING : 

ITS CAUSES, AND HOW TO DEAL WITH THEM. 

Delivered at the Inaugural Meetingjof the Midland 
Medical Society on Oct. 25th 

By THOMAS WATTS EDEN, M.D., 
F.R.C.S. Edin., F.R.C.P.Lond., 

OlJSTKTHie niYHiriAN, CHARING CROSS HOSPITAL, LONDON. 

Death when it comes to the young is always a 
pathetio occurrence, but a peculiar pathos attaches to 
the death of a young woman in childbirth. In the 
year 1920, 5413 women, six out of every seven of 
whom were under 35 years of age, died in the United 
Kingdom from causes incidental to child-bearing. 
A good deal of this loss of life cannot be avoided, 
nevertheless it is an incontestable fact that large 
numbers of women who enter upon the process of 
labour in good general health, and free from obstetric 
complications, none the less lose their lives. The loss 
of so many young mothers entails so much disruption 
of family life and consequent economic loss to the 
State, that it has rightly come to be regarded as one of 
the burning questions of the hour. A special respon¬ 
sibility for this particular form of mortality is usually 
laid at the door of the medical profession, and my 
conviction that there is a certain rough justice in this 
attitude has led me to desire to discuss the matter with 
this great society. 

A good deal of attention has been directed from time 
to time to the fact that the mortality-rate from 
sepsis in childbirth has shown no noteworthy diminu¬ 
tion in the last 20 years, although during the same 
period great progress has been made in the elimination 
of septic complications from all branches of surgical 
work. The facts are undeniable, and I shall give 
some figures which bring us up to the end of the 
year 1920, and which show that the most recent 
tendency of the mortality-rate from sepsis in child¬ 
birth is to rise, rather than to fall. I am very glad to 
discuss this subject with a society in which general 
practitioners are largely represented, because the 
great bulk of midwifery practice is in their 
hands. 

We must first get a clear idea of the nature of the 
problem of protection against the dangers of child¬ 
bearing. Attention has been directed to the con¬ 
sideration of sepsis, to the practical exclusion of other 
causes of death in childbirth, some of which may 
prove more easily dealt with than infection. We 
must look at the mortality as a whole, and review its 
principal elements, in order to avoid taking steps which, 
useful in one respect, may prove harmful in another. 
To many minds the dominating consideration in the 
conduct of labour is the antiseptic teclinique which 
should be adopted during the process of birth and the 
subsequent lying-in. Home three years ago my 
friend, Mr. Victor Bonney, addressed himself to this 
subject 1 ; his three principal points were that mid¬ 
wifery should be regarded as a branch of surgery, that 
labour should be conducted as a surgical operation, 
and that the chief sou ice of puerperal infection was 
the rectum. He accordingly advocated a technique 
designed to prevent infection of the genital canal 
from the rectum. Narrow views of such a vital 
subject as that we are now discussing are to be 
deprecated, and I shall ask you to look at it not 
merely as a problem in antiseptics, but as a complex 
problem which in some of its aspects is medical 
rather than surgical, and is also related to 
pediatrics. 

1 Proceeding, Section of Obstet. and Uyna-col., Boyal Society 
of Medicine, October, 1919. 


Total Mortality op Child-Bearing. 

Our information as to the causes of death in child¬ 
birth comes from the three annual reports of the 
Registrars-Goneral for England and Wales, Scotland, 
and Ireland respectively. Unfortunately these reports 
are not drawn up upon an identical plan, but I have 
found it possible to take out sets of figures strictly 
comparable with one another, which are set out in 
the tables. These figures represent what we may 
call the net mortality of child-bearing. 

Table I. and Chart 1 give the total mortality of 
child-bearing in each of the three divisions of this 
country for the 10 years 1911 to 1920 inclusive, the 


Table I.— Total Mortality of Child-Bearing . 

Ku ?teii aud Scotland. ! Ireland. 


Year. 

Total 

births. 

Mor¬ 
tality per 
1000. 

Total 

births. 

Mor¬ 
tality per 
1000. : 

Total 

births. 

Mor¬ 
tality per 
1000. 

1911 i 

881,138 

3-87 : 

121,850 

5-72 ; 

101,758 

5 >04 

1912 

872,737 

3*98 ( 

122,790 

512 1 

101,035 1 

5-43 

1913 

881,890 

3-95 i 

120,516 

5-62 

100,094 

5-25 

1914 ! 

1 879,096 

417 

123,934 

5-28 

98,806 

5 04 

1915 | 

814,611 

418 i 

114,181 

• 5-28 ! 

95,583 

5-38 

1916 

1 785,520 

412 ! 

109,942 

1 5 02 

91,437 

5-48 

1917 i 

668,346 

3-88 1 

97,441 

511 

86,379 

4-93 

1918 ] 

662.661 

1 3-88 

98.554 

5-24 

87,304 

4-80 

1919 1 

692,438 

4-37 

106,268 

5 06 

89,325 ! 

t 4 84 

1920 ' 

957,782 

4-33 

136,546 

5-20 

99,536 ! 

| 5-52 

Average inor-) 
tality-rate of r 

I 4-07 1 


5-26 J 

_ 

; 517 

. 10 years 1 

! 1 


1 


l 


latest for which the figures are available. 2 This 
period includes the war years ; the figures are interest¬ 
ing on account of the fact that the profession was 
then depleted of nearly all its young men, and the 
midwifery work of the country was, to a much greater 
extent than is usual, done by senior men, who too 
often worked under great pressure. Taking 1916-1918 
inclusive as the war years, the average rates for these 
years are 4*01 for England and Wales, 5-16 for 
Scotland, and 5*14 for Ireland. These figures 
approximate so closely to the average figures for ten 
years in each division that we may say that the 
efficiency of the midwifery services in the country was 
well maintained during the war.* In the last two of 
the war years—viz., 1917 and 1918, the rates for 
England and Wales and for Ireland were abnormally 
low, while the Scottish rate rose somewhat. The 
birth-rate in 1918 fell to a level lower than has ever 
been known in recent times, the total births for 
England and Wales being 25 per cent, less than in 
1911. This reduction in the amount of midwifery 
work no doubt compensated to some extent for the 
shortage of medical men. The rise in the Scottish 
rate suggests that the shortage may have been more 
severely felt in that country. I have tried to obtain 
information as to the proportion of cases attended 
annually by midwives and doctors respectively, for it 
is reasonable to suppose that mid wives would attend 
a larger preportion during the war years than in 
ordinary years. Unfortunately the information is not 
obtainable, as the Ministry of Health only began to 
collect statistics of the number of births notified by 
mid wives in 1918, although the Notification of Births 
Act came into force in 1915. In England and Wales 
over one-half of the total births were notified as having 
been attended by midwives during 1918 and 1919, the 
exact figures being 51*8 per cent, in 1918 and 54*6 
per cent, in 1919. The returns for 1920 are incom¬ 
plete, but the proportion was apparently a little 
higher than in 1919. The influence of the practice of 
midwives upon the maternal mortality of childbirth 
is therefore important; but we cannot tell to what 

* Headers of Mr. Bonney’s paper will notice that his figures 
of the total mortality of child-bearing: exceed those given In 
Table I. This is because ho has included deaths from inter* 
current affections, such as enteric fever, influenza, pneumonia, 
&c. This mortality cannot fairly be considered as part of the 
mortality of child-bearing, and it has consequently been excluded 
from consideration here. 
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extent the proportion of cases attended by midwives 
increased during the war, although there is a general 
tendency for the proportion to rise during the period 
for which figures are available. On the whole the 
general tendency of the total mortality-rate, consider¬ 
ing the difficulties of the period under review, is not 
unsatisfactory, until the last two years (1919 and 
1920) are reached. These two years showed a very 
decided rise in the death-rate, which reached it* 


the other group which will then represent the 
“ mortality of parturition.” Chart 2 gives the 
death-rate per 1000 births from the complications and 
accidents of pregnancy. The ten years* average is 
shown in Table II. 

Mortality op Pregnancy. 

In comparing one division of the country with 
another the interesting fact appears that the “ mor- 


Chart 1. 


Chart 2. 
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maximum in Ireland. Both in England and Wales 
and in Ireland the year 1920 gave the highest rate for 
the whole period ; the Scottish rate did not quite 
reach the abnormally high point shown in 1911. It is 
certainly disquieting that this rise in the total 
mortality of childbirth should coincide with the 
emergence of the country from the difficulties of the 
war period, and the restoration of our medical services 
to pre-war conditions. 

It will be understood that the figures in Table I. 
represent the total mortality of child-bearing—ri.e., 
they include deaths during pregnancy from such 
essential complications as abortion, extra-uterine 
gestation, eclampsia, and other toxeemias, as well as 


Table II .—Various Mortality-rate Averages per 1000 
Live Births. 


Years. 

Mortality-rate average. 

r 

England 
and Wales. 

| 1 

1 Scotland. 

1 

! Ireland. 

10 

(1911-1020) 
10 

(1911-1920) 

9 

(1912-1920) 

10 

(1911-1920) 

10 

(1911-1920) 

Total pregnancy (Table I., 
Chart 1) 

Complications and accidents of 
pregnancy (Chart 2) 
“Puerperal convulsions ” and 
“ albuminurias of pregnancy ” 
Haemorrhages and accidents of 
parturition (Chart 3) 

Sepsis (Chart 4) 

407 

1-233 

0-80 

0-985 

1-838 

5-20 

1-897 

0-96 

1-446 

1-925 

5-17 

1-026 

0-64 

2-081 

2'061 


deaths from complications of childbirth —i.e., of labour 
and the puerperium. In order to get closer to the 
question of the mortality which attends parturition 
per se we must analyse these figures. We must first 
take out the deaths which occur from essential 
disorders of pregnancy such as the toxaemias—e.g., 
albuminuria and eclampsia, and pernicious vomiting; 
also such conditions as extra-uterine gestation, and 
abortion. This we may call for our present purpose 
t he “ mortality of pregnancy ” to distinguish it from 


tality of pregnancy ” rate for Ireland is little more than 
half that for Scotland, and is also considerably lower 
than that for England and Wales. This difference is 
so marked and so continuous that some deep-lying 
cause must be at work to produce it. The average 
mortality-rate of toxaemias and disorders of preg¬ 
nancy per 1000 births in each of the three divisions for 
the last nine years is shown in Table II. ; Scotland 
suffers most severely, Ireland escapes most lightly, 
while England and Wales occupy an intermediate 
position. What is the explanation of the comparative 
freedom of Ireland from the toxaemias and other, 
disorders of pregnancy ? Is it possible that the 
Irish race supports the strain of pregnancy better than 
the Scottish, the Welsh, or the English races ? Or is 
it because so large a proportion of the Irish population 
is rural, living an open-air life, and subsisting upon a 
diet of fresher food than an urban population ? The 
answer cannot at present be supplied. 

This section of the mortality of child-bearing can, 
of course, be best attacked by antenatal work, and it is 
disappointing to find that during the period of years 
under review there is no appreciable tendency for the 
rate to fall in either division of the country. Scotland 
appears from the figures to have a good deal to make 
up in respect of the “ mortality of pregnancy,” and it 
would be interesting to see what effect would be 
produced if a systematic effort were made yi that 
country to popularise the antenatal clinic. The low 
rate in Ireland is certainly not the result of intensive 
antenatal work, for I am advised that in that country 
antenatal clinics are almost unknown outside Dublin 
and Belfast. 

Mortality of Parturition. 

The deaths which occur during or subsequent to 
parturition may be divided into two great groups : 
(a) Deaths due to haemorrhage or tp 44 accidents ” of 
labour, (b) deaths due to sepsis. All deaths may be 
conveniently comprised under these headings. The 
haemorrhages include the ante-partum, post-partum. 
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and puerperal yarieties. The “ accidents ” include 
rupture of the uterus or vagina, and deaths after 
instrumental or operative delivery ; “ sepsis ” includes 
all varieties of infection—uterine, peritoneal, venous, 
and mammary. In order to give some idea of the 
kind of cases which are included under “ accidents of 
parturition,’* the following list of certified deaths is 
quoted from the Registrar-General’s Report for 
England and Wales, 1920 : Contracted pelvis, 62 ; 
rupture or laceration of the uterus, vagina, or 
bladder, 51 ; difficult and prolonged labour, 55 ; 
Caesarean section, 37 ; malpresentation, 24 ; instru¬ 
mental delivery, 11. 

Chart 3 shows the death-rate per 1000 births from 
the haemorrhages and accidents of parturition. The 
averages for the past ten years are shown in Table II. 
A possible explanation of the very high rate in 
Ireland might, I thought, be found in deficiency of 
hospital accommodation for midwifery cases in that 
country ; I have found it impossible, however, to get 
complete information upon this point. Many beds in 
Poor-law institutions are occupied by midwifery cases 
of which there is no record ; only the midwifery beds 
in general and special hospitals are-definitely known. 
These I have obtained for the three countries, and 
worked out their relation to the number of births for 
th$ year 1920 with the following result:— « 

Number of hospital beds for midwifery per 1000 
births: England and Wales, 1*7 ; Scotland, 4*8 ; 
Ireland, 2*2. 

Thus, Scotland appears to be best provided with 
hospital beds for midwifery, while England and 
Wales are the worst, and Ireland is not much better 
than they are. Some other explanation than deficient 
hospital accommodation must therefore be sought for 
the relatively high Irish mortality from the haemor¬ 
rhages and accidents of parturition. 

One more point is worthy of note in this table—viz., 
that the rise in total mortality during the last two 
years is not reflected in this chart at all; neither was 
it reflected in Chart 2, which shows the mortality of 
pregnancy. The rise in the last two years is, in point 
of fact, due entirely to the death-rate from sepsi 3 . 
Chart 4 shows the mortality-rate from septic infections 
of all kinds. The ten years’ average appears in 
Table II. 

The rise in the mortality from sepsis occurred in a 
period of full employment and great industrial 
prosperity ; all medical services were restored to their 
pre-war conditions. The year 1920 was extraordinarily 
prolific in this country ; there was, therefore, more 
midwifery work to be done, but doctors were there 
to do it. In England and Wales 2087, in Scotland 295, 
and in Ireland 250 died of puerperal sepsis in that year. 
For this appalling loss of life we as doctors must accept 
-our share of responsibility. This does not necessarily 
mean that we have been culpably negligent; I think 
it means rather that the system under which we work 
needs revision. 

The mortality of childbirth clearly presents a some¬ 
what different problem in the three divisions of this 
country. In Scotland the extension of antenatal 

Table III.— Proportion of Deaths in Childbirth due 
to {A) Sepsis, (B) Haemorrhages and Accidents of 
Parturition.* 



! England 

1 and Wales. 

Scotland. 

Ireland. 

_ 


1 A B 

A 

1 B 

1 A | B 

10 years’ average— 
(1911-1920) .. 

! 1 
| 64-1%: 35-9% 

59% 

i 43% 

I ! 

49-3% | 50-7% 

! 


* Deaths from complications of pregnancy have been excluded. 


care and management appears to be urgently required ; 
in England and Wales this problem is much less acute, 
while in Ireland it is relatively insignificant. The 
proportion of deaths in parturition due to sepsis and 
the haemorrhages and accidents is given in Table III. 
The great preponderance of sepsis in England and 
Wales is the outstanding point. In Scotland the 


position is much the same, while in Ireland the mor¬ 
tality is pretty evenly divided between the two. The 
relatively low death-rate from infection in Ireland is 
surprising in view of the prevalence of bad housing 
conditions and straightened economic circumstances 
in that country. As Englishmen we may well feel 
that we have enough on our own hands for the 
moment, and I do not propose to discuss the special 
points which arise in Scotland and Ireland. I will 
ask your attention rather to the conditions as they 
exist in our own country. 

Antenatal Supervision. 

The education of the public upon the question of 
antenatal supervision is proceeding apace. The old 
view that an expectant mother has no need of a doctor 
until her baby is about to be ushered into the world, 
and that the less she sees of him the better until that 
moment arrives, is fast disappearing. It is for us 
rather to magnify the importance of our work than to 
minimise it, to explain to the expectant mother 
something of the risks she runs, and to insist upon the 
necessity of her keeping in touch with her doctor 
throughout pregnancy. 

We owe three duties to every expectant mother who 
entrusts herself to our care ; they are (1) frequent and 
regular examination of the urine ; (2) a detailed 

obstetric examination of every primigravida in the 
early months ; and (3) a detailed obstetric examination 
of every case in the last fortnight of pregnancy, 
primigravida and multigravida alike. 

An immediate and deep impression upon the inci¬ 
dence of eclampsia would result from the universal 
observance of the first-named duty. Prof. Couvelaire, 
of Paris, told me, a few weeks ago, that at the Clinique 
Baudelocque, one of the great maternity hospitals of 
the city, eclampsia has in recent years almost dis¬ 
appeared. He attributes this to the fact that in Paris 
the midwives are required to carryout regular examina¬ 
tion of the urine of all their patients throughout 
pregnancy. On the appearance of albumin the 
patients are at once sent to the clinique, and prophy¬ 
lactic treatment is almost always successful. The 
second duty would reduce our cases of obstruction 
discovered only during labour almost to vanishing 
point; the third would simplify attendance upon 
labour from the doctor’s point of view to an extent 
which can perhaps be hardly imagined until it has 
been experienced. And let me appeal in this connexion 
for full advantage being taken of the antenatal clinics 
which in all our large towns can be used both for 
consultation and treatment. The prevention of 
difficulty before labour is much simpler than to escape 
from difficulties which have been overlooked until 
labour is advanced. 

Conduct op Normal Labour. 

It is, however, the mortality during and after 
arturition which most urgently requires attention. 

therefore propose now to discuss in some detail the 
principles upon which labour should be conducted. 

I should like to ask in advance for your indulgence if 
I show at times an imperfect acquaintance with the 
conditions under which general practitioners do their 
work. 

In speaking of the conduct of labour do not let us 
suppose it to be entirely a question of antiseptic 
technique, but the latter is so bound up with the general 
conduct of labour that it cannot be treated as a 
separate subject. 

Antiseptic Technique of Labour . 

I have long held the opinion that an elaborate 
antiseptic technique is not required in the conduct of 
ordinary labour. As a student I was greatly impressed 
by the comparative freedom from infection of the 
cases which I attended in the extern maternity work 
of the Edinburgh dispensaries, under the conditions 
of poverty and overcrowding so marked in the tene¬ 
ment dwellings of Scottish cities. There was usually 
a total absence of clean linen and towels,-, and our 
antiseptic materials were of the simplest kind. This 
was in the late “ eighties,” when sterilisation of 
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dressings was unknown, and rubber gloves had not 
been heard of. We relied upon carbolic lotions and 
attention to the general principle of surgical cleanliness, 
and the results were not unsatisfactory. The condi¬ 
tions under which the extern maternity work of our 
hospitals is now done have no doubt ini proved from 
the point of view of personal and domestic cleanliness 
in the homes of the patients ; but whilst the simplest 
antiseptic technique is still employed, the results 
do not fall far behind those obtained in the 
hospitals. 

I do not claim that our extern maternity work is 
as good as it can be made, or that it is a suitable field 
for the training of medical students or midwives. I have 
already expressed my views very fully on this point 
elsewhere, 8 and I will not repeat them here. I want 
rather to consider an irreducible minimum, because to 
formulate requirements which are not essential can 
lead to no practical results. It is necessary at once to 
draw a distinction between the conduct of normal 
labour on the one hand and all forms of operative 
intervention on the other; by normal labour I mean 
a labour in which the patient delivers herseli 
without assistance involving any internal manipula¬ 
tions. For all forms of operative delivery our 
antiseptic technique must be, generally speaking, 
that which is requisite for a surgical operation. For 
normal delivery such elaborate technique is in my 
opinion not required. 

The Source of Puerperal Infection. 

Puerperal infection is no doubt due, generally 
speaking, to the introduction into the uterus of patho¬ 
genic bacteria. Where do these bacteria come from ? 
Mr. Victor Bonney, whom I have already quoted, says 
that they come in most cases from the rectum of the 
patient, and he would have us swab the perineum, the 
vagina, and even the rectal canal itself, with a powerful 
antiseptic pigment upon which he places much reliance, 
and then cover the anus with sterilised dressings, which 
must be renewed as often as they become soiled. I 
do not agree with this view, and in his paper no 

P athological observations are adduced in support of it. 

uerperal infection is a “ dirt disease ” like erysipelas, 
and wound infection in general, and the organisms which 
cause it are the same as those which also cause these 
diseases. The bacteriology of puerperal sepsis has by 
no means been worked out completely, but there is 
general agreement that streptococci are present either 
as a pure infection or in association with other bacteria, 
in from 70 to 80 per cent, of all cases. Bacteria of the 
B. coli group come next in frequency, but a long way 
behind the streptococci. Now there is good reason 
to believe that streptococci are to be found before 
labour in the vagina, and—less often—in the cervix, 
in about 20 per cent, of apparently healthy pregnant 
women. 4 In many instances they are probably 
saprophytic, but even so thase subjects must be 
regarded as potential carriers of the very organisms 
which we desire to exclude. The parturient woman may 
be on the verge of danger from the organisms which she 
is carrying in her own genital passages, apart altogether 
from the possibility of infection from without. Under 
normal conditions the uterine cavity is sterile during 
pregnancy and labour. Gradual progressive invasion of 
the puerperal uterus from the vagina appears to take 
place normally in the early puerperium, and to be 
without ill-effect so long as it pursues its natural 
course. A recent research in which the bacterial flora 
of the uterine lochia were examined in 56 cases of 
normal afebrile puerperium showed that all contained 
bacteria from the second day onwards. 6 It is the 
untimely access of bacteria to the uterus—before it is 
ready to deal with them, so to speak—which is the 
cause of puerperal sepsis. Implantation in a more 


* Report to the Section of Obstetrics and Gyna?cologry of the 
Royal Society of Medicine on the Training of Medical Students 
in Midwifery and Gynaecology, 1919. 

4 Jltemolytic Streptococci and Puerperal Septicaemia : A 
Bacteriological Study of 103 Labour Cases. Surgery, Gynecology, 
and Obstetrics, 1912, xv„ p. (582. 

4 Dr. Alfred Loeser: Die Bakteriologio des normalen puerperalen 
Uterus, Zschrift. fttr Gob. und GyniLk., 1920, p. 577, 


favourable environment may change bacteria of low 
virulence into formidable active organisms. Digital 
examination of the presenting part while it is in the 
uterus, and all forms of instrumentation of the uterus, 
may infect the uterine cavity with vaginal organisms 
or others introduced from without , and thus become the 
immediate cause of sepsis. Venereal discharges when 
present are, of course, a potent source of infection. 

Auto-infection, either venereal or non-venereal, is an 
undoubted possibility, but it is easy to exaggerate its 
importance as a practical risk. The great majority 
of cases of puerperal sepsis are probably brought about 
by the introduction of fresh bacteria from without 
into the uterine cavity ; when the uterine cavity is 
infected the placental site, with its large vessels, 
plugged only by blood clot, and its numerous small 
vessels which remain open, offers the most favourable 
opportunity for spread of the infection. 

Prevention of Puerperal Infection. 

In order to prevent infection of either variety, is it 
necessary to isolate the parturient canal, in the same 
manner that an operation wound is isolated during a 
surgical operation ? If such isolation were essential 
to safety, the results of the extern maternity work of 
our hospitals, and the results obtained by midwives 
in their practice, would inevitably be very bad indeed. 
Yet such is not the case, and in support of this view I 
would like to refer to a statistical inquiry recently 
published by Miss Evelyn Brown,® from which she 
draws the conclusion that, taking large figures, there 
is no evidence whatever that the working woman is 
any more liable to puerperal sepsis than is the woman 
in good economic circumstances. 

Two things only are actually required to prevent the 
access of these bacteria to the parturient uterus : 
(a) that the occasions on which the finger or an instru¬ 
ment is introduced into the canal should be limited to 
the irreducible minimum, and (6) that the vulvo¬ 
vaginal canal and the finger or instrument of the 
attendant should be surgically clean. I have not 
placed my second point before my first because frequent 
examinations, however carefully made, are an undeni¬ 
able source of danger, and the first requisite therefore is 
to avoid them as far as possible. 

We thus see how the general conduct of labour and 
its antiseptic technique are inseparably interlocked. 
In my opinion, most cases of normal labour can be put 
through without vaginal examination during labour, 
and this I hold to be a surer method of avoiding 
infection than the most elaborate antiseptic technique. 
If a complete obstetric examination has been previously 
made the presence of a medical attendant during the 
first stage of labour is unnecessary so long as it runs 
a normal course—i.e., so long as the pains show their 
normal intermissions. If the pains are normal a 
trained nurse is the only attendant required ; and the 
public must learn to recognise that the continuous 
presence of the doctor is unnecessary if he has satisfied 
himself by recent examination that the general con¬ 
dition of the patient is satisfactory, that the pelvis is 
of normal size, and that the presentation is a vertex. 
The nurse should, of course, under no circumstances 
be allowed to make a vaginal examination in the 
absence of the doctor. I feel confident that many of 
the instances in which septic infection is said to have 
occurred in patients who have not been examined at 
all, are in reality due to unacknowledged examinations 
made by persons other than the medical attendant. To 
ensure the doctor’s presence at the time of the birth, 
if he does not watch the rate at which the cervix 
dilates, is easy in the case of a primipara; he need not 
be there until the expulsive pains characteristic of 
the second stage begin, and this will be recognised 
by the trained nurse ; in the case of the multipara 
let the nurse time the first-stage pains, and when 
they come oftener than every five minutes the doctor 
should be there. Further, with practice the progressive 
descent of the head can be followed by abdominal 
examination ; detention of the head above the brim 


4 Proe. Royal Soc. of Med., June, 1922: The Relation between 
Puerperal Sepsis and Other Infective Diseases, 
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can be very readily recognised in this way. These 
rules will lead to no more mistakes than may occur if 
the size of the cervix is relied upon, because the rate 
at which the cervix dilates is not regular throughout 
the first stage, and while many hours may be spent 
before it is one-third dilated the remaining stages may 
be very rapidly got over. Prolongation of the first 
stage of labour, when the local conditions are normal, 
is due to primary inertia—nearly always the result 
of nervous apprehension on the part of the patient— 
and characterised by pains either feeble and irregular, 
or very frequent, even continuous, severe, but ineffec¬ 
tive. As long as these conditions continue little 
progress can be made and therefore frequent vaginal 
examinations yield no information ; on the other hand, 
they increase the mental distress of the patient and 
raise the suspicion in her mind that all is not going well. 
The treatment is to give her gr. £ of morphia hypo¬ 
dermically, and leave her alone with the nurse for 
three to four hours. This is sufficient in most cases to 
alter the character of the pains, making them more 
regular and efficient, with normal intermissions and 
consequently normal progress of the process of 
dilatation. Some few cases may require the whole 
procedure known popularly as “ twilight sleep,” but 
these are very few. ' In all protracted cases the foetal 
heart sounds must, of course, be carefully watched. 

Minimum Requisites for Normal Delivery . 

Under normal conditions, then, it is not necessary 
to make a vaginal examination until the patient is 
having expulsive pains, and usually the waters will 
have broken also. Consequently antiseptic technique 
resolves itself into that which is required for normal 
delivery. The point we want to agree upon if possible 
is, what is the irreducible minimum ? Midwifery is 
notoriously badly paid, and to ask medical practi¬ 
tioners to expend considerable sums upon the provision 
of sterilised dressings when they only get from 2 to 
5 guineas for the case is not practical politics, and 
no matter what specialists may say it will not be 
done. 

The first requisite is a proper supply of clean sheets 
and towels, and in the case of patients too poor to 
provide them, the voluntary health societies or the 
local authority ought to come to their aid and provide 
an outfit for the occasion. I can imagine no more 
useful pieoe of voluntary work than this. In Liver¬ 
pool there is a voluntary society which is working on 
these lines, and one hopes that the example will be 
widely followed. Local authorities also have the 
power to expend money for such purposes, and medical 
societies would do well to urge upon their local 
authority the necessity of allocating sums of money 
for this purpose. The alternative method of dealing 
with the very poor is to take them all into hospital ; 
the necessary accommodation in hospital does not, 
however, exist, and to provide it at the present time 
would be an intolerable burden to the State, or in 
other words to the taxpayers. The second requisite is 
a trained nurse ; no doctor should be asked to attend 
a confinement single-handed, for it wastes his time, and 
is incompatible with proper supervision of the labour 
and the lying-in. There are now in most places 
district maternity nurses whose services are available 
for patients who can afford only the doctor’s fee. 
I am told that untrained monthly nurses are still 
sometimes employed, and I should like to ask you 
whether you think it is consistent with the interests 
of our patients, and with the dignity of our profession, 
for doctors to allow untrained poisons to nurse 
their obstetric oases ? A unanimous negative from us 
would lead to the immediate disappearance-of this 
mischievous anachronism. The third requisite is that 
the vulva of the patient and the hands of the doctor 
should be surgically clean. The question of the 
vulva is a simple one. Having administered an 
enema the nurse clips the hair close to the skin all 
over, and then cleanses the surface of the vulva and 
the perineum with soap and water, followed by free 
swabbing with an antiseptic solution. When the 
head begins to distend the vulva the doctor swabs the 


previously dried surface all over with tincture of 
iodine. It is quite impracticable completely to 
sterilise such an area as the vulva, and all we can do is 
to make it surgically clean. 

The question of the doctor’s hands is difficult, 
and has been much discussed. From the nature of 
our daily work we are liable to be carriers, on our 
hands, of the very bacteria which we most desire to 
exclude. Apart from cases of erysipelas and scar¬ 
latina, which we now rarely see, we deal with ulcers, 
with suppurating wounds, with infected throats and 
noses, with skin suppuration such as boils and car¬ 
buncles, and with purulent discharges of venereal 
origin. We should as far as possible avoid contact 
with sources of infection by wearing rubber gloves for 
all our surgical dressings. Just as a pianist takes 
the greatest care of his hands a doctor should 
do likewise. If the principle of non-examination 
in the first stage is accepted, gloves will not be 
wanted until the head appears at the vulva ; they 
are then kept on until the child is born, the cord 
tied, and the placenta delivered. But gloves have 
their limitations. The hands must be surgically 
clean before they are put on, for they often get tom. 
The advantage of using them is that the skin of the 
hands is thereby prevented from coming into contact 
with the surfaces of the genital canal. Sterilised 
gloves, however, only remain sterile so long as they are 
kept out of contact with unsterilised objects. Care¬ 
fully used they are an absolute safeguard against one 
particular source of infection, but if we think that 
having once put them on we are absolved from taking 
further precautions we should do better without 
them. 

The only antiseptic I have mentioned hitherto is 
tincture of iodine, and 1 have no special preferences. 
My own practice is to use a watery solution of biniodide 
of mercury both for my hands and for swabbing the 
vulva. Douching is, of course, unnecessary after 
normal delivery. Before leaving this point I must 
say again that this is the technique of normal delivery 
only ; if there is to be any kind of interference, or 
if any complication arises, the requirements become 
profoundly altered. 

Operative Delivery. 

Passing now from normal labour to the subject of 
operative delivery, I must make a few preliminary 
observations. I cannot sufficiently emphasise my 
conviction that our first duty in the conduct of labour 
is non-interference. It comes before everything else, 
and is the basis upon which everything else should rest. 
One reason why I deprecate the view that the conduct 
of labour is to be regarded as a surgical operation is 
that in nine cases out of ten the obstetrician should not 
operate at all, but should stand by and watch. Attend¬ 
ance upon normal labour is an opportunity not for the 
display of surgical skill, but rather for the exercise of 
a wise and discriminating patience. An obstetrician 
in a hurry is dangerous ; his duty is to let Nature do 
her own work whenever she can. The primary 
meaning of the Latin derivative of the word obstetrics 
is “ standing by ” (ob sto ): it bore also a figurative 
meaning in the sense of “ thwarting ” or “ hindering.” 
The great practitioners of midwifery of the past, such 
as Smellie, understood their primary duty to be that 
of a watcher ; only as a repercussion of the enormous 
developments of surgery in general has resort to 
methods of operative delivery beoome so frequent. 
There has of late years especially been a boom, so to 
speak, in operative delivery in this country, and 
Caesarean section is being advocated so widely that 
the art of obstetrics seems likely to become lost. In 
the United States an important group of younger 
obstetricians are advocating and practising induction 
of labour in all oases before term, to save the patient 
from the discomfort of the last few weeks of pregnancy. 
It is being done in our own country also to some extent. 
Again, in an important American centre there is to be 
found an obstetrician who delivers all his cases by 
version as soon as the cervix is fully dilated, and he 
has even written a book advocating the general use of 
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tliis method. Others are found to advocate delivery 
by forceps and preliminary incision of the perineum 
in all cases as soon as the first stage has been com¬ 
pleted—this term being taken to mean that the cervix 
is fully dilated. This is called the “ prophylactic 
forceps operation,” and is designed to secure a stronger 
pelvic floor after labour. In point of fact we are passing 
through a phase of meddlesome midwifery which I 
personally view with great concern. Many operative 
procedures, in themselves unnecessary, can be done 
with impunity as hospital “ stunts ” by men who 
have had the opportunity to acquire special skill; 
the general adoption of such methods would, however, 
inevitably lead to appalling disasters. We ought to 
set an example in the hospitals that can be followed 
outside them. As it is, hospital midwifery ig getting 
out of touch completely with the simplicity of tech¬ 
nique to bo expected in the great majority of con¬ 
finements occurring in this country. I have already 
mentioned three principles upon which the conduct of 
labour should be based : (1) Careful examination of 
the patient before labour; (2) a simple antiseptic 

technique ; and (3) avoidance of vaginal examination 
nntil expulsive pains occur. 

We may now add (4) great restraint in resorting to 
■operative delivery. 

The Risks of Operative Delivery. 

Let us first consider a simple method such as forceps 
delivery, which is very freely used by most practi¬ 
tioners of midwifery. I recollect as a resident medical 
officer being very much struck by the fact that the 
morbidity rate—i.e., the proportion of cases in which 
the puerperium was febrile—was much higher in 
forceps cases than the general morbidity rate of the 
hospital. Some of our lying-in hospitals now publish 
statistics of morbidity ; one of them I have looked up, 
and it shows that at the present time the morbidity 
rate for forceps cases is higher than the general 
morbidity rate in the proportion of about 7 to 4. 
If this occurs when the operation is performed under 
favourable conditions, and with skilled assistance, the 
results must be much less favourable when the 
environment is completely unsurgical, as is too often 
the case in private work. If forceps are applied 
unskilfully—e.g., before there is sufficient dilatation of 
the cervix—serious laceration of the cervix and the 
vagina may result, bringing the patient to the point 
of death. This, of course, is bad midwifery, and with 
that aspect of the matter we are not immediately 
concerned. What I wish to point out is, even when 
skilfully performed under the best conditions, there 
is a definite risk of infection attending the use of 
forceps. It may be granted that this infection is 
usually of a mild type, but even if not fatal, mild 
puerperal infection is the commonest cause of 
chronic pelvic inflammation, prolonged ill-health, and 
sterility. 

Further, cranial and intracranial injuries to the 
baby are often caused by forceps ; thanks to the recent 
researches of Mr. Eardley Holland and others, we know 
that these intracranial injuries are much more frequent 
in stillborn babies than was formerly believed. The 
forceps operation ought not to be regarded as trivial; 
it is attended by definite risks, and should be reserved 
for clqar indications, and performed as carefully as any 
other surgical procedure. All other available means 
■of assisting the patient to deliver herself should be 
adopted before resorting to the forceps operation. 

By a judicious use of pituitrin we can frequently 
avoid the resort to forceps, and I can recommend this 
procedure with the greatest confidence if done under 
the right conditions. The simplest indication for its 
use is the primipara with the head delayed on the 
perineum, the presentation being an occipito-anterior 
vertex. This is perhaps the commonest indication 
for forceps also. Then 0-5 c.cm. of pituitrin or 
pitibulin given by deep injection into the buttock 
with a boiled syringe will often increase the force 
of the uterine contraction to a degree which will 
enable the head to be delivered ; possibly the aid 
«of a lateral incision in the perineum (episiotomy) 


may be also required. This incision, one to^two 
inches deep, is made during a contraction with a 
pair of scissors, and as chloroform is being adminis¬ 
tered at the same time the patient hardly feels it. 
This so diminishes the resistances at the vulva that 
when the next pain comes the head can be expressed by 
pressure upon the fundus. At times a second injection 
of 0-5 c.cm. will be required; in a few cases no effect 
will be produced, and this is probably explained by the 
variability of our preparations of the pituitary gland. 
Efforts are now being made to standardise these, 
and failures will be avoided if this can be success¬ 
fully done. It should be understood that an unreduced 
oceipito-posterior position contra-indicates the use of 
pituitrin. To force the head through the vulva by 
means of powerful uterine contractions, the ocoiput 
being posterior, would lead to extensive lacerations, 
probably involving the rectum. The diagnosis of an 
oceipito-posterior position when the head is on the 
perineum is so simple a matter that there need be no 
difficulty in avoiding this mistake. 

The second instance is that of the multipara with a 
normal pelvis, and a vertex presentation, when the 
cervix is fully dilated, the membranes have ruptured, 
and the head is delayed, either on the perineum or 
higher up in the pelvic cavity, owing to feeble action 
of the uterus. Here the same procedure is indicated 
as in the primipara, except that incision of the 
perineum will in all probability not be required. In 
order to make the matter quite clear, let me state the 
contra-indication, to the use of pituitrin in labour as 
follows : First, pituitrin must under no circumstances 
be used until the cervix is fully dilated, either in a 
primipara or a multipara. Secondly, in a primipara 
it should not be used until the head has descended 
upon the perineum and is visible when the labia are • 
separated during a pain. Thirdly, it should not be 
used in any case if the occiput lies to the back instead 
of the front. 

I have not time to say much about other forms of 
operative delivery. It has always been a matter of 
surprise to me that craniotomy should so often be 
undertaken in quite unfavourable conditions. Now 
craniotomy is an operation which in hospital is 
attended by a considerably higher mortality than 
Caesarean section. I have taken out some figures from 
the reports of two of our lying-in hospitals, one in 
London and one in the country, and the combined 
figures show that while the mortality of Caesarean 
section was 7 per cent., that of craniotomy was 
13 per cent. In my opinion this operation should 
not be undertaken in private unless it can be done 
under the conditions required for a major surgical 
operation. 

I have come to regard digital extraction of the 
placenta from the uterus as of all minor operations 
the most likely to be followed by severe infection ; 
except for the urgent indication of haemorrhage I 
would Bather wait any reasonable length of time 
for the placenta than remove it digitally from the 
uterus. 

The third stage of labour puts the severest strain of 
all upon the patience and restraint of the obstetrician ; 
yet his clear duty is to wait, and while watching the 
uterus, with the patient on her back, to leave it alone 
until the placenta has been detached. The signs of 
detachment are readily learned, and when they 
appear the after-birth can be safely delivered by 
expression. The only exception to this rule is when 
the patient is losing an abnormally large amount; 
then the sooner the placenta is delivered the better. 
Post-partum haemorrhage is responsible for more 
deaths in labour than any other single condition, yet 
its occurrence can be avoided with practical certainty 
by the observance of these rules, except in cases of 
severe laceration when the haemorrhage does not come 
from the placental site at all. 

The Antiseptic Technique of 0}>erative Delivery. 

In the term “ operative delivery ” I include all 
internal manipulations intended to deliver or to assist 
delivery of the child, or of any part of it—such as 
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delivery of the arms, or head in breech cases, forceps 
extraction, division of the perineum, and digital 
extraction of the placenta, to mention only the minor 
procedures. Obviously such major procedures as 
plugging the vagina, the use of cervical dilators, and 
craniotomy call for the strictest antiseptic technique. 
The risks of infection are enormously increased by 
internal manipulation, which should not be undertaken 
unless the necessary antiseptic technique can be carried 
out. 

Something like efficient isolation of the birth canal 
from its surroundings, in the surgical sense, should be 
aimed at, in addition to the minimum measures 
previously advocated. This means a tin of sterilised 
dressings which will add at least 20s. to the cost of 
the confinement, and a steriliser in which instruments 
can be boiled. The additional expenses should, of 
course, be borne by the patient, and this would have 
the indirect effect of educating the public as to the 
value of the services rendered in the performance of 
this obstetric operation. If it is done in a casual 
manner, without preparation and assistance, we 
cannot wonder if the public place a very low cash 
value upon it. For all these procedures I have 
mentioned I hold that a complete antiseptic technique 
is required; our duty is not to undertake them 
unless and until they can be put through in the 
same way as a surgical operation. For most of 
them an anaesthetic will be required; another 
qualified medical man should be there to give the 
anaesthetic. 

The Management of Complications of Labour. 

I have no time for more than a few words about the 
0 management of complications of labour. The great 
majority of births need little more than skilled 
observation, but very serious complications, ranking 
in importance with the gravest surgical emergencies, 
may arise before, during, or after labour. They may 
arise without warning, although some of them—e.g., 
eclampsia—herald their approach by certain well- 
defined premonitory and easily recognisable symptoms. 
Other complications which arise during labour, such 
as rupture of the uterus and post-partum haemorrhage, 
are, generally speaking, preventable. It is to my mind 
very unfortunate that the complications of labour are 
not taken more seriously either by hospital authorities 
or by the public generally. The education of the 
public is, however, proceeding rapidly in this matter, 
and if ever money is freely available for hospital 
extension better provision for midwifery will doubtless 
be one of the first matters taken in hand. Ample 
provision of midwifery beds and free use of private 
consultation in obstetric difficulties would, I believe, 
have a marked effect upon the mortality of 
child-birth. Eclampsia, ante-partum haemorrhage, 
obstruction in labour, rupture of uterus, vagina, or 
rectum, and puerperal fever require the best resources 
of hospital treatment, and should not under any 
circumstances be dealt with in the homes of the 
poor, nor in the homes of the well-to-do unless expert 
advice can be made freely available. 

Let me take these conditions as examples of what 
I mean. Eclampsia in four out of every five cases is 
ushered in by premonitory symptoms which should 
not be difficult to recognise. Let us warn all our 
patients who have suffered from albuminuria during 
pregnancy that headache, vomiting, or disturbances 
of sight are signs of danger which should bring them 
immediately to us for advice. Seen in time, these 
patients may be rescued from this formidable com¬ 
plication by suitable treatment, but the emergency is 
so grave that the patient should be transferred* at 
once to hospital, or in private cases the best expert 
assistance possible should be obtained for her. An 
eclamptic woman in labour living at a distance from 
her doctor, under conditions in which assistance is 
not readily available, is a tragedy which can only be 
dealt with by prevention. 

No amount of careful supervision can guard against 
the occurrence of ante-partum haemorrhage, which 
nearly always takes the form of a recurrence of 


haemorrhages separated by intervals of days or weeks,, 
the initial attack of bleeding being rarely sufficient to 
endanger life. Both varieties of ante-partum haemor¬ 
rhage are attended by a foetal mortality of 00 to 70 per 
cent., but placenta praevia is much the more dangerous 
variety to the mother, and diagnosis becomes, there¬ 
fore, a point of some importance. Accidental luemor- 
rhage is usually a toxic condition, accompanied by 
albuminuria ; the absence of albuminuria in a case of 
ante-partum haemorrhage suggests that it is due to 
placenta praevia. Further, the presence of the placenta 
in the lower uterine segment prevents the descent of 
the presenting part to its usual level. If the present¬ 
ing part is unusually high and therefore unusually 
movable, and if the urine is free from albumin the 
case is in all probability one of placenta praevia. It 
is impossible at the first haemorrhage to estimate tho 
gravity of a case of placenta praevia, each succeeding 
haemorrhage is likely to be greater than the last, 'until 
during labour furious bleeding, very difficult to control, 
may supervene. Every case of placenta praevia, after 
the first haemorrhage, should be sent to hospital, or 
should be placed in a nursing home, or in other con¬ 
ditions where all means of assistance can be instantly 
available. My own opinion is that Caesarean section 
should be performed, or labour induced, according to* 
the circumstances of the case, after the first haemor¬ 
rhage. Lest I should seem to be magnifying the import¬ 
ance of this matter, let me add that- in 1920 there were- 
253 deaths registered from placenta praevia in England 
and Wales alone. To conduct a labour complicated 
by ante-partum haemorrhage under the makeshift 
conditions of the ordinary middle-class home, or, still 
worse, in the insanitary environment of the homes of 
the poor, is asking for most serious trouble. 

Rupture of the uterus during labour is the gravest 
accident which can occur ; being in almost all cases 
avoidable, it involves a special responsibility. The 
conditions which render its occurrence likely are mostly 
recognisable by examination before labour, such as 
the higher degrees of pelvic extraction, the presence- 
of a tumour or an ovarian cyst in the pelvis, and gross 
malpresentation—e.g., the transverse lie. Fore¬ 
warned by the existence of these predisposing condi¬ 
tions we can take the appropriate measures in time ^ 
otherwise disaster is pretty sure to follow. Many 
cases of rupture are caused by the untimely and 
unskilled performance of such operations as version 
or forceps extraction. 

Midwifery Fees. 

In conclusion, I should like to make a suggestion 
about fees for midwifery, although I do not know 
whether it will be a usefiil suggestion or not.. The 
bulk of the midwifery work done by doctors is 
undoubtedly badly underpaid. It is perhaps not unfair 
to say that one result of this is that the doctor is 
unwilling and indeed unable to devote more than the 
absolute minimum of time to his cases ; the patient’s 
interests as well as the doctor’s purse suffer in con¬ 
sequence. Is not our present system of a flat-rate 
for midwifery a mistake ? Considering the variability 
of the Work, the simplicity of some cases, the urgency 
of others, it is absurd that the doctor’s remuneration, 
should be calculated for all cases upon the minimum 
requirements of the simplest- case. Would it not. be 
better for us to charge a uniform retaining fee to 
cover the usual supervision during pregnancy, and an' 
additional confinement fee which could be pro¬ 
portional to the duration of the attendance and the 
nature of the operative work, if any, which had been 
required ? This would make clear to the public the 
essential difference between a simple labour which 
terminates naturally, and one where operative work 
is necessary. 

We look, then, to the general practitioner to play 
the principal role in the improvement of midwifery 
results. More will be required of them in expenditure 
of time and professional skill, and their rew T ard must 
be equivalent. Yet the greater reward will only be 
earned if a higher degree of skill and a greater devotion 
of time are forthcoming. 
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stages of pregnancy. The other actions of lead on the 
organism were then considered, and as a result the 
main argument was formed. 

Argument, 


WITH SPECIAL REFERENCE TO THE TREATMENT OF 
MALIGNANT NEOPLASMS. 

A Prelimdnary Communication, 

By W. BLAIR BELL, B.S., M.D.Lond., 

(PROFESSOR OF GYNAECOLOGY AND OBSTETRICS IN THE UNIVERSITY 
OF LIVERPOOL ; HON. FELLOW, AMERICAN OYN.ECOLOGICAL 
SOCIETY AND AMERICAN MEDICAL ASSOCIATION. 

(With Illustrative Plate.) 


There are to-day probably few wlio believe that 
bacteria and parasites are ever more directly con¬ 
cerned in the production of malignant disease than 
through the irritation and injury which may be 
•caused to the tissues by their activities. Reluctance 
to put aside the “ parasitic theory ” is no doubt in a 
measure due to the obvious conclusion that, if malig¬ 
nant disease be originated by a specific bacterium or 
parasite, curative treatment of the cause should, and 
eventually would, be available. To those of us who 
have always believed that malignant tumours arise as 
the result of some intimate biological (biochemical) 
disturbance the prospect of the specific treatment of 
an existing lesion has appeared remote ; consequently, 
he problem has been approached with a scepticism 
that only exceptional results could modify. 

Whether the results to be described later can be 
considered exceptional I do not myself feel justified in 
stating. Nevertheless, in the last few years it has been 
clearly demonstrated that particular varieties of 
neoplasm in favourable situations with suitable dosage 
have been so affected that not only has their 
growth been arrested, but they have also undergone 
absorption. 

Although I am compelled to acknowledge that an 
attempt has been made to treat a condition of the 
intrinsic cause of which we have no proven knowledge, 
it cannot be denied that such a course is entirely 
justifiable, for, if the object be attained, light must at 
the same time be thrown on the nature of the disease 
treated, or at least an indication secured of the 
principles that should guide us in our search for the 
causal factors that have so long escaped recognition 
by other methods of research. | 

In the treatment of malignant diseases the investi¬ 
gator must always be prepared not only to suffer 
disappointment, but to expect it. He can never hope 
to benefit every case. Some patients are too near 
death when they seek assistance. Figures will be 
given directly which demonstrate this statement only 
too clearly. Others, possibly, will die from the treat¬ 
ment itself, for this must be directed to the annihilation 
of a part of the body of the patient; and again, others 
may die as the result of poisons generated or liberated 
by the retrogressive processes. Furthermore, no 
Temedy for malignant disease is likely to be narrowly 
specific to one group of cells in the organism. 

A consideration of the distribution of the lesions 
produced by malignant neoplasms, and of our want of 
knowledge concerning the moment when cells, which 
are potential originators of metastases, escape from the 
primary focus, makes it clear that to be generally useful 
the substance used in the treatment, of the disease 
should be introduced into the blood-stream, and so be 
conveyed to all parts of the body in which metastatic 
growths may be developing as well as to the primary 
tumour. The inherent defect in treatment by N rays 
and radium lies in the purely local application and 
'effect of radiations. 

I was led to contemplate the use of saturnine 
preparations in the treatment of malignant neoplasms 
by the experimental support afforded to the issues 
•converging towards the central argument which itself 
was based on the results of experiments concerning the 
abortifacient action of lead. I found that large doses 
had a cumulative, poisonous effect on embryonic cells 
—an effect which was most marked in the earlier 


Phosphatids, either themselves or through the 
medium of the phosphorus which they contain, appear 
to be essential to the development of the nucleus and 
the growth of animal cells, and to the physiological 
efficiency of important organs. One of the functions 
of the yolk-sac, especially in oviparous creatures, is 
the provision of lecithin for the use of the developing 
embryo. While probably present normally in all cells 
in the adult human being, as in the other higher 
animals, phosphatids are found in particular abundance 
in nervous tissues, in heart-muscle, in the suprarenals 
and pituitary, in the bone-marrow and the blood-cells, 
and in the sex-cells. These lipins appear to be of 
special importance, therefore, to those tissues of the 
body in which nervous and growth-producing energies 
are stored, and to those which are characterised by 
active cell-multiplication and replacement. 

Now, lead, when taken into the organism, produces 
lesions which are, for the most part, referable to 
alterations in the nervous, genital, and vascular system. 
It is ‘possible that these changes are due to a union 
of lead with the phosphatids contained in the cells 
concerned. It is not unreasonable, then, to argue 
that, if lead combines with lecithin, this metal may be 
expected to influence the growth of tumours rich in 
these substances. It is necessary, therefore, to inquire 
whether phosphatids are found associated with 
abnormal cell-proliferation, that is, in neoplastic 
developments. As a matter of fact, investigations 1 
concerning the lipin content of malignant neoplasms 
show that rapidly-growing tumours contain a greater 
percentage of lecithin than those of slower develop¬ 
ment, and that sarcomata—which are usually much 
more quickly growing than carcinomata—contain not 
only a much larger quantity of lecithin than that 
found in carcinomata, but also cerebrosides which are 
not present in epithelial growths. 

Chemical Evidence and Investigations, 

The argument is supported, in the first place, by the 
fact that in vitro the metal radicle in lead acetate 
appears to enter into chemical combination with 
lecithin. The substance formed may be recognised by 
the appearance of pansy-like bodies on a glass slide 
after evaporation of the continuous phase. These 
bodies take up basic stains in a particular manner 
(figure I.). 

The probability of such a combination is not difficult 
to conceive, for lecithin is believed to be an unsaturated 
fat in which one of the acid radicles has already been 
replaced by choline and phosphoric acid. Yet the 
question may arise whether a true chemical com¬ 
pound is formed, or, more readily, an adsorption 
product. 

That chemical combination takes place between 
lead and egg lecithin—the lipin used in these experi¬ 
ments—is made extremely probable—if not certain, so 
far as our knowledge enables us to be certain in such 
a matter—by the following facts. 

(a) There is a definite mathematical ratio between 
the amounts of lead and lecithin entering into com¬ 
bination as determined for me by Mr. Patteison on 
three occasions in different concentrations at room 
temperature—namely, 0*495 g. of lead combines with 
10 g. of lecithin, the variation in a number of control 
experiments being less than 0*1 percent. If adsorption 
took place the quantity would vary considerably with 
many physical factors. 

(b) The suspensoid liquid containing lead-lecithin 
only very slowly yields the lead when saturated with 
sulphuretted hydrogen ; but eventually small black 
particles of lead sulphide are formed. The filtered 
fluid fails to yield the pansy-bodies of lead-lecithin. 

(c) Pansy-bodies, as shown in figure I., can only be 
obtained by a combination of lead and lecithin. All 


* Bullock, W. E., and Cramer, W. 
Ser. B, 1013-1914, lxxxvii., 239. 


Proc. Roy. Soe., Loud., 



1006 The Lancet,] PROF. BLAIR BELL : SATURNINE COMPOUNDS & CELL-GROWTH. [Nov. 11,1922 


controls and attempted combinations with other 
metals failed to give similar bodies. 

(d) Lead-lecithin is oolloidal in its physical pro¬ 
perties. 

It is unnecessary here to describe in detail the 
experiments mentioned above or t-o recount the 
particulars of other investigations conducted in order 
to discover whether lecithin combines with lead, for 
what has been stated is sufficient proof. 

Much attention has been devoted to the preparation 
of colloidal combinations of lead suitable for intra¬ 
venous injection ; and this has proved a difficult and 
complicated problem. Fifty-five variations have been 
made. Even at the present time I am not able 
definitely to say which is the best from a therapeutical 
point of view. It seems likely that eventually slightly 
different preparations and different strengths will be 
used for different types of disease and different stages 
of the disease. The experimental state of treatment 
as at present practised does not entitle me to specify, 
in this preliminary paper, the exact nature of the 
materials employed. 

Experimental Evidence and Investigations. 

Much material has been collected frorp experiments 
on rabbits. These have chiefly been concerned with 
investigations into the effects of lead on the normal 
growth of young animals, and on the reproductive, 
functions. The results obtained, and the material 
still to be fully examined, cover so much ground that 
only the most pertinent facts—namely, those con¬ 
cerned with reproduction—will be mentioned in this 
communication. 

It has long been known that lead poisoning may 
produce sterility and abortion in the human subject. 
Rabbits, also, though very much more immune than 
Man to the effects of lead, appear eventually to suffer 
in the same way. A number of experiments on the 
pregnant doe—experiments which, as already stated, 
first led me to consider the further possibilities of the 
aotion of "lead—seemed to show that abortion occurs 
as the result of the effect of this metal on the embryonic 
tissues. I have not yet been able definitely to decide 
whether abortion happens because the embryo is itself 
poisoned with lead—which can be recovered from 
the foetal tissues—and dies, or because the chorionic 
epithelium through which the lead passes from 
the mother to her foetus is affected. In the rabbit 
embedding of the ovum and placentation take place 
in a manner similar to that seen in the human subject, 
yet this oreature has the disadvantages in connexion 
with the experiments under consideration that it is 
relatively immune to lead poisoning and the period 
of gestation is very short. In the buck rabbit poisoned 
with the inorganic salts of lead total loss of sexual 
potency can be induced. In such circumstances the 
testicles present a very interesting appearance: the 
spermatozoa, and later the spermatogonia, disappear 
(figures II. and III.). Colloidal preparations of lead 
have much less effect than inorganic solutions on the 
rabbit, but lead poisoning ultimately may supervene. 
As a rule, the animal quickly recovers when injections 
are stopped. 

Clinical and Pathological Evidence and 
Investigations. 

I decided at the outset to employ colloidal prepara¬ 
tions of lead in the belief that there would be less 
danger of induoing saturnism with such preparation 
than with inorganic solutions. Nevertheless, though 
this appears to be the case, there is a real and serious 
danger in the long-continued use of lead in whatever 
form it may be administered, as will be indicated 
directly. The features—clinical and pathological—of 
lead poisoning in the human subject are too w r ell 
known to need discussion here. Attention may, 
however, be called to the tendency of lead to be 
deposited in septic areas, such as the gum edges, 
possibly a point of importance in the treatment of 
ulcerating neoplaspis. It is interesting to note that 
colloidal preparations such as those we have used 
h ive never produced in any of our patients signs of 


cerebral, spinal, or peripheral nervous involvement* 
The immediate symptoms that occur in persons 
who have received large doses have been headache,, 
backache, vomiting, and occasionally rigors—sym¬ 
ptoms common to any form of intravenous treatment. 
Protracted heavy dosage, however, may lead to 
profound changes in the blood, and more rarely to 
cardiac distress (? myocardial poisoning) as distinct 
from the blood-changes. The greatest danger appears 
to be the complete arrest of red-cell formation in the 
marrow. This may temporarily be combated by blood- 
transfusion, but the beneficial effects of this are but 
transitory. Experience has made it possible for a 
fairly accurate judgment of the patient’s condition 
to be formed on the result of frequent examinations 
of the blood, into the details of which it is unnecessary 
for me to enter here. It may, however, be said that 
continued moderate dosage rarely has any deleterious 
effect on the health of the patient; indeed, it is 
remarkable how much and how quickly a patient 
under treatment may put on weight and improve in 
general appearance. 

That lead reaches the malignant growth has been 
proved by chemical examination of the tumours subse¬ 
quently^ removed. In these the metal has been found in 
quantities so great as to be out of all proportion to that 
contained in the rest of the body. So, too, in the fluid 
removed by paracentesis in cases of intra-abdominal 
malignant diseases lead has invariably been found. 

It has already been emphasised that a large number 
of cases seek treatment too late. Perhaps the number 
of this character in my series of cases is unduly large, 
for I have not felt disposed to refuse any case, however 
advanced the disease might be ; consequently, there 
was a certain number of deaths within a short while 
of the commencement of treatment. Yet, some 
apparently almost moribund patients have steadily 
improved. Nevertheless, in order to obtain a reason¬ 
able chance of benefit from this, or indeed from any 
other method of treatment, the patient should not be 
so ill as to be unable to survive about six months 
untreated. It is rarely possible by this method to 
secure rapid results. 

Two points of importance in regard to accessory 
treatment must now be mentioned. First, there 
appears to be no doubt that after treatment with 
colloidal preparations of lead and the deposition of 
the metal in the grow th the action of X rays is greatly 
enhanced by the production of secondary radiations. 
There have been cases in which, although the growth 
appeared to be arrested after the injections, the 
nodules in the skin did' not disappear until the affected 
areas had been exposed to X rays, a method of treat¬ 
ment that had been tried previously to intravenous 
injections and proved ineffective. Secondly, there is- 
no doubt that the removal of any easily-reached mass 
of growth is desirable in order to lessen the amount of 
treatment necessary and to avoid certain complica¬ 
tions already mentioned. It is advisable to proceed 
with the treatment immediately after operation, when 
there is a determination of blood to the parts. 

It may therefore be stated quite clearly that 
although possibly extensive radical procedures may 
be inadvisable, surgery is in no way replaced by the 
method under discussion ; indeed, within the limits* 
mentioned, surgical procedures will be indicated in 
cases in which operation would otherwise be considered 
unjustifiable. 

The following table includes all cases treated from 
the commencement—Nov. 9th, 1920—to August 9th, 

1922. With regard to the cases believed to be completel v 
cured, in only two can it be said indubitably that 
existing malignant disease entirely disappeared under 
treatment. Of the other two. the first had been 
under radium treatment in London, on the advice of a 
surgeon, whose opinion is authoritative in regard to 
malignant disease of the breast, for recurrence after 
extensive removal of the right breast. The arm on 
that side was greatly swollen with lymphatic and 
venous redema. The second case was prophylactic 
from a few days after* limited removal of a primary 
axillary carcinoma* 
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FIG. I. 



Pansy-bodies of lead-lecithin, coloured with Leishman s 
stain. ( X 200.) 


FIG. I!. 


FIG. III. 



Photomicrograph of a section of the testicle of the normal 
rabbit. ( X 250.) 



Photomicrograph of a section of the testicle of the rabbit aOer treat¬ 
ment with lead, showing the complete absence of spermatozoa and 
almost complete absence of spermatogonia. ( X 250.) 



FIG. IV. 


FIG. VI. 



Case I, showing the left breast occupied by masses of carcinomatous 
growth. The*raised area close to the nipple is an ulcer with everted 
edges. The photograph is somewhat indistinct, but it has not been 
touched. 


FIG. V. 



Pnotomicrograph of a section of the growth from case 1. It will 
be observed that the neoplasm is of a particularly cellular and 
malignant type. ( X 300.) 


FIG. VIII. 



Radiograph of the oesophagus before treatment in case 32 after a 
bismuth meal. It will be observed that there is a serious hold-up, 

urifk a tliin tnrHf» tkrniiffk th^ arnwtk 



Case 1, showing the left breast 18 months after the cessation of treat¬ 
ment, and during the suckling of a child bom in July, 1922. 


FIG. VII. 



Photomicrograph of a section of the ovary from case 17. 
( X 300.) 

FIG. IX. 



Radiograph of the oesophagus in case 32 eight months after treatment 
commenced. The hold-up has disappeared, the passage is much 
wider, and the shadow of the growth much smaller man in the 
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Table of Cases. 


Total number‘of cases treated . 

Total number of deaths . 

Number of deaths within 7 weeks— 

Acute lobar pneumonia. 

Post-operative shock . 

Sudden heart failure. 

After first injection. 

Liquefaction and absorption of toxins from a large 

tumour. 

From malignant processes . 

Number of deaths after 7 weeks— 

Apoplexy. 

Post-operative shock . 

From malignant processes . 

Refused to continue treatment. 

Treatment stopped as inadvisable*. 

Believed cured . 

Under treatment— 

Much improved. 

Improved. 

Not improved, but arrested . 

Too recent to state results . * . 


50 

2L 



* Two of these improved very much at first, but eventually 
relapsed. In this connexion tho possibility of stimulation witn 
small doses requires consideration and investigation. Of the 
rest, tho majority were too ill to tolerate the injections. 


The particulars of the four cases believed to be cured 
are as follows :— 

Case 1.—Female, married, aged 36. Carcinoma of left 
breast. 

Duration and previous history : Patient has had three 
children. A lump in the breast was first noticed 12 months 
ago. Operation was considered useless by two of my surgical 
colleagues in June and August, 1920, repectively. She was 
admitted to the obstetrical ward at the Liverpool Royal Infir¬ 
mary on Oct. 20th, 1920, for her confinement, which took place 
on Oct. 27th. The patient stated that the lump had increased 
rapidly during the period of pregnancy". 

Condition when first seen : A large tumour occupied the 
lower external half of the left breast. (The main mass of the 
tumour measured 12 cm. across.) There was a large 
ulcerated area with everted edges near the nipple ; there 
was also a number of isolated nodules (figure IV.), and there 
were enlarged glands in the axilla. On Nov. 3rd a small portion 
of the tumour was removed under local anaesthesia. On 
histological examination the growth was found to be a 
spheroidal-celled carcinoma of the medullary type (figure V.). 

Treatment : The first injection was given on Nov. 9th, 

1920. On Nov. 22nd, after five injections, the breast was 
very much smaller and the ulcerated area had healed entirely. 
On Dec. 8th the growth had practically disappeared and that 
the glands were much smaller. On Dec. 20th under 
local anaesthesia a small portion of hard tissue was removed 
from the breast. There was no histological evidence of 
carcinoma, but there were a few degenerated cells which 
might have belonged to the original growth. Treatment 
ceased on Dec. 15th. 

Subsequent history ; Since this time the patient has been 
seen regularly. She became pregnant again and was confined 
on July 15th, 1922. There is no sign whatever of any recur¬ 
rence (figure VI.). The breast lactates normally, and the 
child is being suckled from it. 

It was very fortunate that the first case treated 
should have behaved in such a satisfactory manner. 
The explanation of the rapid disappearance of the 
tumour can only be that the functional activity in the 
breast with increased vascularity enabled the injected 
material rapidly to reach the growth, and also 
enabled the tissues which became degenerated to be 
absorbed at once. 

Case 17.—Female, unmarried. Primary carcinoma of the 
ovaries (figure VII.). Duration (?) 1 year. 

Condition when first seen : The general condition was very 
poor and the patient was miserably thin. Locally, bilateral 
carcinomata of the ovaries adherent to the peritoneum with 
scattered peritoneal nodules were present. 

Operation: On Feb. 22nd, 1921, both ovaries and tubes 
were removed. The disease was considered too advanced to 
make removal of the uterus worth while. It was considered 
probable that the disease of the ovaries was secondary to 
gastric carcinoma. 

Treatment: Commenced March 16th, ceased Nov. 11th, 

1921. 

Subsequent history: There has been steady improvement 
of the patient with no sign of recurrence. The peritoneal 
invasion has disappeared, and the patient now weighs 2 st. 
heavier than at the time of operation. 


Case 24. —Female, married, aged 56. (?) Recurrence and 
glandular invasion following carcinoma of the right breast, 
a section of which is in my possession. 


Duration and previous history : A radical operation was 
performed on Nov. 27th, 1920. The right arm began to 
swell three weeks after operation. Jn May, 1921, the patient 
was examined in London, where it was stated that she had a 
malignant gland in the left side of the neck, and that the 
left breast probably contained malignant disease. An 
operation was deemed inexpedient. Radium and X ray 
treatment were carried out for some months without any 
alteration in the patient’s condition. 

Condition when first seen : The general condition was fair ; 
the patient was very anxious. Right arm was very much 
swollen. A small suspicious superficial nodule in the scar 
was excised, but sections showed no evidence of malignant 
disease. 

Treatment: Commenced July 15th, 1921. Eleven injec¬ 
tions were given, the last on Oct. 24th, 1921. The arm was 
then much softer and less swollen and could easily be moved. 

Subsequent history : The patient’s general condition is very 
satisfactory. There is no sign of malignant disease. 

Case 25.—Female, married, aged 47. Malignant disease 
in right axilla. 

Duration and previous history: An operation was per¬ 
formed on June 21st, 1921. The right breast was removed 
with the axillary glands. No growth was discovered in the 
mammary tissue, but carcinoma of a particularly malignant 
type was found in the glands of the axilla ; a section of this 
is in my possession. It was considered doubtful by the 
surgeon who operated whether he had succeeded in removing 
all the growth, or even the primary source of the glandular 
invasion. It was, therefore, thought desirable that the patient 
should be treated, for recurrence was looked upon as almost 
certain. 

Treatment: Commenced July 21st, 1921. Eighteen 

injections were given, the last on July 4th, 1922. 

Subsequent history: When the last injection was given 
the patient appeared to be in perfect health. She has 
put on a considerable amount of weight since treatment 
commenced. 

A number of the cases which died from other than 
malignant causes showed a very great improvement in 
regard to the neoplasm, but these cases have not 
been included in the list of cases as improved. It will 
be sufficient to relate two cases of this kind. 

Case 2.—Female, married, aged 61. Carcinoma of right 
breast. 

Duration and previous history: A lump in the breast 
had been noticed for two years. Ulceration occurred nine 
months ago. 

Condition when first seen : The general condition was poor. 
There was a large growth measuring 10*5 x 10-7 cm. in 
right breast. The skin was thin, shiny, and ulcerated over 
the right side of the tumour. The ulcer measured 
4 cm. x 2-7 cm. The growth was fixed to the chest wall. 
There was a large, hard mass in the axilla and the supra¬ 
clavicular glands were involved. 

Treatment: Commenced Dec. 2nd, 1920. Five injections 
were given, tho last on the 20th. 

Subsequent history: The patient was allowed to go home 
for Christmas, where she contracted pneumonia and died 
on Dec. 27th. Her doctor wrote : “ I examined the growth 
and found to my amazement that its appearance was 
greatly altered. The skin, which when, I last saw her on 
Nov. 29th before she came under your care was tightly 
stretched over the growth, now appeared looser and more 
flexible and could be pinched up away from the growth. 
The ulcerated area Was reduced in size and discharged 
blood-stained and purulent fluid in small quantity. But the 
most striking feature was the size of the growth which 
appeared to mo to be about half the original size, and 
distinctly softer to the touch. There was very little tender¬ 
ness and the patient repeatedly stated that she had lost all 
pain in it.” 

Case 20.—Female, married, aged 63. Carcinoma of 
rectum. 

Duration and previous history: Two years* history of 
pain in sacrum, and one year’s history of haemorrhage and 
passage of mucus. 

Condition when first seen • The general condition was poor. 
The growth could be felt three and a half inches above the 
anus involving the whole circumference of the rectum. A 
portion of the tumour, equal in size to a walnut, was bulging 
into the posterior vaginal fornix. 

Treatment: Commenced May 12th, 1921. 

Subsequent history: Between this date and July 12th 
15 injections were given. On the 12th the growth felt softer 
and was limited to the front wall of the rectum. The lump 
in the posterior fornix was still present. Between this day 
and August 13th, 1921, five more injections were given. On 
the last-named date the lump in the posterior fornix was 
found to have disappeared completely. There was still 
a tumour which felt cystic higher up on the left side. 
U 2 
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Between this time and Oct. 19th, 1921, two more injections 
were given, and on this day, owing to continued pain and 
difficulty in obtaining a satisfactory action of the bowels, 
it was decided to attempt to remove the tumour that 
remained. This operation was performed, a small degenerat¬ 
ing growth extending into the mesorectum being excised. 
The distal end of the bowel was closed and the proximal 
end was brought to the surface. The patient stood the 
operation well, but collapsed nine hours later and died 
suddenly. This sequence of events, which has occurred in 
another case, has led us to consider that serious operations 
are inadvisable after prolonged intravenous treatment, 
possibly owing to the action of lead on the heart-muscle. 

In the case just described a considerable portion of 
the original growth had disappeared, and if colostomy 
only had been performed before treatment there 
seems to be little doubt that this patient would have 
entirely recovered. 

Among the cases still under treatment a con¬ 
siderable number show improvement. The records of 
a few only are appended. 

Case 14.—Female, married, aged 64. Carcinoma of right 
breast of two years’ duration. 

Condition when first seen: The general condition was 
fair. The patient was a stout woman with bad chronic 
bronchitis. Locally, there was extensive carcinomatous 
disease of the right breast, which was adherent to the skin 
and pectoral muscles. There were large glands in the axilla. 

Treatment: Commenced May 16th, 1921. 

Subsequent history : The patient has now had 35 injec¬ 
tions. During the progress of treatment the growth and the 
glands have diminished in size and some have been removed 
at different times under local ana?sthesia. At the present 
time the patient appears to be quite well and her general 
health is good. A few hard movable, fibrosed nodules are 
to be felt in the axilla. 

Case 19.—Male. Carcinoma of rectum, of 12 months’ 
duration. 

Condition when first seen: There was a moderate-sized 
growth in the rectum with slight obstruction. The patient 
frequently passed blood and mucus. 

Treatment: Commenced March 27th, 1921. 

Subsequent history : The patient has had 34 injections 
and there is considerable improvement both in the general 
and local conditions. The patient appears to be perfectly 
well, and though a small tumour can be felt at the site of the 
original neoplasm, the growth of this appears to have been 
entirely arrested. 

Case 32.—Male, aged 67. Carcinoma of oesophagus, of 
(?) one and a half years’ duration. 

Condition when first seen : The general condition was poor. 
There was a large growth occupying the whole of the 
oesophagus in relat ion to the fourth and fifth dorsal vertebrae 
(figure VIII.). 'Patient was only able to swallow liquids with 
difficulty. Dysphagia had commenced acutely two months 
previously. There has been considerable loss of weight for 
one year. 

Treatment: Commenced Nov. 23rd, 1921. 

Subsequent history: After ten injections the notes of 
Feb. 7th, 1922, state that the patient was able to swallow 
rissoles, cottage pie, thick porridge, &c. On July 20th, 1922, 
after nine more injections, he was greatly improved. He was 
gaining weight, and on X ray examination it was found that 
there is now practically no hold-up of food and that" the 
Btream passing the obstruction is wide (figure IX.). 

Case 41.—Female, married, aged 39. Malignant disease 
of liver and peritoneum, secondary to carcinoma of right 
breast, removed in 1918. 

Duration and previous history : The abdomen began to 
enlarge in July, 1921. She was first tapped in September, 
1921. Tapping had been necessary every two or three weeks 
since this date and up to the time mentioned below. 

Condition when first seen : The general condition was very 
poor. There was no local thoracic recurrence. Abdomen dis¬ 
tended with free fluid, and liver much enlarged and very hard. 
Hard nodules were to be felt in various parts of the abdominal 
cavity. Bimanual vaginal palpation failed to reveal ovarian 
carcinoma, though this was probably present. 

Treatment: Commenced March 24th, 1022. 

Subsequent history: On April 29th, 1922, after five 

injections the patient felt very much better. A fair amount 
of fluid was present in the abdominal cavity, but the 
abdominal parietes were not nearly so tense as previously. 
She was taj>ped on this date through the posterior vaginal 
fornix. This was the third tapping since the commence¬ 
ment of treatment. Thirteen litres of fluid were withdrawn. 
The patient has had four injections since April and has not 
been tapped for ten weeks ; there is very little fluid in the 
abdomen. Her general condition has greatly improved. 


Case 43.—Female, married, aged 44. Carcinoma of the 
ovary, omentum, aud peritoneum. 

Duration and previous history: The first operation was 
performed elsewhere four years ago, for carcinoma of the 
left ovary which was removed. There has been ascites for 
two years. 

Condition when first seen : The general condition was fair. 
Abdomen distended with fluid. There was procidentia uteri. 

Operation : The second operation was performed by me 
on April 9th, 1922, when a large proliferating carcinomatous 
tumour was detached from the right wall of the pelvis. This 
had probably arisen in the right ovary. Much growth was 
left at the base. Part of the omentum containing carcino¬ 
matous nodules w*as removed. Many nodules were left in 
the parietal peritoneum and in the remains of the omentum. 
A fortnight later an operation for a complete procidentia 
was performed. 

Treatment: Commenced April 28th, 1922. 

Subsequent history : On August 3rd, after ten injections, 
the patient appeared to be very well. There was no fluid in 
the abdominal* cavity and all the nodules that could be felt 
appeared to be smaller. There was no prolapse. 

Case 44. —Female, unmarried, aged 35. Bilateral car¬ 
cinoma of ovaries secondary to carcinoma of left breast. 

Duration and previous history : An operation for carcinoma 
of the breast had been performed two and a half years 
previously. In February, 1922, the patient had an attack 
of abdominal pain diagnosed as peritonitis. 

Condition when first seen : There was no local recurrence. 
The patient was rather ill-looking. The abdomen was full 
and the veins over it were distended. A hard mass was to be 
felt in the posterior vaginal fornix on bimanual examination. 
This was diagnosed as secondary malignant disease of the 
ovaries. 

Operation : April 20th, 1922. Double malignant bilateral 
ovarian tumours were found and removed together with the 
tubes and the fundus of the uterus. In the neighbourhood 
of the cfficum several peritoneal nodules were left. 

Treatment: Commenced May 18th, 1922. . 

Subsequent history : The patient has had nine injections 
and appears to be quite well. She is putting on weight 
rapidly. 

To the improved cases mentioned above may be 
added the following, which, in addition, illustrates 
the beneficial effects of intravenous injections of 
colloidal preparations of lead, followed by treatment 
with X rays. 

Case 29.—Female, unmarried, aged 43. Recurrent 
carcinoma mammae. 

Duration and previous history : A lump in the right breast 
first noticed in April, 1914. A radical operation was per¬ 
formed in May, 1914. A local recurrence was removed in 
1916. Right arm became greatly swollen in 1917. A lump 
appeared in the left breast in January, 1921, by which time- 
there were numerous rapidly-growing local recurrences over 
the right side of the chest in front, and in the glands on the 
right side of the neck. The patient has had protracted X ray 
treatment and injections of selenium. 

Condition tohen first seen : The patient had recently been 
seen by the surgeon who had operated upon her and by sur¬ 
geons elsewhere. Her condition was considered hopeless* 
Her general state of health was fair, but she looked cachectic. 
Locally, the left breast was found to be solid with malignant 
disease. There were numerous cutaneous nodules in the 
skin on both sides of the chest. Hard enlarged glands 
extended up the right side of the neck, and the glands in both 
axillse were involved. 

Operation : The left breast was removed locally, but ne 
radical extension to the axilla was made. 

Treatment: Commenced Oct. 24th, 1921. 

Subsequent history : On Nov. 1st, 1921, a radiograph of 
the chest indicated cancerous implication of the right lunu 
and liver. In July, 1922, after 22 injections, which had 
produced a good deal of reaction, the patient appeared to be 
very well in herself, but there was no evidence of disappear¬ 
ance of the nodules in the skin. X ray treatment was then 
commenced in combination with further injections. By 
July 30th the nodules appeared to be getting smaller and 
flatter. At the present time the nodules seem to be slowly 
disappearing, and the patient is in good health. 

Summary and Conclusions . 

1. Lead enters into combination, probably chemical,, 
with lecithin. 

2. Lead affects those normal tissues of the body in 
which lecithin or similar lipins are present in greatest 
quantity. 

3. Malignant neoplasms contain lecithin in direct 
proportion to their rate of growth (Bullock and 
Cramer). 
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4. Intravenous injections of a colloidal preparation 
of lead, while not without danger, can, with experience, 
be so regulated that little or no disturbance is caused. 

5. After previous intravenous injection of a colloidal 
preparation lead can be recovered from the malignant 
growth in a quantity proportionately greater than 
that contained in the rest of the body. 

6. Lead in suitable doses appears in nearly all cases 
to arrest the growth of malignant tumours. In some 
cases treatment with this metal may result in dis¬ 
appearance of the neoplasm, possibly by the action 
<5f the normal tissues on arrested cell developments. 
The probability of this ajipears to depend on the 
vascularity of the parts. At the same time there is 
improvement in the general condition. 

7. It is desirable when possible that the bulk of 
the growth be removed, and that this procedure be 
followed immediately by the injections while there is 
increased blood-supply to the part concerned. 

8. Previous intravenous injections of a colloidal 
preparation of lead seem to increavse the beneficial 
effect of X rays, owing to the promotion of secondary 
radiation. 

9. It is possible that prophylactic treatment after 
complete removal may be of considerable importance 
with regard to the prevention of recurrence. 

10. This investigation, although much time and 
labour have been given to it for more than three 
years, and although the results obtained are very 
suggestive, must be regarded as still in an experimental 
stage. 

As some years must elapse before a further or final 
report can be presented, I wish forthwith to acknow¬ 
ledge with gratitude the unstinted financial assistance 
of Mr. J. Arthur Smith and Mr. John Rankin. They 
have made it possible for me to carry forward the 
investigations in many directions without undue delay. 
I w r ish, too, to express my sincere appreciation and 
thanks to those who have worked with me : Mr. H. F. 
Woolfenden (clinical), Mr. J. Patterson (chemical), 
Mr. It. A. Hendry (experimental), and in the early 
stages Dr. J. Bamforth (hirmatological). 

Lastly, a committee, consisting of two surgeons, a 
pathologist, and a physiologist, whose names I refrain 
from mentioning at present lest additional weight be 
attached to their interest in the work, has followed 
closely the investigations and the members of it have 
given me the benefit of their experience and counsel, 
for which I am extremely grateful. It is, moreover, 
on the advice of this committee that publication is 
now made. _ 


AN INVESTIGATION INTO THE 
SEROLOGICAL PROPERTIES OF 
DYSENTERY STOOLS. 

By ARTHUR DAVIES, M.D., M.R.C.P. Lond., 

ASSISTANT DIRECTOR OP PATHOLOGY, SEAMEN’S HOSPITAL, 

GREENWICH ; PATHOLOGIST, MILLER GENERAL HOSPITAL. 

This paper deals with an attempt made to ascertain 
whether the examination of the fluid portion of 
dysentery stools would afford information as to the 
nature of the dysenteric infection. The investigation 
was based on the following argument: Bacillary 
dysentery, being an acute inflammatory condition set 
up by bacterial agents of the B. dysenteries group, the 
intestinal exudate resulting therefrom would contain 
specific antibodies to these organisms. In amoebic 
dysentery, where the infection is caused by a protozoal 
aeent, such specific antibodies to the B. dysenteries 
group of organisms would be absent from the intestinal 
exudate. The intestinal tract being the seat of 
inflammation in bacillary dysentery, it was thought 
that the fluid exudate of the stool would contain a 
larger antibody content at an earlier date than the 
blood serum, and therefore an early diagnosis not 
only as to the nature of the dysentery, but also as to 
the infecting organism in cases of bacillary dysentery, 
might be possible from the examination of the fluid 
portion of any given stool. 


In the earliest cases both blood serum and intestinal 
exudate were examined for agglutinins; agglutinins 
for the B. dysenteries group were absent in the blood 
but were present in the intestinal exudate. Owing 
to the exigencies of the period it was not practicable 
to continue the examination of both the blood serum 
and intestinal exudate, and the scope of the investiga¬ 
tion was limited to the examination of intestinal 
exudate only. 

Bart 7. 

Source of Material .—The greater part of this 
investigation was undertaken in May and June, 1918, 
at the No. 3 Military Laboratory then stationed in 
Jerusalem. This laboratory received specimens from 
the surrounding field ambulances and from two 
neighbouring casualty clearing stations ; as it was one 
of the first bacteriological filters behind the front line, 
the stools received were from men who had reported 
sick within the previous 24-36 hours. 

Clinical Details .—Of the 40 stools specially investi¬ 
gated, clinical details were forwarded with 20 ; of 
these 15, all bacillary dysentery, were from men in 
their first week of illness (three in their second day, 
two in their third day, two in their fourth day, three 
in their fifth day, three in their sixth day, and two 
in their seventh day of illness) ; 4, three of which 
were amoebic dysentery, were in their second week; 
and 1 (amoebic dysentery) was in his third week 
of illness. There is no reason to suppose that a 
similar proportion as regards the duration of illness 
did not obtain in the other 20 cases in which no 
clinical details were available. There was a general 
consensus of opinion that the dysentery prevailing 
at this period was of a mild type. 

Nature of Material Examined .—Specimens reached 
the laboratory in the usual faeces tubes ; except in a 
very few instances at the beginning of the investi¬ 
gations, the whole stool was not available for examina¬ 
tion, nor was any special selection of the stool made, 
nor did the cases come under my observation. 
Practically all the specimens received contained blood 
and mucus, but from the point of view of this investi¬ 
gation the stools could be divided into three groups : 
(1) Blood and mucus stools with apparently their 
normal complement of fluid exudate ; (2) stools of 
blood and mucus only, with practically no fluid 
exudate ; (3) blood and mucus stools with an abnormal 
amount of fluid. Although stools of Groups 2 and 3 
were not specially suitable, it was decided to include 
them in this investigation, as it was particularly 
desired to ascertain whether this method could be 
applied to any stool sent for investigation. 

Procedure. 

The fluid portion of Group 1 was pipetted off and 
set apart for serological examination. In the case 
of Group 2 stools the blood and mucus was well 
shaken up with a small quantity of normal saline, 
and the supernatant fluid was used in lieu of the 
normal fluid exudate. Stools of Group 3 were treated 
as in the case of Group 1. The first intention was to 
examine the exudate for precipitins, but this was 
abandoned in favour of the agglutinin content. The 
technique adopted to ascertain the presence of and 
titre of agglutinins was that devised by Garrow. 1 
This method was adopted because it enabled observa¬ 
tions to be made with a small quantity of exudate, 
and also because it enabled me to make a large number 
of investigations in the limited time available amid 
the ordinary routine laboratory work. This point 
is specially emphasised because the agglutinin titre 
of the intestinal exudate is so comparatively low by 
this method that it might be considered negligible 
by laboratory workers accustomed to employ other 
methods. In addition to the examination of the 
serological properties of the intestinal exudate, the 
cytological characteristics (Willmore, Willmore and 
Shearman*, Manson-Bahr,* Anderson 4 ) of each speci¬ 
men were observed, and plate cultures were obtained 
on MacCoukey medium. Likely colonies were selected 
for subcultures, and these were examined subsequently 
for their bio-chemical and serological reactions. 




1010 The Lancet,] DR. A. DAVIES : SEROLOGICAL PROPERTIES OF DYSENTERY STOOLS. [Nov. 11,1922 


Results Obtained. 

Group 1. —Of the 20 cases examined Amoeba 
histolytica , actively motile, was found in 2 cases, 
and not found in 24 cases. Taking this as a method 
of classifying the stools (following Woodcock 6 ), Table 1. 
shows the results obtained :— 

Table I. 


Number of 
cases. 

Amoeba 

histolytica 

present. 

B. dys. 
isolated. 

Agglutinin 
to B. dys. 
present. 

2 

2 

0 

0 

24 

0 

15 

18 


Titre of B. dysenteric agglutinins : 1/10, 8 ; 1/20, 5 ; 
1/40, 4 f 1/80, 1. 

B. dysenteric organism isolated : B. dys. Shiga, 15; 
B. dys. Flexner, 0. 

Stools. Agglutinins. 

12 B. dys. Shiga isolated .. > n , . , 

0 „ ,, not isolated »' B. dys. Shiga present. 

3 ,, „ isolated .. „ „ not found. 

Group 2. —Stools of blood and mucus only containing 
an insufficient amount of intestinal exudate, to which 
it was necessary to shake up the mucus with saline, 
the saline washing so obtained being used in lieu of 
the normal fluid exudate—10 cases (Table II.). 

Table II. 


Number of 
coses. 

Amoeba 

histolytica 

present. 

B. dys. 
isolated. 

Agglutinin 
to B. dys. 
present. 

2 

2 

0 

0 

2 

2 

(doubtful) 

0 

1 

6 

0 

5 

(Shiga 4, 
Flexner 1) 

5 

1 


Stools. 

4 B. dys. isolated 
1 ,, not isolated 

1 ,, isolated 


Agglutinins. 

I' B. dys. present. 

.. „ not present. 


Group 3. —Stools where the amount of fluid was 
excessive—probably on account of admixture with 
urine—three cases. B. dys. organism was isolated in 
two cases, and B. dys. agglutinins were not present in 
three cases. 

Part II. 


In addition to examining the serological proper¬ 
ties of the intestinal exudates against the stock 
(B. typhosus , paratyphosus A and B, and B. dysenteric 
Shiga and Flexner) organisms, it occurred to me that 
it would be valuable to put up the organisms that w’ere 
being isolated from the plate cultures of these stools. 
It was argued that possibly there was a considerable 
difference in the type of dysentery organism prevailing 
locally, and that certain organisms giving the correct 
biochemical reactions of the B. dysenteric group, 
but not agglutinated by the Lister agglutinating sera, 
might bo agglutinated by the intestinal exudate 
caused by the type of dysentery bacillus prevalent 
in the surrounding area. The procedure adopted 
was to subculture a number of colonies from each 
plate, no great regard being paid to the morphological 
appearance of the colonies as long as they belonged 
to the non-lactose-fermenting group of organisms. 
Emulsions of these subcultures were then tested 
against the B. dysenteric (Lister) agglutinating sera, 
and a classification made into agglutinable organisms, 
and non-agglutinable organisms. Organisms of both 
groups were then tested against the various intestinal 
exudates that were being obtained. It was found 
that, as a rule, the organisms isolated from a given 
stool w r ere not agglutinated by their own intestinal 
exudate, and that in certain cases organisms pot 
agglutinated by lister B. dysenteric agglutinating 
sera were agglutinated by the* intestinal exudates 
from L other stools. On investigation of the bio¬ 


chemical characteristics of these organisms, it was 
found that, although a few gave the typical reactions 
of the B. dysenteric group, the vast majority gave a 
varied biochemical picture. It was then realised 
that these non-lactose-fermenting organisms belonged 
not to the B. dysenteric group, but to that group of 
dysentery concomitant organisms which had been so 
carefully investigated by Mackie at the Central 
Laboratory, Alexandria, and in England by Douglas, 
Colebrook, and Parry Morgan® and others. 

With the view of ascertaining whether these 
organisms played a part in the pathology of dysentery 
it was decided to test the agglutinating capacity 
of each intestinal exudate that became available 
against emulsions of these organisms. For this 
purpose the Harrow agglutinating slide was of great 
value, as it was possible to test some 24 organisms 
at the same time. The organisms selected con¬ 
sisted of 3 organisms giving the typical biochemical 
and serological properties of B. dyserderic. Shiga, 
6 organisms having the typical biochemical properties 
of B. dysenteric Shiga, but not agglutinated by Lister 
B. dysenteric Shiga agglutinating serum. 1 organism 
having the typical reactions of the B. dysenteric 
Flexner, 4 organisms having the typical bio¬ 
chemical properties of the B. dysenteric Flexner, but 
not agglutinated by Lister B. dysenteric Flexner 
agglutinating serum, and a group of organisms, 10 
in number, having varied biochemical properties, 
agreeing in the fact that they were all non-lactose- 
fermenting organisms. 

This investigation had not proceeded far when it 
was brought to an abrupt stop by illness, but it may 
be of interest to give the table (III.) of the results 
obtained in connexion with the non-lactose gi*oup of 
organisms, which seem to suggest that a certain 
number of those organisms are an aetiological factor 
in dysentery, judging from the agglutinin content in 
the intestinal exudates. 


Table III. —Results Obtained with the Non-lactose 
Group of Organisms. 
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Part III. 

On resuming work, being posted to a base hospital, 
further opportunity of examining the stools of early 
dysentery cases could not be obtained, but on the 
other hand, I had the advantage at the Cairo Military 
Hospital of being in charge of a dysentery ward, as 
well as of the laboratory. It W'as possible, therefore, 
to observe both the clinical and the pathological 
aspects of a number of chronic dysentery patients, 
many of them over a considerable period of time. The 
salient feature of many of these chronic dysentery 
cases was that although a normal stool w r as the rule, 
at intermittent periods, a stool would be passed con¬ 
taining a pledget of mucus tenaciously adhering to 
a soft faecal mass. A microscopical examination of 
such pledgets of mucus revealed a number of much 
degenerated leucocytes with a few epithelial cells, 
and attempts to isolate dysentery organisms were 
invariably negative. 
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Encouraged by Colonel Carmalt-Jones (Consulting 
Physician E.E.F.), to whom I had shown the work 
done at Jerusalem, I decided to investigate these 
cases, arguing that this pledget of mucus was derived 
from some unhealed dysenteric lesion in the intestine, 
and would act as a sponge to absorb any antibodies 
formed by the dysentery bacilli. The pledget of 
mucus was detached from the soft faecal mass and 
transferred to a test tube containing an equal volume 
of saline, and well shaken. After standing, the 
supernatant fluid was pipetted off and its serological 
properties investigated. In order to avoid the 
possibility of error on account of the presence of blood 
serum and its capacity to agglutinate the dysentery 
organisms in its lower dilutions, advantage was taken 
of the presence of vaccine agglutinins which were 
made to serve as an indication of the degree of 
dilution ; a preliminary trial was made, using dilu¬ 
tions of the saline washing against the stock T.A.B. 
organisms. A dilution was then taken which had no 
action on these organisms, so that it was possible 
to feel reasonably satisfied that, if the saline 
washing at this dilution agglutinated organisms of the 
B. dysenteric e group, this might be taken as evidence 
that the agglutination had not been produced by 
serum in low dilution, and in favour of regarding 
the condition as being bacillary in origin. Further 
corroborations could be obtained from the records 
of previous laboratory investigations during earlier 
stages of their illness, and also by examining the 
blood sera of these patients. The number of eases 
examined in this way w r as* 14, of which 3 were 
amoebic dysentery, and the remaining cases bacillary. 
It was found that agglutinins to the B. d y sente rice 
were present in the mucus and saline washings of all 
the bacillary cases, and absent in all cases of amoebic 
dysentery. 

Discussion. 

The observations detailed above show that the 
intestinal exudates of bacillary dysentery stools are 
capable of causing the agglutination of emulsions of 
dysentery" bacilli. In amoebic dysentery (except in 
one doubtful case) these agglutinins are not present. 
In view of the fact that normal serum, in certain 
dilutions, has a similar capacity, it is necessary to 
discuss the question whether this agglutination by 
an intestinal exudate is caused by the normal 
agglutinins of blood serum, or is produced by a 
B. dysenterice infection. It is especially necessary 
to examine this point in view of the low titre given 
by the intestinal exudate as determined by the 
Garrow technique. In this connexion the opinion 
expressed by Glynn, and Cronin Lowe 7 is of great 
importance. These observers state :— 

“ It is impossible satisfactorily to compare results obtained 
by using different macroscopic and microscopic techniques, 
and emulsions of different densities, of sometimes dead 
and sometimes living organisms derived from different 
strains often of doubtful parentage, of different agglutinating 
capacity cultivated on different media, for different periods 
of time, at different temperatures, and last but not least, 
of using different standards for positive and negative 
results.” 

In a paper on the Theory of Agglutinin Estimation, 
by Wakelin Barratt, 8 it is shown that the reaction 
between the agglutinin and its antigen was observed 
at 37 C, to be in fair agreement with the equation 
yt=m , where y = concentration of the agglutinin 
holding serum employed: f = time of appearance of 
agglutination, m = a constant. He also emphasises 
the fact that the agglutination proceeds more rapidly 
with the rise of temperature, a maximum being 
reached at 55° C. In view of the importance of time, 
temperature, and other factors, taking into considera¬ 
tion the fact that the Garrow technique is carried 
out at room temperature and that the time employed 
in the technique is only three minutes, it is submitted 
that the higher standard positive tit res as obtained 
by Ledingham, 9 Douglas, 8 Walker Ilall, 10 Fildes, 11 
Dean, 1 * Glynn, 7 and their co-workers, and by 
Rajchman and Western, 13 varying from 1/50 to 
1/125, by various methods, and various times and 


temperatures, do not necessarily exclude the possi¬ 
bility of the lower titres given by the Garrow technique 
being of diagnostic importance. 

In this connexion, it is much regretted that for 
purposes of comparison it was not practicable to 
adopt one of the standard methods used by the 
aforementioned observers, and particularly that 
time did not permit of making a preliminary observa¬ 
tion of the agglutinin titre given by normal serum by 
the Garrow technique. On the other hand, a con¬ 
siderable number of blood sera of non-dysentery 
patients were examined in the course of routine work, 
but in no instance did a blood serum in dilution of 
1/10 agglutinate emulsions of the B. dysentence group. 
Further, B rough ton-Alcock 14 had pointed out that 
in dysentery infections, as the agglutinin content of 
blood sera developed during bacillary dysentery is 
small, a lesser dilution than 1/10 was found necessary. 
Frequent and comparative tests of varied dilutions 
showed him that the dilution of 1 in 6 of blood 
serum, and three or four minutes time limit given, 
gave more reliable results in bacillary dysentery cases. 
In addition, the following considerations weighed 
with me in taking a dilution of 1 in 10 of intestinal 
exudate as my lowest diagnostic standard. In view" 
of the intestinal flux in bacillary dysentery, supposing 
the seat of antibody formation to be in the intestine, 
the titre would be low, and probably the severer the 
infection the lower would be the titre against the 
infecting organism. If the seat of antibody formation 
was not in the intestine, the majority of cases were 
so early that the blood serum, and therefore the 
intestinal exudate, would give a result either negative 
or positive only in low dilutions. 

Whilst I agree that it is of the greatest importance 
not to be misled by the normal agglutinins of blood 
sera, it seems to me that it is also of importance not 
to fix too high a diagnostic standard, lest that in 
avoiding the one error the other be made of dis¬ 
missing as of no importance the titre given by sera 
or exudates which fail to reach an unduly high 
diagnostic standard. Taking these matters into 
consideration, my opinion is that even as low a titre 
as 1 in 10 as obtained by the Garrow technique is 
of value from a diagnostic point of view. 

Another matter calling for consideration is the 
presence of agglutinins to the typhoid group of 
organisms in the intestinal exudate. Practically all the 
men from whom these stools had been obtained had 
been inoculated with T.A.B. vaccine, and on the 
whole the titre of the intestinal exudate corresponded 
closely with titres obtained from the specimens of 
blood sera examined in the course of routine work. 
In a few’ cases absorption tests were made on the 
intestinal exudate, and it was clear that these agglu¬ 
tinins w’ere vaccine agglutinins. These vaccine 
agglutinins were of great assistance indirectly because 
they enabled one to have a fairly accurate knowledge 
of the composition of the intestinal exudate from the 
point of view* of its admixture with fluids such as 
urine, &c. As already mentioned, they served to 
show the extent of dilution in those stools composed 
of mucus which were shaken up with saline in order 
to obtain sufficient fluid for examination. If these 
vaccine agglutinins had not been available for control 
purposes it would have been necessary to ascertain 
the end agglutination point of normal serum for a 
micro-organism by the Garrow technique, and to 
include this organism in testing each intestinal 
exudate. It may be mentioned that the presence of 
these vaccine agglutinins in the intestinal exudate 
indicated that it would have been possible to determine 
the occurrence of a mixed dysentery and enterica 
infection (such as was believed to be present in some 
of the Gallipoli cases) if the enterica infection had 
existed sufficiently long to produce agglutinins in the 
blood st ream, 

As typhus and cholera were endemic in the area 
round Jerusalem, from time to time the intestinal 
exudates w’ere tested against emulsions of the cholera 
vibrio and emulsions of B . protcus (X 19), but with 
negative results. In addition to the vaccine agglu- 
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tinins, in cases of Shiga infection, co-agglutinins to the 
B. dysenteric^ Flexner were encountered from time to 
time, but as these were present in lower titres than 
those given by the specific infecting organism no 
difficulty arose on this account. In connexion with 
the agglutination of the concomitant non-lactose- 
fermenting organisms it is possible that group agglu¬ 
tination might explain some of the results, but 
in others where a high titre was obtained such an 
explanation cannot hold. 

The hypothesis on which this investigation was 
based had its origin from a consideration of the 
well-known pathological facts concerning bacillary 
dysentery, but in 1919 Besredka, 15 of the Pasteur 
Institute, published an account of the experimental 
investigations he had carried out in connexion with 
the mechanism of infection in typhoid, paratyphoid, 
and dysenteric infections. He succeeded in killing 
several rabbits by giving them killed cultures of the 
Shiga bacillus by the mouth, subcutaneously, and intra¬ 
venously. However infected, by the blood-stream or 
by the subcutaneous route with living cultures, or 
with killed cultures, or endotoxin, the animal reacted 
only by its intestinal apparatus. His experiments 
led him to the conclusion that the immunity is 
established in the intestine at the site of the 
lesions following the first ingestion of the bacillary 
bodies. 

My view is that the intestinal exudate, although 
subject to extraneous additions modifying its titre, 
is the fluid “ par excellence ” for the examination of 
antibodies to the B. dysenteric? and its concomitant 
organisms, and while recognising that my investigations 
are incomplete these notes are published in the hope 
that some observer with time and material at his 
disposal will investigate the matter more fully, 
especially in view of Besredka’s researches. My 
belief is that the examination of the antibody content 
of the intestinal exudate in bacillary dysentery is of 
great value from the point of the laboratory worker, 
dependent as he often is on a specimen of stool only 
and often sorely pressed for time and assistance 
when dealing with epidemic dysentery. Dudgeon 1 ® 
states that under the most favourable conditions a 
competent bacteriologist can determine whether an 
infection is due to the Shiga or Flexner bacillus in 
12 to 16 hours, and adds that this fact Is of little 
value under the conditions that exist with an army 
in the field. By an examination of the intestinal 
exudate, using Harrow's technique, recognition of the 
infecting organism may be obtained in 12 to 16 minutes. 
From a therapeutic point of view this method makes 
it possible to employ a pure anti-Shiga, or a pure 
anti-Flexncr serum at the earliest opportunity (a 
desideratum emphasised by Dudgeon), and further 
to follow up such treatment by employing anti-sera 
or vaccines prepared from such concomitants demon¬ 
strated to be operative in any given case, as elicited 
from an examination of the intestinal exudate. 

Summary. 

This paper deals with an attempt made to ascertain 
whether the examination of the fluid portion of dysen¬ 
tery stools would afford information as to the nature 
of the dysenteric infection. It is based on the 
argument that in bacillary dysentery specific anti¬ 
bodies to the B . dysenteries would be present, whereas 
in amoebic dysentery, caused by a protozoal agent, 
such bacillary antibodies would be absent from the 
intestinal exudate ; the intestinal tract being the 
seat of infection, the fluid exudate would contain a 
larger antibody content at an earlier date than the 
blood serum, and therefore an early diagnosis could 
be made. The antibody investigated was the agglu¬ 
tinin. Details of technique and the results obtained 
both in early and in late cases are given. Agglutinins 
were found to be present in low litre, and their sig¬ 
nificance is discussed. Besredka’s researches showing 
that the immunity in bacillary dysentery is established 
at the site of the intestinal lesions are quoted, and in 
view of Besredka’s findings the hope is expressed 
that the intestinal exudate may receive attention 


from laboratory workers with the view of ascertaining 
whether a method may be established which has the 
advantages of simplicity and rapidity and of involving 
the minimum of laboratory equipment. It is sub¬ 
mitted that this method affords an additional means 
of dealing promptly with an outbreak of dysentery 
from the points of view of diagnosis and treatment 
and is of special value in adverse surroundings. 

I am deeply indebted to Captain William Rutherford* 
M.C. (O.C. No. 3 Military Laboratory) for his unfailing 
generosity and good comradeship during the difficult 
tune of May-June, 1918. To Captain R. P. Garrow I 
wish again to express my thanks for his invaluable 
technique, and my thanks are given to Colonel 
H. S. Anderson, C.M.G. (O.C. Citadel Military Hospital, 
Cairo), and also to Major Charles Kerr. To Major 
A. R. Ferguson, O.B.E., and to Colonel Carmalt-Jones 
I am grateful for their encouragement, and also to 
my Director, Prof. R. Tanner Hewlett, for his help 
and advice in preparing this paper. 
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CHEESE POISONING: 

WITH SPECIAL REFERENCE TO THE DOVER OUTBREAK. 

By H. M. CAMERON MACAULAY, M.D., B.Sc., 
B.S.Lond., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, DOVER. 


Outbreaks of illness following the consumption of 
cheese are events of great rarity in this country. An 
outbreak which was clearly traced to cheese occurred 
in London in 1901, but the majority of recorded 
outbreaks have been in America. The main features 
of cheese poisoning from the aetiological and clinical 
sides resemble those of poisoning from other infected 
foods, but one or two minor points of difference might 
be indicated. In the first place the case-mortality 
rate is lower. From the records which are available, 
comprising many hundreds of cases, I have been unable 
to find evidence of a single fatal case in any outbreak 
where the circumstances incriminating cheese have 
been at all conclusive; whereas in other food-poison¬ 
ing epidemics the case-mortality rate is in the neigh¬ 
bourhood of 1*5 per cent. Secondly, the incubation 
period tends to be rather shorter in cheese poisoning; 
and thirdly, the usual food-poisoning organisms are 
hardly ever found in epidemics due to cheese. 

The Nature of Cheese Poisoning . 

When we come to consider the nature of cheese as 
a food an explanation for these differences becomes 
apparent. Cheese occupies a unique position among 
our foods. It is the only article of food in this country 
which, manufactured many w*eeks or months before it 
is intended for consumption, is not subjected to any 
rocess of preservation during that period. Moreover, 
acterial action, causing proteolytic and other changes, 
so far from being inhibited, is encouraged along definite 
channels in order to bring about ripening. It would 
seem very unlikely, therefore, that in the event of 
pathogenic micro-organisms being introduced into a 
cheese in process of manufacture, such organisms 
would remain alive at the time of consumption, having 
regard to the conditions of temperature, &c., being 
favourable to an enormous overgrowth of the sapro 
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phytic bacteria and moulds associated with the 
ripening process and unfavourable to the growth of 
pathogenic organisms. 

We know, however, that organisms of the Gaertner 
group—the bacilli almost invariably associated with 
this type of food poisoning—produce an extremely 
stable toxin, capable of withstanding a temperature 
of 100° 0. for five minutes, or more, without being 
destroyed. It would seem likely, then, that this toxin 
would remain unaltered during the ripening process, 
while the micro-organisms from which it was derived 
were overgrown and killed by the multiplication of 
saprophytes. 

Cheese poisoning, therefore, viewed from this stand¬ 
point, would be a pure intoxication, as distinct from 
poisoning in which other articles of food are the 
vehicle, where there is usually a combination of 
intoxication and infection with Gaertner organisms. 
This explanation is, of course, in the regions of hypo¬ 
thesis, and further research is necessary to confirm it, 
but in intoxication as distinct from infection one 
would expect : (1) a shorter incubation period ; (2) a 
milder attack, with fewer fatal cases; (3) rapid 
recovery following elimination of toxin ; (4) recur¬ 
rence of symptoms on ingestion of second dose of toxin. 
In the Dover outbreak which occurred in July of this 
year these points are very clearly brought out; 
furthermore, the evidence incriminating cheese is most 
definite and convincing. 

The Dover Outbreak . 

On Saturday, July 1st, 1922, the first cases of 
poisoning made their appearance. The symptoms, 
the details of which will be described later, were, in 
the main, abdominal pain, diarrhoea, and vomiting. 
Forty-three families, comprising 120 individuals, were 
discovered to have been attacked in this way, most 
of the cases occurring on the morning of Sunday, 
July 2nd. As far as I am aware, no fresh cases arose 
after July 5th. The outbreak was confined to a small 
district, within the Borough of Dover, entirely 
inhabited by the working-class. In every one of the 
126 individuals who were affected the symptoms 
commenced a few hours after a meal at which cheese 
had been eaten. In every case the cheese had been 
purchased from the same shop, and no other article 
of food was a feature common to all the cases. 

During the course of the investigations, the manager 
of the shop in question informed me that a new 
imported cheese was first cut on the late afternoon of 
Friday, June 30th. It was on sale all the following 
day and the last of it was sold out on Monday morning, 
July 3rd. Only those individuals who ate cheese 
purchased from this particular shop between these 
hours were affected. This particular cheese, more¬ 
over, possessed a rather distinctive appearance, being 
very dark, almost red in colour, somewhat resembling 
the colour of Gloucester cheese ; accordingly, it was 
not difficult to trace its connexion with every case 
investigated. Other cheeses were on sale at the same 
shop during the same hours, notably a white imported 
“ Cheddar ” cheese, but no ill-effects could be traced 
to these, nor to any other article of food, cooked meats, 
&c., purchased from this shop. * 

The cheese was one of a batch of “ red Canadian 
Cheddar ” cheeses, shipped from Montreal to a whole- 
side house in London, whence it had been sent to 
Dover about a week before the outbreak occurred. 
The weight of these cheeses is in the neighbourhood 
of 80 lb., and as the peccant cheese was completely 
sold out in pieces averaging about 1 lb., or rather less, 
it follows that it must have found its way into at least 
80 households, in only 43 of which it was subsequently 
traced. In appearance, taste, and smell the cheese 
seemed perfectly sound and wholesome. A few 
minute holes, spherical as though formed by bubbles 
of gas, were noted in pieces of the peccant cheese 
which were not seen in other cheeses of the same batch. 

The shop was a general store, dealing chiefly in 
grocery and provisions. The members of the staff 
were examined to exclude the possibilty of one of 
them being a carrier. They were all in good health 


and had not been in contact with any cases of sickness. 
It was fairly apparent from the start, however, that a 
carrier hypothesis would not account for the outbreak, 
as the poisonous effects were confined to a certain 
definite cheese, and were not shared by any other 
food, cooked meat, brawn, &c., sold in the shop. All 
circumstances seemed to point to the cheese having 
become contaminated in process of manufacture. 
To trace the cheese back to the farm in Canada where 
it was produced has so far proved impracticable, and 
so, as in so many recorded outbreaks, the last link in 
the chain of evidence is missing. Every house in 
which a case of poisoning occurred was visited by me 
personally, and the history was elicited from the 
various members of the family, who were encouraged 
to tell the story in their own words, leading questions 
being avoided as far as possible. The similarity of 
the history in the different houses visited was most 
striking. 

The following typical cases are quoted to indicate 
the convincing evidence against the “ red ” cheese, 
and to illustrate some of the clinical and ajtiological 
features referred to in the text. 

Case IS. —Mr. Y., aged 30, Mrs. Y. (30), their daughter (7), 
with Mr. and Mrs. Z. (20 and 21) sat down to a supper of 
bread, butter, cheese, and cocoa on July 3rd at 9.30 p.m. At 
6 A.M. the following morning Mrs. Y. was awakened with 
severe abdominal pain followed by diarrhoea. About 7 A.M. the 
child was seized with very bad abdominal pain, vomiting, and 
diarrhoea, and about an hour later Mr. and Mrs. Z. com¬ 
plained of the same symptoms. They felt so ill that all 
remained in bed for the day. Mr. Y., who had eaten no 
cheese for supper, remained perfectly well. The cheese (red) 
was bought at the X stores on July 1st. 

Case 12.—Mr. and Mrs. Q. (aged 47 and 44 respectively) 
had supper of cold lamb, bread, and cheese; and their two 
daughters bread and cheese only at 10.30 p.m. on July 1st. 
About 0 a.m. the next morning Mrs. Q. and one daughter 
were seized with severe pains in the abdomen, vomiting, and 
diarrhoea. Shortly afterwards Mr. Q. and the other daughter 
were similarly affected but did not vomit. On the 3rd the 
married son and daughter-in-law' of Mr. and Mrs. Q. returned 
home from holiday, and at 9.45 p.m. had supper of bread, 
butter, and stout. The daughter-in-law ate in addition 
some of the same cheese. At 5.30 a.m. the next morning 
the daughter-in-law had very violent pains, diarrhoea, and 
vomiting. The son remained perfectly well. “ Red " 
cheese bought at X stores, evening of June 30t.h. 

Case 10.—Three sisters, A. (51), B. (40), and C. (62) ate a 
meal of boiled mutton, potatoes, cabbage, and gooseberry 
pudding, followed by cheese at 12.30 p.m. on July 3rd. At 
4 p.m. A. was taken ill with colic, which doubled her up, 
severe diarrhoea, and vomiting. She became very weak, 
pale, and collapsed, and “thought she was going to die." 
After a few' hours the acute symptoms abated. At 10 P.M. 
B. had a similar attack but of less severity. About the same 
time C. complained of mild abdominal pain and a little 
diarrhoea. All ate very little and approximately equal 
amounts of cheese. On the 5th A., not suspecting the cheese, 
ate some more, and had a return of the pain. “ Red ’’ 
cheese bought at X stores on July 1st. 

Case 7.—Sir. O. (72), Mrs. O. (71), 1.1. (9), and G. E. (20) 
had supper of bread and cheese at 9.30 P.M. on July 1st. In 
the early hours of the following morning the first three named 
were awakened with violent abdominal pains and diarrhoea, 
and Mrs. O. and the boy, I. I., with vomiting also. G. E., 
who had eaten more cheese than any of the others, 
remained entirely unaffected and completely free from any 
symptoms throughout. On the 2nd, at 9.30 p.m., F. I. (30)- 
ate some bread and cheese and complained the following 
morning of a little diarrhoea and some mild pain in the- 
abdomen. 44 Red ” cheese bought at X stores on July 1st. 

v Etiology . 

Age and Sex. —All ages and both sexes were indis¬ 
criminately affected, and no relationship could be 
established between either of these factors and the 
severity of the attack or the length of incubation 
period. 

Season. —In food poisoning epidemics, seasonal 
prevalence is very marked, the vast majority occurring' 
in June, July, and August. The Dover outbreak is no 
exception to this, although the significance in this 
case is a little vague, as there is no evidence at present 
available to determine when the cheese was infected ► 

Infectivity .—Out of a total of 135 individuals, who 
were known to have eaten the peccant cheese, only 9 
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(6*7 per cent.) remained in good health and free from 
the symptoms of 1 poisoning. The infectivity rate is, 
therefore, very high (93*3 per cent.). 

Severity of Attack. —As has been found by most 
investigators in food-poisoning outbreaks, no relation¬ 
ship could be traced between the severity of the 
symptoms and, the amount of peccant food eaten (see 
Cases 7 and 10). It seems very probable that 
symptoms were the result of preformed toxic sub¬ 
stance in the cheese and not of ingestion by the 
victims of a food-poisoning organism. If this is so, 
the absence of relationship between severity of attack 
and amount of cheese eaten would argue either an 
uneven distribution of toxin throughout the cheese, 
or a varying degree of tolerance among the victims. 

Incubation Period . —The incubation period was 
very short. The longest discovered in this outbreak 
was only 11 hours, the shortest 3£ hours. The 
average incubation period lay between 7 and 8 hours. 

Recurrences. —These are of some interest, and three 
such cases occurred in the Dover outbreak. These 
three individuals, after recovery from the initial 
attack, and not suspecting the cheese to be the cause 
of their illness, ate some more, and after another 
short incubation period these persons suffered from a 
second acute attack, similar to the first (see Case 10). 
In two of these cases, the secondary illness was milder 
than the primary, while in the third it was of greater 
severity. 

Another type of illness was observed, also where 
the cheese was not suspected—the continued type. 
Here very mild symptoms were produced, a little 
abdominal pain and looseness of the bowels during the 
days the cheese was being eaten. These symptoms 
persisted until the cheese was finished when they 
ceased. Seven such cases were discovered, one of 
which culminated in an acute attack of great severity. 

Mortality. —No deaths occurred in this outbreak. 

Clinical Condition. 

Pain .—Abdominal pain was a constant symptom, 
being complained of in every case without exception. 
In the majority of instances the pain was severe, 
paroxysmal in type, described generally as “ cutting ” in 
character and causing the patient to double up or to 
roll about in an endeavour to find a position of ease. 
The intensity diminished after two or three hours, but 
it was reported in many cases that spasmodic pains 
tended to recur at intervals for the following day or 
two, especially soon after food. A small proportion 
of those affected were able to carry on with their work, 
but in most cases the severity of the pain caused them 
to give up and take to their beds or to lie down. 

Diarrhoea. —This was the next most constant feature, 
being present in 89 per cent, of all cases. This like¬ 
wise varied in degree and frequency, but in a few 
cases the loss of tissue fluid by the bowel was so profuse 
as to give rise to obvious “ pinching ” of the features 
and shrinkage of the limbs, which were remarked upon. 
Cramp in the calves was not complained of. 

Vomiting. —This was present in 83 per cent, of cases, 
and nausea among many of the remainder. A feeling 
of sickness and a distaste for food, sometimes accom¬ 
panied by an unpleasant taste in the mouth, generally 
persisted for 48 hours. 

Prostration. —This was a most marked clinical 
feature. A few of the sufferers recounted very 
accurately the symptoms of collapse during the acute 
stage—extreme weakness, pallor, cold sweat, palpita¬ 
tion and rapid breathing, and fear of impending death 
—but every individual examined remarked on the 
debility which followed the acute attack and which 
lasted for three or four days. 

Fever. —Most of the patients complained of feeling 
“ feverish ” during the attack. The only three cases 
seen by me in the subacute stage had temperatures 
of 99*2°, 99’2°, and 99*0° F. respectively. The last- 
mentioned had a temperature of 98*8° two days later. 

Rash. —Noticed in only one case. A woman, 
highly neurotic, described a blotchy nettle-rash, 
which appeared suddenly 48 hours after the onset of 
symptoms, and which was distributed all over the 


body. It was accompanied by intense itching and 
nausea, and disappeared within 12 hours. 

Nervous Symptoms. —Palpitation and weakness have 
already been mentioned, and one man described, in 
a recurrent attack, flashes of light before the eyes. 

Laboratory Investigations . 

For the following results I am indebted to the 
experimental work of Dr. W. G. Savage and Mr. P. 
Bruce White, carried out in connexion with the 
research investigation on food poisoning which is being 
undertaken for the Medical Research Council in 
cooperation with the Ministry of Health. 

Chemical Examination. —A thorough examination 
of the samples for tyrotoxicon was negative. Search 
was made in cheese and rind for arsenic, antimony, and 
other poisonous metals, but no trace could be found. 

Bacteriological Examination. —Examination of the 
cheese and of faeces, urine and vomit of sufferers, by 
aerobic and anaerobic methods on various media 
offered no clue. No organisms known to be associated 
with food poisoning were found. From one sample 
platings gave 2-3 colonies of Morgan’s No. 1 bacillus. 
Serum from sufferers failed to agglutinate any 
organisms of the Gaertner group. 

In some of the continental and American outbreaks 
the infective properties have been ascribed to toxic 
substances produced by special types of B. coli. In 
the cheese under consideration B. coli strains were 
present, as in many normal cheese samples, but 
direct examination yielded no evidence that they or 
their products were toxic by feeding. As further 
evidence of the absence of living toxin-producing 
bacteria, it may be mentioned that sound cheese, 
inoculated with an emulsion from the infected cheese, 
and incubated under various conditions, remained 
non-toxic to mice. 

Feeding Experiments. 

(a) Mice. —Mice are definitely susceptible to the 
“ toxin ” ; but in the series of experiments performed 
the results were irregular (perhaps indicating an 
irregularly distributed poison). In some cases the 
effects were noted within 24 hours of the first meal ; 
in others, symptoms did not appear until after several 
days of feeding; in yet others no symptoms vrere noted 
throughout (8-10 days). The symptoms shown by 
the affected mice were : Soft but not liquid stools ; 
apparent paralysis or weakness of the hind legs, 
causing the animals to walk “ splay-footed,” in some 
cases the animals became wet and ceased to care for 
their appearance ; two mice died with spasmodic 
movements of the whole body, and others showed 
tremors. Post mortem, two of the mice showed 
marked haemorrhage of the gastric and intestinal 
mucosa. In others, minute petechial haemorrhages 
were seen. In several cases the spleen was seemingly 
enlarged. The mice were carefully examined for 
infecting organisms. Aerobic and anaerobic cultures 
of the intestinal contents and organs led to the con¬ 
clusion that Morgan’s No. 1 bacillus was the only 
organism that could be regarded with any suspicion. 
In many cases this organism was found in large 
numbers in the stomachs of the affected mice, and 
occurred (sometimes in pure culture) in the spleens of 
several. Knowledge of this organism, however, 
strongly suggests that it is a secondary invader, 
following on some primary alimentary irritant. 
Further, the same organism was isolated from the 
stomach of one of the control mice. 

{b) Rabbits. —A rabbit was twice “ force-fed ” with 
large doses of the suspected cheese. It was totally 
unaffected.. Subcutaneous injections of cheese 
emulsions into guinea-pigs and rabbits brought out 
nothing of importance. 

( c ) Human. —Mr. Bruce White ate a mixed sample 
of cheese, about 5 g., at 9.30 P.M., and was 
awakened about 4.30 A.M. with nausea and head¬ 
ache. Nausea and headache continued throughout 
that day, but had more or less disappeared the 
following morning. Alcoholic extracts of the cheese 
prepared at room temperature, and residue from 
alcoholic extraction were separately consumed on 
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several occasions without ill-effect. Aqueous extracts, 
prepared by extracting cheese at 52 C C. for 48 hours, 
were taken without ill-effect. An extract was then 
made at room temperature with grinding and shaking 
for 20 minutes. A quantity of this extract, corre¬ 
sponding to 7 to 8 g. of cheese, was consumed, and 
after several hours considerable discomfort was felt 
which persisted for two days. 

From these feeding experiments on whole cheese 
and extracts the pathological experts conclude: (1) That 
mice and humans are susceptible, rabbits not; 
(2) that the poison is not alcohol-soluble and is probably 
destroyed by alcohol ; and (3) that the poison is 
water-soluble, but that in solution it is probably 
destroyed by a temperature of 52° C. acting for 
48 hours. 

These several points suggest that the poison is in 
the nature of a protein or true “ toxin.” 

Summary. 

1. The Dover outbreak was not due to inorganic 


poisons, to tyrotoxicon, nor to the infection of the 
| victims with a food-poisoning micro-organism. 

2. The outbreak was almost certainly due to a 
bacterial toxin. 

3. The close resemblance of the Dover outbreak, 
clinically and adiologically, to a Gaertner-group 
infection, suggests very strongly that the toxin of a 
Gaertner-group organism was the cause of the Dover 
outbreak. 

I 4. Such delicate organisms as those of the Gaertner 
group, introduced during the process of manufacture, 
would be unlikely to survive maturation of the cheese, 
although their stable toxin wxmld doubtless persist. 

5. Considerations referred to in the text point to 
toxin of a Gaertner-group bacillus being the usual 
cause of those outbreaks of poisoning in which cheese? 
is the vehicle. 

My thanks are due to Dr. A. B. McMaster, medical 
| officer of health, Dover, for permission to publish 
these observations, and for his valuable criticism. 


SWral Swietits. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

The Rise and Fall op Surgical Operations. 

At a meeting of this section of the Royal Society 
of Medicine, held on Nov. 1st, Mr. James Berry 
delivered his presidential address on the Progress 
of 8urgery and the Rise and Fall of Surgical Opera¬ 
tions. He said that during his surgical life he had 
witnessed the most wonderful progress in surgery 
that had ever taken place in so short a time. 

As a student he saw the last of the pre-antiseptic 
days. Since then he had watched the development 
of antiseptic surgery, and later still the gradual 
development of the aseptic regime, under which so 
many of the greatest advances of modem surgery 
had been made. In the eighties operative surgery 
of the skull and brain consisted of little more than 
the trephining and elevation of depressed fractures 
and the occasional (and usually fatal) opening of a 
cerebral abscess. Deep dissecting operations at the 
base of the neck were rarely performed on account 
of the dangers, in those days, of opening up the 
cellular tissues. Thoracic surgery was almost limited 
to the opening of empyemata, and abdominal surgery 
was in its infancy. The then existing fear of opening 
the peritoneal cavity was fully justifiable, for he had 
seen a man die of acute peritonitis after a trivial 
operation upon the abdominal wall, which had 
involved a small opening of the peritoneum. Hyster¬ 
ectomy in those days was done with a wire ecraseur, 
and cancer of the tongue was removed by the 
barbarous chain or whipcord Ecraseur. lithotomy was 
usually performed by the perineal route, and lumbar 
colotomy was being replaced by the inguinal opera¬ 
tion, then not infrequently followed by such accidents 
as the prolapse of the bowel and the escape of small 
intestine into the bed owing to the insufficient clraure 
of the abdominal wound. It was a truism that most 
of the progress made in surgery was due to the 
application first of antiseptic, and later of aseptic, 
principles to the treatment of operation wounds. 
He remembered seeing surgeons of eminence operating 
in old frock-coats, splashed and stained with blood 
and pus ; the more dirty the coat, the greater seemed 
to be the pride of the surgeon who wore it. The 
surgeon of those days might not even wash his hands 
before undertaking ah operation. 

Value of Pathology to the Surgeon. 

The success of many of the highly technical present- 
day operations depended not merely on skilful 
technique and strict asepsis, but also in a thorough 
knowledge of the pathological conditions likely to be 
met with. The lack of this knowledge might easily 


lead to a fatal disaster. Cholecystectomy, for example, 
was a very successful operation in the hands of 
skilled surgeons, but much judgment was required 
to know when it should be performed, and when the 
simpler operation of choiceystotomy would be prefer¬ 
able. A cholecystectomy that would be the right 
operation in a particular case for a Moynihan or a 
Mayo, might be the wrong operation for Mr. A. or 
» Mr. B. A slight error in the placing of the suture in 
a gastro-enterostomy, the careless application of a 
single ligature in a thyroidectomy, the incorrect 
placing of a clamp in a cholecystectomy might easily 
, lead to the death of the patient. There was no such 
thing as the mortality of such and such an operation, 
for that depended upon the condition for which it 
was done, upon the operator who did it, and how and 
when it was performed. With our greatly increased 
accuracy in diagnosis, and better knowledge of 
pathology and technique, it had now become possible 
to penetrate with impunity to regions of the body 
which formerly no surgeon would have dared to 
approach. Extensive operations upon the bladder, 

1 the intestine, the stomach, the biliary passages, the 
| lungs, the thyroid, and the brain were among the 
i wonders of modern surgery. 

At one period of his career Mr. Berry was surgical 
| registrar for more than five years to one of the largest 
i London hospitals, and at the same time full surgeon 
| to another large hospital. It was part of his duty 
I as surgical registrar to perform all the surgical 
; post-mortem examinations, an experience which he 
found invaluable when operating on the living subject. 
He could not help feeling that the modem practice 
j of entrusting surgical post-mortem examinations 
I to a pathologist who was not interested in small 
matters of surgical detail, so important to the 
operating surgeon, was, in seme respects, a retrograde 
| step. The loss to the young surgeon of this valuable 
I post-mortem room training was surely obvious. 

After a year or two in the anatomy department the 
i young aspirant to a surgical career should soak for 
I several years in pathological museums, in operating 
[ theatres, and in post-mortem rooms. He must learn 
his anatomy and surgical pathology thoroughly. He 
must watch the performance of innumerable opera¬ 
tions, and see thousands of clinical cases before he was 
really fit to practise first-class general surgery. He 
must be prepared to have in his earlier days a hard 
time, for he should not expect to do much surgical 
practice of a remunerative kind until he had had 
10 or 20 years of hard work at learning the elements 
of his profession. 

Operating in the Presence of Sepsis. 

While the results of aseptic operations were brilliant 
he (Mr. Berry) questioned whether w r e could congratu¬ 
late ourselves as much upon the results of operations 
undertaken where sepsis already existed, more especi¬ 
ally in acute suppurative conditions of the abdomen. 
In these cases it was far more difficult for the young 
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operator to acquire the necessary experience for their 
correct treatment. By visiting the great surgical centres 
we could learn from the great masters of surgery, 
but the master could not arrange an afternoon in 
which he would operate upon, say, a fulminating 
appendicitis, a perforated gastric ulcer, a strangulated 
hernia with gangrenous intestine, and an acute 
intestinal obstruction. Experience of such operations 
was of the utmost importance, and only by long and 
assiduous attendance at hospitals could the young 
man acquire such experience. An operation which 
he thought was now too frequently performed was 
the operation for appendicitis. While the majority 
of such operations were easy of performance and 
almost devoid of danger, there remained a minority 
in which the operation might be very severe and 
■difficult. He thought most harm was done when the 
-case was not seen until late, especially in those cases 
where abdominal distension had already set in. The 
•operation risk was undoubtedly considerable in such 
cases, and he wondered whether it was sufficiently 
realised that most of these cases would not die if not 
operated upon, and that a few days’ delay often put 
the patient into a more favourable condition for 
operation if that should prove necessary. He pleaded 
that in all such cases the question of operation should 
-be judged upon the merits of that particular case. 
Fifteen years ago he had expressed the view that if 
we were all to go back to the old treatment of appen¬ 
dicitis that was in vogue 25 (now 40) years ago there 
would be a lesser mortality from appendicitis than 
there is at present. 1 By “ all ” he meant not merely 
all hospital surgeons but all who operate for appendi¬ 
citis. Fifteen years of further experience had con¬ 
firmed him in the view he had formerly expressed. He 
did not suggest that the experienced surgeon should 
not operate for acute appendicitis, or even that 
there were not many cases in which immediate 
operation was imperative. But he thought that 
much more care should be taken in the selection of 
cases for operation as regards both time and manner. 

It was commonly believed by both the public and 
the profession that the custom of operating freely for 
acute appendicitis had resulted in great saving of 
life. In that case deaths from appendicitis should 
be less common than they used to be, unless one held 
the view, as some boldly did, that appendicitis was 
a disease that was becoming increasingly frequent, and 
there was no clear evidence of this. Various tables 
referring to appendicitis, gastric ulcer, intestinal 
obstruction, and peritonitis, compiled from the 
Registrar-General’s returns, were exhibited, which 
tended to show, so far as statistics could do, that 
deaths from appendicitis had in fact increased. He 
offered these figures as food for serious reflection and did 
not claim anything more for them. Statistics might be 
very misleading and wanted very careful examination. 
But these figures, if they meant anything, tended at 
least to show that the mortality from appendicitis 
has not diminished since the custom of operating for 
acute appendicitis has been so widely prevalent. 
Great eraccuracy in diagnosis and in registration 
would accountf or some but not, he thought, for all 
the increased mortality. 


England and Wales: Total Deaths from Appendicitis 
and Perityphlitis .* 


Period. 

Male. 

Female. j 

Total. 

1901-05 .. .. 

4873 

3418 

8,291 

1906-10 .. .. 

6299 

4587 

10,886 

1911-15 .. .. 

7260 

5480 , 

12,740 

1916-20 .. .. j 

6827 

5591 i 

! 

12,418 


* During the same periodsf the total deaths from peritonitis 
•<non-puerperal) showed a decrease of 3305. Even supposing that 
all such cases originated in acute appendicitis, there would still 
be a small margin of increase in deaths from appendicitis when 
the periods 1901-05 and 1916-20 were compared. 

Effect of War Conditions . 

It was frequently stated that the war had produced 
.great advances in surgery, and in many ways this was 

1 The Lancet, Sept. 7th, 1907. 


true. Great improvements had been made, for 
example, in the treatment of septic wounds and 
compound fractures, and brilliant results had been 
obtained in plastic surgery and military orthopaedic 
surgery. But in other respects the war had had a 
harmful effect, for many dangerous operations were 
now being undertaken by men whose qualifications 
consisted of a few years’ practice in military surgery 
—the surgery of injuries—upon young and healthy 
men. Such experience alone did not qualify an 
operator to deal with civilian surgery such as that of 
the breast, cancer of the tongue, tumours of all kinds, 
diseases of the biliary passages, of the stomach, colon, 
prostate, &c. Yet all over the country practitioners 
with little more than military experience of surgery 
were performing operations for such conditions as 
Mr. Berry had enumerated. If the case were a 
straightforward one which could be dealt with by a 
text-book operation all might go well, but it might 
easily fare ill with the patient if some unexpected 
difficulty or complication arose for which the operator 
was unprepared. Since a skilled and well-trained 
surgeon was available in nearly every large town in 
England Mr. Berry thought it obviously unwise for 
the inexperienced practitioner to undertake extensive 
operations except in cases of great urgency. 

The student who had seen the modern surgeon at 
work was only too apt to think that he has only to 
exercise surgical cleanliness to be able to perform the 
largest and most dangerous operations of surgery. 
And if, after qualifying, he were fortified only by a 
few years of war surgery, he would find the practice of 
operative surgery not quite so easy as he had imagined. 
He might, for example, perform operations for 
inguinal hernia successfully until he came across a 
puzzling case and when he had opened the bladder 
he would learn what this condition looks like in the 
living subject. 

Spheres of General Surgeon and Specialist . 

Relating to the question of where the sphere of the 
general surgeon ended and that of the specialist began, 
Mr. Berry related the following : Some years ago, 
in the days when gynaecologists were beginning to 
operate, he went into an operating theatre where an 
elderly gynaecologist was at work. This operator’s 
previous training had been that of a physician, except 
for the knowledge of surgery that he had acquired from 
his surgical colleagues who had helped him in his 
earlier operations. On this occasion he was in a 
state of considerable excitement and struggling to 
remove a retroperitoneal tumour on which he had 
already placed a number of clamps. From Mr. Berry 
he inquired the nature of the tumour ; one glance 
sufficed to show that it was a solitary horse-shoe 
kidney, which no one with any training in anatomy 
and pathology could have failed to recognise. He 
tied off the vessels which he had already severed and 
closed the wound. At the autopsy next day it was 
found that both renal arteries and both ureters had 
been divided before the mistake was discovered. 
This was a tragic instance of a man’s straying into a 
field of practice which really did not belong to him. 
On the other hand, general surgeons who strayed into 
the field of the gynaecologist were apt to make such 
errors as tapping the pregnant uterus in mistake for 
an ovarian cyst. Mr. Berry had even seen the 
urinary bladder opened by a general surgeon in mistake 
for an ovarian cyst, and with a fatal result. Both 
these cases occurred more than 25 years ago. 

Mr. Berry hoped that he would not be thought 
unkind in relating the mistakes and failures of other 
surgeons, some of whom were his teachers, whose 
memory he cherished with respect and affection. 
Indeed, he hoped that some pupil of his, warned by 
his mistakes and failures, might utilise this knowledge 
for the benefit of a new and more perfect generation. 
The address concluded with a quotation from Sir 
Frederick Treves on the subject of “ the good 
surgeon.” Mr. Berry’s favourite definition of the 
‘‘ good surgeon ” was “ one who always knows when 
t,o put in, and when to take out a drainage-tube.” 
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Discussion. 

Sir John Bland-Sutton said it was a new departure 
to permit discussion of the Presidential Address. 
As an indication of the number of practitioners who 
now operated, he pointed out the ready sale 
commanded by the many books on operative surgery, 
whereas 40 years ago no such books existed. The 
mere reading of books, he thought, constituted but a 
poor method of learning operative surgery. In these 
days there were more house surgeons trained in 
London than could be absorbed into purely surgical 
practice, and many of them went into general practice. 
In the country such men often made up a team of say 
a general surgeon, an anaesthetist, a gynaecologist, and 
a laryngologist, and ran a private nursing home with 
the assistance of a well-trained nurse.* Often such a 
team did well, but he would warn them that at any 
time an operator might be faced with a severe ordeal, 
such as had occurred in his own practice. Twenty-five 
years ago he operated for a supposed cystic tumour of 
the kidney. Being in some doubt as to the nature of 
the tumour he made an incision into it. Blood gushed 
forth violently with a whistling sound, for he had 
opened an aneurysm of the abdominal aorta. He 
succeeded, however, in suturing the incision in the 
aneurysm, and the patient made a good recovery and 
was alive three years afterwards. He would warn the 
general practitioner who embarked upon surgery that 
even minor operations might lead to major disasters. 

Sir W. Arbuthnot Lane thought that the question 
of who was,-and who was not, properly qualified to 
operate would soon be settled by the public. This 
was especially true of small towns in the country, where 
news of a fatality from operation led to the cessation 
of all practice for the surgeon concerned in that 
locality, as the May os had discovered in America. 
If that was the case in America, the same would hold 
good in this country, for the American general 
practitioner was accustomed to refresh his knowledge 
of surgery from time to time at the great clinics in this 
country and the Continent, and was therefore at an 
advantage compared with his English brethren. 

Mr. A. W. Sheen, as an instance of the rise and fall of 
a surgical operation, referred to an operation he had 
performed for microcephaly. The patient recovered, 
although without much benefit; some months later 
he (Mr. Sheen) read in an Italian work that such an 
operation constituted a “ stain upon the hands and 
a blot on the soul ” of the surgeon who performed it. 
He considered that the “ follow-up ” of the results of 
surgical operations was of extreme value ; and he was 
inclined to think that all was not so well with patients 
after such simple operations as those for hernia, 
hydrocele, varicocele, &c., as we were apt to believe. 
As regards the training of surgeons, he had been 
impressed by the work done by officers in the I.M.S., 
who had had no special surgical training, when called 
upon of necessity to do major surgery with poor 
equipment and inadequate assistance. For the 
benefit of persons who had to operate under such 
circumstances he appealed to the writers of text-books 
to describe operations so that anyone with ordinary 
surgical knowledge could perform them. 


CAMBRIDGE UNIVERSITY MEDICAL 
SOCIETY. 


A meeting of this Society was held on Nov. 1st, 
when Dr. B. H. Spilsbury read a paper on the 
Criminal Court and the Medical Witness. 

He said that he elected to discuss the position of 
the medical witness in the Criminal Court rather than 
the Coroner’s Court, because in the latter the medical 
man is regarded as an expert, whereas in the former 
his evidence and his knowledge is certain to be 
severely tested. It was almost certain that every 
medical practitioner would at some time be called 
upon to give evidence in a court of law. Medical 
jurisprudence, he said, is a means whereby all the 
knowledge acquired in a course of medical study is 


brought to the aid of the law. Consequently it is a 
subject attacked only just before the final examination,, 
though it certainly dates back to the Mosaic Law, and 
has grown more or less contemporaneously with 
medicine and science. But inadequate training, and 
great difficulty of practical teaching, and a corre¬ 
sponding lack of interest in the subject, have caused 
it to make very slow progress. The essential founda¬ 
tion of a knowledge of this subject is a familiarity with 
the principles of chemistry, physics, anatomy, and 
physiology. Many medical witnesses of the present 
day are unsuited to give evidence, as they have largely 
forgotten the facts and the application of physiological 
principles to the problems. For example, a com¬ 
pletely severed artery is a less immediate danger to 
life than a partly cut one. For in the latter case the 
high pressure of blood inside the artery keeps the 
wound circular and as large as possible. Blood 
escapes very quickly and soon leads to a fatal result. 
But in the former case the elasticity of the artery 
causes it to retract, and the walls of the vessel thicken 
in consequence. Also it is possible that a muscle has 
been severed, which would also retract and thicken,, 
and would help to close up the ends of the artery so 
checking any further loss of blood. In such a case it 
may be possible for life to be saved. A case is 
vouched for by two French medical authorities, in 
which a criminal lived for 1£ hours after he had been 
guillotined. Although his head had been completely 
removed the heart received sufficient blood and 
continued to beat. He did not die immediately from 
loss of blood, because of the retraction and contraction 
of the muscles and arteries in the neck. Although 
in many cases the medical evidence is comparatively 
unimportant, it is often a vital factor in criminal 
investigation, particularly in a certain class of case. 
Supposing that a servant girl has got into trouble, 
someone attempts to bring about an abortion, and as 
a result she dies of blood poisoning. The medical 
evidence is often alone responsible for the detection of 
this class of criminal. Furthermore, it is essential 
for the medical witness to ascertain all the facts in 
any crime and to draw, and be prepared to state, his 
conclusions from them. He is not compelled by duty 
to do so, but he is materially assisting the law if he- 
does. 

Dr. Spilsbury then mentioned four interesting cases 
which he himself had investigated. The first one was 
the case of a man who worked for an insurance 
company, which at -the time was being attacked in 
a weekly paper. This had evidently upset the man’s 
mental balance. He was found dead by the roadside 
early one morning with his throat cut and a copy of 
the paper in one hand. He was evidently insane at 
the time of the act, but the flow of blood had brought 
him to his senses. He tried to stanch the wound with 
a handkerchief, and walked for some distance in the 
direction of his doctor’s house, before he eventually 
died through air entering a cut vein and causing a 
stoppage of the heart. The next case was one of 
murder. Two sergeants lived together in a hut in an 
Australian camp near Aldershot; one of them was; 
found dead in bed. A service rifle lay beside him*. 
Careful investigation showed that a bullet had 
passed through his head, through the hut wall, and 
on to the ground outside. From this evidence the 
direction of the bullet could be traced. It was found 
to have been impossible under these circumstances for 
the man to have shot himself, and the case was 
established as one of murder. Then came the case of 
the three brides in the bath. The successive wives of 
a certain man had been drowned in a bath in analogous 
circumstances. On the occasion of the death of the 
last wife, the man was found in the bath-room in a 
condition which proved that he had been exerting 
some physical force. The lecturer went on to point 
out that had due importance been given to details 
at the inquiry into the first case suspicion must have 
fallen on the husband, and possibly his career of 
crime cut short. It was shown that death was 
probably due to shock caused by the sudden passage 
of water up the nose. In the last case described a. 
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medical man was charged with the death of a woman 
while attempting to procure an abortion. The 
woman had visited him one afternoon and was found 
dead a short distance from his house early the next 
morning. A post-mortem examination revealed the 
fact that death could only be due to the shock 
experienced at the passage of an instrument into the 
womb. Dr. Spilsbury concluded his lecture by 
saying that he could quote many more cases in which 
medical evidence had played an important part; 
but he hoped that he had said enough to arouse in 
the minds of medical students at Cambridge some 
enthusiasm for the subject of medical jurisprudence. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this institution was held on Oct. 26th, 
Dr. J. Hill Abram, the President, in the chair. 

Dr. J. C. M. Given read a paper on 

Recent Discoveries in Pakeontology. 

He discussed the difficulties felt by some authorities 
in the reconstructing of Piltdown man, especially the 
combination of the marked chimpanzee-Uke inferior 
maxilla with a human cranium. Dr. Given went on 
to describe the Rhodesian skull, saying that the 
geological evidence did not point to extreme antiquity, 
but its form was primitive and s-pe-like and it presented 
in a marked degree some of the characters of the 
Neanderthal race. lie pointed out the supposed 
evidence of mastoid disease and the fact that this was 
denied by Elliot Smith to be ante-mortem. Dr. Given 
concluded by discussing the Nebraska tooth, with the 
hypothetical new genus of homo, built on its supposed 
human origin, and also alluded to its importance, if 
authentic, on the early origin of man in America. 

Dr. W. Johnson read a note on 

Drug Therapy in Disseminated Sclerosis. 

He dwelt on the necessity of treatment in the early 
stage of the disease, before the nervous system had 
become riddled with plaques of sclerosis. He reviewed 
briefly the symptoms which usually occurred first, 
and were frequently regarded as hysterical. A not 
uncommon history was that of a slight pyrexial attack 
followed by vague paresis, parcesthesia, temporary 
diplopia, or misty vision. Subsequently, marked 
improvement occurred until a new attack followed with 
a fresh exacerbation of symptoms. Such a series of 
remissions in the course of a progressive nervous 
disorder was almost-diagnostic of disseminated sclerosis. 
During the past two years ten early cases of the 
disease had been treated with intravenous injections 
of novarsenobillon. An initial course of six weekly 
injections (0*15 g., 0'3, 0*45, 0*45, 0*6, and 0*6) was 
given. This was repeated six months later. In between 
the two courses and subsequently for a year liq, 
arsenicalis was given by the mouth. Such a line of 
treatment has seemed to stay the progress of the disease, 
but- observation over a longer period was necessary 
before any conclusions could be drawn. The first 
suggestion for this form of treatment came from Dr. 
Farquhar Buzzard. 

Dr. T. R. Glynn said that unfortunately it appeared 
that treatment to be successful must be adopted in 
the early febrile stage. The recognition of the affection 
in that stage must be difficult and depended rather on 
the ability of the general practitioner rather than that 
of the specialist or physician. 

Dr. John Owen referred to the difficulties attending 
early diagnosis. He read a communication from Dr. 
A. Ransome, who had treated 26 cases of disseminated 
sclerosis of a standing ranging from two to five years 
and over. He employed silver salvarsan intravenously 
—a total of 664 inject ions. His results were as follows : 
4 were much improved, 8 no change, 2 died of inter¬ 
current disease, 1 died of cancer. The course of 
treatment extended over two years. 

Dr. A. Douglas Bigland stated that he had not 
seen the early cases described by Dr. Johnson. The 
only early symptoms usually referred to by patients 
wore temporary diplopia, temporary loss of vision 


and precipitate micturition. He agreed that early 
diagnosis was of the utmost importance and emphasised 
the value of spinal fluid examinations. A metic or 
paretic curve with Lange’s goldsol test together with 
a negative W.R. was very suggestive of disseminated 
sclerosis. 

Mr. H. C. W. Nuttall read a paper on 

Tuberculosis of the Sacro-Iliac Joint. 

He reviewed the literature of the subject and gave 
records of nine cases for eight of which he was indebted 
to Prof. Thelwall Thomas. lie considered that the 
treatment advised in most text-books was often not 
radical enough and that Picqu^’s operation was suitable 
in many cases. Mr. Nuttall discussed the anatomy 
and pathology ©f the joint and expressed the view that 
this supported the necessity for more radical methods. 
He reviewed the clinical facts and the differential 
diagnosis of the condition, and described in detail 
Picqu^’s technique, illustrating this by lantern slides. 

Mr. T. P. McMurray stated his opinion that the 
operation of Picqu6 was a great advance on those 
previously employed and led to a much greater chance 
of cure. He had operated on six of these cases by a 
modification of this method, which consisted in the 
turning over of a hinged bone flap from the back of 
the ilium across the gap left after excision of the 
joint. This led to bony union and increased the 
stability of the pelvis. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Oct. 20th 
at the King Edward VII. Hospital, Sheffield, a 
hospital devoted to the treatment of bone and joint 
tuberculosis in children. Dr. Rupert Hallam, the 
President, took the chair. 

Dr. C. Lee Patti son, the medical superintendent, 
demonstrated some of the cases in the hospital, and 
showed the methods adopted and the apparatus used in 
the treatment of various types of joint and bone 
tuberculosis ; the special plaster room was visited. 

Dr. Pattison then read a paper on 

The Local Treatment of Acute Tuberculous Disease of 
the Hip-joint and Vertebrae. 

He laid emphasis on the fact that tuberculous joint 
disease is merely one local manifestation of a general 
disease, and deprecated the radical measures that had 
been adopted formerly in the treatment of these 
conditions. He was an ardent upholder of the 
conservative methods as laid down by Menard, 
Calv6, and Calot in France, and by Sir Henry Gauvain 
in this country. Complete immobilisation and the 
prevention of muscular spasm were the essentials in 
treatment on which attention should be concentrated. 
In the hip-joint, in addition t-o extension in the axis of 
the limb, Dr. Pattison had found lateral extension in 
the axis of the femoral neck very useful. When the 
spasm of the muscles had diminished and the limb was 
in good position, and there was no sign of abscess 
formation, immobilisation was maintained best by 
fixation of the limb in a plaster-of-Paris splint. In 
the vertebrae, tissue destruction and the effects of 
muscular spasm in producing a kyphotic deformity 
might be minimised by fixing the patient in a recum¬ 
bent position with a pad exactly under the spinous 
processes of the affected vertebrae. Aids in the 
carrying out of this treatment were obtained by 
utilising some type of “ swinging back door ” or 
the “ wlieel-barrow ” splints. Extensions might be 
fixed to the head or lower limbs if necessary. He 
thought that Albee’s operation was justifiable in adults 
only where time was absolutely essential, and was 
definitely contra-indicated in children. Abscesses 
should be treated by aspiration, repeated many times 
when necessary ; the details of the technique of the 
operation were described and the advantages of the 
various modifying liquids enumerated. 

The President, Mr. J. B. Ferguson Wilson, 
Mr. E. F. Finch, Mr. Miles Phillips, and others 
took part in the discussion which followed. 
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Constipation. 

Studien iiber Darmtragheit (Stuhlverstopf ung) z ihre 

Folgen und ihre Behandlung. Second edition. By 

F. X. Mayr. Berlin : S. Karger. 1920. Pp. 266. 

M.24. 

In view of the great amount of clinical experience 
of a special kind which falls to the lot of a physician at 
a fashionable spa, it is surprising how small is the 
serious medical literature which such practice has 
produced. Dr. Mayr’s thoughtful and painstaking 
volume on constipation, which has now come to a 
second edition, will do something to remove this 
reproach. Upon the foundation of a practice at 
Carlsbad, and guided by a thorough knowledge of the 
physiology of the alimentary tract, he has written an 
interesting and instructive account of the causes, con¬ 
ditions, and results of sluggishness of the intestines, 
particularly from the theoretical and clinical aspects. 
Of what is called clinical or experimental pathology, 
chemical, bacteriological, or radiological, there is little 
or none, less indeed than would be found in any recent 
text-book. These modern aids to medicine are hardly 
invoked ; and the point they can give to accuracy of 
diagnosis and treatment is obviously not realised. 
Not that the book is unscientific ; far from it. But 
laboratory work is regarded as a guide to the forma¬ 
tion of sound theory and not as a daily help to the 
practising physician. Nevertheless, the book is well 
worth reading and possessing, for careful clinical 
observation and deduction are and must remain of 
first importance in the practice of medicine. 

The anatomical and physiological first part leads up 
to a study of over-activity and under-activity of the 
bowel, their causes and immediate results. The 
constant segmenting movements of the small, and in 
less degree of the large, intestine mix the intestinal 
contents and thus aid digestion and absorption. In 
addition they carry, on the portal circulation, for by 
these contractions the bowel wall empties itself of 
blood and ensures the continual flow of fresh blood 
through its walls and into the portal vein. Hence an 
atonic intestine means stasis of blood in the liver. 
This result of atony is not commonly recognised, and 
it may well account for a good part of the symptoms 
nowadays ascribed to absorption of toxins. Stress 
is laid on the observation that if the passage through 
any part of the bowel is hindered, or there is irritation 
or inflammation, then a veto is laid upon the segment 
above. Hence constipation, when it becomes un¬ 
controllable, affects the whole alimentary tract in due 
course. Dr. Mayr is doubtful whether actual retro¬ 
grade peristalsis occurs, although he has observed the 
passage backwards of material. The observations 
quoted, however, are almost entirely made by palpa¬ 
tion and percussion and cannot compare in accuracy 
with those of the X ray screen. The physical signs 
described when there is distension of the intestine with 
gas are interesting. The author states that in normal 
digestion gas cannot be percussed in the large intestine 
in any quantity. In the recumbent position a resonant 
note should be obtained only over the fundus of the 
stomach. Even in fat people, if recumbent, the 
abdomen should be retracted ; prominence means 
gaseous distension and is a sign of stagnation. The 
small intestine is generally responsible for the frequent 
resonance to the right of the umbilicus and up towards 
the liver. The resonance is too broad to be due to 
the colon and it does not usually extend to the left of 
the middle line ; the ascending colon can also be often 
felt through the resonant area. 

The most valuable and interesting part of the book 
is comprised by the 90 pages in which the author 
describes the results, immediate and remote, of delay 
in each part of the bowel. This section is vigorous 
and convincing, and is illustrated by accounts of cases. 
The reader finds himself drawn gradually into believ¬ 
ing that constipation is the root of most alimentary 


evils, as well as of many disorders in other systems of 
the body. This is a tribute to the enthusiasm of the 
author, who brings forward much to support his views. 
The evidence that diabetes is due to intestinal stasis 
and disappears with its relief is, however, unconvincing. 
The cases quoted are mild and inadequately observed, 
and the percentage only of sugar in the urine is stated. 
No other observations on the urine are mentioned and 
no blood-sugar estimations. Further, many of the 
diagnoses arrived at by patient clinical observation 
extending over weeks or months—e.g., of inflamma¬ 
tion of the transverse colon—could be reached, 
and more accurately, by X ray examinations lasting 
a couple of days. Diverticula of the large intestine 
are just mentioned, but the frequency and importance 
of diverticulosis is not recognised. The section on 
intestinal auto-intoxication is sane and well worked 
out. The author has no use for surgical procedure for 
stitching up or removing an atonic bowel. Indeed, 
liis argument and his cases show how unscientific such 
procedures are, unless the bowel be proved incapable 
of recovering its tone. 

The section on treatment is disappointing because 
the detail is inadequate; the author explains that 
every case requires individual treatment, but gives no 
full account of the treatment of even one patient. 
The general instructions, however, are scientific 
and reasonable, and the harm done by constant 
aperients is made abundantly clear. The most 
valuable means of restoring the tone of the bowel, 
according to Dr. Mayr, is massage of the bowel, carried 
out by the doctor himself. Diet helps, but, he thinks, 
only by stimulating the bowel like a mild aperient. 
We would suggest that any regular healthy increase 
of intestinal movement, such as is brought about by 
stimulating diet, causes the bow’el, by the author’s own 
showing, virtually to massage itself. Dietetic treat¬ 
ment has the further advantage that the patient can 
carry it on at home when he has left the spa. 

We can cordially recommend this book. Any 
reader will rise from i# with considerable additions to 
his knowledge. If in the next edition the bacteriology 
of the subject received attention, and the author 
made himself acquainted with modern experimental 
w r ork, including that of British and American radio¬ 
logists, the value of the work would be further 
increased. 


Bacteriology: General, Pathological, and 
Intestinal. 

Second edition. By Arthur Isaac Kendall, 
B.S., Ph.D., Dr.P.H., Professor of Bacteriology in 
the Northwestern University Medical School, 
Chicago, Illinois. Philadelphia and New York : . 
Lea and Febiger. 1921. Pp. 680. $6. 

In the preface to this edition the author states that 
the upheaval in bacteriology caused by the war has 
been a main factor in the demand for a revision of the 
book. With his opinion that not all of the recently 
included matter will stand the test of time we agree. 
The effort to be encvclopaidic, while acknowledging 
sources of the information which the book contains, has 
the result of giving it too much the aspect of a com¬ 
pilation and of obscuring and swamping any personal 
gospel which the author may have to preach to his 
readers. The endeavour to follow all the ramifications 
of the subject has produced a strained effect and may 
leave the reader in confusion as to w r hat is established 
fact and w r hat is extremely debatable theory. Moreover, 
the book swarms with minor inaccuracies and curious 
omissions. Thus we find no mention of McIntosh 
and Fildes’s jar for the culture of anaerobes, nor is the 
Ehrlich test for indol included. The section on the 
Micrococcus ovalis is brought up to date, but we find 
the erroneous statement that “ its resistance to 
chemical and physical agents is about the same as that 
of the streptococcus ” ; in the same section a table 
from a recent article is quoted, showing the action of 
this organism on seven sugars, and is immediately 
followed by the statement that “ acid is produced in 
glucose and lactose broths ; the action on other sugars 
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is yet to be determined.” In the chapter on strepto¬ 
cocci a classification is given which is essentially that 
of Andrewes and Horder, but it is wrongly attributed 
to Holman. The chapters on the typhoid and colon 
groups are rather weak. Dulcitol is not mentioned 
amongst the differentiating sugars, and the existence 
of two types of B. typhosus is allowed on the unsafe 
grounds of a late change towards alkalinity in milk. 
In addition to inaccuracies of this kind there are 
abundant printer’s errors—e.g., Marmork for Mar- 
moreckonp.270 ; hsemoglobinureafor haemoglobinuria 
on p. 271; B . typhosus beta for B. paratyphosus B in 
the table on p. 317 ; mannose for mannite on p. 357 ; 
Stockmann for Stockman on p. 379, &c. One of the 
best sections in the book is that on the anaerobic 
bacteria, which has been revised with considerable 
thoroughness. It is a pity that minor errors, due 
probably to careless revision, have been allowed to 
creep into an otherwise painstaking valuable book 
whose price is by no means negligible. 

Archives op Neurology and Psychiatry. 

From the Pathological Laboratory of the London 
County Mental Hospitals, Maudsley Hospital, 
Denmark Hill. Edited by Sir Frederick Mott, 
K.B.E., M.D., F.R.S., Director of the Laboratory 
and Pathologist to the London County Mental 
Hospitals. Vol. VIII. 1922. Published by the 
London County Council. 31s. Qd. 

The eighth volume of the Archives of Neurology and 
Psychiatry contains a record of the work carried on 
in the laboratory of the Maudsley Hospital during the 
last three years and includes some 17 contributions, 
of which no less than ten come from Sir Frederick 
Mott alone or in collaboration. Here will be found 
collected in convenient form the Morison Lectures 
(1921) on the psychopathology of puberty and adoles¬ 
cence, the Maudsley Lecture (1921), the elaborate 
studies in the pathology of dementia proecox (already 
published in the Proceedings erf the Royal Society of 
Medicine), and other no less important contributions 
to scientific medicine. Dr. F. L. Golla’s Croonian 
Lectures (1921) also find a place in the Archives. The 
only papers not previously published are those by 
Dr. J. A. Gilfillan and Mr. S. A. Mann on typhoid 
carriers in mental hospitals, and some chemical papers 
by Mr. Mann on the examination of the blood, cerebro¬ 
spinal fluid, and urine, in epilepsy. 

The output from the London County Mental 
Hospital Laboratory bears continued witness both in 
quantity and quality to the undiminished enthusiasm 
and industry of its distinguished Director, who, when 
affairs psychopathological are admittedly in a state 
of uncertainty, never deviates from his fundamental 
position, that the surest way to advance in mental 
disease is via the route indicated by the study of 
morphological, experimental, and chemical pathology. 
The solid learning embodied in this eighth volume 
satisfies the inquiring mind as no amount of psycho¬ 
logical speculation can ever do. 

Endocrine Glands and the Sympathetic System. 

By P. Lereboullet, P. Harvier, H. Carrion, 
and A. G. Guillaume. Translated by F. Raoul 
Mason, M.D., Instructor in Pediatrics, New York 
Post-graduate Medical School and Hospital. With 
the collaboration of Daniel R. Ayres, M.D., 
Assistant Professor of Gynaecology, New York 
Post-graduate Medical School and Hospital, &c. 
London and Philadelphia: J. B. Lippincott 
Company. 1922. Pp. 378. 25a. 

The inter-relation of the endocrine glands and the 
sympathetic nervous system stands in need of much 
further investigation and elucidation ere conclusions 
of clinical significance can be safely drawn. The study 
of each is in its infancy, and sober reflexion not 
infrequently rejects the facile deductions of uncritical 
theorists. In this English edition of the volume 
written by Dr. Lereboullet and others we note a 
certain hesitation in accepting widely credited state¬ 


ments, a certain caution in advancing opinions, which 
are all to the good. The book as a whole, none the less, 
is rather unsatisfactory. Notwithstanding its title, 
there is little attempt to link in a consecutive fashion 
the two divisions; the description of glandular 
syndromes follows accepted lines and gives little 
indication of original research ; the section on pluri¬ 
glandular syndromes is sketchy and somewhat 
reminiscent of a catalogue. Dr. Guillaume’s contribu¬ 
tion on the anatomy and physiology of the sympathetic 
nervous system suffers similarly from its conciseness ; 
and the chapter on organotherapy is valuable largely 
because of its revelation of the insecure basis on which 
the practice of treating all and sundry symptoms is 
erected. 

Not a few errors in proper names and an occasional 
too literal translation detract from the readableness of 
the book. In several of the diagrams (notably Figs. 22, 
24, 25, 26) there is a curious medley of French and 
English descriptive terms and an inaccuracy as 
between the diagram itself and the legend beneath. 

Pharmacology and Materia Medica. 

A Manual of Pharmacology and its Applications to 
Therapeutics and Toxicology . Second edition. By 
ToRald Sollmann, M.D., Professor of Pharmaco¬ 
logy and Materia Medica in the School of Medicine 
of Western Reserve University, Cleveland. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 1066. 32s. 6 d. 

It is hard to produce a book which can serve both 
for study and for reference. The writer relies on the 
division into larger and smaller type, the latter to be 
ignored by the reader who wishes to obtain merely a 
general knowledge of pharmacology. In his own words, 
the book contains the broad conceptions and generali¬ 
sations and some detailed conclusions which are of 
great and practical importance to every student and 
practitioner ; and it also contains a large mass of 
minute details which would constitute too great a tax 
on human memory but which cannot safely be 
neglected. 

We find the book an excellent one, but with nearly 
1000 pages of text it is not to be recommended to the 
unqualified student. It is suitable for any prac¬ 
titioner who has the time, taste, and energy to read 
deeply, and it is, moreover, a book of reference in 
which the laboratory worker may find a summary of 
great practical value to him. Its great size is mainly 
due to the large number of drugs, of methods of essay, 
and of methods of treatment which receive mention. 
Occasionally the author gives a subject dispropor¬ 
tionate space, as in the case of mustard gas, but this 
rarely occurs. The large-type text is simply worded, 
and the physiological bases on which pharmacology 
rests is successfully dealt with. The small-type 
part contains the history of individual drugs and 
short accounts of the work on which our present 
knowledge of them is based. These accounts are 
individually models of conciseness. Taken altogether 
the mass of detail in the small type may worry a 
general reader. 

This pharmacological book written by an American 
will be found strikingly readable by the Englishman; 
that effort which is usually necessary in view of the 
difference of pharmacopoeias and measures used in 
the two countries is not needed. Perhaps, when 
both countries use the metric system, an “ English- 
speaking ” pharmacopoeia may be possible, presenting 
no difficulty on either side of the Atlantic. 

Ghosh's Treatise on Materia Medica and Thera¬ 
peutics. Ninth edition. By B. H. Deare, C.I.E., 
Professor of Medicine, Medical College of Bengal, 
and Dean to the Faculty of Medicine, University 
of Calcutta; and Birendra Nath Ghosh, 
Examiner in Pharmacology, University of Calcutta. 
Calcutta: Hilton and Co. 1922. Pp. 712. 10s. 6d. 

This is a sound manual on pharmacology and 
therapeutics, prepared for the Indian student. First 
published in 1901, it is, in its present ninth edition, 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 11, 1922 1021 


well up to date, though modelled on the old manner 
of pharmacological text-books. By this we mean 
nothing disparaging. The modern book tells us first 
of physiology and pharmacological experiment, it may 
tell us of therapeutic application ; at the end of the 
chapter it gives, almost with an apology, a list of 
pharmacopoeial preparations. The old style is to give 
lists of characters, compositions, official and non¬ 
official preparations, and then to finish up in large 
type with pharmacology and therapeutics. The 
weaknesses of this style are that the early “ dry ” 
parts are too full and that the pharmacological parts 
are usually not quite up to date. The new-fashioned 
style may help the student to think, btit the old style 
gives facts which help him to pass examinations as 
they are still held, and which afford material for 
prescriptions. This book is a good sample of the old 
style of text-book. - 

Pharmacopoeia of St. Thomas's Hospital . Compiled 

by J. A. Jennings. London: II. H. G. Grattan, 

and the Bookstall, St. Thomas’s Hospital. 1922. 

Pp. 170. 3s. 

The strength of the St. Thomas’s pharmacopoeia is 
in its simplicity and in the admirable explanatory 
notes attached to many of the drugs and preparations. 
It is edited for the student and the young prac¬ 
titioner, and conveys the impression that the writer 
has been asked questions so often as to know where 
difficulties arise. There is nothing cold and formal 
in this little book : it is just a useful companion. The 
poison and antidote pages give many valuable hints and 
may well be copied. We suppose it is hospital usage 
to have an ABC lotion of carbolic acid and borax, but 
it may easily lead to confusion with the well-known 
liniment of aconite, belladonna, and chloroform, and 
the initial, letters are not really in alphabetical 
order. This is the most homely and friendly of all the 
hospital pharmacopoeias we have seen. 


Electricity. 

Science in the Service of Man: Electricity. By 
Sydney Starling, A.R.C.Sc., B.Sc., F.Inst.P., 
Head of the Department of Physics in the West 
Ham Municipal College. London: Longmans, 
Green and Co. 1922. With 127 illustrations. 
Pp. 245. 10s. Qd. 

The object of this book is to describe the uses of 
electricity in the service of man and to explain, 
without the aid of mathematics, the physical principles 
involved. After a brief r&sum6 of the history of the 
subject the author describes the principles of the 
electro-magnet and their practical application in the 
construction and use of such apparatus as the electrical 
bell, the magnetic brake, and the electric clock. 
Chapters are devoted to the dynamo and electric 
motor, their principles and construction, and the 
methods of supplying current on the mains. Another 
chapter deals with the alternating current, its pro¬ 
duction and its uses for such purposes as the working 
of motors, the welding of metals, and the like. 
Electric illumination, the telegraph and the telephone, 
high-frequency currents and their production, are 
described clearly, also the electro-magnetic waves and 
wireless telegraphy./ Radiology is the subject of the 
last two chapters. /High potential discharges through 
rarefied gases and the production of cathode rays, 
X rays, and canal rays are discussed ; the nature and 
properties of these rays are explained, and the various 
radio-active substances and the nature of their 
emanation are described. 

The great advances which have been made in 
physics during the past 80 years have been closely 
associated with the study of mathematics, and their 
practical application has resulted in discoveries which 
have been of inestimable use in the arts and in the 
service of man in general. There are many who wish 
to know something more about wireless telegraphy, 
X rays, and radium than the slender faots that are 
common knowledge, but they are deterred from 
further inquiry by the fact that text-books dealing 
with these subjects present them largely from their 


mathematical aspect. The present book will render a 
service to such inquirers. It describes the physical 
principles in a manner that can be understood by those 
who are not acquainted with higher mathematics. 
The meaning of scientific and technical terms is 
explained in a glossary at the end of the book. 

Medical men, especially those who studied physics 
long ago, will find the book very useful at the com¬ 
mencement of their study of radiology and electrology. 
Knowledge of physics and electro-technics is, of 
course, essential for those who wish to specialise in 
medical radiology and electrology, and it can be 
obtained from books on these subjects, but many of 
the chapters in this little volume could be read with 
profit, as a useful preliminary introduction, by those 
■who are beginning their study. 


Rays of Positive Electricity and Their Application 
to Chemical Analyses. Second edition. By Sir 
J. J. Thomson, O.M., F.R.S., Master of Trinity 
College, Cambridge; Professor of Experimental 
Physics, Cambridge. London: Longmans, Green 
and Co. Pp. 237. 16s. 

The early studies upon the electrical discharge 
through rarefied gases, culminating in the Crookes 
tube and Rontgen’s discovery of a new type of 
radiation, have yielded a scientific harvest which grows 
with each succeeding year to such dimensions that 
at the present time this yield is no longer the subject 
of study by anyone in its entirety. The radiation 
effects now form an elaborate study, with ramifications 
and practical applications in many directions ; the 
electrical properties of one particular discharge tube 
—namely, the thermionic valve, form the basis of 
action of one of the most striking electrical instruments 
at the disposal of the physicist, and the book before us 
gives a detailed and elaborate account of certain rays, 
the positive rays, which are under special conditions 
generated when an electrical discharge takes place in 
rarefied gases. This type of radiation consists of 
atoms or molecules of the gas which carry a positive 
charge of electricity. They have practically none of 
the properties of X rays, and indeed only merit- the 
name ray because they constitute a stream of moving 
particles, very similar, for instance, to the alpha rays 
from radio-active substances. But the fact that they 
are in motion and carry an electrical charge has been 
put to good account, dating from their discovery by 
Goldstein in 1886. The main additions to the first 
edition of this book concern the development of a line 
of investigation initiated by Sir J. J. Thomson himself. 

These researches, carried on by Mr. Aston at the 
Cavendish Laboratory, have brought into practice a 
new method of chemical analysis, which has revealed 
the fact that many substances previously thought by 
the chemist to be single substances are really mixtures. 
To such substances, alike in every other chemical 
respect , the name isotrope has been given. The various 
conditions under which the positive rays are produced, 
their properties and the light which their study has 
shed upon atomic and molecular structure, are related 
in detail in this book, and come from a source whose 
authority is unquestioned. 


JOURNALS. 

American Journal op Ophthalmology. August, 
1922.—W. S. Franklin and W. D. Homer : Hernia 
Through Tenon’s Capsule with Extrusion of Orbital 
Fat, a Birth Injury. This is an account of a case 
which is probably unique as far as published reports go. 
The infant had been delivered with forceps and the 
skull was fractured at birth. The eyes could not be 
seen for three months on account of swelling. The 
case was seen at the age of 5^ years when the eyes 
were normal in every respect except for the presence 
of subconjunctival fatty tumours in both eyes. The 
condition was remedied surgically by excising the 
tumours and suturing the rent in Tenon’s capsule on 
both sides.—I. Hartshome: Lympho-sarcoma of the 
Orbit, Probably Arising in the Choroid.—I. Bram : 
Exophthalmos in Exophthalmic Goitre; a Study of 
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400 Cases. This article contains 36 figures illustrating 
the various degrees of exophthalmos. Out of the 
whole number there was no exophthalmos in 9$ per 
cent., it was slight, or appearing on attention only in 
27 per cent., moderate in 23 per cent., marked in 
19£ per cent:, and extreme in 7 per cent. In 14 per 
cent, it was asymmetrical, being absent or less marked 
in one eye than the other. With regard to the goitre, 
it was absent in 191 per cent., slight in 22 per cent., 
moderate in 27J per cent., marked also in 27 £ per 
cent., and extreme in 5 per cent. As is well known, 
neither of these symptoms is essential to the diagnosis 
of the disease, the common nomenclature of which 
implies that both are present. The degree of exoph¬ 
thalmos boars no definite relation to the severity of the 
disease. In asymmetrical cases there is no relation 
between the side in which the goitre is most developed 
and the side in which the exophthalmos is most 
marked. Except in extreme cases where there is 
difficulty in closing the lids, the role of the ophthal¬ 
mologist is almost limited to the correction of 
errors of refraction which may constitute a con¬ 
tributing cause.—J. M. Patton and S. R. Gifford : 
Agricultural Conjunctivitis. Under this title the 
authors describe a type of conjunctivitis unique in 
their experience. Six cases were seen in 12 months, 
all in outdoor workers, some unilateral, but all severe 
and leaving corneal scars, and in some instances 
conjunctival adhesions. In four out of the six cases 
the following features were present; enormous 
swelling of the lids, swelling of the regional lymph 
glands, superficial necrosis of the skin of the lids, and 
a membrane on the conjunctiva. The remaining two, 
though not displaying all these features, were 
sufficiently similar to warrant their inclusion as 
atypical cases. Mixed infection was present in all 
cases, the streptococcus, staphylococcus, B, xerosis , 
and a large Gram-positive anaerobic bacillus being 
found. The last is considered to have an eetiological 
relation to the cases. They were not due to the 
infection of diphtheria, though bearing considerable 
resemblance to these cases. Treatment is most 
unsatisfactory, being almost limited to hot applica¬ 
tions. The application of strong silver salts is likely 
to do more harm than good in the stage of swelling, 
and even irrigation must be performed with great care 
lest the cornea should be injured.—H. S. Cradle : 
Bilateral Blood Staining of the Cornea. In cases where 
the anterior chamber is full of blood the cornea 
occasionally becomes stained with a product of the 
decomposition of ha?moglobin. In this case the 
staining was bilateral and followed a double iridectomy 
for old iritic adhesions. As a rule, in these cases of 
blood staining the eye is lost, but in this case better 
vision was ultimately retained in one eye than before 
operation.—Among the notes in this number there is 
a case which is interesting from the point of view of the 
pathology of cupping of the disc. In a case of double 
glaucoma after wood-alcohol poisoning, the tension 
was successfully brought down by operation, but the 
eyes were blind. At the tune of operation the cupping, 
was only slight. Subsequently, although the tension 
remained continuously low, the cupping increased 
until it measured 4 dioptres. What was here the 
mechanism that caused the cupping ? 

In the Journal of the R.A.M.C. for October, Dr. 
IT. M. Woodcock sets out to answer the question : 
Are the Active Principles of Filter-passing and 
“ Ultra-microscopic ” Viruses Living Organisms or 
Enzymes ? He shows beautiful sketches of microscopic 
preparations, some stained by Giemsa, some with iron- 
haematoxylin, to prove that the granules sometimes 
claimed as 44 ultra-microscopic ” organisms are not 
really organisms at all, but products of the disintegra¬ 
tion (karyorrhexis) of the nuclei of cells. These 
granules stain red with Giemsa, yet are not granules 
of chromatin for they do not stain at all with iron- 
haematoxylin. Dr. Woodcock goes on to urge that in 
all cases where filter-passing organisms are thought 
to be concerned the observed facts may be better 
explained by a theory that a pathological ferment 
action occurs.—The paper on Senescence and Senility, 


a clinical account of the ailments of the old veterans 
at Chelsea, by Majors R. J. C. Thompson and R. E. 
Todd, R.A.M.C., appeared in The Lancet, 1922, i., 874. 
—Captain J. F. Bourke writes on the Military Economy 
of a Regiment in 1768, basing his paper on a book of 
that date by the adjutant of the 5th Regiment. Men 
were to be recruited, if possible, between the ages of 
17 and 25, and only accepted if between 5 ft. 6 in. and 
0 ft. in height. They must not suffer from fits, 
rupture, knock-knee, flat-foot, or skin disease. When a 
regiment moves “ into Cantoonments (note the spelling) 
or Camp ” a house should be hired as the regimental 
hospital. The regiment made a deduction from each 
man’s pay to cover the cost of his ration ; if the man 
became sick the deducted money was paid to the 
surgeon, who seems also to have received an allowance 
from each man for drugs, and was then responsible 
for the care of men who fell out on the march and had 
to be left behind under the care of “ a careful sober 
Privateman ” and a selected civil medical practitioner, 
under the oversight of the civil magistrate. If 
regiments were with an army patients sent to the 
hospital of the army should be accompanied by the 
surgeon’s mate, or at least a medical account of their 
cases should be forwarded with them. Quarters must 
be kept clean, tents struck for two hours at midday 
that the straw may dry. On shipboard the decli 
after they have been cleaned are to be washed with 
vinegar. It is observed that regiments which put men 
under stoppages when suffering from venereal disease 
have fewer men in hospital than have others. Distinc¬ 
tion is made between the officer’s servant who takes 
care of him, and his b&t-man (bat=pack-saddle) who 
looks after the pack-horse which carried the officer’s 
kit.—Lieut.-Colonel C. R. L. Ronayne completes the 
story of his journey round the world in a cargo 
steamer. He is much struck with the difference 
between the Suez and Panama Canals. In Egypt ships 
are moved by tugs, at Panama by electric locomotives, 
running on ttfcthed rails alongside, “ worked by 
electricity of 40,000 voltage—in fact, everything is 
done by electricity, bar the shouting, and that’s not 
done at all, so perfect is the organisation.” 


jjtefo Indentions. 


A CHEEK RETRACTOR FOR TONSIL 
OPERATIONS. 

In the removal of tonsils by dissection (Waugh’s 
method) retraction of the cheeks will greatly improve 
the view of the field of operation. The cheek retractor 
here illustrated, which has been in regular use in my 



clinic for three years, is merely the instrument know n 
as a 4 ‘ self-retaining abdominal retractor,” of which 
the blades have been bent so that when in use as a 
cheek retractor the handle may lie beneath the chin 
and out of the way of the operator and anaesthetist. 
The mouth-gag is inserted in the ordinary manner, 
and the tongue is drawn outwards and steadied by 
a towel-clip which may be hooked over the thumb¬ 
screw of the retractor. 

Messrs. Down Bros, are the makers of the instru¬ 
ment. 


Edinburgh. 


Douglas Guthrie, F.R.C.S. 
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The Chemical Arrest of Cell 
Growth. 

Yet another line of attack upon malignant growths 
and their cure is inaugurated by Prof. Blair Bell, 
whose preliminary communication, the result of 
several years’ work, we publish in this issue of 
The Lancet. That communication is eloquent 
concerning the difficulties of the attack, nor at first 
sight do the tabulated results of the treatment 
encourage the belief that at last we have reached the 
sure solution of one of the greatest problems of 
modem medicine. Fifty cases treated during the last 
two years out of which only four are tentatively 
regarded as cured as compared with 21 deaths, 13 
within seven weeks after commencement of the treat¬ 
ment, 8 at a later period: these are figures which seem 
to announce defeat, not victory. Nevertheless, on 
following his argument, weighing the facts upon which 
that argument is based, and again after studying 
certain of his case-histories, it is not possible to arrive 
at any other conclusion than that Prof. Blair Bell 
has opened up a line of attack that deserves to be 
prosecuted. The modem theory of cell intoxication 
is that particular orders of cells exhibit a selective 
affinity for, and absorb, particular molecules, and that, 
whether by adsorption or by chemical union, the 
presence of certain exogenous molecules arrests the 
normal metabolism of these cells, and so brings about 
their disintegration. In this way we explain the 
action of narcotics such as ether and chloroform 
taken up by tissues and cells rich in fats and lipoids, 
and the destruction of spirochaetes by salvarsan and 
other arsenic compounds. It is a distinct step forward 
to attempt to bring about the death of cancer cells 
by this means. It is possible that future investigations 
will reveal some agent more specific than is lead. But 
all will recognise the logical sequence of Prof. Blair 
Bell’s investigations. 

The most striking example of physiological malig¬ 
nancy in the human body is to be seen in the invasion 
and destruction of the maternal uterine tissues by the 
chorionic epithelium of the foBtus. Studying the 
induction of abortion in the lower animals he found 
that the well-known abortifacient, lead, has a definite 
action upon the chorionic epithelium. Accordingly, 
he applies this knowledge to cases of pathological 
malignancy. Those other lines of attack which since 
the beginning of the century have met with success, 
even if this be but partial, are each of them based 
upon the same principle of bringing about the arrest 
of growth and the subsequent disintegration of the 
tumour cells. In the action of radium, X rays, and 
diathermy what is sought is the destruction of the 
growth by physical means. The defect of all three 
methods is that they can only be applied locally. 
Prof. Blair Bell overcomes this defect by introducing 
intravenously a chemical substance capable of arresting 
the growth of tissues in a state of active proliferation. 
Given intravenously it reaches the metastases equally 
with the primary growth. That his argument has a 
sound basis is, according to him, demonstrated by the 
fact that tumour masses removed after treatment are 
found to contain the substance, lead, in notable 


amounts. Granting this, it will he admitted that the 
action of lead is far from being specific. It is well 
known that introduced into the human body it is 
specially liable to affect the nervous system, the red 
corpuscles, the vessels, and the essential organs of 
generation. The problem, therefore, was not unlike 
that which confronted Ehrlich in the matter of 
arsenical preparations—a problem of tJierapia magna 
8terili8an8 —that, namely, of discovering what prepara¬ 
tion of lead would convey the metal into the system 
in the largest amounts with the least injury to 
the tissues other than those composing the malig¬ 
nant growths. He now announces that colloidal lead 
fulfils the conditions, but evidently is still undecided 
as to which menstruum for its conveyance into the 
venous system is to be recommended. 

In justice to himself it may be urged that Prof. 
Blair Bell should have waited until the experimental 
stage of his inquiry was completed, and until he had 
met and successfully countered every difficulty, until 
he could publish the full details of the treatment, the 
mode or modes of exhibition of the medium, and the 
extent and intervals of dosage as suitable for cancer 
and sarcoma, for slowly growing and acutely malignant 
neoplasms respectively. We must, however, realise 
that Prof. Blair Bell finds himself in a dilemma. 
He has naturally at first treated cases that with rare 
exceptions had been pronounced hopeless for ordinary 
surgical treatment, cases with short expectation of life, 
willing to place themselves under him as a last resort. 
With such he must have been prepared for a heavy 
mortality. It is clear from what he writes that 
progressively he has gained some knowledge of the 
limitations of his drug. He has evidently learnt that 
too small doses have a stimulating instead of a 
destructive effect, that too large doses act deleteriously 
on the normal tissues of the body, particularly on 
tissues which normally undergo active proliferation ; 
as also that where the tumour is of large size the 
absorption of the disintegration products of the 
tumour cells on a large scale under the influence of 
the metal is capable of producing a dangerous, not to 
say a fatal intoxication ; that to avoid this it is 
better to remove the main mass of a large growth by 
surgical means prior to intravenous injection of the 
metal; that these injections have a lowering effect, 
rendering it inadvisable to undertake surgical opera¬ 
tions while the injections are proceeding; and that 
in some cases the employment of X rays following 
upon the injections gives better results than does 
either treatment alone. Reading between the lines 
it is further implied that Prof. Blair Bell has 
some doubts as to the effectiveness of lead in 
causing the arrest and disappearance of the more 
chronic, scirrhous, and non-vascular forms of 
carcinoma. 

There is needed now a series of early cases, while it 
is difficult for him, even with all the safeguards 
provided by his reputation and University position, 
to treat such cases without publishing the nature of 
his practice and of the drug employed. Obviously he 
is dealing with edged tools, and with a due regard to 
his responsibility to the profession and to the public 
he asks—for this is what the present communication 
signifies—that while thus giving a general description 
of his method and the results obtained, he be not 
required to publish the details of his procedure— 
details which are not as yet standardised—until an 
adequate number of cases of malignant neoplasm has 
been treated, sufficient to take the matter beyond the 
experimental stage. And his committee of experts 
support him. We fully sympathise with Prof. Blair 
Bell in his difficulty. The very fact that he is a 
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gynaecologist renders it essential that if his treatment 
is to be tested upon male patients he must take their 
medical men into his confidence to as large a degree 
as possible. He cannot, therefore, continue his tests 
satisfactorily without some considerable amount of 
publicity. He should test the method not upon one 
or two cases of sarcoma, but upon a long series of 
different forms of connective-tissue tumours before he 
can arrive at any generalisation. Similarly, he should 
be able to report upon not a few but several cases of 
the main types of Carcinoma, both epithelial and 
glandular. The very fact that the treatment is not 
specific, but on the contrary is beset with complica¬ 
tions and grave dangers, makes us assent to his 
plea that the originator be permitted time and 
opportunity to test its limitations before publishing 
the minutiae of his procedure. 

■ 4 - — 

Economics and Health. 

At a recent meeting of the Section of Epidemiology 
and State Medicine of the Royal Society of Medicine, 
Dr. R. J. Ewart read a challenging paper on 
Economics and Tuberculosis in which he proposed to 
sustain two theses, of which the first—namely, that a 
principal factor of the decline of tuberculosis was 
economic in character—led to a lively discussion. It 
is common ground that under-nutrition of the body 
is a predisposing cause of first-rate importance, 
dramatic testimony being provided here by the recent 
experience of central Europe and Poland. Dr. Ewart 
showed that the movement of the death-rate from 
tuberculosis has corresponded with the movement in 
the value of real wages, an increase of the latter having 
been uniformly associated with a decrease of the 
former. Since no such parallelism could be found 
between the mortality curve and the proportion of 
employed trade-unionists, Dr. Ewart contended that 
English Poor-law administration was so elficient, on 
the average, as to enable the health of the community 
to be maintained during periods of depression without 
interfering with the economic life of the community. 
Dr. Ewart’s second thesis was that arguments 
applicable to the somatic cell were applicable to the 
reproductive cell. He adduced evidence that led him 
to think that the quality of the offspring of elderly 
parturients differed from that of children born to 
younger parents. In particular, he suggested that the 
susceptibility of the former group of children to fatal 
tuberculosis was greater than that of the latter group. 
But, since the decline of the birth-rate has been 
greater in the latter period of fertility than at younger 
ages, the proportion of persons born at the older ages 
of parents is diminishing. Hence, on Dr. Ewart’s 
hypothesis, the proportion of susceptibles in the 
population is declining and the death-rate from 
tuberculosis should continue to fall. 

Dr. Ewart’s second thesis was frankly put forward 
as a suggestion ; the statistical basis was slender and 
must be made far more substantial before much 
^etiological importance can be attached to the factor of 
parental ago. But his first thesis raises an issue which, 
in various ways, is of pressing importance to all 
citizens. In many quarters the opinion is held that if 
people are only allowed to spend their own money in 
their own way, they will make better provision for 
their health and happiness than can be made for them 
by the best experts, necessarily spending money 
which would otherwise have been at the command of 
the private citizens, it is, of course, admitted by the 
intelligent users of this argument that people do not 
in fact spend the whole of their own money judiciously 


—obviously they waste a great deal on hygienic 
nostrums, the worthlessness of which has been 
demonstrated from generation to generation. But, it 
can be retorted, experts also waste a great deal of 
money ; many measures to improve health, unani¬ 
mously advocated by experts, have been found not to 
fulfil expectation. Psychologically it may be better 
to w^aste one’s own money than to soe it wasted by 
someone else, but we think, as one of the speakers in 
the discussion remarked, that there is a rateable 
proportion of evil in every reform, and that money will 
always be wasted in greater or less measure. It is the 
part of a statesman to strike a balance. The history 
of water-borne disease in this country is a sufficient 
proof that at least one great cause of sickness and 
mortality has been brought under control almost 
wholly by the labours of the public health service, 
central and local, not merely by virtue of their powers 
to execute laws, but still more by their action as 
teachers. It is surely the wildest exaggeration to 
assert that penury had a greater share than ignorance 
in the state of public water-supplies a generation ago. 
It is equally extravagant to argue that the conditions 
of impregnation, or even the maxims of her mother, 
are sufficient to convert a young married woman into 
a wise parent. Real wages increased a good deal 
between 1841 and 1900, but the rate of infant mortality 
in 1841-50 was precisely the same as in 1891-1900— 
153 per 1000 births. In 1901-10 it was 128 ; since 
the war it has not reached 100. We do not say that 
the whole of this reduction is due to public health 
measures, but those who affect to regard national and 
local health services as expensive luxuries should keep 
the facts in mind and furnish other explanations. 
Water-borne disease and infant mortality are instances 
which leap to the eyes. They at least are not 
explicable in terms of “ real wages.” 

We Bhall hesitate long before we accept a simple 
economic Aetiology of tuberculosis. There is a further 
point. A speaker in the discussion suggested that 
anybody wishing to attack a hygienic method always 
began by drawing a curve of something. We are 
ourselves moderately addicted to the habit of making 
charts, but we are convinced of the truth in Walter 
Bagehot’s saying: “ How much of real suffering is 
there that statistics can never tell! How much of 
obvious good is there that no memorandum to a 
Minister will ever mention! ” In spite of the increase 
of “ real wages,” sufficient life stories of tuberculosis 
are known to all of us for it to need no great imaginative 
power to realise the vast sum of human misery which, 
without lengthening the life of a single victim, without 
diminishing by a unit the number of fresh cases, can be 
sensibly diminished and has been diminished by the 
methods now in operation. 

-!-» ■■ ■ 

Lawson Tait and Listerism. 

A sufficient number of years have now elapsed 
to enable us to estimate with some degree of cer¬ 
tainty the position to assign to Lawson Tait in the 
evolution of abdominal surgery. It is true that 
before his time much had already been done by such 
men as McDowell, Clay, Spencer Wells, and 
Thomas Keith, yet we must remember that their 
experience was practically limited to dealing with 
ovarian cysts, and that it was Tait’s work which 
rendered possible much of the enormous development 
in this branch of surgery which has since taken place. 
When we recall the part he played in perfecting the 
technique of the treatment of the stump in ovario¬ 
tomy, in the operative treatment of pus tubes and 
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pelvic suppuration, in the development of the opera¬ 
tion of oophorectomy for the treatment of fibroids; 
that he was the first man to open the abdomen to 
arrest haemorrhage in a case of ruptured ectopic 
gestation and the first to perform Caesarean section 
for placenta praevia, we must admit that he was in 
every sense of the word a pioneer. In saying this we 
wish in no way to belittle the merit of the work done 
by Spencer Wells and others, but while it. was 
inevitable that the advances made possible in general 
surgery by the adoption of Lister’s principles were 
bound to extend to the abdominal cavity in the 
•course of time, yet the claim put forward by Mr. 
W. J. Stewart McKay in his recently published 
“Life of Lawson Tait” 1 must be admitted. It was 
Tait’s discovery that he was able to return an ovarian 
pedicle tied with a clean ligature into the peritoneal 
cavity, and abandon it with impunity, that led to his 
operating upon other abdominal organs with success, 
and that ultimately laid'the sure foundations upon 
which the superstructure of abdominal surgery, as 
we know it at the present day, has been reared by 
the work of surgeons in all parts of the world. In 
1868, when Lawson Tait performed his first ovario¬ 
tomy, the average mortality of the operation was 
about 30 per cent., and in 408 cases operated upon 
by Spencer Wells during 20 years at the Samaritan 
Hospital there were 99 deaths, or a mqrtality rate of 
24 per cent. In 1886 Tait was able to publish a 
table containing a record of 137 consecutive ovario¬ 
tomies without a death. 

It is well known that Lawson Tait was a bitter 
•opponent of Listerian principles right up to the time 
of his death, and the results just quoted were used 
as an argument against the necessity for the employ¬ 
ment of Listerism in abdominal surgery. We can 
now, of course, realise that Tait was in reality carrying 
out the best form of antiseptic surgery in that he was 
really practising aseptic surgery almost as it is 
practised at the present day, though he did not appre¬ 
ciate the true meaning of his scrupulous cleanliness. 
■** He had learnt to be clean, Lister had taught him 
what to avoid, but he refused to acknowledge that 
Lister was his real teacher and master.” Tait soon 
came to the conclusion that so long as the ligature 
employed to secure the pedicle of an ovarian cyst was 
clean success was almost assured, and by the natural 
extension of this principle he was led to believe that 
other abdominal organs could be dealt with success¬ 
fully in the same way. And he seems further to have 
realised that the peritoneal cavity was an area of 
the body which could be invaded with much greater 
safety than up to this time had been thought possible. 
It is interesting to recall the fact that when in 1881 
he read his paper on his first 30 cases of oophorectomy 
for the treatment of menorrhagia due to uterine 
fibroids, the authorities of the Royal Medical 
and Chirurgical Society did not consider it worth 
publishing. He performed this operation in all in 
262 cases, with only four deaths, results which, when 
we consider the date at which they were achieved, 
are most astonishing; and although we now recognise 
that it is much better treatment to remove the 
tumour than to sacrifice the healthy ovaries, yet the 
experience he gained in performing these operations, 
and the results he obtained were important factors 
in enabling him to deal successfully with cases of 
pus tubes by operation—for he was certainly the 
first surgeon to show that this method of dealing with 
such cases was justifiable. Much of Tait’s teaching in 
the light of our knowledge of to-day was erroneous, 

1 Lawson Tait: His Life and Work. Bailitere, Tindall and 
Cox. 25s. 


but he deserves great credit for his work in connexion 
with the recognition and correct treatment of cases of 
pelvic suppuration, teaching which was received with 
a great deal of unmerited scepticism and even abuse 
by his contemporaries. Moreover he was the first 
gynaecologist to recognise clearly the large part played 
by gonorrhoea in the aetiology of cases of pyosalpinx. 

The present generation may need to be reminded 
that the ultimate development of abdominal surgery 
was due to the pioneer work of Tait and of other 
gynaecologists in pelvic surgery. It was the success 
in dealing with such cases that led Tait to attack 
other abdominal organs and to be the first surgeon 
in this country to perform the operation of chole- 
cystotomy. In the same way, although he was not 
the first surgeon to operate upon hydatid cysts of 
the liver by the method of opening the cyst, sewing 
the edges of the sac to the abdominal incision, and 
introducing a drainage-tube, yet he was the first to 
establish this as a recognised surgical procedure 
among English surgeons by the publication of his 
cases in 1881. When we consider the views which 
Tait held with regard to Listerian principles we 
must give him credit for the fact that at first he 
practised the method to the best of his ability. But 
in spite of care his results were very bad, and in his 
first 50 ovariotomies he had no less than 19 deaths. 
We must remember, however, that while he gave up 
most of the details which were included under the 
term Listerism as it was practised in those days, yet 
he in reality accepted and acted upon the main 
principle, and proclaimed his belief in “ scrupulous 
attention to cleanliness of every kind and in all 
directions.” If we review his technique we find that 
it differs but little from that adopted by many 
surgeons at the present time, and in this lay the 
secret of his great success. He cleansed the skin of 
the patient with soap and water, and in dirty cases 
with turpentine ; he boiled his instruments and his 
ligatures; he surrounded his wounds with laundried 
towels ; he took the greatest possible care in the 
preparation of his sponges ; and, above all things, 
he took the most minute precautions to avoid 
infection of his hands, and was accustomed to allow 
some days to elapse after dealing with any septic 
case before performing an abdominal operation. 
Indeed, he was a striking example of that super¬ 
cleanliness which we now know to be the secret of 
successful surgery, and, quite unknown to himself, 
was really one of the most advanced supporters of 
Listerism—an aseptic surgeon long before asepsis 
was generally practised or the meaning of the term 
was even understood. 


Eleventh International Physiological Cox- 

oress. —This Congress will be held in Edinburgh from 
July 23rd to 27th, 1923, Sir Edward Sharpey Schafer, 
F.R.S., presiding. Those who desire to be enrolled as 
members are requested to forward their names and addresses, 
together with the amount of their subscription (25«.) to 
Miss Charlton, Department of Physiology, University, 
Edinburgh, who will send dn request particulars of hotels 
and lodgings, and all other necessary information. 

Special Orthopaedics Course, Clinique-Calot, 
Paris.— From Jan. 22nd to 28th, 1923, Dr. F. Calot will 
hold a special course in orthopaedics at the Clinique-Calot. 
Instruction will be given in the treatment of congenital 
luxation of the hip, club-foot, infantile paralysis, and scoliosis ; 
also in the treatment of surgical tuberculosis (coxalgia, 
Pott’s disease, cold abscess, adenitis, epididymitis, &c.) and 
of fractures. The course is for French and foreign medical 
graduates and students. Instruction will be given in 
French, English, and Spanish. Fee for the course, 150 
francs. Those wishing to attend should write to Dr. 
Fouchet, Institut-Calot, Berck-Plage, or to Dr. Collen, 
Clinique-Calot, 69, Quai d’Orsay, Paris. A detailed pro¬ 
gramme will be sent on application. 
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**Ne quid nimis.” 

MOTOR-CARS FOR MEDICAL MEN. 

The motor show being held at Olympia and the 
White City this week is in so far a departure that it 
is the first exhibition at which the motor trade has 
seriously attempted to meet the demands of the 
owner-driver of moderate means whose car is an 
important part of his business equipment. The 
average professional man needs only a body which 
gives adequate protection from rain and excessive 
cold, fitted to a chassis w T ith a reliable engine con¬ 
suming little petrol and requiring little attention. In a 
special article (p. 1034) we note several modest cars 
specially suitable for medical men and women, and 
would here call attention to an important innovation 
this year—the inclusion in the prices quoted for most 
of the better-class cars of the ordinary accessories, 
such as back windscreens, clocks, which were in 
former years regarded as extras. This inclusion 
enables a would-be purchaser to calculate his total 
liability at the outset. Otherwise, beyond a general 
progress in motor construction and a welcome 
decrease in the price of cars, there is no one feature 
that calls for special notice this year. Four-cylinder 
engines still predominate. Overhead valves are 
gaining ground, over 25 per cent, of the cars shown 
having incorporated them. The majority are still 
operated by a cam shaft underneath, and push rods 
and rockers. The overhead cam shaft, however, 
appears to be coming to the fore, and will doubtless 
be noted on more models next year. Among other 
engine points to be noted is the greater prevalence of 
aluminium pistons, and the wider use of a scraper 
ring. More cars have the unit system of construction 
for engine, clutch casing, and gear box, and it un¬ 
doubtedly has many advantages. Magneto ignition 
still holds its own, but the modem battery and coil 
are so good and cheap that their use is likely to 
spread. The cone clutch continues in favour, and is 
preferred by many makers at any rate to the multi¬ 
plate type if not to the single disc type. Electric 
lighting and starting are now practically standard 
and included in the usual accessories provided. 
Central control has not yet ousted the side variety, 
though it has strong claims. Many models show both 
brakes acting on the rear wheel drums. As to springs, 
there seems to be little uniformity as to the best 
mode of suspension. Most of the cars shown have 
half elliptic springs in front, while at the rear more 
are fitted with this type of spring than with canti¬ 
lever or quarter elliptics. The majority of cars now 
built are well sprung and well made. 

This being freely and gratefully acknowledged, 
attention may be called to further improvements in 
detail which would be of particular value to the 
medical owner-driver without increasing his outlay 
to any considerable extent. Many doctors do not 
find time to give their cars that minimum attention 
which is essential to continuous smooth running, 
with the result that small repairs and adjustments 
are sometimes necessary on the road. These could 
be effected at much less inconvenience were the tools 
more easily accessible, for example, in one of the 
doors. Many small devices in common use in America 
might be adopted, such as an indicator-gauge on the 
petrol tank ; a connexion in series between the tail 
lamp and one on the dash-board, so that the driver 
may know for certain that his tail lamp is alight; 
larger pockets for maps, papers, or instruments ; some 
sort of cupboard or shelf for a professional bag ; and 
provision for locking the switch, which, even if 
imperfect, makes theft more difficult. Those with 
mechanical minds may scoff at these devices as being 
about as important as the colour of the paint, but not 
all medical men have mechanical minds, and any effort 
on the part of motor manufacturers to meet our 
difficulties would surely be rewarded. 


PHYSICAL METHODS IN CARDIAC 
DIAGNOSIS. 

How far behind other workers on the continent, and 
particularly in France, the British School is in the 
application of physical methods to the diagnosis .of 
cardiac lesions was the' question put by Dr. Robert 
Knox at the opening meeting of the Section of Electro¬ 
therapeutics of the Royal Society of Medicine. Dr, 
Knox, the new president of the section, gave an 
illuminating address on this subject. He reviewed 
the history of cardiology from the grand discovery of 
Harvey, and the work of Auenbrugger on percussion, 
to that of Laennec, the inventor of the stethoscope, 
and other brilliant workers of the eighteenth century. 
The important part that physics has played in later 
years in the development of methods of diagnosis 
was instanced by the string-galvanometer of Einthoven 
and the electro-cardiograph as instruments of pre¬ 
cision, and with the advent of X rays another and 
important link in the physical side of examination 
of the heart and blood-vessels was forged. The 
invention of the technical apparatus was followed in 
rapid succession by fluoroscopy, radiographic records, 
orthodiagraphy, telerontgenography, instantaneous 
radiography, and the slit diaphragm records with the 
moving plate of Gottch and Rosenthal, all of which 
, have been and are still used as purely physical methods 
of examination. Perhaps the most important work of 
recent years has been that of Forssell of Stockholm, 
and the work of Vaquez and Bordet, of Paris. The 
former, working with powerful apparatus at a distance 
from anticathode to plate of 2£ metres, has eliminated 
the distortion of the heart, and his skiagrams show 
the cardiac shadow to be in effect an actual drawing 
of that organ. Drs. Vaquez and Bordet, working at 
the hospital of St. Antoine, lay great stress upon the 
necessity of using precise radiological methods, and 
the combination of teleradioscopy and orthodiagraphy 
is held by them to give more important information 
than that of the radiographic plate taken at a distance. 
The work of these two writers has been advanced by 
that of Woodburn Morison and L. M. White, who 
have designed apparatus for investigation in suspected 
cases of cardiac hypertrophy by accurate measurement 
of the heart, that is to say, the depth of the left 
ventricle in the mediastinum. Their work is based 
on the triangulation method used for localisation of 
foreign bodies, having regard to the fact that in the 
work in question there are certain features which 
make it more complicated. If the apex of the heart 
were a point, the depth could easily be calculated by 
the method referred to, but this is not the case. 
The method adopted is as follows : the patient is- 
placed in position behind the screen, which is fixed 
at a distance of 60 cm. from the anticathode, and he 
is instructed to place his chin upon the top of the 
screen. With the diaphragm opened to its fullest, 
a preliminary examination is made in order to place 
the patient in such a position that there is ample 
working distance for a 10 cm. shift of the tube. 
The diaphragm is then shut down to a narrow slit 
so that the extreme apex of the heart lies in the centre 
of the beam of light. A mark is then made with a 
grease pencil on the screen over the apex of the heart. 
The tube is shifted 10 cm. to the left, the diaphragm 
opened wide, and a second mark made corresponding 
to the fresh edge of the shadow of the apex. The 
distance between the two is read on a millimetre 
scale. This figure has been described by Drs. Vaquez 
and Bordet as “ the index of the development of 
the heart in depth.” A comparison with the normal 
index figure—i.e.. an average of 10 mm. for normal 
hearts—shows a large range up to about 40-42 mm. 
in hypertrophied hearts. To facilitate the procedure 
simple apparatus has been designed which does away 
with the necessity for using a grease pencil, can be 
fitted to any existing stand, and renders the operation 
somewhat more accurate. Metal wires are fixed 
in a framework 10 cm. apart, and the tubeshift 
is arranged so that these wires occupy the position 
of the grease pencil, thus making a simple and more 
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rapid calculation upon a third wire and a millimetre 
scale. Although for the time being, at least, the 
electro-cardiograph holds the field in diagnosis of 
functional abnormalities of the heart, Dr. Knox made 
it clear that other apparatus is capable of giving 
much valuable information regarding the size of the 
heart, the degree of hypertrophy existing, and a 
record of the movements of the edge of the organ. 


RAT-BITE SPIROCH/ETOSIS. 

The past week has witnessed two anniversaries of 
nefarious characters with subterranean activities. 
Guido Fawkes survives only in harmless effigy, but 
the rat is a grave economic danger and a menace to 
the public health, the extent of which is only coming 
to be recognised. We report elsewhere the conferences 
on Nov. 6th at Holbom Council Chamber and St. 
Pancras Town Hall, when sanitarians, clinicians, and 
administrators took counsel together regarding prac¬ 
tical measures for fighting the rat. Apart from its 
share in transmitting plague, considerable interest 
attaches to the rdle of the rat as a carrier of 
spirochaetal disease. Spirochaetal jaundice occurred 
in the rat-infested trenches of Flanders during 
the war, and there is some reason for thinking 
that certain outbreaks of apparently infective 
jaundice, such as have occurred in schools, may 
have been spirochaetal in origin and that inquiry 
might result in tracing the source of infection to rats. 
The occurrence of a spirochaetal fever following rat- 
bite has been much studied in Japan and the United 
States. At the Royal Society of Tropical Medicine 
and Hygiene on Oct. 19th, Dr. R. Row, of Bombay, 
dealt with rat-bite fever in India—modem text-books 
also quote its rare occurrence in England and else¬ 
where—where, on Dr. Row’s showing, the disease is 
common. There is sound reason for belief that rat- 
bite fever has been known in India for many centuries. 
So far back as a.d. 300 Sanskrit writings, which he 
quoted, contained descriptions very closely resembling 
the main features of the disease as it occurs at. the 
present day, in particular its febrile character and 
course, and the secondary cutaneous lesions. Dr. 
Row attributed its prevalence in India to the peculiar 
quasi-humanitarian objection or superstition of the 
native to the destruction of animal life, which fostered 
the survival of rodent pests and so was indirectly 
responsible for the persistence of such diseases as 
rat-bite spirochaetosis and, notably, plague. The 
primary lesion resulting from the infected rat’s bite 
usually exhibited considerable inflammatory swelling 
owing to the presence of pyogenic organisms in 
addition to spirochaetal infection, and was frequently 
much aggravated by the native custom of applying a 
dressing composed of rats’ faeces. In the subsequent 
course of a case of rat-bite fever an interval of same 
weeks usually elapses after the acute inflammation has 
subsided and even after the primary wound has healed. 
The scar then becomes tender, swollen, and ulcerated 
to form a small raised circular ulcer surrounded by a 
painful zone of hyperaemia. The patient is acutely 
Si, with temperature raised from 101°, 102°, to 104° F., 
headache, and marked prostration. The secondary 
cutaneous manifestations develop in the form of 
painful urticarial patches, or reddened, occasionally 
purpuric, papular eruption, at first restricted to the 
affected limb, but later becoming more general. In one 
case, which Dr. Row illustrated by lantern-slides, the 
papules were distributed over the hands and face. The 
temperature chart, exhibited on the screen, showed 
the characteristic acute febrile onset followed after 
some days by an afebrile interval and subsequent 
periodic rises and falls, much resembling the course of 
relapsing fever and yielding to treatment with 
novarsenobillon. Dr. Row described and showed 
under the microscope, as well as by microphotographs 
on the screen, the minute spirochaetes which he had 
discovered in the cases of rat-bite fever in India. He 
compared them with the larger forms of spirochaete 
which had been identified in 1916 by Futaki, Takaki, 
and other observers in similar cases occurring in Japan. 


He had obtained the parasite in the blood-stained 
serous fluid expressed from the ulcerated scar of the 
original rat-bite, and had succeeded in transmitting 
it by inoculation both into the monkey and into the 
guinea-pig. Although lie failed to find the spiro¬ 
chaetes in the circulation of the original patients, he 
was successful in recovering them from the blood of 
the inoculated animals. The variety of spirochaete he 
had so found was less than half the size of those 
described by workers in Japan, being only about 1-2 n 
in length and possessing seldom more than two 
spirals when seen separately, but it was common to 
find two spirochaetes in close approximation end to 
end, giving the appearance of several continuous 
spirals. It differed from the parasite Leptospira 
morbus muris recorded by Japanese observers and the 
Leptospira icterohcemorrhagice of infectious jaundice, 
not only in its small size but also in the absence of 
tapering extremities and terminal flagella, and he 
proposed to call it Sjiirochoeta “ pettit” after the dis¬ 
tinguished worker of that name. He drew attention 
to the erroneous conclusions arrived at by American 
investigators, who had described varieties of pyogenic 
organisms, streptococci and the like, as the primary 
infective agents in rat-bite fever, whereas they played 
but a secondary part in the disease, though responsible 
for aggravation of the inflammation of the initial 
wound. At an earlier date (1914) Schottmuller had also 
reported the discovery of a streptothrix, corroborated 
by Blake, in cases of rat-bite fever, which similarly 
could no longer be regarded as the genuine infective 
cause of the disease. Dr. Arthur Powell, in the sub¬ 
sequent discussion, fully corroborated Dr. Row’s 
observations and estimated the prevalence of rat-bite 
fever among the Bombay police force from his own 
experience at about one per mille. 


. THE DIARY OF A SHIP’S SURGEON. 

In the Atlantic express steamers of to-day man, 
having called steel and fire to his aid, defies Nature 
to thwart his purpose of crossing the great ocean in 
five days. In the diary 1 of Dr. Charles Edward Smith, 
surgeon of the Hull whaler Diana in 1866-67, a story is 
told of the time, only 50 years ago, when with wood and 
sails man had to woo Nature as a suitor. Dr. C. E. 
Smith joined the Diana , of 355 tons and 30 h.p., at 
Hull and went to sea on Feb. 19th, noting that every 
pier, wharf, and ship by the riverside was covered 
with well-wishers who cheered lustily, recognising the 
perilous nature of the voyage, and the risk attending 
whale-fishing. The officers and 20 sailors came from 
Hull, 26 more were embarked at Lerwick. They first 
sailed to Jan Mayen Island, north-east of Iceland, 
for seals, and made a second departure from Lerwick 
on May 8th for Davis Straits and Baffin’s Bay in 
pursuit of whales. This “ country,” as the whalers 
called it, is practically full of ice. The east winds of 
early summer blow the ice to the west, leaving a lane 
of water along the Greenland coast. Through this 
lane the whaling fleet (18 ships) felt its way past Disco 
Island and then across to the Canadian side. Diana 
got two whales on June 30th and all was hope, but the 
wind changed to the east, the ice crowded to the 
west side, so there was no open water for the whales. 
Anxiety about the return home became acute, and the 
Diana , after feverish voyages hither and thither in 
search of a water lane, recognised in September that she 
could not get home and that her two months’ provisions 
must be made to last for six. The men had little 
clothing and the ship all too little fuel. They pushed 
into the ice in the hope that its southerly drift would 
free them the sooner ; but the risk was terrible. The 
ice was always drifting south in mass, but in detail 
it constantly opened and closed and filled itself up as 
winds and currents decided. Many were the anxious 
days and nights when great icebergs, forcing their 
way through the pack, or ice movements due to gales 
of wind, threatened to crush the ship. Twice she was 


1 From the Deep of the Sea. London: A. and C. Black. 
1922. Pp. 288. 108. 6 d. 
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abandoned, but each time the crew were able to return 
to her. She sprung a leak and the men, already 
exhausted (their ration, on a rough estimate, works out 
at 1760 calories), had this new and persistent labour of 
pumping forced upon them. The cold was intense ; 
medicines froze in the bottles under the patients’ 
pillows. Spars and even boats were cut up for fuel. 
Soot from the oil lamps was everywhere, “ Everyone 
is covered with soot, breathes soot, and is begrimed 
and smothered with soot.” Their perspiration froze 
into a layer of ice within their boots, and their breath 
froze on the walls of their rooms. Thirty-live buckets- 
ful of ice were one day scraped off the mess-deck. 
Scurvy broke out in January, 1867, and gradually 
increased, disabling the crew ; 12 men died of it and 
it was recognised by all that it was only Dr. Smith’s 
energy and persuasiveness that brought so many men 
safe home. Indefatigable in treating the sick, he 
insisted that no man should give in ; he forced the 
men to exercise themselves, and encouraged them by 
showing an example of energy, for, in addition to his 
medical work, he took his turn at the pumps and in 
the watch on deck. At length, on March 17th, being 
then off Labrador, the vessel escaped from the ice, 
made her way to Lerwick, and thence to Hull, where, 
on April 26th, she was again greeted by crowds. 
Dr. Smith was not without recognition for his work. 
The doctors of Hull gave him a dinner and a silver 
inkstand, the Board of Trade presented him with a 
large case of surgical instruments, and from the 
people of Hull and the underwriters he received 
100 guineas and a testimonial. The book is a 
fascinating record of hardships and tenacity for 
which we are obliged to the editor, Dr. Smith’s son, 
Dr. C. E. Smith Harris, a medical officer in the 
Cunard Company. The illustrations are Dr. Smith’s. 
One, very impressive, shows the tiny ships making 
their way through the vast icefield, and the tail¬ 
piece of Chapter NVII. gives a sketch of “ Greenland’s 
icy mountains.” _ 

ACHYLIA GASTRICA. 

It was pointed out by Dr. Joseph Sailer in a paper 
read before the Section of Gastro-Enterology and 
Proctology at the St. Louis meeting of the American 
Medical Association, 1 that the condition known as 
achylia gastrica was described first by Samuel Fenwick 
in a clinical lecture 2 at the London Hospital. Dr. 
Sailer is of the opinion that the best definition of 
achylia gastrica is that it is a persistent failure of free 
hydrochloric acid in the gastric contents and the 
absence of gastric ferments, but he has been unable to 
determine the amount of the hydrochloric acid deficit. 
However, he has convinced himself that when such 
deficit is considerable the ferments are invariably 
absent. Thus this deficit is apparently of some value 
in making a diagnosis. Achylia gastrica is a frequent 
complication of other diseases, pernicious antemia and 
carcinoma, for instance. Einhorn 3 made the important 
clinical distinction between such forms of the 
condition and those in which the defect in the gastric 
secretion seems to be the main lesion. He empha¬ 
sised the point that many of the causes were associated 
with that disordered state of the nervous system then 
known as neurasthenia. From his own experience Dr. 
Sailer deduces that the gastric secretion is a function of 
the body which can be dispensed with, that the 
condition is largely functional, and that dietetic 
measures are ineffective. Dr. Frank Smithies (Chicago), 
who took part in the discussion, said he had not 
noticed, except as a temporary influence, that any 
psychic state bore much relationship to the perma¬ 
nency of achylia, but he had been particularly 
impressed by its association with biliary tract affec¬ 
tions. Twenty per cent, of gall-bladder cases which 
had come under his notice showed achylia, the patients 
for the most part being over 40. Dr. H. W. Soper 
(St. Louis) held that as the progress of a case of achylia 

1 Published In the Journal of the American Medical Associa¬ 
tion, Oct. 7th, 1922. 

* The Lancet, 1877, ii., 1. :*». 

* Medical Itecord, June 11th, 1892. 


gastrica is largely dependent upon the integrity of the 
whole digestive tract, dietetic measures are of 
importance in protecting the small intestine. Dr. 
Carlson (Chicago) held the view that some cases at 
least had an organic origin—namely, atrophy of the 
gastric mucosa. In this country entire absence of 
gastric secretion is regarded as an extremely rare 
phenomenon among healthy individuals, and the 
term achylia gastrica, along with the terms hyper- 
chlorhydria and hvpochlorhydria, is reserved for 
pathological conditions. The absence of gastric 
hydrochloric acid in itself is not very serious. It is 
useful for protein digestion, for controlling the action 
of the gastric sphincters, and is an important but not 
essential means of diminishing bacterial growth in the 
intestines. Appreciation of these facts explains the 
mildness and frequent absence of symptoms in such 
cases. But the question is still open whether achylia 
may not be of vital importance in the pathogeny of 
such diseases as pernicious anaemia and cirrhosis of the 
liver. _ 

A DISCREDITED SIGN OF CONGENITAL 
SYPHILIS. 

In 1917 R. Sabouraud 1 described what he regarded 
as a new sign of congenital syphilis—namely, an 
accessory cusp on the upper first permanent molar 
tooth. This extra cusp may be a small rounded 
eminence, or it may be a prominent tubercle separated 
from the antero-intemal cusp by a fissure; it is situated 
on the lingual aspect of the large antero-intemal cusp. 
Sabouraud was emphatic as to the value of this sign 
and states, that 

“ in the majority of cases it (the accessory cusp) might exist 
alone, no other stigmata of congenital syphilis being present 
in the same subject. In more than twenty consecutive cases 
without a failure , a positive serum reaction (Wassermann) 

has shown its clinical value. This malformation, which 

is frequent and which often exists alone in a mouth with & 
dentition otherwise regular and normal, can represent by 
itself alone a certain sign of congenital syphilis.” 

The statement lacks nothing in positiveness, and 
coming from such a well-known authority on syphilis 
has aroused considerable attention in France, although 
but little has been heard of it in this country. At first 
it was debated from the standpoint of the syphilologist. 
Martoux 2 found the cusp present in seven soldiers, 
none of whom showed any sign of congenital syphilis; 
two of them had a positive W.R., but this was due to 
an acquired syphilis. He also quotes Mozer and 
Chenet, 3 who found the cusp present in 19 children, 
none of whom showed any signs of congenital syphilis 
and all had negative W.R. The dentist then began to 
take a hand and soon placed the “ sign ” in a different 
aspect. It was shown that this cusp had long been 
known under the name of the tubercle of Carabelli. 
Oi^ the continent quite a considerable literature has 
gathered round the anatomical significance of the cusp, 
though in this country it lias passed almost unnoticed. 
L. Bolk has found the cusp present in some degree of 
development in over 40 per cent, of cases ; it is often 
present on the second upper deciduous molar and may 
occasionally be found on the second upper permanent 
molar. W. K. Gregory 4 states that it has been found 
in Neanderthal man and is occasionally present in 
the anthropoid apes. Jeanselme 5 says that it is 
frequently present in ancient Egyptian skulls; he 
found it as common in Parisian cemeteries before the 
fifteenth century, when syphilis became common, as 
after it. E. C. Sprawson 6 in a recent paper states 
that he has found the accessory cusp to be a very 
common abnormality. He began to investigate its 
frequency with a view to checking Sabouraud’s state¬ 
ment and intended to have a Wassermann test per¬ 
formed on all children showing the accessory cusp. 
The statistical results were so conclusive as to render 


1 La Prcsse M6dicnle, March 22nd, 1917. 

* British Journal of Children’s Diseases, April 1918. 

* Lu l'resso M6dicalc, Sept. 20th, 1917. 

1 W. K. Gregory : Origin and Evolution of Human Dentition, 
p. 45 4. 

4 Bulletin do 1’Academic de Medicine, 1917. 

* Proe. Boy. See. Med., Oflont. Sect., vol. xv., Xo. 11. 
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this unnecessary. Out of 100 children only 35 had the 
cusp absent; in 39 it was slightly marked and in 
20 well marked. Other observers also give figures 
which lie between this percentage and the lower figure 
given by Bolk. It is obvious that this high percentage 
negatives Sabouraud’s theory. It may be confidently 
stated that this accessory cusp, while of considerable 
anatomical interest, has no pathological significance. 


TUBERCULOSIS OF THE HEART. 

In a review of recent work on tuberculosis in the 
November issue of Medical Science , by Dr. J. D. 
Rolleston and Dr. C. Lillingston, several papers are 
summarised which deal with tuberculosis of the heart. 
According to Benvenuti, tuberculosis of the myo¬ 
cardium was first described by Laennec in 1826, since 
when numerous cases have been published, so that 
Raviart in 1900 was able to collect 185 examples of this 
rare condition from the literature. In almost every 
case tuberculous disease of the heart is secondary to 
involvement of the mediastinal glands. As a rule, as 
in the case reported by Benvenuti. it develops in an 
insidious and latent manner, so that Dieulafoy regarded 
it merely as an autopsy finding without any clinical 
history. Benvenuti, however, makes the interesting 
suggestion that the functional cardiac dist urbance which 
is so marked a feature in the last stage of pulmonary 
tuberculosis, as happened in his recorded case, is 
sometimes due to a secondary localisation of disease in 
the myocardium. Maresch is quoted as saying that 
though tuberculous pericarditis and small nodules in 
the myocardium and endocardium are frequent in 
generalised miliary tuberculosis, extensive tuberculosis 
of the heart wall is rare, especially in adults. Of 30 
cases of conglomerate tubercles of the myocardium 
collected by Stephani from the literature, more than 
a quarter were in children under 10, and almost half 
in persons under 20. Special interest, therefore, 
attaches to two cases of tuberculosis of t he myocardium 
reported by Maresch in adults, aged 58 and 33 respec¬ 
tively, which were the only examples of the condition 
among 16,000 autopsies. In the first case the myo¬ 
cardium of the right auricle contained a caseous nodule 
the size of a hen’s egg, and in the second case there was 
a diffuse infiltration of the left ventricle with slight 
involvement of the right ventricle. Weiss, of Phil¬ 
adelphia, also testifies to the rarity of tuberculosis of 
the heart muscle by stating that Norris among 7219 
autopsies found 1780 cases of tuberculosis, among 
which were 82 examples of tuberculous pericarditis, 
in 5 of which the heart muscle was involved. Weiss 
himself also reports two cases in adults, both men 
aged 25, in whom the necropsy revealed enormous 
fibro-caseous tuberculous involvement of the thoracic 
lymph-nodes with extension to the pericardium, and 
in one case to the heart muscle, causing considerable 
enlargement of the organ. A unique case has recently 
been reported by Korybut-Paskiewicz, of Warsaw, in 
an infant aged 1 year and 8 months, whose mother 
had died of pulmonary tuberculosis. There were no 
signs of severe cardiac disease during life, but the 
autopsy showed in addition to diffuse bronchitis and 
an infarct in the left lung, tuberculous endo-, peri-, 
and myo-carditis and a ruptured aneurysm of the base 
of the heart which was the cause of sudden death. 


THE PATENCY OF THE FALLOPIAN TUBES. 

There was a phase in the treatment of sterility when 
every childless woman who sought advice was dilated 
and curetted. The assumption was that “ sterility 
in women ” was synonymous with “ sterility of 
women.” In the last generation women have been 
spared a certain amount of unnecessary operation by 
promulgation and wider recognition of the fact that 
in an appreciable proportion of cases sterility in 
women is due to sterility of man. It is now accepted 
doctrine that, unless the condition of a childless 
woman’s organs is quite definitely faulty, no operative 
treatment should be undertaken until it has been ascer¬ 


tained that the husband is not at fault. This is a good 
and useful step forward. But another fallacy has long 
been allowed to go unrecognised. The husband may be 
proved to be normal; the wife appears to be so; but 
no pregnancy results. On the chance that the uterus 
may be at fault it is dilated and curetted : still nothing 
happens. The explanation is often that the Fallopian 
tubes are not patent , the obstruction being either at the 
fimbriated opening or at the uterine end of the tube. 
Lately, investigators have taken up the very reason¬ 
able position of urging that the patency of the tubes 
should be tested before other procedures are tried, and 
especially before a curetting is done on the off-chance 
that it may do good. Methods have been devised 
whereby this patency is tested by means of air or gas 
introduced into the uterine cavity. Graff, 1 of Vienna, 
has recently described an apparatus which is a modi¬ 
fication of that of Rubin of New York. Sterilised 
air or gas is driven into a form of bell-jar through one 
of three openings. The second opening is connected 
with a mercurial manometer, and the third with a 
tube at the end of which is a cannula for insertion into 
the uterus. The force that urges the gas into the 
uterus is thus the pressure of mercury ; and if the 
tubes are patent, gas passes through into the peri¬ 
toneal cavity and the mercury falls. There are, of 
course, certain contra-indications to the use of this 
method; for example, the presence of acute or 
chronic inflammatory processes, uterine haemorrhage, 
the possibility of uterine carcinoma, or extra-uterine 
pregnancy. Graff gives the almost unnecessary 
warning that this test of sterility must not be used when 
the possibility of intra-uterine pregnancy is suspected. 
It is recommended also that it be not employed in the 
days immediately preceding and following menstrua¬ 
tion. In the Vienna clinic 60 cases of sterility were 
examined and in more than one half of this number the 
tubes were found to be not patent. In five cases this 
was confirmed by a subsequent laparotomy. It 
would thus appear that occlusion of the tubes is a 
much more frequent cause of sterility than is usually 
suspected. _ 

THE “BUFFER” YEAR IN THE MEDICAL 
CURRICULUM. 

The resignation of Prof. J. B. Leathes, F.R.S., after 
six years’ service as Dean of the Faculty of Medicine 
of Sheffield University, calls for some appreciation 
of the evolution of the medical school under his 
guidance. During his long term of office Prof. Leathes 
had to cope with a great increase of work due to the 
influx of students at the close of the war, and, as in 
other places, the pressure entailed upon existing 
accommodation and staff has made the labours of 
his office more onerous than ever before. To say that 
he has overcome those difficulties is but a meagre 
tribute to the vast amount of valuable work he has 
organised. Thanks to his initiative and determination, 
important innovations have been made in the medical 
curriculum. The whole system of clinical instruction 
has been remodelled, and a definite attempt has been 
made to bring into closer cooperation anatomical 
and physiological studies with the clinical work. This 
has been brought about by making the middle or 
third year of the curriculum into a kind of “ buffer” 
year, in which the student spends part of his time in 
elementary clinical studies at the hospitals and the 
remainder in the anatomical and physiological labora¬ 
tories. During this year his cl inical studies are all under 
immediate supervision and instruction, and he does 
not enter upon the duties of dresser or clerk until this 
intermediate year is completed. The main object 
aimed at in this rearrangement of clinical instruction 
is to prevent the irrecoverable loss of time that is 
apt to occur when students start work at a hospital 
without any knowledge of what to observe or any 
prescribed plan of the order in which they should gain 
their experience. Now, after a year of systematised 
instruction in the elements of medicine and surgery, 
they are found more fit to be entrusted with the duties 

1 Wiener Klinische Wochenschrift, Wien, August 31st, 1922. 
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of clinical clerks and dressers, and greater opportunity 
is thus afforded them for independent observation ; 
they learn more in the three months that they have 
for each of these appointments than they have 
formerly attained to when these appointments could 
be taken earlier but lasted for six months. It is as 
yet early to form a definite opinion as to the value 
of this innovation, but it appears to be stimulating 
interest in both clinical and laboratory studies. Such 
difficulties as have arisen are of minor importance and 
can be adjusted. Teachers of medicine and surgery 
cannot expect from the “ buffer ” year student the 
same level of anatomical and physiological knowledge 
assumed of the junior in the wards who has passed 
his intermediate examination, though it must be 
admitted that even those most recently promoted 
from the school to the hospital seldom supply a 
correct answer promptly to a simple anatomical or 
hysiological question flung at them over a patient’s 
ed, however accurately they could answer it on a 
“ subject.” It is just this lock-up system of disposing 
of the subjects of the curriculum that the “ buffer” 
year is designed to break down. We anticipate that 
Prof. J. S. C. Douglas, who succeeds Prof. Leathes as 
dean, will attempt to secure a corresponding dove¬ 
tailing between pathological and clinical teaching 
throughout the clinical course. 


THE SINISTER SIGNIFICANCE OF PREMATURE 
MENSTRUATION. 

As an appendix to the article on the menstrual 
cycle by Dr. Winifred Cullis and her co-workers in 
The Lancet of Nov. 4th, reference may be made to 
a paper by Dr. A. Scherer 1 in which he deals with the 
significance of early or premature menstruation. 
For several years he has been inquiring of his women 
patients, suffering from pulmonary tuberculosis, the 
age at which the onset of menstruation (menarche) 
occurred. His material consists of 10,216 cases of 
definite pulmonary tuberculosis in women who could 
state with certainty their age at the menarche. The 
average age was 15*6 years, whereas the average age 
for all women in Munich, Petrograd, Berlin, and 
Konigsberg has been found to be 16 years. Thus 
there was a difference of about five months. Instinc¬ 
tive light was thrown on this difference when the 
10,216 cases were classified according as they belonged 
to the first, second, and third stages (Turban-Gerhardt) 
of pulmonary tuberculosis. The average ages at the 
menarche for these three stages were 16*05, 15, and 
14*7 years respectively. Considering that the numbers 
in each stage were great, it is evident that these 
differences could not be fortuitous, but must depend 
on some factor of fundamental importance. Classify¬ 
ing his material according as he considered the prog¬ 
nosis favourable, doubtful, or unfavourable, Dr. 
Scherer found that in the first class only 2*95 per cent, 
had begun to menstruate before the completion of the 
fourteenth year. But this was the case in 31*4 per 
cent, of the patients with a doubtful prognosis, and 
in as high a proportion as 63*9 per cent, of the patients 
with an unfavourable prognosis. These figures speak 
for themselves, and Dr. Scherer asks : Does an early 
menarche favour the subsequent outbreak of tuber¬ 
culosis, or does already existing tuberculosis hasten 
the menarche ? He is inclined to answer the latter 
question in the affirmative, and compares the pre¬ 
mature menarche in the woman with the premature 
development of weakly plants and animals doomed 
to early extinction and fulfilling Nature’s insistent 
demand for reproduction. Dr. Scherer has also 
studied in a group by themselves the 1144 patients 
whose menstruation began abnormally late—i.e., after 
the completion of the eighteenth year. In the over¬ 
whelming majority the disease was of a benign and 
more or less stationary character, and even among 
the 57 patients in the third stage of the disease these 
characteristics were usually maintained. The lesson 
of these investigations would seem to be that the 


1 Beitr&ge zur Klinik der Tuberkulose, Bd. xlix., lift. 1. 


girl, whose menstruation begins abnormally early, 
requires closer medical supervision and care for many 
years to come than the girl whose menstruation 
begins at the usual age or later. It would be interesting 
if the relation of menstruation to other diseases were 
studied on the same lines as those followed by Dr. 
Scherer, for it is conceivable that departures from 
the normal may give a clue to successful prophylaxis 
in diseases other than tuberculosis. 


DESICCATED HUMAN HEADS. 

The ghastly curios described by Sir John Bland- 
Sutton in the front of this issue of The Lancet have 
always fascinated the traveller in South America, 
although for obvious reasons their exportation is 
discouraged. The most remarkable feature of these 
artificially contracted human heads is the hair which 
is firmly attached and is generally glossy and abundant. 
The large amount of contraction is shown by the 
abnormal thickness of growth, and also by the deep 
furrows on the cheeks. The shape of the ears is 
specially well preserved. A typical specimen was 
shown at a meeting of St. Mary’s Hospital Medical 
Society and depicted in the hospital Gazette of March, 
1917, where one of the ceremonies observed in connexion 
with the heads was noted. The head of an enemy 
having been acquired and preserved, it is fixed on the 
spear of the conqueror at a public feast and is abused 
by him in violent terms. The Indian priest replies 
on behalf of the head with equal heat, and the victor 
then strikes and wounds the face, after which insult 
he sews up the mouth rapidly in order to make sure 
of having the last word. The head is thenceforward 
condemned to perpetual silence, except when consulted 
as an oracle. Sir John Bland-Sutton’s investigations 
confirm the occurrence of this ritual. Other ceremonies 
of a similar type were described by Dr. H. M. Page in 
the Jour mil of Anatomy and Physiology (1897); he adds 
a table of cephalic and other measurements of his 
specimen, compared with those of a normal skull, in 
the attempt to estimate the amount of shrinkage and 
to throw light on the racial type. 


The next session of the General Medical Council 
will commence at 2 P.M. on Tuesday, Nov. 28th, when 
Sir Donald MacAlister will take the chair and give an 
address. The Council will continue to sit from day 
to day until the termination of its business. 


The new X ray department of the Manchester 
Royal Infirmary will be formally opened by Sir 
Humphry Rolleston next Saturday, Nov. 18th, at 
2.30 p.m. * during the joint provincial meeting of 
the Rontgen Society and the Electro-therapeutics 
Section of the Royal Society of Medicine, to be held 
in Manchester on Nov. 17th and 18th. At 5.15 PJtf. 
op Friday in the clinical theatre of the Infirmary, 
Prof. Jacobaeus of Stockholm is to demonstrate the 
cauterisation of pleural adhesions under fluoroscopic 
control, and he will be entertained to dinner the same 
evening. Saturday morning will be occupied by visits 
to the Radium Institute, the X ray department of 
the Skin Hospital, and a number of important 
engineering works. The meeting and dinner are open 
to non-members, who should apply for invitation to 
Dr. A. E. Barclay at the Royal Infirmary, Manchester. 


Hunterian Society. —A well-attended meeting of 
this society was held on Oct. 16th at Simpson’s Restaurant, 
Cheapside, London. After dinner Dr. R. Fortescue Fox, the 
President, gave an address on the Breakdowns of Middle Life. 
Dr. Ernest Young read a paper on the Treatment of Dyspepsia 
in Necessitous Patients. The following took part in the 
discussion : The President, Sir Bruce Bruce-Porter, Dr. H. H. 
Sanguinetti, Dr. E. Young, Dr. D. Ross, Dr. E. Ash, Dr. J. 
Burnford, Dr. Langdon Brown, and Mr. Mortimer Woolf. 
The next meeting of the society wilt be held at the Cutlers* 
Hall, Warwick-lane, E.C., on Nov. 20th, when Dr. Porter 
Phillips will open a discussion on the Position of Insanity in 
Criminal Law. 
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PRECAUTIONS AGAINST THE SPREAD 
OF SMALL-POX. 


Official advice and support in connexion with 
epidemics of more or less benign infectious diseases 
may be welcome enough, but even the threat of a 
possible spread of small-pox causes sufficient uneasiness 
in informed circles to make Government memoranda 
and recommendations weighty documents. If these 
are followed in the spirit as well as the letter respon¬ 
sibility, if not shifted, is anyhow shared with the 
highest authority for the maintenance of the public 
health, and, moreover, the coordination of precautions 
in different areas is assured. Two memoranda have just 
been issued by the Ministry of Health addressed to 
boards of guardians and sanitary officers respectively, 
outlining the steps to be taken on the occurrence of 
small-pox in any area. 

Steps to be taken by Boards of Guardians. 

In the first of these memoranda boards of 
guardians are reminded that under the terms of the 
Public Health (Small-pox Prevention) Regulations, 
1917, the medical officer of health or any assistant 
medical officer of health is authorised to vaccinate or 
re-vaccinate persons who have been in contact with 
small-pox and are willing to be vaccinated. The 
primary responsibility for vaccination and re-vaccina¬ 
tion at the public expense remains, however, with 
the board of guardians, who, if any case of 
small-pox occurs in their respective unions or 
parishes, should see that measures are promptly 
taken to secure the vaccination or re-vaccination 
of such persons as are specially exposed to the 
danger of infection. Should local circumstances 
appear to demand the exercise of the power conferred 
on the Minister of Health by Section 7 of the Vaccina¬ 
tion Act, 1898, to require any board of guardians 
to provide vaccination stations and to modify, for a 
certain area, the provisions of that Act requiring the 
public vaccinator to visit the home of a child, applica¬ 
tion should be made to the Minister. It is also provided 
that district medical officers in attendance upon any 
person suffering from small-pox shall be entitled to 
payment from the guardians for vaccinating or 
re-vaccinating any person who is resident in the same 
house as the sick person. It is considered that these 
provisions, promptly applied, will in general be found 
adequate to stop the spread of the disease. 

Special Instructions to Vaccination Officers. —These 
include suggestions that the medical officer of health, 
the district medical officers, and the registrars of births 
and deaths should give immediate information to the 
vaccination officer of any cases that come under their 
official notice. Private medical practitioners may be 
invited to give similar information, and the cooperation 
of persons who visit among the poor should be secured. 
In a locality in which the infection exists, in order to 
ascertain what children are unprotected by vaccina¬ 
tion, house-to-house or even room-to-room visiting 
may be required. Special advice is given with regard 
to the prompt vaccination of children between the 
ages of 6 months and 14 years ; in infected localities 
parents should be advised not to wait till the child 
reaches 0 months. The public vaccinator is also at 
liberty to re-vaccinate all persons over 10 years old 
who have not been re-vaccinated within a period of 
ten years. Generally, the vaccination officer should 
take all possible measures to ensure that the vaccina¬ 
tion of his whole district is as complete as possible. 

Special Instructions to Public Vaccinators. —On the 
receipt of a notification of small-pox the public 
vaccinator should offer vaccination or re-vaccination 
to the inmates of the invaded house unless this offer 
has been already made. He should proceed propnptly 
to all cases referred to him, and should inform the 
medical officer of health of any suspicious cases he may 
meet with. In ordinary circumstances no infant 
should be vaccinated under the age of 2 months, but 
younger infants should be vaccinated if a case of 
small-pox is actually present in the household or if | 


the infant has been exposed to infection. A child 
under the age of 12 months must be vaccinated at 
its home, older children may be vaccinated at such 
other place as may be arranged. Persons having the 
custody of a child who neglect to cause it to be inspected 
after vaccination are liable to prosecution. Persons 
who have been re-vaccinated without charge and fail 
to attend for inspection, or to permit the public 
vaccinator or his deputy to ascertain the result of the 
operation, are liable to pay the re-vaccination fee. 
Vaccine lymph from the Government establishment 
can be obtained by public vaccinators on application 
to the Government Lymph Establishment, Colindale- 
avenue, The Hyde, London, N.W. 9. Telegraphic 
address : “ Defender, Hyde, London.” Telephone 

number : Kingsbury 41, London District. 

Steps to be taken by Sanitary Authorities. 

Medical officers of health are asked to examine the 
weekly statistical returns prepared in the office of 
the Registrar-General, in order that the liability of 
any district to its introduction may be recognised 
early. Relevant information should immediately be 
given to the M.O.H. personally or by telephone by 
practitioners. The steps to be taken by the M.O.H. 
on the notification of a case of small-pox are outlined. 
These include the visiting of the patient with the 
practitioner, the removal of the patient to the hospital 
if the diagnosis is verified, the reporting of the case to 
the Ministry of Health, and the vaccination or 
re-vaccination of the contacts and daily medical obser¬ 
vation of these for a period of 10 days. It is seldom 
necessary or desirable during this period to confine 
them to their homes. The vaccination of the small-pox 
hospital staff, the disinfection of houses and clothing, 
the need for careful inquiry into the movements of 
patients during the three weeks preceding the onset 
of the disease are among the points to which attention 
is drawn, also the duty of the M.O.H. to give informa¬ 
tion of the presence of the disease in the district to 
the public vaccinators, vaccination officers, clerk to 
the board of guardians, and the local practitioners. 
Compulsory notification of chicken-pox is advised if 
any extensive outbreak of small-pox appears probable. 
Notification of small-pox cases to medical officers of 
health of adjoining areas is advised, and the preparation 
of a complete list of contacts of each case is essential. 

Isolation of the Sick. —Satisfactory provision for 
small-pox patients can rarely be improvised. Arrange¬ 
ments should be made to secure that hospital 
accommodation for isolating first cases is available 
for immediate occupation, and that more extended 
hospital accommodation is available at short notice. 

In providing a small-pox hospital, it should be borne 
in mind that (i.) the hospital should be as remote from 
inhabited districts as is practicable ; (ii.) the treat¬ 
ment of small-pox should not be undertaken in any 
hospital, or on the same site as any hospital, used for 
the isolation of any other disease ; (iii.) the hospital 
site should be adequately fenced, to prevent unautho¬ 
rised communication between the occupants of the 
hospital and persons outside; (iv.) an ambulance should 
be available for the removal of patients. 

Every person suffering from small-pox should be 
removed to the small-pox hospital. Such removal may 
be ordered by a justice if required, and the necessary 
detention of patients is also legally provided for. 

Public notice should be given of the penalties to 
which persons are liable on account of the exposure of 
small-pox patients, the use without proper precautions 
of public carriages for the conveyance of persons 
suffering from small-pox or of the bodies of those who 
have died therefrom, the letting of infected houses or 
rooms, the sale or sending about of infected articles, 
or the throwing into ashpits of infectious rubbish ; 
and proceedings should be taken by the sanitary 
authority in every case in which these provisions are 
disobeyed. The importance of cordial cooperation 
between the officers of the sanitary authority and the 
public vaccinators and vaccination officers in carrying 
out the requisite precautionary measures is empha¬ 
sised. 
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Unofficial Pamphlets. 

While the memoranda summarised above are 
designed to remind medical men acting as public 
servants of their powers and duties, certain un¬ 
official pamphlets have been issued. 1 Two by Dr. 
W. Wanklyn are of especial value. The Research 
Defence Society, 11, Chandos-street, Cavendish-square, 
W.l, are prepared to supply one, entitled “ Small-pox 
and Vaccination?” which will be gratis for distribution. 
Meanwhile, though there is no reason to anticipate a 
serious spread of the Poplar epidemic, the number of 
cases under treatment at the small-pox hospitals of the 
Metropolitan Asylums Board on Oct. 31st was 36 and 
has remained approximately at this level. But 
when so many men, women, and children are unpro¬ 
tected by vaccination, even some 40 cases among 
several million inhabitants must not be ignored as 
unimportant, and the issue of instructions, warnings, 
and informative pamphlets is timely. 


THE HEALTH OF THE NAVY IN 1915. 


We have received lately the Official Report on the 
Health of the Navy in 1915. 2 It is to be regretted 
that the issue of such a book should be so long 
delayed. Such reports, whether emanating from the 
Admiralty or War Office, are far more valuable if 
issued before their lessons have, by the advance of 
science, become stale. 

In spite of the long delay the returns for the Royal 
Naval Division’s Expeditionary Force are not even 
now included, as the figures are incomplete. However, 
we welcome the Report for 1915, if only because we 
cannot hope for the Reports of the more recent years 
till these earlier ones have been cleared out of the 
way. We regret to note an enormous increase in 
price. The Blue-books for 1913, 1914, and 1915 are 
practically identical in size and appearance, but the 
following table shows the contrast in cost between 
the recently issued health reports of the Army and 
Navy with their predecessors :— 


Army. 

Price. 

8. d. 


Issued. 


Price. 
8. d. 


Xavy. 

Issued. 


1913 .. 26 

1914 .. 10 0 

1915 .. — 


May, 1917 
May, 1921. 
Not out yet. 


61 
1 6 
7 6 


Nov., 1914. 
Oct., 1920. 
July, 1922. 


The prices are, doubtless, due to the elaboration of 
the tables. The 1915 report is severely statistical, 
with even less comment to guide the reader through 
its mazes than in 1914. 


The Incidence of Disease. 

The total force emploved and reported on in 1915 
had increased from 158,300 in 1914 to 236,500 in 1915. 
Wounds in action were 3923, w T ith 78 invalidings and 
2563 dead, losses materially fewer than in 1914, there 
being, fortunately, no disasters to report such as the 
torpedoing of the three cruisers and the battle of 
Coronel, but 586 men were lost with the Formidable 
on Jan. 1st, 15 were killed and 35 wounded in the 
action off the Dogger Bank, and the operations in 
the Dardanelles continued to take their toll throughout 
the year with 1768 wounded and 949 deaths. Local 
injuries were increased this year, for amongst them 
were included the 396 men of Natal and 274 of Princess 


Irene who were on board when those ships blew up. 
For every 1000 men employed there were 620 cases of 
illness (131 of them wounds or injuries), with 21 
invalidings and 22 deaths. Wounds in action were 
halved (16 instead of 32), injuries remained the same, 
(115), venereal disease had greatly diminished, not only 
in number of cases (67 instead of 73) but in damage 
done, shown by there being 2-57 sick daily per 1000, 
instead of 3-77. Each case lasted this year an average 
of 14 days, compared with 19 in 1914. The only 


1 A Survey of the Present Position of SmuII-pox awl Vaccina¬ 
tion as AlTecting this Country and Facta that. You Ought to 
Know about Small-pox and Vaccination. Geo. A. Wareham, 
Cheapside. 

1 Statistical Report of the Health of the Navy for the Year 1915, 
Loudon : Published by II.M. Stationery Office. 1922. Is. 6 d. 


increase this year was in diseases, from 588 to 621, 
the death-rate from this cause rising from 2*7 to 3*6, 
and the days lost from 12-2 to 15-5. The increased 
death-rate was due chiefly to the 07 deaths from 
cerebro-spinal fever. 

The naval forces, as arranged in the tables, fall 
naturally into three great groups, the largest, the 
Grand Fleet, 127,400 men, on active service at Scapa 
or in the North Sea; the Fleets Abroad, 55,500 men ; 
and the Home Station, which includes the depOts and 
training establishments, 53,600 ; all together con¬ 
stituting the “ Total Force ” of 236.500 men, from 
which are still excluded, for no obvious reason, the 
9100 men at Marine headquarters whose particulars 
of illness are given in two separate and in some 
degree contradictory tables on pp. 162 et seq. and 179,. 
where on p. 167 the average sick daily is stated as 
203. but on p. 179 as 218. There seems also to be 
uncertainty whether the number of marines who died 
at headquarters in this year was 47 or 42. In the three 
great groups mentioned the highest proportion of loss 
of service by illness is shown by the Home Station, 
which includes the training ships at the junior end, 
though no mention is made of the cadets at Dartmouth; 
the group has at the other end all tlie oldest sailors 
who are awaiting discharge, and it shows a great excess 
of entries for disease- The Grand Fleet is again this 


Proportional Incidence of Disease in the 
Royal Navy for 1915. 



A 

Training 

estab¬ 

lishment 

B 

Grand 

Fleet. 

C D 

Fleets Home 
abroad station 

E 

Total 

force. 

F 

Marine 

hdqra. 

Number in group 

3200 

127,400 

55,500 

53.600 

236,500 

9100' 

Wounded or killed 
in action 


12 

36 

6 

16 

11 

Other injuries . . 

40 

109 

143 

98 

115 

15a 

Venereal disease. . 

— 

53 

65 

102 

67 

2* 

Other diseases . . 

921 

312 

485 

621 

422 

760- 

Total cases,disease 
and injury 

961 

480 

729 

827 

620 

94a 

Invalided out 

13 

16 

11 

55. 

24 

5a 

Deaths .. 

7-5 

20-4 

37-8 

9-7 

22 

a 

Sick daily 

36 

18 

25 

28 

22 

29 

Loss of service per 
man in days .. 

13 

6-7 

9-3 

10-4 

8 

10-5 


Individual Diseases. 


Pneumonia 

30 

2-8 j 

2-0 ' 

8-9 

40 

3*8 

Tubercle .. 

— 

1-9 

3-3 | 

4-2 

2-7 

5*2 

Catarrh, sore 



i 




throat and ton- 







sillitis .. 

— 

85 

84 ; 

184 

107 

20S 

Rheumatic fever 

5 

5 

6-3 

9-2 

6-3 

10*6 

Enteric fevers ..! 

— 

0-4 

6-2 ! 

0-8 

1 -87 

0*7T 

Appendicitis 
Chancroid • (18%): 

— 

2 4 

5-4 

i 1 

59 | 

1-7 

12 

2-1 

8-3 


Syphilis* (9%) . J 

— 

4-4 

3-4 ' 

5-5 

4*4 

1 

Gonorrhoea *(73 %) 

— 

29 1 

32-8 | 

47-7 

34-2 

12*1 

New cases V.D... 

— 

38 

42 

65 

47 

15 

Scabies .. 

6 2 

9-4 

5-6 1 

33-2 

13*9 

9* 


• New cases. 

Column A Is included in Column B. Column E Is the aggregate 
of Columns B, C f and D. Column F is not included in Column E. 


year the healthiest of the groups (showing as before 
that service at sea is not nowadays of itself unhealthy), 
though its death-rate has risen. The section “ Fleets 
Abroad ” has the highest death-rate owing to the 
operations in the Dardanelles, while enteric fever, 
dysentery, and malaria also materially increase here 
the number of cases of disease. The most important 
health statistics of these groups can be seen in the 
table. All the sick-rates spoken of are merely crude 
sick-rates, with no chance of standardisation for age, 
as the instructive tables of sickness by ages, formerly 
the distinctive feature of the Naval Health Return, 
and so rarely to be obtained elsewhere, are no longer 
published by the Naval Medical Department. 

Certain Individual Diseases. 

When individual diseases come to be considered 
the first is cerebro-spinal fever, of which there were 
115 cases in the total force, with 07 deaths. 35 at 
Marine headquarters with 11 deaths, and 48 in the 
Royal Naval Division at the Crystal Palace with 
0 deaths—a serious disease. In the total force the 
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incidence was 0-48 per 1000, but on the Home 
Station 1-82, in the dep6ts 1-94, and it was high in 
the boys’ training ships, 6 per 1000 on the Ganges and 
10 per 1000 for Impregnable. The case incidence 
in the Grand Fleet was low, 01 per 1000, but the 
mortality (11 in 13 cases) was very high ; only one 
ship returned as many as two cases. Nothing is said 
as to methods of prevention or treatment. 

F.nteric fevers are differentiated into enteric and 
paratyphoid A and B, but nothing is said about the 
routine for discrimination, or about the relation of 
the 440 cast's to prophylactic vaccination, except that 
three-quarters of the cases in the Exmouth were in 
non-inoculated men. These cases mostly arose in the 
Dardanelles area ; why nine men were allowed to be 
on board a ship in that- area uninoculated is not 
explained. From the low mortality we are inclined 
to suppose that some of these cases must have been 
protected, but this remains unstated for the 383 cases 
of enteric fever, except for the three from the Exmouth . 
A series of 13 enteric cases occurred on board H.M.S. 
Carnarvon at Montreal when water was being supplied 
to the ship l»y the City of Montreal Water Company. 
The epidemic ceased when water was procured from 
an artesian well. As only 13 cases occurred among 
705 persons there was a great opportunity for 
demonstrating what protection was given by anti¬ 
typhoid inoculation. Dysentery caused 951 cases with I 
54 deaths; emetine treatment of bacillary dysentery j 
gave “excellent results.” 

Pneumonia (958 cases, 137 deaths, case mortality 
14 per cent.), with lower mortality than cerebro¬ 
spinal fever, but yet causing more deaths, was less 
prevalent, but the number who died was greater. The 
incidence on “ Fleets Abroad ” was 2-0, on the Grand 
Fleet 2-8, on the Home Station <8*9, on the large 
depdts 9-5, on the Ganges and Vivid training establish¬ 
ment 10, and on the Impregnable , also a training ship, 
33-49 per 1000 of complement. No comment on 
these figures is offered : an incidence of pneumonia of 
3£ *per cent, in a training ship of boys is somewhat 
remarkable. There were 22 T0 per 1000 in 1914 
and 48*16 per 1000 in 1913 in this same ship. 
The deaths in the training service are not mentioned, 
only that 68 cases occurred in Impregnable and 29 in 
Ganges. As to tuberculosis 053 cases, 487 invalids, 
01 deaths (per 1000 men, 2*76,2-05,0-25)are recorded, 
the incidence being increased this year by 30 per cent. 
This increase is nearly all on the Home Station. No 
attention is directed to this very unfavourable change. 
The table which used to show the percentage incidence 
of tuberculosis on the various groups of men in the 
Service has been slightly altered this year and is in its 
present form a little misleading; formerly it showed 
the distribution in the Navy of the cases which had 
occurred, now it shows only the distribution in the 
Navy of the invalidings and deaths. It is stated 
(p. 5) that 487 cases were invalided and 61 died = 548, 
but the table shows 562 and no explanation of this 
discrepancy is offered. That diseases of overcrowding, 
cerebro spinal fever, pneumonia, and tuberculosis, 
should have occurred in 1915 when the Navy expanded 
itself by 50 per cent, was inevitable, but we would 
have been glad to have seen a statement of the steps 
taken to remove this danger in subsequent years. 

It would be au interesting research to ascertain 
how many of the 053 tuberculous cases, of which 
560 were pulmonary, occurred among the probably 
40 per cent, of newly joined men who served in the 
Navy in this year. Did these cases arise in newly 
entered men or in men who had been serving in the 
Navy previously, and in what proportion ? The 
Navy has been taking great and ever-increasing care 
to shield its people from the infection of tubercle ; 
nearly all the case,4 of tubercle which are definitely 
diagnosed are very quickly invalided, for their own 
sakes and for the benefit of the others. The average 
time under treatment of a case of tuberculosis within 
the Service was, in 1913, 90 days, in 1914, 80 days, 
and in 1915 about 55 days ; thereafter they are 
retained in naval hospitals until permanent arrange¬ 
ments can be made. This scheme should reduce the 


number of infections arising 'within the Service. In 
1914 there were 19 boy tuberculous patients, in 1915 
there were 39 boy invalids. It seems more likely 
that a boy developing tubercle in the course of his 
short period in a training ship will have brought it 
with him rather than that he has been infected in 
the Service, and that his disease has progressed so 
far as already to compel his invaliding. If all the 
boys were weighed weekly, and their weights noted 
continuously, some light might be got on the question 
of time of origin and duration of tuberculous infec¬ 
tions. As the number of boys required in 1915 was 
materially increased, it is probable that automatically 
the standard fell slightly, and more border-line cases 
W’ere admitted. The increase of tuberculosis is 
evenly spread over all the large groups of men ; the 
sick-berth staff, however, has the evil pre-eminence 
amongst the middle and larger groups, but figures 
include both open and closed tuberculosis. 

Venereal disease greatly decreased in 1915 ; still 
there w r ere 15,868 cases. It was most prevalent 
on the Home Station (102 per 1000), less in the 
Fleets Abroad (65), less in the Grand Fleet, and least 
in the Marine headquarters. There were fewer cases 
and also fewer days on the sick-list for each case ; 
they averaged 20 days’ treatment in 1913, 19 days 
in 1914, and 14 days in 1915 for the Service generally, 
but 15 days in the Grand Fleet and 12 days in the 
Home Station. Thus, in 1915 venereal disease, 
instead of accounting for one-third of the days’ sick¬ 
ness of the fleet as formerly, accounted for only one- 
eighth, a great credit to the medical officers w ho have 
brought this change about by lectures and improved 
treatment. In every 100 fresh infections 18 were 
chancroid, 9 were syphilis, and 73 gonorrhoea. 

Figures of the Training Service. 

As to the Training Service,- statistics cannot be com¬ 
pletely subtracted this year from the Blue-book, for the 
Powerful is not included with the others on p. 170, 
where the tables .are besides a little confusing. The 
average number of sick daily in the Impregnable is 
understated, the days sickness from injury not having 
been included, and there seems to be a great uncer¬ 
tainty as to the total number of men belonging to the 
Impregnable on which the percentages are calculated. 
On p. 84 that number is given as 1845, on p. 170 as- 
1553. There were 68 cases of pneumonia, which 
would make the percentage incidence 4*37, whereas 
it is given as 3*349, which corresponds to a total 
complement of 2030; further 74 cases of rheumatic 
fever are stated, which with a percentage incidence 
of 4*7 as stated, corresponds to a complement of 1574. 
These uncertainties make it difficult to realise W’hat 
did actually happen, particularly when a report is, 
like the present, so exclusively statistical. Is there 
a confusion between the boys and the ship’s com¬ 
pany ? A separate table of statistics for the diseases 
occurring among the various training units, not 
forgetting the Dartmouth cadets, would give the 
Naval Medical Department the credit that is their 
due, and the statistics of the Service generally would 
become more definitely those of the Service afloat. 

Some Lessons. 

The great lessons of this report are that venereal 
disease was in 1915 decreasing in the Navy, and that 
the rapid expansion of the Service had caused more 
numerous cases of the diseases of overcrowding ; we 
trust that the report for 1916 will show that this 
later problem had been successfully handled, and that 
that report will speedily appear. 


Royal Portsmouth Hospital.— An appeal by the 
Mayor of Portsmouth to free the Royal Portsmouth Hospital 
from debt has been most successful. A cheque for £7000 
from the local carnival committee, raised by a series of 
entertainments and exhibitions, and one for £1000 from the 
Mayor’s Charities’ Fund, were presented to a representative 
meeting of the governors held on Nov. 2nd in the Town Hall. 
This donation of £8000 will pay off the present overdraft 
and assist in placing the hospital on a self-supporting basis. 
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THE MOTOR EXHIBITION: 

Real Progress made during 1922. 


At the annual exhibition organised by the Society 
of Motor Manufacturers and Traders, Ltd., which 
closes to-day (Saturday), some 500 firms representing 
Great Britain, Prance, Belgium, America, and Italy are 
showing their products. These range from small two- 
seaters to luxurious limousine and sedan types, and 
are divided without classification between Olympia 
and the White City. On the analogy of vintage 
years, 1923 can be described as an exceptionally 
promising one for motor-cars. The year 1919 pro¬ 
duced many freaks, most of which have by now 
vanished. In 1920 many cars were on show, but few 
ready for delivery, while last year strikes interfered 
with quality as well as quantity. This year real 
progress seems to have been made. 

Many of the well-known makers cater for at least 
three different types of client—those who want a 
little runabout for less than £300, those who are 
prepared to spend between £300 and £500, and those 
who do not object to a capital outlay of over £500 
for a durable car. In the first of these classes is the 
popular two-cylinder 8 h.p. Rover, now purchaseable 
for £180, with two-seater body, and £190 with a body 
built to hold two children or one adult at the back. 
The Standard four-cylinder 8 h.p. can be obtained for 
two persons inside and two in dickey, at £275 ; the 
7 h.p. four-cylinder Austin is priced at £225. The 
Humber 8 h.p. four-cylinder model (£275) also con¬ 
tains in the space between the back of the car and 
the front seats a small children’s seat, which is detach¬ 
able, so that luggage can be carried there if desired. 
The Talbot-Darracq show a 8-18 h.p. four-cylinder 
chassis, fitted with two-seater body, with dickey seat 
for £285. The WoLseley 7 h.p. two-seater is priced 
at £255. The Morris Cowley provide a serviceable 
little two-seater for £225, one fitted with a self¬ 
starter for £255, and a four-seater for £275. The 
G. W. Hands, four-seater at £294, and the Surrey 
“ large ” four-seater at 285 guineas, appear to give 
good value. The Citroen, the Jowett, the Stoneleigh 
chassis with different bodies, the 10 h.p. Singer, the 
Eric Longden (carrying a three years’ guarantee), 
the B.S.A. “Popular” at £230, and very many other 
excellent models are shown. 

Nearly all these firms show also cars of between 
10 and 14 h.p., with roomy four-seater bodies, well 
fitted with accessories, for prices varying between 
£300 and £500. Certain other makers only start their 
models at this level. The Clement Talbot 10-23 h.p. 
complete for £375 is an attractive car. The Waverley, 
Renault, Fiat, Calcott, and Auto-Carrier companies pro¬ 
vide models no less fascinating. The Rover 12 h.p. and 
the new Humber model, only slightly above the £500 
mark, are well worth consideration from those who 
desire to limit themselves approximately to this 
figure. Humber cars are fitted with a neat window¬ 
cleaning device with a double action, and the tools 
in common use are stored under the bonnet. Of the 
higher-priced cars we need say little. De Dion, Vaux- 
hall, Sunbeam, and Daimler models demand attention, 
and pictures of the new Rolls-Royce, not yet on show, 
give promise of a good bargain for those who can 
afford the initial outlay. 

Body Work and Accessories. 

The coach-work in general appears much more 
finished than in recent years. The Connaught Motor 
and Carriage Co., Hooper and Co., Barker and Co., 
Howes and Sons, and Offord and Sons show good 
examples. Messrs. Brown Bros, show Duco leaf 
spring gaiters, Gabriel rebound snubbers, and other 
shock and rebound absorbers specially designed for 
Ford cars. The Lucas Electrical Co. show lighting and 
starting sets. An interesting exhibit is the new magneto 
of the British Lighting and Ignition Co., in whicli the 
magnets revolve and the armature is stationary. Dunlops 
show the new cord tyres. Harvey Frost exhibit their 
vulcanisers, of use in the economical maintenance of 


tyres; the Schrader tyre pressure gauge should also be 
of help in this connexion. A useful device for driving 
in wet weather is the Dekla screen-wiper. Plugs are 
always of interest, notably the new detachable 
K. L. G. shown by the Robinhood Engineering Co. 
The Triplex Co., to demonstrate the strength of their 
glass, show a screen which encountered a bullet in 
Dublin, and is said to have saved the driver. 

The exhibits noted are only a few of those which 
must excite the interest of any keen medical motorist 
who visits Olympia and the White City. If any of 
these have not yet visited the show they should make 
time to do so to-day (Nov. 11th). 


MEDICINE IN U.S.A. 

(From an Occasional Correspondent.) 

American Child Hygiene Association. 

The American Child Hygiene Association held its 
annual meeting at Washington from Oct. 12th to 14th. 
An important decision taken at this meeting was the 
final ratification of an agreement by which this 
association becomes definitely united with the Child 
Health Organisation of America. As Dr. L. Emmett 
Holt, the president of the latter body, remarked in the 
course of his review of the situation, this union is 
symptomatic of the present tendency in the United 
States to coordinate the work of the various voluntary 
societies working for public health and welfare. Up to 
the present the first of these two societies has been 
concerned especially with infants and the pre-school 
period, while the second has taken care of the older 
children. The division is an arbitrary and largely 
artifical one, and a single organisation, by pooling 
resources, should be able to make better use 
of the available funds. Mr. Herbert Hoover, 
retiring president of the Child Hygiene Association, 
announced that, aided by the Commonwealth Fryid, 
the Association would undertake in three selected 
cities of the United States “ a complete demon¬ 
stration in every avenue of protection of child 
health.” The sums guaranteed amount to $230,000 
per annum for a term of years. This again is a 
sign of the times. The local demonstration is of 
particular value here because under the Constitution 
of the United States the Federal Government has 
very limited powers of interference in the control of 
public health. Such powers as they have are derived 
from a provision which gives Congress control over 
foreign and inter-state commerce and from a certain 
much-debated amendment to the Constitution which 
gives to the Federal authorities the power to control 
the consumption of alcohol. The great success of 
the demonstration financed by the Metropolitan Life 
Insurance Company at Framingham has proved that 
this method is one of the surest ways of arousing local 
—i.e., State—health authorities to a sense of their 
opportunities and duties. There is no doubt that 
rapid advances are being made. Since 1918 the State 
bureaux of child hygiene have increased from 28 to 46, 
and in the same period infant mortality has fallen in 
the registration area from 106 to 78 per 1000 births. 

American Public Health Association. 

A number of interesting papers were read at the 
fifty-first meeting of this Association, which was held 
at Cleveland, Ohio, from Oct. 16th-19th. There was 
a strong plea for the recognition of the food and 
vitamin value of milk—a very fashionable -cry over 
here at the present time. A more original contribu¬ 
tion was that of Mr. Willard E. Ward, food inspector 
for the city of Brooklyn, Mass. He would make 
“ food economics ” a compulsory subject in all the 
public schools, while municipal food centres should be 
established for the education of the public. All food- 
handlers he would have placed under adequate medical 
supervision. The Californian law which makes it 
illegal to retail butter except in package form should 
be generalised. There is a great deal to be said, in 
this country at any rate, in favour of stringent protec- 
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tion of foodstuffs from the various infecting agencies 
through which they are liable to pass before they 
reach the consumer. 

Mental hygiene had a place in the programme. A 
paper by Dr. H. J. Howk, the assistant medical director 
of the Metropolitan Life Insurance Company, must be 
mentioned on account of the very creditable record 
which Dr. Howk presented of the work of the company’s 
Tuberculosis Sanatorium at Mt. MacGregor, N.Y. 
The sanatorium has been in use for the tuberculous 
members of the 27,000 odd employees of the company 
since 1913. Up till Jan. 1st, 1922, the institution 
had cared for 1319 cases of tuberculosis. Of all cases 
that have left the sanatorium 80 per cent, are now at 
work, 10 per cent, are unable to work, and 10 per cent, 
have died. This remarkable success is attributed by 
Dr. Howk to the high percentage of incipient cases 
now received (70 per cent, in 1921 as compared with 
29 per cent, in 1914). 

The most valuable papers were undoubtedly those 
read in the vital statistics section. Dr. Raymond 
Pearl welcomed the growing tendency of the public 
to inquire into the cost of health schemes because this 
interest will make it necessary to inst itute energetic and 
honest research into their efficiency. Such research 
is needed. By it Dr. Chapin found that the value of 
fumigation was exactly zero. Again, it was an honest 
conclusion of Drs. Levy and Freeman in Richmond, 
viz., that a strenuous application of the usual 
methods of public health control were not controlling 
the summer mortality of infants, that led them to try 
a new and unorthodox method—the boiling of diapers 
and thereby to achieve substantial success. The statis¬ 
tical method is valuable because properly handled it 
is capable of exact measurement of the value of 
different procedures. But to achieve his full useful¬ 
ness the vital statistician must have more data than 
he is given at present. Mortality statistics cannot be 
used as a fair measure of the effectiveness of public 
health work which is truly measured rather by 
morbidity statistics. “We hbve ‘ Boards of Health ’ 
not ‘ Boards of Mortality ’—and quite rightly so.” 
On the other hand, Dr. Pearl is not in favour of trying 
to express in dollars and cents the exact value of any 
piece of public health work. “ Much, if not most, of 
the valuable accomplishments of public health work 
are not measureable or even expressible in dollars and 
cents. What is the worth to me in money that my 
children will not have diphtheria or small-pox ? ” Two 
quite independent authorities, quoted by Dr. Pearl, 
have each arrived at the sum of five hundred 
million dollars as the cost to the United States in the 
one case of tuberculosis and in the other of the depreda¬ 
tion due to rats. The money-value of public health 
work must be recognised as an incomplete story, and 
if so recognised may still have its value. 

Frederick L. Hoffman, the chief statistician of the 
Prudential Insurance Company of America, read a 
very suggestive paper in which he pointed out the lack 
of data concerning patients who have undergone 
surgical treatment in hospital. This paper was a 
report of the Committee on Institutional and Hospital 
Statistics set up by the American Public Health 
Association. From the report it appears that many 
hospitals in the Union have invented their own system 
for following up surgical cases, though none have proved 
entirely adequate. As a result it is impossible to form 
definite conclusions regarding the form of treatment 
at present employed and many valuable data, for 
example, those concerning the success or failure of 
operative treatment for cancer, are lost. The method 
of follow-up now used at the Collis P. Huntingdon 
Hospital at Boston was recommended as a “ basis for 
improvement.” 

This section had the advantge of hearing Dr. W. H. 
Davis, chief statistician for vital statistics of the Federal 
Census Bureau. The registration area for mortality 
now includes 93*3 per cent, of the population and that 
for births 66T per cent. Two more States were 
included during the past year in the birth registration 
area—namely, Wyoming and Montana—bringing the 
total of States so included up to 29. 


Research Work at Johns Hopkins . 

The tradition of Johns Hopkins Hospital for the 
production of original work is well maintained. Three 
papers based on original research were read to the 
Medical Society at its first meeting in the academical 
year on Oct. 16th last. The most important was that 
presented by Prof. E. K. Marshall and Dr. J. L. 
Vickers on the mechanism of elimination of phenol- 
sulphonephthalein (p.s.n.) by the kidney. The staining 
properties of this indicator are not its most valuable 
asset, for it was found in the course of experiments 
that in the animal serum a large part of phenol- 
sulphonephthalein is combined, a proportion varying 
between 25—40 per cent, only being recoverable by 
ultra-filtration. First repeating Heidenhain’s experi¬ 
ment with the dog—i.e., reducing blood pressure 
below 40 mm. by appropriate destruction of the cord— 
Prof. Marshall was able to show that when no urine 
was passing through the kidney there was nevertheless 
a concentration of phenolsulphonephthalein 30 to 300 
times greater in the kidney than in other organs of 
the body. He then calculated the amount eliminated 
from the kidney of a physiologically normal dog in a 
given time and showed that more phenolsulphone¬ 
phthalein had been eliminated in this time than could 
have been carried by the blood-stream to the kidney 
in the time of the experiment, even supposing that all 
the p.s.n. had been in the crystalloid state. This 
pointed conclusively to a piling up of p.s.n. in the 
kidney, and histological examination also showed the 
cells of the convoluted tubules heavily pigmented 
therewith. Prof. Marshall concludes that the adsorp¬ 
tion of p.s.n. by the proteins of the kidney is greater 
than its adsorption by the proteins of the' blood. If 
this explains one half of the secretory power of the 
tubules (supposing they have any secretory power) no 
explanation is furnished as to how the p.s.n. is given 
up at the other side of the tubule celts to a watery 
solution free from proteins. This problem was stated 
by Prof. McCallum, but no solution was suggested. 
It is difficult, however, to explain the experimental 
results on any other supposition than that of active 
secretion by the kidney tubules. 


VIENNA. 

(From our own Correspondent.) 

The Medical Faculty of the University of Vienna . 

Special statistics have been published by the Board 
of the Medical Faculty of the University of Vienna 
showing the figures of medical students and of the 
personnel of the faculty since the formation of the 
Republic. It appears that the actual number of 
students does not differ much from the figures found 
in the last peace years, but the proportion of Austrians 
to non-Austrians has changed materially. The winter 
session is generally frequented by about 3500 students, 
the summer session by about 3000. Whilst in former 
times the overwhelming njajority were Austrians, 
since 1919 a marked rise in foreign students is dis¬ 
cernible. In the summer session of 1920 and the follow¬ 
ing winter over 60 per cent, were of Slav nationality, 
Roumanians, or came from overseas. This overcrowd¬ 
ing by foreign students was in part responsible for the 
attempt to restrict the influx by fixing the number of 
admissible first-year students at 400. This measure 
was also partly prompted by anti-Semitic motives, 
since a number of medical students are Jews from 
Poland and Roumania and Hungary, who cannot study 
in their respective countries. The native student 
is somewhat handicapped by an undue number of 
foreigners, but the authorities put no obstacles in the 
way of students desiring to graduate in Vienna, if they 
pledge themselves not to practise in Austria but to 
return to their native country after qualification. In 
1918 only 247 students (including 38 women) obtained 
their diploma of M.D., in 1919 the figure rose to 350 
(including 38 women), in 1920 the number was 440 
(including 70 women), and in 1921 475 (including 70 
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women). The percentage of non-Austrians rose 
markedly in these years, being 30, 38,47, and 56 respec¬ 
tively. . These figures show how important a part 
is that played by Vienna in disseminating knowledge 
in the eastern and south-eastern countries of Europe. 
Bulgaria, Ukraine, Poland, Roumania, and Serbia 
owe much of their present medical advances to the 
influence of Vienna. Whatever attempts may be 
made to nationalise University study, such an old 
organisation as that established at Vienna would not 
soon lose its far-reaching influence. The programme 
for the coming session has just been published and 
gives a good conspectus of the work proposed for the 
medical students. Thus 481 different lectures and 
classes are announced in the faculty of medicine. A 
staff consisting of 26 ordinary, 118 extraordinary 
professors, and 148 privat-docents and assistants are 
•engaged in this teaching work. The fees for these 
classes vary according to the nationality of the 
students ; the non-Austrians have to pay five times 
as much as the natives. Apart from the under¬ 
graduate curriculum, a large number of post-graduate 
classes will be given, open to all medical men, according 
to a special post-graduate programme issued quarterly. 
The fees for these post-graduate classes are uniform 
for ail applicants ; owing to the large proportion 
of English-speaking (mostly ALmericans) attending 
them, the majority of such classes are held in English. 

The Physiology of Plants . 

At the recent meeting of the German Botanic 
Society, which took place in Vienna on Sept. 25th-27th, 
some interesting papers were read. Thus Boas 
(Germany) read a paper on his researches on the 
effect of saponins, substances which resemble the 
poisons of serpents in so far as they produce haemo¬ 
lysis when brought in contact with blood. These 
substances are frequent in nature ; they act upon the 
lipoid covering of the protoplasm in cells and thus 
all living cells require a separate covering layer. If 
the osmotic conditions are changed, severe disturb¬ 
ances may follow. Netolitzky (Czemowitz) read a 
paper on the protective means of plants, whiqfi consist 
partly of mineral inclusions, and partly of covering 
strata. The seeds of plants contain especially the 
latter, in order to prevent the loss of vital substances. 
Very interesting experiments, conducted by Knoll 
{Vienna) with butterflies, chiefly the moro-sphinx and 
swallow-tail, show the importance and influence of 
colours and shapes in the transmission of pollen. 
Knoll proved that certain colours and shapes attract 
the butterfly, whilst the same food, if offered in a 
colourless or in a shapeless form is neglected. The 
effect of irritation on budding was dealt with in a 
aper by Richter (Briinn). By immersing twigs and 
ranches in concentrated acids and then washing 
them thoroughly, he succeeded in hastening budding. 
The unknown assimilative action of the “ chloro- 
plasma ” was the subject of very instructive experi¬ 
ments described in a paper by Portheim and Eisler 
{Vienna). As is well known, only the green cell of the 
plant can form organic substance from water and 
carbonic acid. The plasma alone or the green pigment- 
alone cannot do that. The two investigators have 
•brought together extracts of green leaf with solutions 
of albumin, and thus obtained “ chloroplasma,” 
which could assimilate water and C0 2 if exposed to 
the influence of light. It exhaled oxygen whilst 
apparently absorbing C0 2 ; in fact, it behaved like 
a green plant. The authors state these facts, while 
cautiously avoiding any further claims; but it 
is interesting that the secret of the green plant 
has been, if not discovered, at any rate approached. 
These experiments were conducted at the Biological 
Institute at Vienna, where another series of original 
tests were made concerning the new formation of 
organs under variable climatic influences, by changing 
the quality of food or the prevention of transportation 
of food by the normal route. Certain plants (peas, 
beans) can produce the substitutes for such organs 
that are required in the ordinary course of their 
life if external influences necessitate it. 


Collection of Lantern Slides for Public Lectures, 

The Ministry of Public Health has caused 800 
excellent lantern slides to be collected and held 
at the disposal of medical men desirous of giving 
public health lectures with the help of these instructive 
pictures. The topics dealt with are: (1) Fight 

against tuberculosis; (2) venereal diseases and their 
prevention and cure; (3) animal parasites in man; 
(4) the problems of correct feeding of the infant 
and the adult; (5) hygienic problems of to-day; 
(6) bacteriology; (7) anatomy and physiology of 

man; (8) the dust and its dangers; (9) electricity 
and its dangers; (10) industrial injuries; and (11) 
oisons and intoxicants. All the slides have already 
een used in several series of public lectures, and 
their employment in education is encouraged by the 
Ministry. A large lantern or projecting apparatus is 
lent to doctors, if they lecture in Vienna itself. Now 
that the anti-alcohol and anti-syphilis movements have 
come into prominence, the slides will be of special 
value. In lectures given to the members of the 
Republican militia, to the students before leaving the 
upper classes of the higher schools, and to clubs for 
adolescent labourers of both sexes, the slides have 
been most useful. 


CJje jSttbitts. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Cols. T. C. Lauder and P. H. Collingwood retire on 
ret. pay. 

Maj. A. C. H. Gray retains the temp, rank of Lt.-CoI. 
whilst empld. as Asst. Dir. of Pathology. 

Capt, J. R. Hill to be Maj. 

Capt. II. S. Milne retains the temp, rank of Maj. whilst 
empld. as Dep. Asst. Dir. of Pathology, and Capt. A. Ilood 
to be temp. Maj. while holding a similar office. 

Temp. Capt. D. V. O’Malley relinquishes his commn. on 
appt. to the I.M.S. 

TERRITORIAL ARMY. 

Capt. W. A. Robertson to be Maj. 

Capt. LI. Mcl. Weeks (late R.A.M.C.) to be Capt. 

The undermentioned relinquish their commns. and retain 
their rank : Majs. A. II. Horsfall and E. F. Finch ; Capts. 
W. W. J. Lawson, E. White, P. G. Doyne, P. W. Green, 
A. Mitchell, J. Millard, D. S. Twigg, S. Thompson, and J. 
MacB. Taylor. 

The undermentioned Capts., having attained the age 
limit, are retired, and retain their rank, except where 
otherwise stated : L. C. Bruce (granted the rank of Lt.-Col.), 
A. W. Bowie, and J. Young. 

The undermentioned offrs. resign their commns., and 
retain their rank, except where otherwise stated : Lt.-Cols. 
T. Kay (granted the rank of Col., with permission to wear 
the prescribed uniform) and J. W. Leitch (with permission 
to wear the prescribed uniform) ; Maj. B. Addenbrooke 
(with permission to wear the prescribed uniform) ; Capts. 
G. Dalziel (granted the rank of Maj.), G. B. Eadie (granted 
the rank of Maj.), F. L. Napier, L. R. G. de GlanvUle, and 
Lt. D. M. Lindsay. 

Capt. C. F. Searle to be local Maj. whilst serving with 
Camb. Univ. O.T.C. 

TERRITORIAL ARMY RESERVE. 

Maj. F. A. Hadley relinquishes his commn. and retains 
the rank of Maj., and Capt. A. C. Young relinquishes his 
commn. and retains the rank of Capt. 

Capt. W. E. L. Elliott, having attained the age limit, is 
retired, and retains the rank of Capt. 

General Hospital : Maj. J. D. Comrie, from 2nd Scottish 
Gen. Hosp., to be Lt.-Col. 

Sanitary Companies: Capt. A. E. Bonham, from San. 
Cos., to be Capt. —-— 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Cols. H. 8. 
Wood and F. O. Kinealy. 

Majs. Abdurrahman Khan Lauddie and C. A. F. Hingston 
to be Lt.-Cols. 

The King has approved the relinquishment of their temp, 
commns. by the following officers, with the rank shown :— 
Capts. : Copal Chandra Ray, Kanliaya Lai Kapur, Kana- 
valal Naraiiulas Hon par, Pherozshah Manekshah Taleyar 
Khan, D. T. P. Gay, and Palathnikal Varkey Cherian ; 
Capts. permitted to retain the rank of Capt. : Khanderao 
Krishnarao Dhairyawan. Paul Xavier Godinho, Panikulam 
Varghese Francis, and Subbaraya Kumaraswami Pillai. 
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Comspnbeitre. 


“ Audi alteram partem.** 


HUMANITY AND BUSINESS. 

To the Editor of The Lancet. 

Sir, — I quote herewith a telegram received from 
Dr. Walter B. Cannon, Professor of Physiology in the 
Harvard Medical School:— 

“ Expert opinion from Harvard Law School states that 
the California game laws permit trapping with certain 
restrictions and these laws are not affected by the proposed 
Bill.” 

At the November election in California, the people 
will pass on a Referendum an Anti vivisection Bill. 
This Bill expressly permits dehorning, spaying, and 
caponising, in order to catch the farmers’ vote. In 
addition to this, the California game laws, as you see, 
permit the trapping of wild animals. The California 
Antivivisection Bill does hot abolish this, and there¬ 
fore permits this most cruel of all practices, in order 
to catch the vote of those who deal in peltry. 

In the decision in the suit against the professors 
of the University of Pennsylvania, Judge Br^gy 
announced the opinion that no operation on any living 
creature was permissible except for the benefit of that 
individual creature. This decision has been enthusi¬ 
astically supported by the Antiviviseetionists. Now, 
the California Antivivisection Bill neglects to abolish 
trapping and, as I have stated, expressly permits 
other cruel practices. 

I am, Sir, yours faithfully, 

W/W. Keen. 

1520, Spruce-street, Philadelphia, Pu., Oct. 23rd, 1922. 

THE MENSTRUAL CYCLE AND CALCIUM 
CONTENT OF THE BLOOD. 

To the Editor of The Lancet. 

Sir, —During the last two years I have been working 
on the calcium content of the blood of women during 
the different stages of pregnancy. Interesting varia¬ 
tions have been observed here, which led me also to 
investigate the calcium content of the blood in con¬ 
nexion with menstruation. In view of your recent 
leading article in The Lancet (Nov. 4th) on this 
subject my figures may be of interest to you. 

In the cases I have examined I have always taken 
one sample of blood midway between the periods, 
and another as soon as possible after menstruation 
has started, always within the first 24 hours. These 
results are given in the following table :—* 


Calcium content, of serum— 


Case, j 

[ 

Midway 

between 

periods. 

At time of 
menstrua¬ 
tion. 

Midway 

between 

periods. 

- At time of 
menstrua - 
tion. 

i 

1 f 

103 

M 

107 

1 1 23 

2 

103 

1 -2 

1-07 

i 115 

3 ! 

109 

104 

115 

1 -oo 

4 

1-08 

109 

1-07 

0 05 

5 

119 

1 17 

— 

_ 

H 

110 

114 

— 

— 

7 ; 

11 

0-99 

— 


3 1 

104 

1 12 

1*05 

1-04 


Calcium content expressed as milligrammes per 10 c.cm. of scrum. 


Since the calcium content of the blood of pregnant 
women is at the commencement of pregnancy slightly 
higher than that of non-pregnant women, an increase 
in the calcium content of the blood during menstrua¬ 
tion might be expected. Cases 1 and 2 give numbers 
which support this supposition, but the rest- do not 
show any appreciable variation in relation to the 
menstrual cycle. Prof. Blair Bell 1 showed in two or 
three cases where he was able to take the blood 


1 Proc. R. Soo. Med., 1908, vol. i., part 2, p. 291. 


from the patient over several days that the calcium 
content often suddenly rose before menstruation, to 
be followed by a very marked drop before the bleeding 
commenced, and continued through menstruation 
to rise and fall slightly, according to conditions, until 
it regained its normal value again. On the other hand r 
Sherman, Gillett, and Pope, 2 using a method which 
is much less open to criticism, could show no distinct 
monthly cycle in the metabolism of nitrogen, phos¬ 
phorus, and calcium in the case of women. Although 
in Cases 1 and 2 there is a suggestion of a rhythmic 
rise and fall in the calcium content of the blood, the 
variations shown by the figures as a whole are not 
greater than those obtained in any normal series of 
estimations of the blood calciums, and do not support 
the idea of a cyclic variation in the calcium content 
of the blood.—I am, Sir, yours faithfully, 

Sibyl T. Widdows, B.Sc., F.I.C. 

London (R.F.H.) School of Medicine for Women, 

Nov. 2nd, 1922. 

THE LYMPHOIDOCYTE AND THE TURK CELL. 

To the Editor of The Lancet. 

Sir, —Drs. Matthews and Pearson, writing from 
Liverpool in The Lancet of Oct. 28th, state that 
“Turk’s original description^ of these cells (i.e., 

‘ Reizungsformen ’) was given in a monograph on the ' 
haematology of acute infectious diseases published in 
Vienna in 1898. We have been unable to find a copy 
of this work in this country.” The title of the work 
referred to is “ Klinische Untersuchungen fiber das 
Verhalten des Blutes bei Aeuten Infectionskrank- 
heiten,” by Dr. Wilhelm Tfirk. Wien und Leipzig : 
Wilhelm Braumfiller. 1898. 

For the benefit of hHematologists who may wish to 
consult this monograph, I may state that a copy has 
existed in the library of the Liverpool School of 
Tropical Medicine since the issue of the work in 1898. 

I am, Sir, yours faithfully, 

J. W. W . Stephens. 

Liverpool School of Tropical Medioine, Nov. 2nd, 1922. 


ACUTE SUFFOCATIVE (EDEMA. 

To the Editor of The Lancet. 

Sra,—Dr. W. J. Tyson’s article on Acute Suffocative 
(Edema of the Lung, in your issue of Oct. 21st, has 
again directed the attention of the profession to a 
somewhat rare but very grave class of cases. In The 
Lancet for March 9th, 1918, there is a letter from the 
late Dr. Samuel West on Pneumococcal Bronchitis : 
Acute Suffocative Catarrh of the Adult. This was 
followed by a letter from Dr. Theodore Fisher, and in 
the issue for May 11th I wrote a letter recording some 
cases of this affection. In the few lines devoted to 
treatment by Dr. Tyson he omits any reference to the 
use of atropine, and the object of this letter is to insist 
upon the striking results which follow upon the 
administration of this drug. In a case described in 
my letter of May 11th the patient, a lady of 70,. 
suffering from diabetes and valvular disease of the 
heart, was suddenly seized, while paying an afternoon 
call, with the most urgent dyspnoea and profuse 
expectoration of a frothy white fluid resembling 
soap-suds. When I saw her in consultation with 
Dr. F. W. Rix about an hour after the commencement 
of the attack, the patient’s condition appeared 
desperate. Dr. Rix had already injected hypo¬ 
dermically 1/20 gr. of strychnine hydrochlorate. 1 at 
once injected 2 gr. of caffeine-sodio salicylate, followed 
by the injection of 1/100, gr. of atropine sulphate. 
Sinapisms were applied to the chest. Within half an 
hour I had the satisfaction of seeing an improvement 
in the patient’s condition, and I heard later that she 
was able to be sent home the next day. Dr. Rix tells 
me that in a subsequent but less severe attack atropine 
had an equally good effect. 

I am, Sir, yours faithfully, 

F. de Havilland Hall. 

Twickenham, Nov. 4th, 1922. 

3 1918. xxxiv., 372. 
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THE BACILLUS ABORTUS AND HUMAN 
ABORTION. 

To the Editor of The Lancet. 

Sir, —The last edition of M. J. RosenaiTs “ Preven¬ 
tive Medicine and Hygiene ” (p. 777) contains the 
following Bacillus abortus which may con¬ 

taminate milk, .... but there is no evidence that 
it is harmful to man.” I have known several outbreaks 
in this county, but I have never been able to trace any 
connexion with abortion in the human. 

I am, Sir, yours faithfully, 

Sidney Barwise. 

New County Offices, St. Mary’s Gate, Derby, 

Nov. 6th, 1922. 

THE PHYSICIANS’ CODE. 

To the Editor of The Lancet. 

Sir, —Following your annotation under this heading 
in The Lancet of Nov. 4th, dealing with changes just 
made in the by-laws of the Royal College of Physicians 
of London, relating to membership of the College, may 
I be allowed to point out how these changes affect 
the present Members ? The diploma of Member, 
which has ever since its institution given the status 
of physician, is now made a general practitioners’ 
diploma, the conditions which restricted its holding 
to a pure physician being removed. It is apparently 
intended by the College to limit physicians to the body 
of elected Fellows. Members who have not been 
elected Fellows, but who have practised as pure 
physicians for many years, and who hold, some of 
them jealously, to the high ideal which the College 
embodies, now find themselves virtually deprived of 
their physicians’ diploma, by a change made without 
their cognisance or consent. 

I shall be glad to be corrected if I have misappre¬ 
hended the facts.—I am, Sir, yours faithfully, 

R. Hingston Fox. 

Dovonshire-place, \V., Nov. 6th, 1922. 

“ FORAGE ” OF PROSTATE. 

• To the Editor of The Lancet. 

Sir, —No doubt English surgeons are well acquainted 
with the ancient practice of tunnelling the prostate, 
and are also familiar with the modern “ forage.” I 
doubt, however, if the latter procedure is fully 
appreciated in this country, nor is it advocated as 
an alternative to prostatectomy—for the relief of 
retention, in cases of hypertrophied prostate. 

Possibly a brief description of my own case may 
be of interest. I am now in my sixty-eighth year, and 
have invariably enjoyed good general health. Some 
twelve years ago I first noticed frequency of micturi¬ 
tion, which continued a few years, with occasional 
onsets of urgency. This condition was followed in 
time by hesitancy, diminution in the volume of the 
stream, and inability to project it forwards. These 
symptoms progressed up to recently, and, knowing 
that my ailment was hypertrophy, which was almost 
certain to increase, I consulted a specialist in urcflogy. 
He advised that I should pass a bougie myself twice 
a week and observe results. However, not liking the 
idea of beginning a catheter life, and being sceptic as 
to the after-results of the only alternative, enucleation, 
I placed myself under the treatment of Dr. Georges 
Luys of Paris. After the usual superficial examination, 
he dilated my urethra up to No. 60 Benigu£, and then 
passed a special urethroscope, by which he obtained 
a complete view of the prostatic urethra, and was also 
enabled to see and control the manipulations of the 
electrode by which he subsequently reduced the 
obstructing prostate. He found two large mucous 
polypi, which he destroyed with the electro-coagulation 
cautery, and observed a slight hypertrophy of the 
middle lobe of the prostate. After a lapse of eight days, 
the original symptoms persisting, I then submitted to 
44 forage.” This operation consisted of four applica¬ 
tions of the cautery to the middle lobe, the duration of 
each being about ten seconds. The resulting pain was 


not intolerable. A portion only of the offending lobe 
was subjected to the action of the cautery, and the 
denuded surface allowed to cicatrise. Twelve days 
later the final 44 forage” was undertaken, which com¬ 
pletely eradicated all hindrance to a free flow of 
urine. In fact, before leaving the operation cou6h, 
my bladder was filled with warm boric solution, and 
I was astonished to see myself enabled to urinate freely 
and forcibly, for the first time after many years of 
anxiety. It is noteworthy that I was not confined to 
my room in the clinique, or retained in bed, except on 
the days of actual operation. The remainder of my 
time in Paris I spent in sightseeing and in mild 
walking exercises. 

Two months have now passed since the last operation 
of forage, and I am perfectly well in every respect. 
I still micturate more frequently than normal, but 
there are no unpleasant sequelae. Hardly one-third 
of my prostate has been removed, and the seminal 
appendages are uninjured. A full description of Dr. 
Luys’s technique and a discussion of the indications 
for this treatment will be found in Paris Chirurgical , 
January, 1918. I understand that since the publication 
of this article Dr. Luys has operated on over a hundred 
cases of hypertrophy of the prostate with satisfactory 
results.—I am, Sir, yours faithfully, 

Arthur Finegan, L.R.C.P. Irel. 

Authors' Club, Whitehall Court, London, S.W., 

Oct. 27th, 1922. 


THE USE OF GOLD CAPS. 

To the Editor of The Lancet. 

Sir,—A note of warning is overdue with regard to 
the indiscriminate condemnation of gold caps on 
molar teeth by so many medical men. It amounts 
almost to an obsession with some. That many gold 
caps are responsible for an insanitary mouth owing 
to faulty construction and application, is incontro¬ 
vertible. That the well-made cap, well applied to a 
well-prepared though broken-down tooth incapable of 
further supporting a filling, is an effective and desirable 
substitute for extraction, is also incontrovertible. The 
gold cap was one of the most brilliant conceptions in 
dentistry for the preservation and utilisation of 
extremely defective molar crowns with good roots. If 
it has been taken advantage of by faulty workmanship, 
that is no reason for its general condemnation. In the 
search for a cause of some obscure dyspeptic, rheumatic, 
or arthritic trouble 44 those gold caps must be 
removed ” is becoming quite a medical shibboleth, 
to the detriment and discomfort of many a patient who 
has found the sacrifice of useful well-capped teeth 
unattended by the relief to their constitutional trouble 
sought for. The substitution of a denture does not 
improve the patient’s chagrin at their loss. 

Ill-fitting, septic, and defective gold caps should 
invariably be scrapped, but the line should be drawn 
and the medical man is well advised who leaves the 
decision to the dental surgeon. 

I am, Sir, yours faithfully, 

Percy Edgelow. 

Devonshire-place, W., Nov. 6t.h, 1922. 


Alvarenga Prize.— The next award of the 
Alvarenga prize of the College of Physicians of Philadelphia, 
amounting to about $300, will be made on July 14th, 1923, 
provided that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. Essays 
intended for competition may be upon any subject in medicine, 
cannot have been published, must be typewritten, and if 
written in a language other than English should be accom¬ 
panied by an English translation, and must be received by 
Mr. John H. Girvin, the Secretary of the College, 19, South 
22nd Street, Philadelphia, Pa., U.S.A., on or before May 1st, 
1923. Each essay must be sent without signature, but'must 
be plainly marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of the paper 
and within the name and address of the author. It is a 
condition of competition that the successful essay or a copy 
of it shall remain in possession of the College ; other essays 
will be returned upon application within three months after 
the award. 
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ALEXANDER CRUM BROWN, M.D., 
F.R.C.P. Edin., LL.D.Aberd., Glasg., Edin., 
and St. And., D.Sc.Lond., F.R.S., F.R.S.E., 

EMERITUS PROFESSOR OF CHEMISTRY IN THE UNIVERSITY 
OF EDIXHURCill. 

The death of Prof, ('ruin Brown in Edinburgh on 
Oct. 28th in his eighty-fifth year severs a link with one 
of the most interesting periods in the history of the 
Medical School, for he was already a distinguished 
member of the academic staff in the “ seventies/’ when 
the entry of women into medicine was focussing 
attention on the school. 

Alexander Crum Brown was born in Edinburgh on 
March 20th, 1838, of a long line of theologians, his 
great grandfather being the author of the “ Self 
Interpreting Bible.” He was nearly 30 years junior 
to his half brother, Dr. John Brown, the author of 
“ Rab and his Friends.” Crum Brown was educated 
at the Royal High School, Edinburgh, at Mill Hill 
School, and later at the University of Edinburgh, 
where he graduated M.D. in 1861 with a thesis on the 
Theory of Chemical Combinations. His ingenious 
and practical bent was not towards medicine, and after 
taking the D.Sc. Lond. in the next year he decided to 
devote himself to chemistry. After several well-spent 
wander-years he was appointed extramural lecturer 
in chemistry at Edinburgh University, and in 1809 
succeeded to the Chair of Chemistry left vacant by 
Prof, (afterwards Lord) Playfair. During a tenure of 
nearly 40 years Prof. Brown devoted himself, often 
in collaboration with Sir Thomas Fraser, to unravelling 
the connexion between chemical constitution and 
physiological action. His great versatility and his 
faculty of seizing upon the fundamentals of a problem 
soon earned Jor him a world-wide reputation as a 
philosopher, and this fame might have been even wider 
had it not been for an invincible innate modesty. 
In a paper read before the Royal Society of Edinburgh, 
which earned for him the Keith Medal, he elucidated 
the r61e of the semi-circular canals in equilibrating 
the body, and quite in his early days he constructed 
an ingenious instrument known as the “ talking bottle ” 
to reproduce the vowel sounds of the human voice. 
A good linguist, speaking French, German, and Italian, 
as well as having some command of the Scandinavian 
tongues, Russian, and Chinese, his wide reading kept 
him in touch with all that was being done in chemical 
science the world over, and he maintained the family 
tradition by taking part occasionally in the discussions 
of Hie United Presbyterian Synod and of the United 
Free Church Assembly. As a teacher Crum Brown 
is remembered by his pupils for his quick and vivid 
style and for the lucid way in which his subject was 
unfolded ; wisdom flowed almost too rapidly from the 
master’s lips. An old pupil writes : “ The announce¬ 
ment of the death of 4 Dear old Crummie,’ as we all 
knew him, will sadden more than one generation of 
Edinburgh students, for although really known to 
few, Prof. Crum Brown was dear to all of us. How 
well one remembers his rather shy entrance into the 
classroom, his high-pitched voice, his gentle, depre¬ 
cating courtesy, and the transparent and simple 
goodness of the man, and how well too, with a late 
remorse, our own often unruly behaviour. Though the 
true greatness of the man was hid from us—that a 
fortunate few of us learned later—and the extent and 
variety of his learning was a tradition among us rather 
than a matter of knowledge, yet we all loved him for 
what we divined through the veil. He was a man of 
deep conviction, and took an active part in all students’ 
religious movements.” 

Prof. Crum Brown was an honorary graduate of the 
four Scottish Universities, a Fellow of the Royal 
Societies of London and Edinburgh, and twice president 
of the Chemical Society. He married Jane Bailie, 
daughter of Rev. James Porter, of Drumlee, co. Down, 
who predeceased him. 


Sletiral JJUtos. 


University of Cambridge.—U nder the will’'of 
the late Sir William Dunn a further .sum of £10,000 accrues 
to the School of Biochemistry, so that the tcftal grant for 
the purpose of the school amounts to £210,000. A Univer¬ 
sity Lecturer in Embryology is to be appointed. 

University of Sheffield : the Faculty of 
Medicine.—A course of post-graduate lectures on lines 
similar to those which proved attractive last year is now in 
progress. Two short clinical demonstrations on different 
branches of medicine and surgery are being given each 
Tuesday and Friday afternoon, and a number of special 
lectures and demonstrations are being held at the Univer¬ 
sity by Prof. J. S. 0. Douglas, Prof. J. B. Leathes, and Prof. 
E. Mellanby. 

University of Wales.—A t examinations recently 
held the following candidates were successful:— 
Pathology and Bacteriology. 

David I. Bowen. Daniel A. Davies, Daniel T. Davies, Edith 
M. Davies (distinction). Leslie C. Edwards (distinction), 
Ann Ceinwon Evans, Martha Griffith, Einion C. James, 
Thomas G. I. James (distinction), Kmrys 1). Owen (dis¬ 
tinction), Thomas P. Rees, Murid A. Stephens, William 

E. C. Thomas, and Constance Walters. 

Royal Colleges of Physicians of London and 
Surgeons of England.-—A t the Final Examination of the 
Conjoint Board, held from Oct. 3rd to 27th, the following 
candidates were approved in the undermentioned subjects, 
but are not eligible for diplomas 

Medicine. —A. H. Abdel-Messih, Cairo and Manchester ; J. W. 
Alden, Oxford and St. Thomas’s: II. S. Allen, Cambridge 
and St. Thomas’s ; C. O. P. Aiming, Cambridge and Leeds ; 
C. H. Atkinson, Guy’s ; W. H. Bailie, St. Mary’s : A. 
Barker, Cambridge and London ; J. C. Bennett. London ; 
Dorothy Bolton, Calcutta and Charing Cross ; Eileen Mary 
Bronson, King’s Coll. ; Georgie Geddes Brown, Charing 
Cross ; Mary G. Brown, London ; G. IT. Caiger, Cambridge 
and St. Bart.’s : J. M. Clarke, Middlesox ; I. H. Cohen, 
Leeds ; G. G. Cooke, Birmingham ; B. A. Crook, Bristol ; 

J. E. D. Crozier, Cambridge and St. Thomas’s ; D. B. 
D’Alwis, Ceylon and Middlesex ; S. J. Davies, St. Bart.’s ; 
Gwladys Evans. St. Mary’s ; J. M. Evans, Bristol ; M. W, H. 
Evans, Cambridge and London ; R. V. Facer. St. Thomas’s ; 
Mary D. Fletcher, Univ. Coll. ; K. V. Francis, St. Mary’s ; 
C. A. II. Franklin, St. Thomas’s ; Margery Freeborough, 
St. Mary’s ; S. L. Freedman. Univ. Coll. ; A. Frost, 
Birmingham ; R. M. Geldart. Cambridge and St. Bart.’s ; 
Norah O. Goodbody, Birmingham ; A. G. Hammond, 
Middlesex; J. Holroyd, Manchester; Madge W. Hubble, 
King’s Coll. ; A. Jcphcott, Cambridge and St. Bart.’s ; 
J. W. Joule, St. Bart.’s ; Miriam A. Lawson, Royal Free : 
C. P. Ledward, Univ. Coll. ; J. T. Linklater, Guy’s ; 
Eileen Mary Little, Birmingham ; J. H. M. Lloyd, Guy's ; 

J. I. Lyons and Phyllis C. Mackenzie, Westminster ; M. 
Markiles, Guy’s; J. Marley, Liverpool ; Edith W. W. 
Marshall, Doris I. Mart, and G. O. Montgomery, Univ. 
Coll. ; G. S. Morgan, St. Bart.’s ; A. J. Morland, Univ. 
Coll. ; R. M. Morris, London ; II. Mould, Univ. Coll. ; 

K. B. Murrell, Cambridge and St. Thomas's ; J. N. J. 
Pacheco, London ; E. S. Page, Cambridge and St. Thomas’s ; 

F. W. Pare, Manchester ; Ellen Pateman, Calcutta and 
Charing Cross ; Emily C. N. Paterson, King’s Coll.; Ethel B. 
Poole, Westminster; Esther M. E. E. Rickard, Royal 
Free; C. E. Roacli-Smith, London ; J. A. L. Roberts. 
Bristol; Fi. N. Rose, St. Bart.’s ; A. G. Silver, Middlesex ; 
Helen O. Skelton, Royal Free ; A. L. B. Stevens, Oxford 
and St. Thomas’s ; Blanchette Thomas, Charing Cross ; 
B. M. Tracey, St. Bart.’s ; Gladys M. Tullidge, St. Mary’s ; 

L. Unsworth, Manchester; F. S. Vaughan, London; 
Constance C. Watson, Charing Cross ; Joan F. Whitelock. 
Univ. Coll.; Lina Mario C. Wingfield, Royal Free; an d 

B. Zeitonn, King’s Coll. 

Midwifery. — R. H. Aram, Guy’s ; C. S. Anderson, St. Mary’s ; 
I>. D. Anderson, St. Bart.’s ; Katharine M. Andrew, King’s 
Coll. ; C. C. P. Anning, Cambridge and Leeds ; Elizabeth E. 
Arkwright, St. Mary’s : E. W. Arndt, Ceylon and Middlesex ; 
J. Atkin, Guy’s ; G. F. Axon, Charing Cross ; V. Barkin, 
St. Bart.’s ; H. P. Baylis, H. C. Beccle, and I. J. Bechal, 
Guy’s ; J. Bee, London ; L. J. Bendit, Univ. Coll. ; 
Margery G. Blackie and Kathleen N. Blomfteld, Royal Free ; 

C. G. Bowen, Guy’s ; T. F. Briggs and M.’ A. B. Brito- 
Mutunayagam, St. Thomas’s ; F. Brockington, King’s Coll. ; 
A. Broido, Guy’s ; Violet W. Brown, St. Mary’s ; Dorothy 
E. B. Buckmaster, London : T. B. Butcher, St. Mary’s ; 
Kathleen F. Butterfield and Dora M. Cadman, Royal Free ; 
E. H. P. Cave, King’s Coll. ; J. E. Clegg. Manchester ; I. H. 
Cohen, Leeds ; R. S. Coldrey, St. Bart.’s ; P. S. Connan, 
King’s Coll. ; D. W. Crombie, McGill and London ; C. K. 
David, Univ. Coll. ; D. Davies, Guy’s ; M. Denman, 
Middlesex ; G. S. W. dc Saraiu, St. Bart.’s ; Margaret B. M. 
Dewhurst, St. Mary's ; V. P. do Zoysa, Ceylon and Univ. 
Coll. ; G. A. Dolman, Cambridge and King’s Coll. ; W. 
Doorenbos. Leiden and Guy’s ; A. F. Doyle and W. H. 
Dunn, St. Thomas’s ; H. T. Edmunds, King’s Coll. ; 

D. G. M. Edwards, Univ. Coll. ; H. C. Edwards. King’s Coll.; 
J. O. Edwards, Liverpool ; L. C. J. Edwards, London ; 
A. J. C. Eland, St. Bart.’s; V. H. Ellis, Loudon; P. 
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Ellman, Manchester; Marguerite Elman, St. Mary’s; 
J. M. Evans, Bristol; V. F. Farr, St. Bart.’s ; A. E. 
FergU8son, St. Thomas's ; K. Fletcher-Barrett, Cambridge 
and St. George’s ; R. D. Flintan, Middlesex ; C. S. Forrest, 
Manchester ; K. V. Francis, St. Mary’s ; S. L. Freedman, 
Univ. Coll. ; A. Frost, Birmingham ; M. W. M. Gadrat, 
Paris; H. G. Goldwater, Middlesex; F. E. Graham - 
Bonnalie, Cambridge and Guy’s ; L. J. Green, London ; 
S. A. Gum ter, St. Bart.'s ; Margaret C. N. Hadley, London ; 
Rachel Halperin, Univ. Coll. ; J. R. Hamerton, St. Bart.’s ; 

L. Hamp, Birmingham; I. E. Harries, Guy’s; J. S. 
Hawes, London ; B. D. Hendy, Cambridge and London ; 
D. B. Hitchings, Guy’s ; E. G. Holmes, Cambridge and 
St. Bart.’s; M. Honigsberger, Guy’p; W. D. Hoskins, 
St. Thomas’s ; Dorothy M. Howse, Univ. Coll. ; D. H. 
Hubbs, Guy’s ; L. D. A. Hussey, King’s Coil. ; C. Iszatt, 
London ; M. Jackson, Guy’s ; R. Jackson, Cambridge and 
Middlesex; H. Jaffe, Manchester; F. James, Guy’s; 
W. O. C. Jarratt, St. Thomas’s ; J. Jensen, London ; 

H. V. M. Jones, St. Thomas’s ; R. D. Jones, Middlesex ; 
J. P. Kies, St. Thomas’s ; Charlotte A. Kingdon, St. Mary’s ; 
C. de W. Kitcat, St. Bart.’s ; G. L. S. Kohnstamm, King’s 
Coll. ; C. L. Kopeland, Univ. Coll. : D. Kostitch, King’s 
Coll. ; Edna Isabel Langston, Royal Free : A. L. Lankester, 
Cambridge and St. Thomas’s ; M. A. Lautre, St. Thomas’s ; 
Miriam A. Lawson, Royal Free ; D. H. Lewis, St. Marv’s ; 

C. Libert., King’s Coll. ; J. H. M. Lloyd and N. L. Lloyd, 
Guy’s ; A. A. Lucas, Edinburgh ; A. R. Macdonald, St. 
Bart.’s; W. McLaren, Durham ; G. B. McMichael, St. 
Bart.'s ; Dorothy B. Marling, London ; R. G. B. Marsh, 
St. Thomas’s ; Edith T. Marshall, Royal Free ; Doris I. 
Mart, Univ. Coll. ; G. B. Matthews, Charing Cross; 
Margaret he Mautner, St. Mary’s ; M. S. H. Modv, Bombay 
and Middlesex; V. S. Monie, Edinburgh; \V. B. R. 
Monteith, Cambridge and Univ. Coll. ; J. H. Moorhouse, 
Liverpool ; A. J. Morland, Univ. Coll. ; A. L. te W. Naude, 
St. Thomas’s; B. S. Nat, St. Mary’s ; E. Obermer, St. 
Bart.’s ; Doris M. Odium ; St. Mary’s; R. J. Oliver, 
London ; Judith E. M. Ormerod, Royal Free : Jean Orr- 
Ewing, St. Mary’s; Carrie H. Osmond, Bristol; R. Owen- 
Jones, Middlesex ; E. S. Page, Cambridgeand St. Thomas’s ; 
F. W. Parc, Manchester; W. Parry-Jones, London ; 
Emily C. N. Paterson, King’s Coll. ; C. M. Pearce, St. 
Bart.’s; Florence M. Pearson, St. Mary’s; R. P. Porera. 
Ceylon and London ; A. C. T. Perkins, King’s Coll. ; 
R. F. A. Philpott, Oxford and St. George’s ; H. J. Plowright, 
Guy’s ; L. R. W. Price, Cambridge and St. Bart.’s ; C. A. 
Probert, Guy’s ; Margaret E. Reid, Royal Free : M. Rose, 
Middlesex ; B. E. Schlesingcr, Cambridge and Univ. Coll.; 

I. I. A. Shaheed, St. George’s ; G. I). Shaw, Guy's ; E. R. 
Smith, Liverpool : H. J. H. Spreadbury, Bristol ; Betty 
Stainer and Constance S. Steele, King’s Coll. ; R. M. L. 
Still and R. G. Tame, Guy’s ; S. E. Tanner, Univ. Coll. ; 
A. K. Tateson, St. Andrew’s ; F. C. M. Taylor, Charing 
Cross; B. M. Toop, London; B. M. Tracey, St. Bart.’s; 
A. Turner, St. Mary’s; L. Unsworth, Manchester; S. 
Vatcher, Cambridge and London ; A. S. H. Walford, 
Cambridge and St. Thomas’s ; Daisy C. Wallace, Charing 
Cross ; K. H. Watkins, Oxford and St. Bart.’s ; M. H. 
Webb-Peploe, Cambridge and St. Thomas’s ; R. Whillis, 
Cambridge and Univ. Coll. ; L. E. H. Whitby, Cambridge 
and Middlesex; G. Wignaraja, Ceylon und Middlesex ; 

M. C. Wilkinson and L. G. Williams, St. Thomas’s ; L. A. 
Willmott, St. Bart.’s ; Lina Marie C. Wingfield, Royal Free ; 
Constance A.P.Wood, King’s Coll.; and T.Wooldridge, Guy’p. 

Surgery. —C. Abbu, Madras ; G. R. M. Apsey and H. C. 
Beccle, Guy’s ; W. C. M. Berridge, St. Thomas’s ; W. G. 
Booth, Guy’s ; C. C. Bradsworth, Birmingham ; T. B. 
Butcher, St. Mary’s ; II. G. R. Canning, Guy’s ; G. D. 
Clarke, London ; D. II. Cockell and F. S. Coleman, St. 
Bart.’s ; N. B. Cooke. Liverpool ; W. F. Cooper, Cambridge 
and St. Marv’s ; 11. Evans and A. W. Eyles, Guy’s ; W. E. 
Earn ham, Birmingham ; L. A. Finiefs, Paris and St. Mary’s ; 
H. S. Forbes, Univ. Coll. ; L. Forman, Guy’s ; Marion 
Greaves, Leeds ; Doris 1. Harston, London ; P. G. Harvey 
and M. Jackson, Guy’s ; T. James, St. Bart.’s ; H. V. M. 
Jones, St. Thomas’s ; E. C. K. Kenderdino, Bristol ; F. H. 
Leekaiu, St. Mary’s ; C. It. McClure, London ; V. S. 
Monie, Edinburgh ; R. G. Morrison, St. Thomas’s ; II. W. 
Needham, St. Bart.’s ; Elizabeth M. Nicholson-Smith, 
King’s Coll. ; J. W. Perkins, St. Mary’s ; J. II. Plowright, 
Guy’s ; A. W. L. Smith, Manchester ; R. M. Somerset, 
Sheffield ; S. E. Tanner, Univ. Coll. ; B. Te verson, St. 
Mary’s J Kathleen E. Tresilian, London ; M. Weiubren and 

D. B. Whitlock, Guy’s ; R. N. P. Wilson, Cambridge and 
Leeds ; and J. Yates, Manchester. 

Royal College of Physicians of Ireland : 

Harry Godfrey Massy-Mills Prise , 1922.—At a meeting of 
the President and Fellows of this College held on Nov. 3rd 
this prize was awarded to Dr. Michael Brandon Devane, who 
obtained over 80 per cent, of the possible marks in the 
Final Examination in Midwifery held by the Royal Colleges 
in March, 1922. The prize was established by Mrs. Massy- 
Mills in memory of her late husband, a Licentiate of the 
College, who died of wounds received in France in 1918. 

Death of Mr. R. J. Martyn, of Sligo.—O n© of 

the best known and most popular of West of Ireland prac¬ 
titioners, Mr. R. J. Martyn, of »Sligo, died suddenly in London 
a fortnight ago, after an operation, at the age of 70. Having 
taken his qualifications at the Royal Colleges of Ireland, he 
settled in Sligo, where he practised for over 10 years. During 
the greater part of that time he was a dispensary medical 
officer, and for many years prison surgeon, and a magistrate 
for his county. 


Vaccination in Ireland.— Attention is at last 

being drawn to the neglect of vaccination of recent years in 
Ireland. Vaccination has long been compulsory in Ireland, 
w ithout the exceptions permitted by law in England, and the 
agitation against vaccination has affected only small areas 
of the country. Up to a few years ago, therefore, Ireland 
could claim to be a well-vaccinated population. During the 
last few r disturbed yearn, however, boards of guardians have 
been unable to enforce the law* against parents who neglected 
to have their children vaccinated. The result is that a 
considerable proportion of children under fl years of age is 
still unprotected. The dangers of the situation is now being 
publicly recognised, and newspapers are calling for a thorough 
enforcement of the law. 

Royal Institute of Public Health : The Harben 
Lectures , 1922.—These lectures will be delivered in the 
lecture Theatre of the Institute, 37, Russell-square, London. 
W.C., by Prof. Theodore Madsen, M.D., Director of the State 
Serum Institute, Copenhagen, at 5 P.M., on the following 
dates ; Dec. 1st, Specific and Unspecific Antitoxin Produc¬ 
tion ; Dec. 1th, Antitoxic Treatment; Dec. oth, the 
Influence of Temperature on Antigen and Antibodies. All 
interested are invited to attend. 

Medico-Psychological Assoclation of Great 
Britain and Ireland. —The next quarterly meeting of the 
Association will take place on Nov. 23rd at Bethlem Royal 
Hospital, Lambeth, London, S.E., at 2.45 p.m., under the 
presidency of Prof. G. M. Robertson, who will read a paper 
entitled the Discovery of General Paralysis : From Haslara to 
Bayle (1798-1822). Dr. E. W. Scripture will read a paper 
entitled the Treatment of General Paralysis by Malaria and 
the Use of Speech Inscriptions for Early Diagnosis. 

The Optical Society.— A Conference and Exhibi¬ 
tion of ophthalmic optics, spectacle frames and lens con¬ 
struction will be held on Nov. 30th at the Imperial 
College of Technology, South Kensington, London, S.W. 
The exhibition is not confined to those of British oiigin ; 
it w’ill consist of all apparatus, frames and lenses connected 
with spectacle fitting and construction. The exhibition 
will be open from 2 to 7 p.m. From 4.30 to 10 p.m., w'ith an 
interval, papers will be read on the above subjects by oph¬ 
thalmic surgeons, physicists, and members of the industry. 

Scottish Board of Health : Report on 
Suspected Food Poisoning. —The Board have received 
from Mr. Bruce White, B.Sc., of the Pathology Department 
of Bristol University, the report on his examination of the 
materials sent to him in connexion with the case of suspected 
food poisoning that occurred at Rose well, Midlothian, in 
September last. It will be remembered that three children 
of a farm labourer were affected in this outbreak and that 
the youngest child, a girl aged 3 years 10 months, died, the 
suspected cause of the illness being tinned pears. The 
materials sent to Bristol were subjected to exhaustive 
bacteriological examination, but the evidence wa& strongly 
against the presence of direct bacterial infection. This 
finding, how T ever. does not preclude the possibility of the 
illness being due to the activity of bacterial toxins. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —At the last meeting of the General 
Council of the Fellowship of Medicine and P.G.M.A. the 
new Executive Committee was elected and the policy before 
theinw r as indicated by the following resolutions, moved and 
seconded by Sir Dawson Williams and Sir John MacAlister 
respectively;— 

(A) “ That the Executive Committee be requested to meet at 
an early date in order— 

(1) To give immediate consideration (a) to the observations 
of the Minister of Health in reply to the Deputation received by 
him on July 13th, 1922; (b) to the Report, of the General 
Purposes Committee confirmed by it on April 28th, 1922. 

(2) To draw up a definite scheme for the future policy of the 
Fellowship having regard in particular to the possibility of 
establishing a Post-Graduate Medical School in London in 
cooperation or not with existing Post-Graduate Schools, such 
schome to be submitted to a meeting of the Council to be called 
on or before Nov. 30th.” 

(B) ” That a summary of the observations of the Minister of 
Health aud a copy of the Report of the General Purposes 
Committee (April 28th) be sent to all members of the Executive 
Committee with the summons to its first meeting.” 

Sir Dawson Williams urged the necessity of putting a 
definite scheme without delay before the Minister of Health, 
the late Minister having received a deputation and having 
the question of a post-graduate school for London under 
his consideration. A pathetic incident at the meeting was 
the announcement by the Chairman that the late Sir James 
Galloway had promised to give the first of the Fellowship 
Post-Graduate lectures for the winter session, and on the 
proposal of Sir George Makins, the President of the Fellow¬ 
ship, it was agreed that a letter of sympathy on the death of 
her husband should be sent to Lady Galloway. 
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Aberdeen University Club (London).—A dinner 
srill be held on Nov. 10th at Gatti’s Restaurant, Strand, 
London, at 7.30 p.m. Past or present graduates (men or 
women) wishing to attend are asked to communicate with 
Dr. W. Milligan, 11, Upper Brook-street, W. 

Streatfeild Research Scholarship. — The 

appointment is announced of Dr. Kenneth N. G. Bailey as 
, :he second Streatfeild Research Scholar. The subject of 
i his research will he Infection of the Urinary Tract by 
i Coliform Bacilli. The r esearch will be carried out at 
H. Bartholomew’s Hospital. 

i Southport Infirmary. — At the bazaar held 

recently in aid of this infirmary £18,000 was raised, £8000 
iq excess of the sum originally asked for. This sum, with 
increased annual subscriptions and other sources of income, 
will greatly aid in placing the infirmary on a sound financial 
(noting. 

Harveian Society.— A meeting of this Society will 
S; held at the Town Hall, Harrow-road, Paddington, on 
Thursday, Nov. 16th, at 8.30 p.m., when Hir J. Thomson 
Walker will give an address on Problems of Prostatectomy. 
A discussion will follow in which the following will take 
part: Mr. Cyril Nitch, Dr. Roche Lynch, Mr. A. Clifford 
Morson, Dr. J. H. Chaldecott, Dr. Montague Smith, and 
Mr. John H. MacEvoy. 

British Medical Association Prizes for Essays 

by Students. —In March, 1923, the Council of the British 
Medical Association will award prizes of £10 each for the 
best essays by a final-year medical student on the Diagnosis 
i and Treatment of Jaundice arising from Obstruction of 
! the Larger Bile-ducts, from each of 13 groups into which 
the medical schools of Great Britain and Ireland have been 
lidded for the purpose. The essays are to be clinical in 
nature, to include concise notes of not less than three cases 
personally observed by the student, and not to exceed 
>000 words. They should reach the Medical Secretary, 
British Medical Association, 429, Strand, London, W.C. 2, 
1 not later than Jan. 31st, 1923. 

I Health and Empire Christmas Market.— On 
1 Dec. 14th, 15th, and 10th a large Christmas market, 
organised by the Health and Empire Committee in aid of 
funds for public health education, will be held at 145, 
Piccadilly, London, W. 1, which property has been lent by 
the Crown. The Countess of Shaftesbury is chairman of the 
organising committee. The market will be arranged in 
various sections, representing the farm, garden, home, 
>tore*cupboard, wardrobe, and nursery respectively. Every¬ 
thing at the market will be sold at current market prices. 
All those who are interested in public health education are 
invited to send useful produce that may be disposed of at the 
«le. Prizes will be awarded in each section for the best of 
various specified gifts contributed. The market offices are 
now open at the above address, and further particulars may 
be obtained from the Competitions Secretary. 

Bristol Medical School.— Within the last few 

months decisions of great importance to the school have 
been taken. The clinical teaching and clinical fees have 
been handed over to the University, which has also been 
enriched by the gift of the library of the Bristol Medico- 
fhirurgical Society. The Bristol Medical School may be 
regarded as the foster-parent of the Bristol University 
College, out of which grew the University. The first pro¬ 
spectus of the school was issued in 1833. Lectures on 
medical subjects were being given in the city in 1814, and it 
*-ems probable that since the fourteenth century, when a 
barber-surgeons’ guild was known to be in existence, there 
baa been some systematic teaching of medicine in Bristol. 
The University was founded in 1877 ; the school then was 
affiliated, but not completely incorporated, with the College, 
tn 1907 the University was formed ; the management and 
teaching of clinical subjects, with the exception of pathology, 
*ti]l remained, however, in the hands of the Medical Faculty, 
jjiththe decision to make overstudents’ fees to the University, 
Bristol ceased to be a “ proprietary ” school. One problem 
dill faces the authorities—i.e., the cooperation of the work 
°f the two institutions, the Royal Infirmary, founded in 
1*34, and the General Hospital, founded in 1832, at once a 
source of strength, owing to the friendly rivalry between the 
aspect!ve staffs and students, at the same time a source of 
Weakness in the reduplication of teaching and necessary 
imitations of use of the clinical material. As a remedial 
measure three directors of clinical studies have been 
appointed: Prof. F. H. Edgeworth in medicine, Prof. Hey 
Droves in surgery, and Prof. W. C. Swayne in obstetrics 
and gynaecology. The chief duties of the directors will be to 
0( M5rdinate and regularise the clinical instruction at the 
too hospitals. Further steps towards cooperation are at 
present under consideration. 


Lectures at Plymouth.— A course of lectures is 

being held at Plymouth under the auspices of the Plymouth 
Division of the British Medical Association. On Nov. 8th 
Mr. H. F. Vellacott lectured on Enlargement of the Prostate, 
its Pathology, Symptoms, Signs, and Treatment, and Dr. 
Eric Wordley gave a demonstration on Laboratory Tests 
for Renal Efficiency. On Nov. 15th a lecture on Early 
Pulmonary Tubercle, its Detection and Treatment, includ¬ 
ing the Indications for the Induction of Artificial Pneumo¬ 
thorax, and Demonstration thereon, will be delivered by 
Dr. Colin D. Lindsey, and w’ill be followed by a demonstra¬ 
tion of X Ray Examination of the Chest, by Dr. W. Cheyne 
Wilson and Mr. M. Melrose. On the 22nd Mr. G. C. F. 
Robinson will lecture on Chronic Abdominal Pain, its 
Varieties, Causes, Differential Diagnosis, and Treatment. 
Dr. Cheyne Wilson and Mr. Melrose will demonstrate X Ray 
Examination of the Digestive Tract, and Dr. Wordley 
Laboratory Tests for Intestinal Functions. On the 29th 
Dr. E. L. Fox will lecture and demonstrate on Functional 
Nervous Diseases, and Mr. C. Kennedy will demonstrate 
the Treatment of Early and Late Conditions in Acute 
Anterior Poliomyelitis. On Dec. 6th a lecture on Diabetes 
and the Modern Methods of Treatment will be given by 
Dr. A. Bertram Soltau, followed by a laboratory demon¬ 
stration on Testing for Blood-Sugar, &c., by Dr. Wordley. 
The concluding lecture of the series will be delivered on 
Dec. 13th by Mr. II. G. Pinker on Uterine Haemorrhage, 
followed by laboratory and X ray demonstrations on 
the Detection and Treatment of Acute Blood Diseases, 
by Dr. Soltau, Dr. Wordley, and Mr. Melrose. The 
lectures will be given at 2.30 p.m., and the fee for 
the course is £2 2s., payable to Dr. S. N. Scott, Elmleigh, 
Plymstock. 

Sheffield Field Laboratories.— On Nov. 2nd a 

visit of inspection was made by Sir Walter Fletcher, Secretary 
of the Medical Research Council, to the field laboratories 
of the University, which are under the direction of Prof. 
E. Mellanby. It will be remembered that when the pro¬ 
vision of such an experimental field laboratory was first 
considered by the University the Committee of the Panel 
Practitioners of Sheffield most generously came forward 
with a donation of £1000 towards its equipment. This 
spontaneous gift from the medical practitioners of the 
district acted as a great stimulus to the University in 
pushing the scheme forward. The Vice-Chancellor, Sir 
Henry Hadow, seized the opportunity of Sir Walter Fletcher’s 
visit to give practical evidence to the practitioners of the 
University’s gratitude, and invited the members of the 
Panel Committee to be present at the inspection, and the 
panel practitioners in the city to attend an address given 
by Sir Walter Fletcher at the University. 

Sir Walter Fletcher pointed out that the significance of 
the gift was that it came from medical men who could 
estimate the value of the work aimed at. He congratulated 
the medical profession in Sheffield on this proof of the sym¬ 
pathy and good feeling which exists between those engaged 
in general practice and those working in the laboratories. 
Referring to the general apathy of the nation towards 
scientific research, he said that the Britisher was quite willing 
to put down large sums to relieve individual sufferers, but 
lacked the imagination to put down equally largesums in order 
to prevent suffering in the future. A former Minister of the 
Crown had once said that the way to lessen suffering and 
disease is to “ give the people better grub ‘and less dirt.” 
Sir Walter Fletcher pointed out that the only way to bring 
this about was to acquire an accurate knowledge of what is 
‘ better grub ” and what is ” dirt.” The work now being 
done in the field laboratories in Sheffield and in other centres 
was primarily the attempt to solve the former of these 
questions. The whole subject of “ vitamins ” came under 
this heading, and he reminded his audiences that this work 
was initiated and had been largely developed by British 
research workerp. The question “ What is ‘ dirt ’ ” was 
of equal inter&t. Many manual workers—for example, 
colliers and miners—must necessarily be surrounded during 
their working hours by what we know familiarly as dirt; 
during the war our men in the trenches were necessarily 
immersed in dirt night and day. Such conditions were in 
each case inseparable from their surroundings. But the 
problem of science was to know accurately what elements 
of such dirt were noxious and what were innocuous, and 
to indicate how r the noxious portion could be rendered 
innocuous. As an example of the results of accurate know¬ 
ledge obtained by laboratory investigations on the relative 
harmfulness of various forms of dirt, he instanced the 
complete prevention of typhoid fever amongst the troops 
in the recent war^as compared with its decimating effects 
in the Boer war 15 years previously. 

A vote of thanks was accorded to Sir Walter Fletcher 
on the proposal of Prof. Arthur J. Hall on behalf of the 
Faculty of Medicine, seconded by Dr. A. Forbes, chairman 
of the Panel Committee. 
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Royal College of Physicians of London.—T he 
President and Fellows are holding a conversazione at the 
College. Pall Mall Ea^st on Tuesday evening, Nov. 21sl, at 
V P.M. 


Major Henry Dutch, M.D., has been re-electec 
Councillor for the Grosvenor Ward W., Westminster Citi 
Council. , 


London (R.F.H.) School of Medicine for 
Women.—T he annual dinner will be held at the Holborn 
Restaurant, London, W.C., on Friday, Dec. 1st. 

London School of Tropical Medicine: Annual 
Dinner.— The annual dinner of the Seamen’s Hospital 
Society, that is, the Iondon School of Tropical Medicine, was 
held at the Trocadero Restaurant on Nov. 1st, when nearly 
100 members and guests sat down. Dr. Hugh S. Stannus, 
who presided, in proposing “ The School,” alluded feelingly 
to the loss sustained in the death of Sir Patrick Manson 
and by the retirement from the teaching staff of Sir James 
Cant-lie and Prof. W. J. R. Simpson. He described the work 
of the School in establishing a stranglehold around the equator 
of the globe. Much remained to be done in tropical patho¬ 
logy, anthropology, and even in tropical psychology, but the 
London School would provide the men if the means were 
forthcoming. The incidence of ordinary diseases such as 
tuberculosis, syphilis, pneumonia, and cerebro-spinal fever 
among tropical peoples was a Held worth further exploring. 
Sir Arthur Clarke, in proposing ‘‘The Guests/’ spoke of the 
School’s present sound financial position and its great 
record of achievement, and referred to the anxiety felt by 
the board of management in regard to incorporation with 
the proposed Institute of Hygiene. Sir Arthur Robinson, 
who replied for the guests, said that the proposal for an 
Institute accepted the principle that there was room for a 
school of instruction and research in public health—the term 
to be read in the widest sense, national, imperial, and inter¬ 
national. The magnificent gift of the Rockefeller Founda¬ 
tion was designed to materialise this conception, and the 
Government had undertaken to meet the expense of running 
the Institute when established. Clearly, when the Ministry 
of Health were considering that question they must of 
necessity have considered the position of the London School 
of Tropical Medicine and the close relationship of the 
new Institute to the School. Sir Havelock Charles, in 

E roposing “ The Chairman,” stated that the School would 
e willing to be incorporated, should it receive assur¬ 
ance that the aspirations of staff and students would be 
fairly met. 

Middlesex Hospital War Memorial.—T he war 

memorial at the Middlesex Hospital Medical School, in 
memory of those students who lost their lives in the war, | 
was dedicated on Nov. 1st. Four stained-glass windows 
have been erected in the hospital chapel. In tlie.se windows 
four soldier martyrs are appropriately depicted—St. George, 
St. Alban, St. Martin of Tours, and *St. Joan of Arc. The 
main part of the memorial is in the medical school, where 
memorial tablets have been placed in the old entrance hall. 
The common room has been panelled in oak, and a portrait of 
Captain John Fox-Russell, V.C., M.C., painted by Mr. Ronald 
Gray, placed in the central panel. The Bishop of London 
conducted the dedication service in the chapel, which was 
attended by Lord Athlone, many members of the board of 
governors, the chairman of the medical school, Mr. S. G. 
Asher ; the dean of tho medical school, Mr. A. E. Webb- 
Johnson; the chairman of the memorial committee, 
Mr. ComynB Berkeley; members of the staff of the 
hospital and school and their wives, relatives of the fallen, 
Sir Robert Hill, Sir John Goodwin, Colonel H. E. R. 
James, and a large number of past and present students. 
Sir Robert Hill, on behalf of past and present students, 
invited Sir John Goodwin to unveil the memorial tablets. 
He remarked on the large number of the fallen who had 
served in the R.A.M.C., and the conspicuous service the 
Directors-General of the Army Medical Service had rendered 
by mobilising the medical profession for war service. Sir 
John Goodwin made sympathetic reference t© tho services 
rendered by the students of Middlesex Hospital, and remarked 
that, of the 40 whose names were there inscribed, 18 had 
served in the Officers Training Corps previous to the war, 
and by the sacrifice of their leisure had been available as 
trained officers when war broke out. Of the 40 killed, 15 
were holding commissions in the R.A.M.C. Conspicuous 
among these, though only an example of the gallantry 
shown by all, was Captain Fox-Russell, who lost his life in 
the campaign in Palestine, and was awarded the V.O. “ for 
most- conspicuous bravery displayed in action until he was 
killed. Captain Fox-Russell repeatedly went out to attend 
the wounded under murderous fire from snipers and machine 
guns, and, in many cases where no other means were at 
hand, carried them in himself although almost exhausted. 
He showed the highest possible degree of bravery and 
valour.” Sir John Goodwin concluded by expressing 
admiration for the services which had been rendered, which 
would be a source of pride to the Middlesex Hospital Medical 
School for all time. 


Medical Officers of Schools Association.— A 
meeting will be held at- 11, Chandos-street, Cavendish 
square, W. 1, on Nov. 24th, at 5 P.M., when Dr. A. R. Frie 
will read a paper on the Ionisation Treatment ol 
Otorrhcea. Apparatus and lantern slides will be shown and 
a discussion will follow. All medical practitioners interested 
in the subject, as well as medical officers engaged in the 
treatment of otorrhcea at school treatment centres, art 
invited to attend. 

Salford Royal Hospital.— At the annual meet¬ 
ing it was stated that during the year 80,185 patients had 
been treated during the year, an increase of 5000 compared 
with last year ; over 4000 patients were visited in their 
homes. The deficiency on last year’s accounts was nearly 
£7000, and a strong appeal is made for increased subscriptions 
to reduce the financial burden. Friends of the hospital have 
provided £7000 for the purchase of ** Oakwood ” at Trlams-o’- 
th’-Height, as a nurses’ home, on a site which may also be 
utilised to provide open-air convalescent wards. A “ chain- 
of-coins ” effort raised £138 for the funds and a special 
appeal made some time ago brought £473. 

The Bristol Medico-Chirurgical Society’s Library, 
founded in 1801, was transferred in the following year to a 
fine room, built for the purpose, in a block of buildings built 
to house the Medical School within the precincts of the 
University College. With the development of the University 
this room has become the Council Chamber, and the books 
of the library have been housed, with those of the Bristol 
Medical School and some from the Royal Infirmary and 
General Hospital, in temporary premises pending removal 
to a permanent library in the new University buildings 
now being completed. The library has been maintained 
almost entirely by the medical men of the neighbourhood. 
It contains 15,000 volumes (some of rare interest) and has 
been valued at over £12,000; more than a hundred current 
periodicals are received in exchange for the Society’s journal. 
The library, although virtually the property of the Society, 
has always been available to students. 

Merthyr Hospital Extension.— On Oot. 26th a 

new wing of the Merthyr General Hospital, the gift of Mr. 
and Mrs. H. Seymour Berry, was declared open for use by 
Mr. W. Heward Hell, one of the vice-presidents of the hospital. 
Two years ago a serious lack of bed accommodation led the 
medical staff to ask the governors for an extension of the 
building. Mr. Berry was approached, and offered a sum of 
£10,000, which he afterwards extended to £12,000, for the 
addition of a wing in the rear of the hospital. The two new 
wards contain 40 beds, and each ward is supplied with kitchen, 
cloakroom, bathroom, and lavatory. The extension also 
includes eight single wards—one of which is an isolation ward 
—and doctors’ rooms. Colonel J. Jones, president of the 
hospital, presided at the ceremony, and in the course of his 
address of thanks to Mr. and Mrs. Berry mentioned the gift 
of £1250 from Mr. Daniel Radcliffe for the endowment of a 
bed in memory of the late Major-General Lipsett, of Merthyr. 
Mr. Berry, in a short reply, said that people who are fortunate 
enough to be able to accumulate a little of this world’s goods 
had laid upon them the solemn duty to do something for the 
benefit of the community, particularly in their own imme¬ 
diate .neighbourhood. Gifts of 32 beds were secured as the 
result of an appeal made at the ceremony, and contributions 
to the total amount of £1160 were received. It was stated 
that the workers of the district contributed £7000 a year to 
the maintenance of the hospital. 
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THE PARLIAMENTARY ELECTION: 

MEDICAL CANDIDATES. 

Nomination day on Saturday, Nov. 4th, materially 
strengthened the position of medical aspirants for 
Parliamentary suffrage. Two candidates were returned 
unopposed: Sir William Whitla again represents 
Queen’s University, Belfast, and Sir George Berry 
occupies one of the Scottish Universities seats, along 
with Sir Henry Craik, whose interest in Harley- 
street persists, although he no longer lives there. 
Whatever other representatives medicine secures 
in the House of Commons, we now know that the 
Insurance Act will have keen but kindly critics, 
and that proposals for nationalising voluntary 
hospitals will not pass unchallenged. If they cannot 
be maintained on the old voluntary basis, Sir George 
Berry writes, there are other ways of making provision 
for them which should first be tried. Sir William 
Milligan, who we are glad to learn is standing for 
West- wSalford, is doing so mainly because he believes 
that there ought to be a larger representation of the 
medical profession in Parliament, and because he 
thinks that if elected he will be able to assist legislation 
m far as the health of the community is concerned. 
Dr. B. F. P. McDonald, who sat last session for 
Wallasey, informs us that he is not standing again 
owing to unexpected private reasons. The name of 
Councillor E. G. Bearcroft was inadvertently included 
as a medical candidate, as he was incorrectly described 
as a doctor in the press. Dr. H. D. Levick is, we learn, 
contesting West Middlesbrough, with the approval 
of the Central Association. The list of 31 medical 
candidates who come before the electors next week 
is, therefore, as follows :— 

V niversities. 

London : Sir S. Russell-Wells (U.) 

Combined English : Dr. S. C. Lawrence (Ind. U.) 

London and District. 

Bermondsey, West: Dr. Alfred Salter (Lab.) 

Camberwell, North-West : Dr. H. B. Morgan (Lab.) 

Hackney, Cent. : Col. Arthur Lynch (Lab.) 

Islington, East: Dr. Ethel Bentham (Lab.) 

Kensington, North : Dr. C. W. Hayward (L.) 

Shoreditch : Rt. Hon. C. Addison (L.) 

Southwark, North : Dr. L. Hadcn Guest (Lab.) 
Walthamstow, East : Dr. H. B. Brackenbury (L.) 

Wimbledon : Dr. R. O. Moon (L.) 

English Boroughs. 

Birmingham, Lady wood : Dr. R. Dunstan (Lab.) 

Leicester, West: Dr. G. E. Spero (L.) 

Manchester, Withington : Dr. T. Watts (U.) 

Middlesbrough, West: Dr. II. D. Levick (N.L.) 
Newcastle-on-Tyne, North : Dr. R. W. Simpson (L.) 
Plymouth, Sutton : Dr. H. Wansey Bayly (Ind. U.) 

Salford, West: Sir William Milligan (L.) 

Southampton : Dr. E. H. Stancomb (Ind.) 

Sunderland : Dr. V. H. Rutherford (Lab.) 

English Counties. 

Durham, Chester-le-Street: Dr. D. F. Todd (U.) 

Essex, Saffron Walden : Dr. R. McNair Wilson (L.) 

Hertford, St. Albans : Dr. F. E. Fremantle (U.) 

Lancaster, Newton : Dr. H. B. Bates (U.) 

Lindsey, Gainsborough : Dr. J. E. Molson (U.) 

Surrey, Epsom : Mr. Somerville Hastings (Lab.) 

Wales. 

Carmarthen : Llanelly, Dr. J. H. Williams (Lab.) 

Scottish Burghs. 

Glasgow, Partick : Sir John Collie (N.L.) 

Scottish Counties. 

Dumfries : Dr. W. A. Chappie (L.) 

Inverness, Western Isles : Dr. Donald Murray (L.) 

Lanark : Capt. W. E. Elliot (U.) 

The University poll is taken through the post on 
Nov. loth, 16th, and 17th, the other elections taking 
place within the day on Wednesday, the 15th. The 
new Parliament meets on Friday, the 24th. 


Some More Personal Records . 

Henry B. Bates, M.B.E., L.S.A., J.P., is standing as Con¬ 
servative and Unionist candidate for the Newton Division 
pf Lancaster. All his life he has lived and laboured 
among the workers in his district, has studied the con¬ 
ditions under which they live and work, the difficulties 
with which they have to contend, and he claims to represent 
their ideals and interests. He is in favour of true social 
reform, but no socialism. If elected he would at all 
times be pleased to receive information from the medical 
profession on subjects affecting their welfare, as he feels 
that medical interests are not at present sufficiently 
represented in the House of Commons. 

H. Wansey Bayly, M.C ., M.A. Camb., M.R.C.S., who is stand¬ 
ing as Independent Unionist candidate for the Sutton 
Division of Plymouth, is founder and honorary secretary 
of the Society for Prevention of Venereal Disease, after 
having been officer in charge of the venereal department at 
St. George’s Hospital. 

Sir John Collie, C.M.G., M.D. Aberd., J.P. for the county of 
London, is standing as National Liberal candidate for the 
Partick Division of Glasgow, with the recommendation 
of both the Liberal and Unionist local associations. He 
initiated and presided over the first special medical board 
for the assessment of pensions for disabled soldiers 
suffering from nervous disease, founded the Neurasthenic 
Hospital at Golders Green, and was appointed director 
of neurasthenia institutions. He was for a time Director 
of Medical Services at the Ministry of Pensions. His 
knowledge of industrial diseases in relation to sickness 
and accident claims would be of the greatest value in the 
House of Commons. 

F. E. Fremantle, O.B.E., M.Ch. Oxf., F.R.C.S. Eng., 
F.R.C.P. Lond., D.P.H., Lieut.-Col. R.A.M.C., T.D., 

stands again as Unionist candidate for the St. Albans 
Division of Hertford. On matters of health, education, 
and of social reform he considers the soundest policy is 
to cooperate in a policy of stability and retrenchment 
at home and abroad, with a view to getting industry on 
its legs, reducing unemployment to a minimum, and getting 
a balance in the Exchequer for reduction of taxation. 
During this time existing methods, for which we do not 
get value from for expenditure, must be revised, care 
being taken that this involves no interference with per¬ 
manent and vital efficiency. Last session saw coordination 
of effort by the medical committee of the House of 
Commons in cooperation with medical bodies ; he hopes 
for a larger return of wise, rather than brilliant, medical 
Members to the new Parliament and for a further develop¬ 
ment of medical policy and progress on these lines. No 
medical body, he thinks, should approach a Government 
department without mutual and prior exchange of views 
with the medical committee of the House. 

Charles W. Hayward, M.D. Edin., D.P.H., Barrister-at-Law, 
who is standing as Liberal and Free Trade candidate for 
North Kensington, was in general practice in Liverpool 
for 30 years with an honorary appointment at the Hahne¬ 
mann Hospital. From 1914-18 he was in charge of an 
auxiliary military hospital, and has had experience of 
recruiting and pensions boards as well as of school medical 
examination in Kensington and Islington. He regards 
public health as a vital subject, to be improved by coopera¬ 
tion and fair dealing rather than by exploitation of the 
medical profession, which is insufficiently represented in 
Parliament. 

Harry D. Levick, M.D. Lond., F.R.C.S. Eng., consulting 
surgeon to the Guisborough Hospital, is standing as a 
National Liberal for the West Division of Middlesbrough 
with the approval of the Parliamentary Elections Com¬ 
mittee of the British Medical Association. As a councillor 
of the county borough of Middlesbrough he is interested 
in all that affects the health of the people, especially 
housing, smoke abatement, and the elean milk question. 

Sir William Milligan, M.D., M.Ch. Aberd., J.P., Major 
R.A.M.C., is standing as a United Liberal candidate for 
the West Salford Division. He is aurist and laryngologist 
to the Royal Infirmary, Manchester, President of the 
Manchester Medical Society, and ex-President of the 
Laryngological Section of the Royal Society of Medicine. 
He stands mainly because he believes that there ought to 
be a larger representation of the medical profession in 
Parliament, and because he thinks that if elected he will 
be able to assist legislation so far as the health of the 
community is concerned. 

George Ernest Spero, L.M.S.S.A., is standing as Liberal 
candidate for West Leicester. He concentrates his attack 
on consumption caused by shortage of houses and the 
high price of good food. 
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Views on Medical Representation. 

There is no use in disguising the fact that the 
medical Parliamentarian may have a hard time before 
him. It was the feeling of one retiring medical 
Member that the great need was for a few represen¬ 
tatives of medicine who would act together in all 
essential matters. An impression was gained last 
session that Labour Members were against the 
doctors, and for this reason, if for no other, we may 
hope that one or more medical men will be returned to 
Parliament to represent the Labour Party. Another 
retiring Member was of opinion that the position of 
the medical Parliamentarian was stronger if he gave 
his services freely and independently, paid his own 
way, and recognised no one’s authority to delimit his 
path. A third urged the medical profession to wake 
up and select young active Members to represent 
them in the House of Commons, in order to combat the 
socialising of an ancient and independent profession. 

The question where true economy lies will certainly 
be a critical one for medicine in the coming session. 
The Labour Party has stated quite frankly that 
whereas Coalition stands for muddle and inefficiency 
in the public health services, Labour stands for the 
use of municipal powers to promote the health and 
comfort- of all sections of the community. Dr. Alfred 
Halter, for instance, regards big changes as indis¬ 
pensable, for the workers will never be reconciled to 
going back permanently to their old conditions of 
poverty, insecurity, and long hours. Violence and 
force will, however, achieve nothing ; the “ revolu¬ 
tion,” he adds, must be in people’s hearts and minds. 
Dr. E. H. Stancomb, who stands independently for 
national health in a constructive sense, understands 
thereby a mental and moral as well as a physical 
standard of well-being. Another medical Labour 
candidate, who believes in the need for fundamental 
change in society, nevertheless agrees that medical 
men, while willing to consider the interests of all 
concerned in a health insurance scheme, do not 
want State interference with their work. On the 
other hand, there are those who feel with Dr. F. E. 
Fremantle that, on matters of health and of social 
reform, our soundest policy is to cooperate in a policy 
of stability and retrenchment at home and abroad, 
revising existing methods from which little return is to 
be expected. He likens the period to the process of 
hibernation, which may give opportunity for recruit¬ 
ment of individual and corporate life and prepare for 
a future policy of progress on sound lines. Hir Sydney 
Russell-Wells believes that much can be done without 
increased expenditure, inasmuch as the present 
system of overlapping and competing local authorities 
leads to waste and confusion. Yet- even now he would 
supplement existing medical benefits under the 
Insurance Acts by consultant, specialist, and expert 
pathological assistance, and in many instances 
hospital treatment, and he regards grants to univer¬ 
sities for teaching and research as a sound investment 
and true economy. 

It was perfectly evident during last session that 
medicine in Parliament, as outside, was a reconciling 
influence, cutting across political distinctions ; and a 
number of medical candidates, including Dr. H. B. 
Brackenbury and Dr. 0. W. Hayward, claim support 
of all medical men and women, irrespective of party 
considerations. The improvement of public health 
obviously cannot be safely attempted by exploitation 
of the medical profession, but only with their coopera¬ 
tion and by fair dealing with them. In regard to the 
tone of the contest itself, Sir William Milligan happily 
expressed it: “ We are out to play cricket , and while 
t he game will be hotly contested we hope to have some 
spoj*t as well, and we will not forget to think well one 
of another.” 


West Kent Medico-Cliirurgical Society.— 

To-day (Friday).a meeting will bo hold at the Miller General 
Hospital, Greenwich, at 8.45 r.M. The President, Dr. W. II. 
Payne, will take the chair, and Dr. Maurice Davidson will 
l oad a paper on the Diagnosis and Treatment of Certain 
Chronic Pulmonary Affections in Children. 


I Utrinal JHsrg. 

Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

■OVAL SOCIETY OF MEDICINE. 1. Wiapate-stTMt W. 

MEETINGS OF SECTIONS. 

Monday, Nov. 13th. 

WAR : at 5 p.m. 

Paper : 

Surgeon Rear-Admiral W. Bctt : Venereal Disease as a 
War Casualty. 

Tuesday. Nov. 14th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 p.m. 
Discussion: 

On the Physiological Effects of Light, to be opened by Sir 
William Bayliss, followed by Dr. Leonard Hill, Dr. 
C. J. Martin, and Sir Henry Gauvain. 

Short Paper : 

Dr. J. Trevan and Miss E. Boock : The Effect of Light on 
the Response of Frogs to Drugs. 

PSYCHIATRY : at 8.30 p.m. 

Paper: 

Dr. F. L. Golla : The Basis of the Hysterical Syndrome. 

Wednesday, Nov. 16th. 

HISTORY OF MEDICINE : at 5 p.m. 

Presidential Address: Bv Dr. Arnold Chaplin. 

Mr. George Gask : The Medical Services of Henry V.V 
Bto, Campaign of the Somme In 1415, with a Note ou 
E tiA William Brad ward yn. Surgeon. 

Thursday. Nov. 16th. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 p.m.) 

Friday, Nov. 17th. 

OTOLOGY : at 5 r.M. (Cases at 4.45 p.m.) 

Papers will be read by Dr. Albert A. Gray and Mr. T. B. 
Layton. 

Cases and specimens will be shown. 

Friday, Nov. 17th, and Saturday, Nov 18th. 

ELECTRO THERAPEUTICS : 

Joint Meeting with the Ronigen Society at Manchester. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 1. 

Monday, Nov. 13th.—8.30 p.m.. Discussion on Pernicious 
Aneemia, introduced by Dr. P. N. Panton, to be 
followed by Dr. Arthur Ellis, Dr. A. F. Hurst, Dr. 
Arthur Maitland-Jones, Dr. Priee-Jones, Dr. J. J. 
Conybearc, and others. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, W. 

Thursday, Nov. 16th.—8.15 p.m., a Laboratory Meeting 
will bo held at the London School of Tropical Medicine, 
End sleigh-gardens, Euston-road. Demonstrations will 
be given by Colonel A. Alcock, Squad. Leader Whitting- 
ham. Colonel S. P. James, Dr. Manson-Bahr, Dr. A. C. 
Stevenson, Dr. J. G. Thomson, Mr. C. A. Hoare, and 
others. _ 

LECTURES, ADDRESSES. DEMONSTRATIONS, *6. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, WImpole-street, W. 

Wednesday, Nov. 15th.—8.30 p.m., Mr. W. Sampson 
Handley : The Diagnosis of Breast Cancer. ^ 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Nov. 13th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Bumford : Pathological 
Demonstration. 4.30 p.m., Mr. Bishop Harman : 
Squint. 

Tuesday. —10 a.m.. Dr. Paterson : Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 P.M., Dr. Cole : The 
Medico-Legal Aspects of Insanity. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds: Demonstration 
of Fractures. 4.30 p.m., Mr. Donald Armour: Surgery 
of the Pancreas. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchln : Disease of 
the Heart. 4.30 p.m.. Dr. William Hunter : Diagnosis 
and Treatment of Severe Anaemias. 

Friday. —11 a.m.. Dr. McDougal: Electrical Department. 
12.15 p.m.. Dr. Burnford : Applied Pathology. 

Saturday. — 9 a.m.. Dr. Bumford : Bacterial Therapy. 
10 a.m.. Dr. .Saunders : Medical Diseases of Children. 
Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 p.m., Saturdays 10 a.m. to 1 p.m._ 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
St. James' Hospital, Ouselcy-road, Balham. 

Wednesday, Nov. 15th.— 4 p.m.. Dr. Charles E. Lakin : 
Meier* Cardiology. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.- DEC., 1922. 
Clinical Lectures a.yi> Demonstrations. 

Monday, Nov. 13th.— 2 p.m., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Lecture :—Disorders of Muscle 
Tono in Nervous Diseases : Dr. Walshe. 

Tuesday, Nov. 14th.— -2 p.m., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture :—Compression 
of the Spinal Cold Amenable to Surgical Treatment: 
Mr. Armour. 

Thursday, Nov. 16th.— 2 p.m.. Out-patient Clinic : I)r. 
Kinnicr Wilson. 3.30 p.m.. Lecture:—Cerebellar 

Disease : Dr. Gordon Holmes. 

Friday, Nov. 17th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m., Clinical Lecture : Dr. Saunders. 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmology (in the Lecture 
Theatre). Wednesday, Nov. 15th.—3.30 p.m.. Ocular 
Palsies : Mr. Leslie Patou. 

N.B.—Not more than fourteen candidates can atteud this 
Course. 

Lectures on Neuro-Pathology. Monday, Nov. 13th.— 
12 noon, Poliomyelitis and Encephalitis Lethargica. 
Thursday, Nov. 16th.—Syringomyelia and Motor 
Neuron Disease : Dr. J. Godwin Greenfield. 

The fee for the whole Course, Including Mr. Patou’s lectures, 
is £14 14s. but these Lectures may be taken separately 
for a fee of £6 6s. Any part of the Course may be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
the office on entering for the Course. 

C. M. Hinds IIowell, Dean of the Medical School. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 16th.—4 p.m., Mr. Barrington Ward: 
Minor Surgery. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, Westmoreland-street, Mary- 
lebone, W. 

Monday', Nov. 13th.—5.30 p.m.. Dr. J. Strickland Goodall: 
Mitral Stenosis. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Nov. 16th.—5 p.m.. Dr. W. K. Sibley : Syphilis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. 14th.—3 p.m. (at the Jessop Hospital), Mr. 

King : Demonstration of Cases. 

Friday. —3 p.m. (at the Royal Hospital), Dr. Skinner: 
Clinical Cases. 4 p.m., Mr. Townrow : Demonstration 
of Cases. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, Whitworth Park. 

Thursday, Nov. 16th.—4.30 p.m., Mr. A. C. Mogian : 
Inoperable Cancer. 

ALANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 14th.—4.15 p.m.. Demonstration of Medical 
Cases by the Hon, Physicians. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Nov. 16th.—4.30 p.m., Mr. F. Holt Dlggle : 
Treatment of some Common Affections of the Ear. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Lectures on Maternity, Child Welfare, and School Hygiene. 
Wednesday, Nov. 15th.—4 p.m.. Dr. Eric Pritchard : The 
Scientific Principles Underlying Infant Feeding. 


Gross, M., M.B., B.S. Lond., D.P.H., has been appointed 
Assistant Medical Officer of Health, County of West Suffolk. 

Hills, H. W. f B.S., M.D. Lond., Certifying Surgeon under the 
Factory and Workshop Acts for Stroud, Gloucester. 

Johnstone, Marguerite, M.B., Ch.B. Viet., Resident Medical 
Officer, Manchester Babies Hospital. 

Reid, D. McK., M.D., Ch.B., F.R.F.P. & S. Glasg., Medical 
Superintendent, Exeter Mental Hospital. 

Russell, J., M.B., Ch.B., Junior Assistant Medical Officer, 
Stirling District Asylum. 

Wiglet, J. E. M., M.B. Melb., M.R.C.P., Physician to the Skin 
Department, Paddington Green Children’s Hospital. 


gtoannes. 


For further information refer to the advertisement columns. 

BarneU WeUhouse Hospital .—Res. M.O. £350. 

Belfast County Borough .—School M.O. £750. 

Brighton County Borough Sanatorium. —Res. M.O. £300. 


Bristol Eye Hospital .—Hon. Asst*. Surg. 

Bristol General Hospital. -lion. Ancestb. 

Bury Infirmary.- Jim. H.S. £150. 

Cancer Hospital. Fulham-road, S.W .—Asst. Surg. 

Doncaster Royal Infirmary and Dispensary .—Sen. and Jun. 

U.S.’s. £220 and £175 respectively. 

Dreadnought Hospital, Greenwich, S.E. —H.S. £150. 

Dudley, Guest Hospital. —Res. M.O. £200. 

Glasgow, Hawkhead Asylum, Cardonuld .—Jun. Asst. M.O. £275. 
Great Yarmouth Hospital .—H.S. £150. 

Hare field, Middlesex, County Tuberculosis Sanatorium .—Third 
Asst. Res. M.O. £400. 

Hospital for (Consumption and Diseases of Chest, Brompfon, -S.Jf .— 
Physician. 

Huddersfield .—School M.O. £500. 

Isle of Man Central Education Authority .—-School M.O. £700. 
King Edward VII. Sanatorium, Midhurst, Sussex .—Second Asst. 
M.O. £250. 

Leamington Spa, IVarneford, Tjcamington, General Hospital .— 

Res. H.S. £150. 

London Homoeopathic Hospital, Great Ormond-street, W.C .— 
Pathologist. £200. 

London Jewish Hospital, Stepney Green. E .—Res. M.O. and 
Jim. Res. M. and Cas. O. £150 and £100 respectively. 
London Lock Hospital. 91, Dean-street , W .—Clin. Assts. 
Manchester, Eccles and Pa tricroft Hospital .—Res. H.S. £200. 
Manchester, Monmil Fever Hospital .—Third Asst. M.O. £250. 
Manchester Royal Infirmary .—Amesth. £50. Asst. Surg. O. 
£35. 

Manchester, St. Mary’s Hospitals for Women and Children .— 
II.S’s. £100. 

Metropolitan Ear Nose, and Throat Hospital, 2, Filzroy-st/uare, 
W. —Amesth. 

Newport, Mon., Royal Gwent Hosjntal .—H.S. £200. 

Norwich, Norfolk and Norwich Hospital .—Hon. Surg. to Ear, 
Nose, and Throat Department. 

Oxford County and City Mental Hospital, Littlemore, near Oxford. 
—-Second Asst. M.O. £350. 

Pietermaritzburg, S. Africa, Grey’s Hospital .—H.S. £400. 

Prince of Wales’s General Hospital, Tottenham, N .—Hon. Asst. P. 
Queen Mary's Hospital for the East End, Stratford , E. —H.P. 
£150. 

Queen’s Hospital for Children, Hackney-road , Bethnal Green , E .— 
Asst. P. £25. 

Royal Northern Hospital, Hollo way-road, X .—Obstet. Phys. 
Royal Waterloo Hospital for Children and Women, Watcrloo-road, 
S.E .—H.S. £100. Also Hon. Phys. for Out-patienta. 

St. Bartholomew’s Hospital Medical College .—University Chair 
of Anatomy. £1000. 

Samaritan Free Hospital for Women , Marylebone-road , N.W .— 
Surg. Reg. £50. 

Wallasey County Borough .—Asst. M.O.H. £700. 

Walthamstow Hospital for Infectious Diseases, Chingford. —Res. 
M.O. £250. 

Westminster Hospital , Broad Sanctuary , S.W .—Med. Reg. and 
Cas. M.O. £250. 

Wrexham Infirmary .—H.S. £150. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Fowey 
(Cornwall), Grange-over-Sands (Lancaster). 


marriages, anb geafys. 


BIRTHS. 

Arthur. —On Oct. 30th, at 2, St. Stephen’s Avenue, West Ealiug, 
the wife of George Arthur, M.B., of a son. 

Bernard.—O n Oct. 31st, at Lower Stone-street, Maidstone, the 
wife of Dr. E. A. Bernard, of a son. 

George. —On Oct. 28th, at Finchley-road, N.W., the wife of 
W. Stanley George, M.D., of a daughter. 


MARRIAGES. 

Barry—Framer— On Oct. 3rd, at St. Etholberfs Church, 
Slough, Capt. Stephen James Barry, lt.A.M.C., to Harriet 
Elizabeth, daughter of the late Win. Fraser, Kinellar, 
Aberdeenshire, and Min. Fraser, Aberdeen. 

McDougall—Mitchell. —On Nov. 6th, at Marylebonc Presby¬ 
terian Church, William Stewart McDougall. M.B., C.M., to 
Sara Helen Mitchell, daughter of the late William Mitchell, 
ltibigill, Sutherland. 

Thackwell—Day'. —On Nov. 1st, iu Madras Cathedral, Major 
A. C. A. Thackwell, to Mary Day, M.B., B.S., seeond 
daughter of Donald D. Day, M.B., FTR.C.S., and Mrs. Day. 


DEATHS. 

Beck. —On Oct. 30th, at Bromyard, Edward Ashton Anthony 
Beck, M.A., M.B., aged 45. 

Bitrd. —On Nov. 2nd. at Carnarvon Irouse, Swanage, Edward 
Lyccfrt Burd, M.D., formerly of Castle House, Shrewsbury. 

Donaldson.- —On Oct. 19th, at Riugwood, Tom Campbell 
Donaldson, M.D., late of the Elms, Harlington, Middlesex, 
aged 59. 

Parry. —On Nov. 3rd, at ltock House, Ferndale, Glamorgan, 
Thomas W. Parry, M.R.C.S., L.R.C.P., J.P., aged 74. 

Roberts. —On Nov. 4th, at Ruabon, Denbighshire, Richard 
Lawton Roberts, M.D., D.P.H., aged 76. 

N.B.—A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 
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$ohs, j%rt Comments, anfr Jnstors 
to Corresjjonbents. 

THE UNITY OF THE HUMAN BODY.* 

By Sir William Bayliss, F.R.S. 

In a well-known passage St. Paul points out that, although 
consisting of many members, yet the body is one, and 
further that those members “ wfhich seem to be more feeble 
are necessary ” ; also “ whether one member suffer, all the 
members suffer with it.” It may, I think, be said to be the 
characteristic of modem outlook in physiology that this 
problem of the interrelation and coordination of the separate 
organs has become its chief aim and object. We no longer 
find the functions of the liver or of the pancreas discussed in 
compartments distinct from those of other parts of the 
body, but rather the share taken by each in the carrying out 
of a complex process, such, for example, that of the utilisation 
of carbohydrate. Thus the mode of treatment has become 
one of processes which concern the whole body. The 
subdivisions, so far as they can be discussed separately, are 
not so much distinct organs as a series of connected activities 
of a number of mutually dependent tissues. 

Claude Bernard clearly had this aspect in mind. In the 
courses of instruction, which he gave as professor of general 
physiology, we find that he treated the subject-matter under 
such wide and comprehensive headings as nutrition, com¬ 
bustion, irritability, respiration, and so on. In more recent 
times Dr. J. S. Haldane has emphasised the necessity of 
regarding living beings as organised wholes. 

How Sugar is Burnt in the Body. 

As an illustration, let us take the case of the way in which 
sugar is dealt with. To begin with, we note the significant 
fact that what happens to sugar in a living organism is that 
it is finally burned with the formation of the same products 
(carbon dioxide and water) as if we burned it in an ordinary 
fire. At the same time, it gives out heat. Heat is one form 
of energy, and if our fuel is burned in relation with certain 
mechanisms, as in muscle, we find that part of the energy 
given out is converted into useful mechanical work, just as 
is the case when fuel is burned in the cylinder of an internal 
combustion engine. The sources of sugar in our food are not 
fitted for direct use by the tissue cells in this way, and it is the 
function of some of the digestive processes to make them 
available. Heavy mineral oils are not capable of use in the 
ordinary petrol motor, but can be partially changed by a 
“ cracking ” process into products which are sufficiently 
volatile to be used. Moreover, we need a store for the 
muscles to draw upon in the intervals between the taking of 
food. This is provided by the liver, although the muscles 
themselves can store a certain amount. The store in the 
liver can be released by the agency of a chemical substance 
(adrenalin) set free from the suprarenal bodies when they 
are acted on by the nerves which go to them. Further, it 
appears that the sugar carried to the body generally in the 
blood cannot be properly or completely burned unless there 
is also present a “ chemical messenger ” formed in a special 
set of cells contained in the pancreas. Then, again, oxygen 
must be supplied by the blood and the products of com¬ 
bustion be got rid of. This requires the lungs to bring fresh 
air into contact with the blood and to ensure greater ventila¬ 
tion in proportion to the amount of work done. This 
adjustment is provided by the sensibility to carbon dioxide 
of a part of the brain which controls the action of the nerves 
to the muscles which work the respiratory pump. A further 
complication is to be added in that the utilisation of other 
kinds of food—fats or proteins—is linked with that of 
carbohydrate. If sugar is not burned, these other substances 
are only incompletely, made use of, and it may be that the 
whole process is a mutually dependent one. Thus, the 
cooperation of the nervous system, the intestines, liver, 
pancreas, suprarenals, muscles, lungs, and other organs is 
necessary for the fulfilment of the destiny of carbohydrates. 

To look at the matter from a rather different aspect— 
that of the means by which the mutual coordination of these 
many factors is carried out—we see that there are two main 
methods by which the various parts of the body are put into 
communication with one another. These are by nervous 
messages on the one hand and by chemical agents on the 
other hand. These two coincide with the nervous system 
and the circulating blood. The chemical mechanism on its 
part may be said to consist of two different kinds of arrange¬ 
ments, as we shall see later. 


* A lecturo given at the City Y.M.C.A. on Oct . 30th, 1922. 


The Nervous Control of Body Functions . 

Taking the nervous system first, we note that nervous 
channels pass from the various parts of the body to the 
brain, giving information of what is happening there, while 
there are other nervous channels which send messages from 
the brain to organs which enter into activity when they 
receive these orders. Such “ effector ” organs, as they may 
be called, are chiefly muscular in nature, both those which 
move the bony parts of the skeleton and those which control 
the dimensions of the blood-vessels, the movements of the 
intestines, and so on. But there are also glands which 
secrete digestive juices, and in some cases the “ chemical 
messengers ” to be spoken of presently. 

The central nervous system has often been compared to a 
telephone exchange, in that any subscriber can be put into 
connexion with any other subscriber. We may note that 
the nerves themselves are merely conducting channels, and 
that the impulses conveyed by them are all of the same kind, 
just as the telephone wires and the electrical currents they 
carry are all of the same nature in the cases of different 
subscribers. Thus the effects produced in both the telephone 
and the nerves of the body depend merely on the different 
kinds of structures at the ends of the wires or nerves. The 
comparison is more apt than might appear on the surface, 
since nervous impulses are most probably essentially of an 
electrical nature. 

The Chemical Method of Coordination. 

Turning to the chemical method of coordination, we note, 
in the first place, that the supply of food and of oxygen to all 
parts of the body is carried on by the blood. Absorbed by 
the blood-vessels of the alimentary canal, the food materials 
reach the places where they are needed, some of them after 
further chemical treatment on the way. This process may 
be compared to the supply of coal in carts ; or more 
accurately to that of water or gas in pipes. It will be 
observed that we are dealing here with the transport of 
material bodies which are themselves made use of to supply 
energy, or to enable growth, or replacement of worn-out cells. 
But it will be remembered that there is also another system at 
work in a town. This is the postal system. This differs from 
the telephone system in that actual material bodies, 
“ letters,” are conveyed from place to place, but these 
letters are sent in order to fulfil the same purpose as messages 
by telephone or telegraph, not for the purpose of consumption 
as fuel. A supply of goods is ordered or some other process 
set into operation. Now there are material substances 
made in one part of the body and carried by the blood to 
other parts, where they sooner or later meet with a tissue 
which is sensitive to them and reacts by some change. 
They are present only in extraordinarily minute quantities, 
far too small to be of use other than as messengers. Letters, 
although they pass many houses, are only received at the 
address to which they are directed. The most appropriate 
name for the substances in question is “ chemical messengers,” 
but they are also known by the shorter name of ** hor¬ 
mones,” and also as “ internal secretions.” 

It has been suggested that each of the various tissues ot the 
body gives off its characteristic “ messenger ” capable of 
influence elsewhere, but this is at present hypothetical, and 
we have definite knowledge of a number of organs or tissues 
which can be shown in different ways to produce chemical 
messengers and for the most part have no other function. 
In only two of these, the thyroid and the suprarenal bodies, 
do we know the chemical nature of the substances produced. 
In the latter case it has been found possible to prepare the 
active agent by chemical means. In most of the other cases 
we find that administration of the tissue itself or of extracts 
of the tissue is able to replace the function of this tissue when 
it has been lost by disease or removal. 

The mode in which the pancreas is excited to activity when 
required in digestion is of interest. When the acid^contents 
of the stomach pass on into the beginning of the intestine, 
a chemical product, called for convenience “ secretin,” is 
formed by the action of the acid on the mucous membrane of 
the intestine and diffuses into the blood, finally reaching the 
pancreas, whose cells are excited to activity by it. As far 
as can be made out, this hormone has no effect on other 
organs except the liver. 

Insulin. 

As already mentioned incidentally, there is another kind of 
tissue in the pancreas known as the “ islets of Langerhans.” 
Experiments have shown that the integrity of these struc¬ 
tures is essential for the utilisation of sugar, but the evidence 
rested chiefly on the effects of removal and the prevention of 
these effects by previous transplantation of a small portion 
of the pancreas to another part of the body. Extracts of 
the pancreas were only occasionally found to be somewhat 
active in restoring the capability of the body tissues to 
bum sugar, when this capacity had been destroyed by 
previous removal of the whole pancreas. Recently 1 Dr. 


1 See leading article, The Lancet, August 19th, p. 398. 
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F. G. Banting, together with a group of workers in Prof. 
J. J. R. MacLeod’s laboratory at Toronto, have succeeded in 
preparing active extracts by several methods. These 
extracts, after preliminary test on other animals, have been 
found to be effective in man. There are difficulties, not yet 
completely overcome, in the satisfactory preparation of 
“insulin,” as it has been called, while the effect of a single 
hypodermic injection does not last for more than about 
12 hours. But there is no doubt that these difficulties will 
he overcome by further investigation, and it is a great step 
forward to be able to abolish the state of diabetes even 
temporarily. 

There are some products of the normal activity of all 
tissues whose existence is not specially connected with the 
purpose of setting other organs into activity. They would, 
indeed, always be formed, whether any part of the body was 
sensitive to them or not. Carbon dioxide is one of these. 
But, as we have seen, a particular group of cells in the brain 
has developed a special sensitiveness to this compound, so 
that the respiratory pump is set into greater activity and 
the blood freed from excess of the dissolved gas. In a certain 
vmse we may therefore call carbon dioxide a 14 chemical 
messenger,” although this is a secondary property of it. 
Perhaps a somewhat trivial illustration may make the 
matter clearer. Suppose that a train is carrying soldiers to 
a port- for foreign service. On its way it picks up more 
soldiers at the stations where it stops. Further, suppose that 
a nursemaid who greatly admires soldiers happens to be on 
the platform of some station through which the train passes. 
She wall naturally be excited at the sight of the soldiers, 
although this is not the purpose of their existence. The 
soldiers are like carbon dioxide ; the train is the blood ; the 
stations, the various organs of the body ; the port is the 
lungs leading to the outer air ; while the nursemaid is that 
region of the brain sensitive to carbon dioxide, called the 
“ respiratory centre.” 

The effects of sunlight in curing certain diseased condi¬ 
tions, such as tubercle and rickets, have recently excited 
interest. From the facts that exposure of any part of the 
skin to the rays is effective and that it is unnecessary to 
expose a tuberculous joint itself indicate that some ‘‘chemical 
messenger ” has been produced in the skin by a photo¬ 
chemical reaction and carried by the blood all over the body. 
The problems involved are as yet obscure, but investigations 
are being undertaken. 

Vitamins. 

Again, those constituents of food called “ vitamins ” are 
obviously a kind of chemical messengers, but it appears that 
the animal body is unable to produce them for itself. They 
are obtained from the plant and are particularly abundant in 
fresh green vegetables and fruit. A word of warning is 
required against those advertisements of preparations which 
speak of vitamins as if they wore a species of drugs. They 
are normal constituents of certain foods, and careful tests 
have shown that as much is to be obtained from an egg or an 
orange as from some ten shillings’ worth of the best com¬ 
mercial product. Their precise mode of action is still 
unknown ; but in their absence normal growth and function 
is impossible and certain diseases make their appearance. 
Thus, of the three generally recognised, vitamin A is necessary 
to prevent rickets ; vitamin B to prevent beri-beri; vitamin C 
to prevent scurvy. It will be remembered that Captain Cook, 
in the Resolution , found that the eating of fresh green 
vegetables whenever obtainable prevented the development 
of scurvy in his crew. 

The Functions of the Organs of Special Senses. 

In conclusion, a few words may be said as to the function 
of those organs which we call those of “ special sense ”— 
the eye, the ear, organs of touch in the skin, and so on. 
These give us information of what is going on in the outer 
world. It is found that any kind of stimulation of the 
nerve which passes from any one of these organs to the brain 
eives the sensation peculiar to that organ, whether the organ 
is itself present or not. Since all nerve impulses are them¬ 
selves alike, the fact just stated means that wiien that 
particular part of the brain to which the optic nerve, for 
example, passes is set into activity, we have a sensation of 
light. How this happens is a mystery, and we leave the 
realm of physiology at this point. But we see that all that 
h required physiologically is some mechanism in the sense 
«>rgan by which a process capable of stimulating the nerve 
fibres is set going by the incidence of the external energy. 
In the retina, light induces a photochemical reaction. In the 
ear, sound waves set into vibration a resonating membrane, 
whose movements by a kind of lever-mechanism press upon 
the nerve endings of the auditory nerve, and so on. The 
<*ssential point is that the peripheral organ should be capable 
of response to a particular set of external impressions, which, 
by itself, would be powerless to affect the nerve fibres when 
acting directly upon them. Thus the mechanism is of quite 
a different nature according to that oi the external influence, 


whether light, heat, sound, pressure, taste, or otherwise. 
The sensation of pain, however, appears to need only the 
nerve endings themselves. These would not be sensitive to 
very small forces, such as those which are magnified in the 
organs of special sense. And, indeed, it would not be to the 
benefit of the organism if they were sensitive to unimportant 
actions upon them. When they are actually stimulated, the 
reaction is usually a violent one. 


NATIONAL ItAT WEEK. 

The present week was fixed by the Ministry of Agriculture 
for a systematic campaign against rats. 

The Holhorn Meeting. 

On Nov. Oth a conference on rat repression, convened by 
the Holhorn Corporation, was held at the Municipal Offices, 
High Holhorn, being attended by representatives of over 100 
local authorities. The Mayor of Holhorn was in the chair, 
Mr. E. C. Read, technical adviser of the Ministry of Agricul¬ 
ture, opened the discussion, and expressed his satisfaction 
that the Ministry of Health had taken over the administration 
of the Rats and Mice Destruction Act in the ports. The work 
of rat destruction in urban areas, he said, must begin in the 
sewers ; local authorities should organise a unified scheme 
for this purpose. Public opinion in England was not yet 
educated up to the point of making extermination possible. 
Many diseases would in time be found to be attributable to 
the presence of rats and mice in human habitations. All 
London boroughs bordering on the Thames should employ 
whole-time rat-catchers. He emphasised the danger of 
the indiscriminate use of viruses, and recommended the 
squill preparations as the safest remedies where animals 
were kept. Sir Frederick Andrewes spoke of the danger of 
certain viruses in urban districts, and named barium 
carbonate, red squills, and phosphorus as the most efficacious 
forms of poison. Dr. F. J. Allan (M.O.II., Westminster) and 
Dr. G. Millson (M.O.H., Southwark) supported the proposal 
for the appointment of rat inspectors. Dr. Millson suggested 
that these inspectors might work under the direction of 
whole-time sanitary inspectors. Dr. W. M. Willoughby, 
medical officer to the Port of London, emphasised the 
necessity of rat-proof food supplies. A member of the 
Incorporated Vermin Repression Society spoke in favour of 
the registration of rat-catchers, so that only experts should 
be employed in the work. 

The St. Pancras Meeting. 

A public meeting and conference convened by the St. 
Pancras Borough Council was held at the Town Hall, 
Pancras-road, London, N.W. 1, in the evening (8 p.m.) of 
the same day, the Mayor of St. Pancras presiding, and 
representatives of the Ministry of Agriculture, the War 
Office, and various Metropolitan Boroughs being present, 
as well as the officers of the Incorporated Vermin Repression 
Society, who had cooperated with the borough council in 
organising the meeting. In opening the meeting, the Mayor 
said that the subject of rat repression was not one in which 
the general public were much interested, and invited Mr. 
T. Mark Ilovell to give an address on the relative advantages 
of the various modes of destroying rats by traps and poisons. 
Mr. Ilovell advocated the use of the bag trap and of the No. 5 
rabbit trap, and especially laid stress on the importance of 
continuing always to keep traps set on premises likely to be 
infested, instead of taking no further action after the rats 
had been destroyed. Unless such action were taken re- 
infestation generally occurred. Mr. E. C. Road, having 
spoken of the interest of the Ministry of Agriculture in the 
matter, Lord Aberconway, President of the Incorporated 
Vermin Repression Society, moved a resolution of apprecia¬ 
tion of the action of the St. Pancras Council in calling the 
meeting and in favour of putting the cooperation involved 
upon a permanent basis by the calling of a conference 
annually in National Rat Week. The resolution was seconded 
by Lieutenant A. E. Moore and was passed nem. con. Dr. 
T. Shadick Higgins (M.O.II., St. Pancras) dealt with the 
problem in relation to sewer rats as affecting houses and 
buildings in large towns, and said that there the line of 
action consisted chiefly in rendering the premises rat-proof 
and so confining the rats to the sewers. Attention to defec¬ 
tive drains and sewers was of the first importance in this 
connexion, and much good work had been done in this way 
by sanitary authorities for many years. It was also important 
to keep food refuse in rat-proof receptacles. If there were no 
food available the rats would not be attracted and would 
not multiply. He urged that the rat-proofing of buildings 
should be the duty of owners and not of occupiers, and that 
the Rats Act was faulty in this respect. Dr. Charles Porter 
(M.O.II., St. Marylebone) said that there were few public 
health matters that had received greater attention from 
sanitary authorities. He was in favour of the holding of 
annual conferences, but felt that they should be called by 
public authorities rather than by any voluntary organisation. 
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ACTION ARISING OUT OF CONFINEMENT 
IN A MENTAL WARD. 

A woman recently brought an action for damages for 
alleged slander and libel contained in communications made 
verbally by the defendant to a medical man, and in a 
telegram to tlie plaintiff's son. As a result of the communi¬ 
cations so made the plaintiff was confined in a mental ward 
at Edmonton Workhouse, where, she stated, she was 
confined for 16 days. The jury found a verdict for the 
defendant, for whom judgment was entered. With regard 
to the law governing the alleged slander, Mr. Justice Salter 
made the following observations. A question had arisen 
as to an allegation of suicidal tendencies, but he pointed out 
that the statement involved referred to a threat to commit 
suicide, not to an attempt to do so. The statement that the 
plaintiff had so threatened was not actionable as a slander 
unless it were proved that “ special damage ” had resulted 
from it. It was claimed that the detention constituted 
such special damage, but it had been laid down by the 
Court of Appeal that the mere giving of a certificate by a 
doctor or by a relieving officer under Section 20 of the 
Lunacy Act. 1890, could not of itself cause detention. 
Nothing but the giving of a certificate was suggested as a 
result of the alleged slander, and therefore there was no 
evidence"of special damage. With reference to the question 
of malice in respect of the words spoken to the medical man, 
and of the telegram, his direction to the jury would be that if 
the defendant honestly believed these statements to be true, 
they were privileged on account of the circumstances in 
which they wore made. 

CONFERENCE OF CREMATION AUTHORITIES. 

Under the auspices of the Cremation Society of England 
a conference of cremation authorities was held at the 
Guildhall, London, E.C., on Oct. 26th. Sir Malcolm Morris, 
who occupied the chair, said that lie had been in the medical 
profession for 52 years and devoted a large amount of 
that time to sanitary measures for the living; he was now 
taking an interest in how to dispose of the dead because 
of the benefit to the living. The common method of dis¬ 
posing of the dead by burial was not calculated to benefit 
but to injure the living. If the present system of burying 
were continued, in 15 or 20 years’ time the problem of 
finding the necessary land would be a serious one. An 
important point retarding the popularisation of cremation 
was the fee payable to the doctor or medical officer of 
health, certifying on Form C. Many poor people could not 
afford to pay the fee of the extra doctor which was necessary 
under the existing Act. 

Dr. Chalmers Mitchell, F.R.S., said that the space 
occupied by cemeteries, to the exclusion of dwelling houses, 
as revealed by an aeroplane flight made over London, was 
calamitous. 

Discussing the question as to whether cremation helped 
to conceal crime, as was universally stated, Sir William 
Willcox criticised the present system of granting death 
certificates as an insufficient safeguard. The present 
system was an extremely lax one. Death certificates were 
sometimes filled up in a casual manner, and before the 
doctor had satisfied himself as to the fact of death. Numerous 
instances had occurred in which certificates were granted 
before the persons were dead. The records of notable 
crimes which w r ould not have been discovered but for some 
fact brought to light after burial illustrated the weakness 
of the death certificate system. If it were adequately 
revised there would not be so many exhumations as at 
present and concealment of crime would be impossible. 
Medical practitioners should not till in certificates without 
an examination of the body, and in each case there should 
be a consultation with other doctors. It was obvious that 
cremation would remove all traces of such poisons as 
arsenic, hyoscine, or stryclmine, but the possibility of 
concealment of crime was largely guarded against by the 
formalities that had to be observed before cremation could 
take place. Two death certificates had to be given, one by 
an ordinary practitioner and one by a specialist. Regard¬ 
ing the question of fees, most medical practitioners would 
not fill in a certificate without examination of the body, 
and therefore he thought that the fee should be the ordinary 
consultation fee. • The action of certain public authorities 
in providing for the filling in of Form C without charge was 
a very important step and would help to remove one of the 
greatest difficulties as regarded cremation. 

Dr. H. T. Herring said that since the Cremation Act of 1902. 
up to the end of 1921, 22,047 persons had been cremated in 
Great Britain. Of that number the certificates of nearly 
12,000 had come before him as medical referee to the London 
Cremation Company. The certificate in Form C was in 
the majority of cases quite straightforward, and he had 
never heard any complaints. In order to meet the com¬ 
plaints as to high fees, he thought it might be well to adopt 
a plan such as the London Crematorium Company bad 


adopted. A slip was attached to Certificate C stating that 
the medical referee to the crematorium in which the body 
was to be cremated would wdllingly fill in Form C, for a 
stated fee, or, on the other hand, that the medical officer of 
health would do it for nothing. Another way was for the 
cremation authority in the district to appoint certain men 
w ithin their radius to perform the duty for a stated fee, and 
to publish their names. 

It was decided to keep the conference in existence to 
meet as might be determined. 

THE PROTECTED AMERICAN HOME. 

A recent article in the Bulletin of the Chicago School 
of Sanitary Instruction records the increasing ingenuity in 
heating arrangements designed for keeping the American 
home at a standard temperature. A properly working oil- 
heating plant with thermostatic control is able, so it is said, 
automatically to maintain an even temperature at any 
desired degree. No rooms in human occupancy, except in 
the case of the sick, invalids, or aged persons, should, it is 
admitted, be kept at a temperature of more than 70° F., 
but for people who are in good health and properly clothed 
a temperature of 60°-68° F. is considered “ far better.** It 
appears that in America, as in this country, the consumption 
of coal for domestic heating results in the loss of countless 
millions of dollars every year. Unbumt coal is left in the 
ashes to the extent of 20 per cent., and this wilful waste 
augments the unpreventable escape of heat units through 
the draft and chimneys. British householders also would 
certainly welcome any reduction in the cost of necessary 
domestic heating, but, apart from the sick and the aged, 
who are. expressly excepted in the American proposal, wo 
should regard a uniform temperature of 66° to 68° F. in 
the dwelling as an interesting but dangerous experiment in 
human metabolism. Safety lies in educating the dermal 
organ to respond within a very large range to the demands 
made upon it, and a greenhouse life at home would certainly 
render persons who ever have to go out into the London or 
Manchester winter liable to risk from chills and exposure 
to which they were not inured. We are fortunate on this 
side of the Atlantic in possessing a climate which, with all 
its faults, has the saving grace of rendering any form of 
central heating unnecessary. 

INSTRUCTION IN MENTAL DISEASES TO LAY 
WORKERS. 

An interesting development in mental welfare work took 
place recently at Horton Mental Hospital, Epsom, when, 
by permission of the Mental Hospitals Committee of the 
London County Council and with the cooperation of Lieut. - 
Colonel J. R. Lord, medical superintendent, 19 secretaries 
of voluntary associations for mental w'elfare received a 
wreck's course of instruction in mental diseases with a view 
to their better equipment to deal with the borderland cases 
about which they were frequently consulted, lectures were 
given by Colonel Lord on the following subjects —Historical 
Retrospect of Insanity ; the Normal and Disordered Mind ; 
Causation of Insanity and Early Symptoms of Nervous 
Exhaustion : Clinical Forms of Insanity; Lunacy Law, 
Institution and Home Care of the Insane (including sugges¬ 
tions for reform). A special demonstration on clinical 
types w T as given, and the students paid visits to the wrards 
of the hospital and attended the patients’ weekly dance. 
In addition to the instruction at Horton, lectures were 
given at the offices of the Central Association for Mental 
Welfare by Dr. E. A. Hamilton-Pearson on Nervous and 
Unbalanced Children, and by Dr. W. Norwood East on 
Cooperation with the Work of Medical Officers of Prisons, 
whilst visits were paid to the Manor Institution for Mental 
Defectives recently opened by the L.C.C. at Epsom, and to 
the Ministry of Pensions Neurological Hospital at Ewell. 
The students also had an opportunity of discussing with 
the secretary of the Mental After-Care Association the 
possibilities of cooperation between that association and 
associations for mental welfare. 

Although a week’s course cannot obviously be looked 
upon as an adequate training in this branch of mental 
welfare w T ork, the experiment has nevertheless fully justified 
itself. The students not only gained a clearer idea of the 
nature of insanity and of its several forms and their varying 
prognoses, but they were also given opportunities of realising 
the difficulties inherent in the problem of mental hospital 
administration and the impossibility of making any serious 
contribution to the cause of lunacy reform without a founda¬ 
tion of first-hand knowledge. Such opportunities have 
hitherto been lacking. This pioneer effort may be the fore¬ 
runner of developments on a much larger scale when courses 
of longer duration will come to be regarded as an indis¬ 
pensable part of the training not only of secretaries of 
associations for mental welfare but of social workers in 
general, most of whom are at some time or other brought 
into contact with the problem of the unbalanced mind. 
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During the later years of the war I had several 
opportunities of making observations on the occurrence 
of worm parasites both in civilians and in soldiers, 
suffering, for the most part, with dysentery or other 
intestinal affection. Owing to the obtrusion of other 
work no connected or continuous series of examina¬ 
tions could be earned out, but such observations as 
I was enabled to make were sufficient to convince me 
that intestinal worms were playing some part—if only 
a small part—in the causation of enteritis amongst the 
troops. My examinations were made independently 
of bacteriological and protozoological examinations 
conducted simultaneously on the same cases, but, 
naturally, I was able to check any protozoological 
findings by personal observation. As it happened, 
about 80 per cent, of cases which came under my 
notice were infected with entamcebic cysts, chiefly 
E. dysenteries. I do not know what exact percentage 
was infected with dysentery bacilli, but there was a 
residue of about 10 per cent, which did not show 
infection with either pathogenic bacteria or protozoa, 
though it is possible that further continued examina¬ 
tion might have demonstrated their presence. This 
residue of cases was foimd to harbour parasitic worms. 
The commonest of these were Ascaris lumbricoides and 
Trichuri8 trichiurus, but the occurrence of the tape¬ 
worm, Hymenolepis nana , was also noted. The last 
mentioned is, so far as I am aware, an unusual human 
parasite in this country, but it would appear to be 
common enough in Southern Europe, where it has been 
associated with serious epidemics of enteritis. It is 
also common in the United States of America. As a 
matter of fact, in the year following my observation 
of its occurrence M. C. Hall 74 drew special attention 
to the possibility, indeed probability, of its spread in 
the European war zone, and in 1920 Boulenger 77 
recorded its presence in 2 per cent, of Indian troops 
in Mesopotamia. Another diarrhoea-producing worm, 
to which Hall made reference, is Strongyloides 
stercoralis, which is common in certain parts of France, 
but I have been unable to trace any record of its 
occurrence in the war. That it did play some part in 
the causation of enteritis must be regarded as highly 
probable and it is extremely significant of the 
importance of this worm that Stiles in America 
recommended that all recruits found infected with the 
parasite should be discharged. 

Literature of Worm Infection in Soldiers. 

During and since the war a considerable literature 
dealing with the subject of worm infection in soldiers 
has been accumulating. More than one-third of it 
deals with the three commonest forms—namely, 
A scar is, Trichocephalus , and Oxyuris . This seems to 
indicate that these worms, common though they be, 
have yet been considered worthy of attention. In 
the past ten years the literature on Ascaris lumbricoides 
alone has comprised over 30 contributions. Apart 
from such important work on the life-history of this 
parasite as that of Stewart, 1 and Ransom and Foster, 2 
there have been many observations made on the 
occurrence of the worm under war conditions. No 
very comprehensive statistics are available as to the 
prevalence of 1 ascaris in the civil population under 
normal conditions, but a*’number of investigations 
of a comparative nature have been made during the 
war. These statistics are somewhat conflicting. 
Bardachzy and Barabas, 8 for instance, found less 
infection in soldiers thanlin civilians in the proportion 
5177 


of 1:3. On the other hand, Dunzelt 4 found a 
reverse proportion when comparing the incidence 
amongst soldiers at the front and those in home 
billets—namely, a proportion of 21 :8. Vegel 8 found 
63 per cedt. of an infantry regiment infected with 
ascaris, while only 14 per cent, of a few prisoners 
(8 out of 66) were infected. Gmelin, 8 again, found 
only 31 out of 300 sick and wounded soldiers (10 per 
cent.) harbouring the worm. 

Ascaris Lumbricoides. 

It is evident that there is no uniformity in these 
results. Speaking generally, one would expect to find 
in a civil population a considerably lower incidence 
of infection amongst men of military age than amongst 
women, children, and old men (i.e., the non-military 
population). The fact that in certain localities the 
incidence was found to be very much the reverse 
seems to indicate that in these localities infection was 
being spread with greater intensity than normal. 

Of more importance than the question of the 
prevalence of the worm is the matter of its patho¬ 
genicity. If it is invariably and absolutely harmless 
to man, as some people appear to believe, then it is 
a subject of little interest from a medical point of 
view. It would be most comforting to be certain that 
Ascaris lumbricoides is quite a guiltless parasite, but 
unfortunately experience is against that view. For 
instance, it appears to have an occasional impulse to 
investigate the interior of the bile-duct, causing 
partial or complete obstruction. It may occasionally 
inspect the appendix. Tirumuti, 7 for instance, records 
a case of biliary obstruction due to ascaris in a 
12 year old child. Pflugradt 8 records another case 
in which cholecystotomy was performed. Rosenthal • 
also describes the occurrence of ascaris in the bile-duct, 
and Pribram 10 records two instances of finding it in 
the bile-duct in the course of operation. Crowell and 
Hanmach 11 found ascarids twice in the liver. Blass- 
berg 12 was so much impressed by these occurrences 
that he even went so far as to suggest that Ascaris 
lumbricoides might be one cause of epidemic jaundice. 
Again, Doberauer 18 reports a case of intestinal obstruc¬ 
tion in a young boy due to an impacted mass of 
21 ascarids, while Thaler 14 records notes of a case 
of intestinal haemorrhage due to ascaris. 

A much more remarkable incident is that recorded 
by Naoker, 15 who found a specimen of Ascaris 
lumbricoides in the Fallopian tube. It was apparently 
a case of primary pyosalpinx which had become 
adherent to and ruptured into the intestine. Through 
the lesion an ascaris had made its way from the 
intestine into the tube. Schloessmann 18 also records a 
number of surgical cases due to ascaris, while Dunzelt 4 
in the paper already quoted found nine cases with 
marked. gastro-intestinal symptoms which were 
definitely attributed to the presence of ascaris. 
Cholera is another intestinal disease in which, accord¬ 
ing to Guerrini 17 and to Vestia, ascaris may in certain 
instances play some predisposing part. 

But ascaris, like certain other intestinal parasites, 
may exert pathological influence on organs outside 
the alimentary system. There is accumulating 
evidence to demonstrate that it may, and in fact does, 
give rise to pneumonic symptoms while invading its 
host. Steiner, 18 for instance, in reviewing the work 
of Ransom, Foster, Stewart, and Yoshida on ascaris 
infection, draws special attention to the frequent 
occurrence of fatal pneumonia in the experimental 
animals—namely, rats, mice, guinea-pigs, and rabbits. 
He asks the pertinent question, “ May not the same 
thing occur in cases of human infection ? ” The same 
question may be put with regard to ankylostoma and 
possibly other parasitiq worms. I have personally 18 
recorded the occurrence of “ pneumonia ” in dogs 
undergoing experimental infection with Ankylostoma 
caninum. 

Amongst other remote effects mention may be 
made of nervous symptoms, probably reflex, due to 
intestinal irritation, and of less or greater severity. 
Sustmann, 29 for instance, records the occurrence of 
epileptiform convulsions in a dog during the invading 
x 
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stage of infeotion with ascaris. The question of 
toxic effects will be referred to later. Finally, the 
dictum of Ziegler 21 should be well borne in mind— 
namely, that the most common intestinal parasites are 
not always so harmless as is often thought. 

Trichuris Trichiurus. 

Passing now to a consideration of another common 
intestinal worm, Trichuris trichiurus (Trichocephalus 
dispar ), we find a series of observations almost as 
varied as those on ascaris. With regard to its fre¬ 
quency, the figures available are not quite so definite 
as in the case of ascaris. The results recorded by 
Christofferson 21 may be taken as fairly representative. 
He found trichocephalus in 29 per cent, of autopsies 
on persons who had died from various diseases (in 
which trichocephalus did not necessarily play any 
part). Crowell and Hanmach, 11 in a similar series 
(Philippine Islands), found the incidence to be 34 
per cent. Jouveau and Dubreuil 23 found 41 per oent. 
of Chinese infected with the worm. Mayer 24 met 
with 06 per cent, of infection amongst Chinese sailors. 
Lamourreux, 25 in Madagascar, found 75 per cent, of 
natives imported from Grand Comoro infected, but 
only 3 per cent, of Madagascar natives. Moog and 
Womer 24 found it in 33 per oent .of civilians in 
Germany during the war (as opposed to 40 per cent, 
amongst soldiers). Vegel 6 found 41 per cent, of 
combatant soldiers infected, and 00 per oent. of men 
attached to a “ Bakereicolonne.” Out of 50 prisoners, 
28 were infected. Gmelin 6 found only 18 per cent, 
amongst sick and wounded. Hart 17 encountered it 
in 84 out of 200 post-mortem examinations (soldiers). 
Bemdt’s figures 2 * are 120 out of 400. Dunzelt 4 found 
that infection was twice as. heavy amongst soldiers 
at the front as in those at home (21 per cent, against 
11 per cent.). These statistics indicate that tricho¬ 
cephalus was decidedly more frequent amongst com¬ 
batant troops than amongst non-combatants. Moog 
and Womer, moreover, state emphatically that the 
number of worm eggs found in examinations of civilians 
was trifling compared with the enormous numbers 
found in soldiers. 

Trichocephalus, like ascaris, has been associated 
with a considerable variety of symptoms. In the 
first place, it undoubtedly causes a certain amount of 
intestinal irritation, which may be of varying intensity. 
It may be so slight as to give rise to no symptoms ; 
it may be so severe as to cause intense enteritis, 
intestinal haemorrhage, anaemia, and reflex nervous 
symptoms. The combination of causes leading to 
these symptoms may indeed have a fatal termination 
(Urechia and Mateescu.) 2 * In three fatal cases 
recorded by these observers, the symptoms included, 
anaemia, great asthenia, and obstinate diarrhoea. 
Clinically, the cases were diagnosed as intestinal 
tuberculosis, but no evidence of this was discovered 
post mortem. Instead there were numerous specimens 
of trichocephalus, and the authors conclude that 
these worms were undoubtedly the cause of the illness. 
Bardachzy and Barabas* found that trichocephalus 
infection was frequently associated with anaemia and 
the presence of blood could often be demonstrated in 
the faeces (occult haemorrhage). This fact, they main¬ 
tain, must be taken into consideration in making 
faecal examinations in future. Its importance is 
obvious. Moog 20 also reports the occurrence of 
oocult haemorrhages in trichocephalus infection, but 
only in less than 2 per cent, of cases. In addition to 
haemorrhages,* he found that gastro-intestinal disturb¬ 
ances of the most varied character might be caused. 
Hart 27 is decidedly of opinion that trichocephalus 
must be regarded as more than a harmless intestinal 
parasite, though no specific illness of a serious character 
oould be attributed to it, apart from a greater or less 
degree of anaemia. Bemdt, 2 * as a result of his 
observations, insists that an energetic campaign 
should be initiated to prevent the further spread of 
these worms after the war. 

Perhaps the most remarkable results in connexion 
with the occurrence of this parasite are those recorded 
by Guerrini 17 in reference to oases of cholera under 


his observation. He found that amongst 37 patients 
suffering from cholera 30 were infected with tricho¬ 
cephalus (i.e., 97 per cent.), whereas amongst cholera 
“ carriers,” only 4-5 per cent, harboured the worm, 
and in persons who did not harbour cholera vibrios 
only 13-5 per cent, had trichocephalus. From these 
statistics one can hardly avoid inferring that the 
presence of the worms was a directly contributory 
factor in the onset of the disease. It might be argued 
that these figures merely emphasise a common source 
for both infections—e.g., polluted surface water—but 
the extraordinary difference between cholera patients 
and cholera “ carriers ” in respect of their infection 
with trichocephalus—i.e., 97 per cent, as compared 
with 4*5 per cent.—lends great weight to Guerrini’s 
opinion that the worms play a definite part in pre¬ 
paring the way for the vibrios. 

OX YURIS Vermicularis. 

The worm of next greatest importance appears to 
be Oxyuris vermicularis . This is another worm which, 
according to many misguided people, falls into the 
category of “ common, therefore harmless.” Such 
people can obviously have neither knowledge non 
experience of the intense mental and physical disturb¬ 
ances which may in certain cases be set up by this 
excessively common worm. It is notoriously frequent 
in children, but, as a rule, in normal circumstances, 
infection dwindles and disappears with increasing 
age. The irritative symptoms to which it gives rise 
in children are familiar, and in a number of cases 
they undoubtedly affect the general health. Infection 
in adults is a notably more serious matter. The 
irritative symptoms, though not necessarily of greater 
intensity than in children, are capable of exercising 
a much greater mental effect, part of which is prob¬ 
ably due to disturbed sleep. These are what may 
be considered the usual effects of infection with this 
worm. There are, however, other less common effects 
of more serious consequence. 

There are not many records of oxyuris in connexion 
with soldiers on active service. Dunzelt 4 found 
infection in only 1 per cent, of soldiers at the front, 
and in 2 per cent, of those at home. Gmelin,* how¬ 
ever, in examining 300 sick and wounded, found the 
worm present in 17 per cent. No serious symptoms 
were noted by either of these observers. Oxyuris, 
however, has not escaped notoriety as a factor in 
the production of disease, and its name is associated 
most particularly with appendicitis. A number of 
surgeons and pathologists have devoted attention to 
this aspect of the worm’s activities. The most 
outstanding name is that of Rheindorf, 31 32 33 34 33 
who has made a very extensive practical study of the 
matter. From his wide experience, both civil and 
military, he forms the conclusion that the over¬ 
whelming majority of cases of septic appendicitis 
arise through secondary infection of primary epithelial 
and mucous abrasions or defects. Such abrasions or 
defects are caused by, inter alia, oxyuris, tricho¬ 
cephalus, and ascaris. He finds that there is unques¬ 
tionably a form of septic appendicitis due to oxyuris 
which injures the appendix wall and allows the ingress 
of septic micro-organisms. In addition to this septic 
form, however, he believes that oxyuris may cause 
a non-septic appendicitis with ordinary appendix 
symptoms. Larven and Rheindorf 34 found' that 
10 per oent. of all appendices operated on contained 
oxyuris, that the worm was twice as frequent in that 
site in females as in males, and that it was most 
frequent between the ages of 10 and 30 years. They 
also believe that the frequency of infection has 
increased since the war. Rheindorf lays so much 
store on the importance of intestinal worms in the 
aetiology of appendicitis that he makes the following 
rather sweeping statement: “ The prophylaxis (of 

appendicitis) must therefore consist in the first place 
of • a war against intestinal parasites. Should this be 
attended with success, appendicitis as a national 
disease will be eradicated.” 

Wilson 37 is of opinion that threadworms in the 
appendix may be the direct cause of appendioitis. 






The Lancet,] 


DR. W. NICOLL: PARASITIC INTESTINAL WORMS. 


[Nov. 18, 1922 1051 


and he reports a somewhat curious case of a woman 
who was cured of threadworms as a result of appen- 
dicectomy !' Cecil and Buckley, 38 89 again, met with 
oxyuris 17 times in 129 cases of appendicitis. They 
found that it wanders under the mucosa and penetrates 
the lymph follicles. No inflammatory reaction was 
present in these cases, but the worms were nevertheless 
considered to be the cause of the illness in the cases 
in which they were present. 

Amongst others who deal with oxyuris appendicitis, 
mention may be made of Ney, 40 Aschoff, 41 42 Innes 
and Campbell, 48 and Garin and Charlier. 44 It must 
be remarked that Aschoff 42 uses the term appendico- 
patkia oxyurica to distinguish the clinical entity 
produced by oxyuris from true appendicitis, but it is 
doubtful if this distinction actually holds good. 
Additional references to the subject may be found 
in Sagrado, 45 Poling, 44 Van Gayer, 47 Hueck, 48 &c. 

Two other matters in connexion with oxyuris may 
be mentioned. Guerrini, 17 in his investigation on 
cholera, already mentioned, found 43 per cent, of his 
patients infected with oxyuris, although apparently 
he does not attach the same importance to this worm 
as to trichocephalus as a predisposing cause. Klu, 49 
again, records a case of cancer of the cervix (“ portio ”) 
in a woman of 59 in which an egg-bearing oxyuris was 
found embedded in the necrotic tissue. 

Other Helminthic Infections. 

A considerable number of other helminthic infections 
of admittedly serious import>-^e.g., bilhaizfasis, 
ankylostomiasis, and fllariasis—acquired a more or less 
prominent place in military hygiene during the war, 
but with th« m it is not my purpose to deal at present. 

The matter of helminthic toxins and serological 
reactions in connexion therewith apparently received 
little or no attention during the course of the war. 
In the two years immediately preceding the war, 
however, and since its termination, several investiga¬ 
tions having an important bearing on the subject have 
been published. In this connexion the name of 
Weinberg is probably the best known. At the meeting 
of the British Medical Association in 1912, and in a 
paper 89 published during the same year, he gave 
expression to his views on the subject. Directly opposed 
to Weinberg's views, however, are those of Guerrini, 31 
who in dealing with the question of the influence of 
trematode parasites on man concludes that there is 
little evidence for toxicity. It may be noted here 
that trematode parasites have not frequently bepn 
credited with toxic properties. The pathological 
effects of such species as are pathogenic are evidenced 
in more pronounced manner in other directions. 
Guerrini, on the other hand, does not appear to deny 
that pathogenic action may result from mechanical 
irritation, from the withdrawal of material essential 
to the host’s economy, and from the promotion of 
secondary infection. The work of Bedson, 32 however, 
lends support to Weinberg’s views, for he found that 
direct injection into guinea-pigs of extracts of ascaris 
and taenia produced definite evidence of intoxication 
on certain glands of internal secretion, similar in fact- 
to that produced by bacterial toxins or injurious 
chemical agents. Paulian 58 also was able to demon¬ 
strate pathological effects on the kidneys, &c., 
produced by the injection of extracts of taenia, 
ascaris, and trichocephalus. Most recently Simonin 34 
has reviewed the whole subject of the toxic effect of 
helminths on the internal organs, particularly the 
endocrine glands, and his conclusions are that a more 
intensive study will lead to a fuller recognition 
of the part played by worms in the aetiology of 
general malnutrition and constitutional disturbances. 
Rachmanow 33 deals with nervous lesions which may 
be provoked by helminth intoxication. Paulian 36 
ascribes these nervous effects to anaphylactic action. 
Hensen 37 may perhaps be suspected of exaggeration 
in ascribing a case of optic atrophy to the action of 
toxic products of intestinal tapeworms, but he 
appears to have some ground-for his opinion. Ragosa 3 8 
deals at considerable length with the blood changes 
met with in subjects infected with tapeworms, while 


Meyer 39 deals with the production of specific anti¬ 
serum in rabbits following the injection of c< stode 
lipoids. Sevderhelm,* 0 experimenting with intestinal 
parasites of the horse and of man, found that the 
worm extracts when injected into animals produced a 
severe primary pemicidus anaemia with definite effects 
on the liver and spleen. 

Relation of Intestinal Worms to Bacteria. 

The relation of intestinal worms to bacteria is 
dealt with in a few communications. Friedrich, 61 
for instance, 'found that Cysticercus fasciolar*8, a 
common parasite of* rats and mice, was capable of 
acting as a carrier of dysentery, and that the fluid of 
cysticerci from infected animals contained the germs 
and was infectious for other mice. He reports similar 
results in the case of mouse-typhoid and gland 
streptococci. Barile, 82 again, believes that certain 
worm parasites of chickens play some part in the 
development or spread of avian pasteurelliasis. On 
the other hand, certain authors have found that 
helminths may possess and exercise a distinct bac¬ 
tericidal effect. This aspect has been discussed by 
Ah ssandrini 68 and by Bedson. The former showed 
that extract of ascaris exhibited a feeble bactericidal 
action on Flexner’s bacillus. Extracts of sclerostomes 
from the horse had, however, a decided bactericidal 
action on the Flexner and Shiga-Kruse bacilli. 
Extracts of the tapeworms Anoplocephala perfoliata 
and A. plicata also had a strong bactericidal action on 
the Shiga-Kruse bacillvte. He could not, however, 
demonstrate in the worm extracts the presence of any 
agglutinins or bacteriolysins. 

Serological Diagnosis.—Treatment. 

The matter of serological diagnosis of helminth 
infection, which received considerable attention from 
Weinberg and from Welsh and Chapman as long ago 
as 1908, has formed the subject of further investiga¬ 
tion by several workers during recent years, but most 
of this work is of pre-war date, and none of it deals 
directly with helminthic infection during the war. 
The more important of these publications made their 
appearance during 1912-14 and they include the work 
of Ghedini, 64 Manoiloff, 63 Romanelli, 48 and Kolmar, 
Trist, and Heist. 67 Using the Abderhalden dialysis 
method, Manoiloff obtained uniform positive results 
with Taenia solium and Ascaris lumbricoid.es. Romanelli 
dealt with complement deviation in hydatids, but also 
demonstrated the presence of specific antibodies in 
cases of infection with Tcenia solium , Ankylostoma , 
Ascaris, Bothriocephalus , &c. Kolmar and his 

colleagues dealt with complement fixation in dogs 
infected with intestinal parasites. 

Treatment of helminthiasis has not been affected to 
any great extent by experience under war conditions. 
Bilharziasis was probably the subject which made the 
most urgent call for the discovery of specific treatment. 
Three remedies—namely, antimony tartrate, quinine 
hydrochloride, and salvarsan appear to have been 
used with some degree of success. Christopherson 68 
has experimented with the first, Miyagawa 69 found 
that quinine hydrochloride will ameliorate the 
symptoms without effecting cure, while Schrecher 70 
has dealt with the use of salvarsan. Archibald 71 has 
experimented with an autogenous vaccine in the treat¬ 
ment of hookworm disease and reports favourably, and 
Moubet 72 has endeavoured to secure the abortive 
treatment of fllariasis in the horse by hypodermic 
injections of potassium permanganate. The most 
important studies on helminth remedies in general are 
those of Hgjl and his colleagues. 78 

Sanitary Authorities and Helminthic 
Infections. 

It may thus be judged from the foregoing that 
leading, as they have done, on the one hand to what 
may be considered as a primitive mode of life in trehch 
warfare and on the other to impaired nutrition and a 
certain laxity of sanitary precautions on the part of 
the civil population, war conditions have played an 
undoubted part in the wider incidence of helminth 





1052 This Lancet,] DR. JORDAN & OTHERS: PATHOGENICITY OF DIPHTHERIA GROUP. [Nov. 18,1922 


infections. What the effects of this on the general 
population have been appears to have stimulated 
neither interest nor inquiry on the part of any respon¬ 
sible sanitary authority in this country, a fact which 
in the interest of the general public health is much to be 
regretted. The importance of the commonest parasitic 
worms as possible pathogenic agents appears to be to 
a large extent ignored in this country, certainly as 
compared with the attention devoted to bacteria and 
other pathogenic organisms. Worm infections in 
children, for instance, are for the most part regarded 
with indifference, and we find the saine “ common, 
therefore harmless,’* attitude displayed towards them 
as used to be the fashion in regard to measles, a disease 
which, though commoner than scarlet fever and 
diphtheria, is the cause of more deaths than the former 
and half as many as the latter. It is only recently that 
enlightened public health opinion has endeavoured to 
assign its due importance to such a common and 
“ therefore harmless ” disease as measles. 

In conclusion, I may venture to quote the opinions 
of two such well-known pathologists as Galli-Valerio 
and Weinberg on the matter. Galli-Valerio 75 
expressed the opinion that the discovery of bacteria, 
having drawn everyone’s attention to these important 
agents of disease, tended greatly to make us forget 
the pathogenic part played by helminth parasites ; 
while Weinberg 76 was even more explicit in stating 
that “ we are far from understanding the functional 
disturbances produced by certain localisations of 
parasites, the mechanical lesions, sometimes con¬ 
siderable, oaused by helminths with buccal armature, 
and, further, the occasionally fatal bacterial infections 
in the aetiology of which intestinal worms at times play 
an indisputable part. But however severe the 
obvious signs are, they may in certain cases be only 
complications which result in masking the symptoms 
of helminthic toxaemia.” 
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Every laboratory worker knows the difficulties 
which may be encountered before a definite opinion 
can be passed as to the pathogenicity of a micro¬ 
organism belonging to the diphtheria group. Some 
authorities hold that the Klebs-Loffler bacillus may 
be recognised by its morphological and staining 
characteristics, others favour sugar fermentations as 
a means of differentiation, but all agree that the final 
criterion of virulence is animal inoculation. The 
problem is of great importance from the point of view 
of publio health, and a reliable procedure obviating 
the expense of inoculation would be of great value in 
the investigation of “ carrier ” and other strains. 

We approached this problem with some temerity 
on account of the amount of investigation which has 
already been undertaken, both in Europe and America, 
but the conflicting results published encouraged us in 
an attempt to correlate pathogenicity witll other 
characteristics of the bacillus. It was decided to isolate 
diphtheria-like organisms from various situations— 
throat, nose, ear, urogenital tract, &c.—and to note 
the mprphology, cultural peculiarities, and virulence 
of each strain. The first culture was usually made on 
Loffler’s serum, and for isolation, plates of 5 per cent, 
serum agar were employed. Notes on staining, 
cultural propertied, and animal inoculation were made 
as soon as possible following isolation. Alter full 
investigation strains were subcultured three or four 
times to ensure that we had employed pure cultures. 
Upwards of 100 strains were examined. 

Virulence. 

The virulence test was carried out by taking 48-hour 
broth cultures (at 37° C.) and injecting 2 c.cm. sub¬ 
cutaneously into the flank of a guinea-pig. Later, a 
very few strains were found to be non-virulent in this 
amount and it was decided to increase the quantity 
to 3 c.cm. In some instances where there was reason 
to suspect that we were dealing with a virulent strain 
which on injection failed to kill, even when 3 c.cm. 
were used, the experiment frequently succeeded on a 
second inoculation. As all the broth cultures showed 
a good growth, it has been brought home to us that 
some guinea-pigs have a certain natural immunity. 
Frequently the surviving animals were dark in colour 
and Smith 1 has pointed out that the darker «.nimjd« 
are frequently the more resistant. The broth employed 
in the majority of cases was made up according to the 
method recommended by McIntosh and Smart, 2 the 
final reaction being controlled between cresol red and 
phenolphthalein—i.e., to a pH between 7-6 and 7*9. 
Morson’s peptone was used. The test-tubes were f in. 
in diameter, each containing 10 c.cm. of broth. 
Douglas’s new dried trypsinised medium was employed 
for a few strains. Controls were made by injecting a 
second animal with a similar quantity of broth culture 
with antitoxin, and as it is known that the Park 
strain may produce a toxin with a minim um lethal 
dose below 0*001 o.om. not less than 50 units of 
antitoxin were employed with each injection. A strain 
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was considered virulent if death occurred within eight 
days of inoculation provided that the antitoxin control 
remained well. This interval is in excess of that 
allowed by many authorities, but it was desired to 
bring all partially virulent strains into the pathogenic 
group. 

Typical post-mortem findings consisted of necrosis, 
occasionally some induration at the site of injection, 
and gelatinous oedema over a varying area, but some¬ 
times extending from groin to axilla. Rarely, the 
oedema involved the subcutaneous tissues over the 
whole ventral surface of the trunk. Deep red haemor¬ 
rhagic suprarenals were met with in a minority of 
cases, and it is not considered that this lesion is so 
constant a feature as some writers would lead us to 
believe. Slight congestion of the suprarenal vessels, 
however, was common, although in more than one- 
quarter of the examinations the suprarenals were found 
to be normal in appearance. Punctiform haemorrhages 
were frequently seen in the perinephric tissues, and 
serous effusion, occasionally blood-stained, were found 
from time to time. The commonest lesion was without 
doubt a circumscribed oedema at the site of inoculation. 
When post-mortem examination showed the above 
lesions, with no evidence of other pathogenic organisms 
in the heart blood, peritoneum, or pleurae, the strain 
was considered to be pathogenic. The limit of eight 
days was only approached by one strain (No. 9b, 
which co-existed with 9a, a very virulent organism). 
One strain took seven days (No. 53, isolated from 
nasal discharge 53 days after the onset of faucial 
diphtheria). Two strains took five days (Nos. 3 and 
56, from a case of scarlatinal rhinitis). Five strains 
took four days (Nos. 34, 38, 43 from mild cases ; 
52 from what had been a severe case and isolated on 
the fifty-first day of the disease on a relapse ; and 63, 
from a case of diphtheria following scarlet fever). Five 
strains took three days (No. 48, from a severe case ; 
50, isolated from a throat showing no clinical signs ; 
55, from an ear discharge following clinical diphtheria ; 
59, from ( a severe laryngeal case, and 00, from the 
throat of’a scarlet fever patient showing no sign of 
diphtheria). The remainder of the virulent organisms 
were isolated from cases of clinical diphtheria, 
scarlatinal rhinitis, contacts, carriers, &c., killed 
within 48 hours. 

Of the non-virulent strains three (Nos. 77, 78, 99) 
were obtained from what appeared clinically to be mild 
cases of diphtheria, one (89) was from an ordinary case, 
and one (37) from a severe case which died within 24 
hours of the taking of the throat swab. In the latter 
instance polar staining was very poor ; this strain may 
have co-existed with a virulent one overlooked in 
isolation. Unfortunately, the strain died out before 
the fermentation of dextrin had been attempted or 
inoculation had been repeated. 

The fact that many cases from which virulent 
organisms were isolated showed no symptoms of the 
disease may be explained by the immunity response 
of the individual. The avirulence of the five strains 
from clinical cases in a fever hospital points to the 
conclusion that pathogenicity to the human being 
does not in every case run a parallel course to 
virulence exemplified by guinea-pig inoculation. There 
is, however, always the possibility that in each of 
these cases two strains may have co-existed. The 
question of pathogenicity is intimately connected 
with the factors involved in virulence—viz., toxin 
production and multiplication and invasive power 
of the bacilli. It has been pointed out that in 
the guinea-pig test virulence is not necessarily an 
indication of toxin production. Probably strains 
producing little toxin are virulent by virtue of their 
invasive power. 

An attempt was made to differentiate between 
virulence due to toxin and virulence due to multiplica¬ 
tion by injecting 3 c.cm. of broth culture and 3 c.cm. 
of a saline emulsion (500 million per c.cm. from 
Loffier’s serum slopes) into separate animals. Strains 
70, 83, 107, 108, 109, and 110 were used. Generally 
the saline emulsions took longer to kill, except strain 
109, which killed in one day as compared with two days 


for the broth culture. The saline emulsion of strain 76 
failed to kill, although the broth culture killed within 
48 hours. It was not possible to recover the organism 
from the organs of the animal killed by the broth 
culture. 

During the examinations on dead animals cultures 
were made from the heart blood, suprarenals, and site 
of inoculation in a number of instances. The following 
table gives the results obtained :— 


No. of 
strains 
examined. 

No. of positive cultures from dead guinea-pigs— 

Site of 
inoculation. 

Heart blood. 

Suprarenal. 

30 

14 | 

9 

21 


T 


No connexion could be traced between these cultural 
findings and the time elapsing between inoculation and 
death of the guinea-pig ; nor did the clinical course of 
the disease in the patients from whom the strains were 
isolated have any relation to the post-mortem cultural 
results in the guinea-pig. The frequency with which 
positive cultures are obtained from the organs of the 
dead animal indicates that a septicaemia is not 
uncommon, a complication which has been noted 
clinically from time to time. 

Mallory* states that in fatal cases the bacilli may get 
into the blood and may be obtained in oulture from 
various organs. Leede 4 isolated the causative organism 
from the blood in one of 18 cases of clinical diphtheria, 
and more recently Cartesegma and Casassa* have 
shown that 85 positive cultures were obtained out of 
100 clinical cases from catheter specimens of urine. 
The cultures by the latter investigators were invariably 
contaminated with other organisms, and in view of * 
the frequent presence of diphtheria-like bacilli in the 
urogenital tract of normal individuals this high per¬ 
centage of positive results cannot be accepted until 
confirmation is obtained. The weight of evidence, 
coupled with the undoubted septicaemia which occurs 
in many inoculated animals—although conditions here- 
are not altogether parallel with those in a clinical case 
—thus point to the conclusion that in some cases of 
diphtheria the lesion is not solely of a local nature. 


Morphology, 


The majority of the literature on this subject tends- 
to the opinion that the pathogenicity of diphtheria¬ 
like organisms has little connexion with morphological 
and staining properties. Graham Smith* sums up 
the results of numerous workers by remarking— 


“ These figures lend some support to the view, which has- 
been occasionally advanced, that some, at least, of the 
so-called non-virulent diphtheria bacilli belong to a separate 
saprophytic species, though at present they cannot be 
distinguished morphologically or by culture from true virulent 
diphtheria bacilli. 


More recently Gelien, Moss, and Guthrie, 7 in a 
series of observations on 160 carrier strains, con¬ 
cluded that virulent and non-virulent diphtheria 
bacilli were exactly alike and could only be dis¬ 
tinguished by animal inoculation. Havens* (154 
strains) found that the common belief that solid 
staining bacilli and certain barred and granular 
forms are a virulent was erroneous, and that morpho¬ 
logy was no more a criterion of virulence in the diph¬ 
theria bacillus than in the pneumococcus. Stevenin • 
(50 strains, 30 of which were non-pathogenic) found 
all virulent and five of the non-virulent strains were 
Neisser-positive; all the non-pathogenic organisms 
were short. Great variation in Neisser staining was 
noted by Smith 10 (50 strains from ozsena and clinical 
diphtheria), but this he attributes to the use of London 
tap water, as characteristic granules were noted when 
distilled water was employed. As regards Neisser 
staining, we find fairly constant results from any ono 
strain when a 24-hour Loffler’s slope is examined. 
Three degrees in the intensity of granular staining were 
adopted for classification—viz., marked ( H—h), nonnal 
(+), and poor (±). Of the virulent strains 19 
showed poor Neisser staining. Marked or normal 
Neisser staining was noted in 7, and poor in 6, non- 
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4- 

± 

_ 

4- 

G.P., oedema 4, culture H.B. 4. 

38 

4 

Mild case. 

s. 

— 

4 

T.D. 

+ 

4- 

± 

— 


G.P., local necrosis and oedema. 

40 

2 

Severe case. 

L. 

B. 

± 

T.P. 

+ 

4* 

± 

— 


G.P., suprarenals congested. 

42 

2 

Typical nasal diphtheria. 

L. 

B. 

+ 4 

T.D. 

+i 

4- 

4- 

— 

4- 

43 

4 

Mild case. 

L. 

B.C. 

4 

D. 

+ 

+ 

— 

— 

4- 

G.P., oedema 4, slight cong. supr. 

44 

2 

Slight nasal discharge (scarlatinal). 

L. 

— 

4’ 

T. 

+ 

4- 

— 

— 

+ 

Schick 4, G.P., culture suprarenals 4. 

47 

2 

Severe case. 

Ii. 

— 

4 

D. 

+ 

4- 

_ 

_ 


G.P., oedema 4. 

48 

i 3 

Haemorrhagic diphtheria. 

S. 

— 

4 

D. 

+ 1 

4- 

_ 

_ 


G.P., local nocrosR 

49 

2 

Familial outbreak.* 

L. 

B. 

4 

T.D.P. 

4-i 

4- 

4- 

— 

4- 

G.P., cultures, suprarenals and bile 4. 

50 

3 

No symptoms. 

L. 

Ba. 

4- 

T.D. 

+ 

4- 

± 

_ 

4 

G.P., oedema 4. 

51 

2 

Severe case. 

L. 

B. 

4 

D. 

+| 

4- 

+ 

— 


G.P., haunorrhagic suprarenals. 

52 

4 

Relapse. Originally severe. 

L. 

B. 

4 

T. 


4- 


— 


G.P., oedema 4. 

53 

7 

Mild case (nasal). 

L. 

B. 

4 

T.P. 

+ 1 

4- 

— 

— 


G.P., cultures! suprarenal and H.B. 4. 

55 

3 

Ear discharge. 

L. 

B.C. 

44 

D. 

+ 

+ 

± 

_ 

— 

56 

5 

Scarlatinal rhinitis. 

S. 

C. 

4 

D. 

+ 

4- 


_ 

4 

<oedema. 

57 

2 

Ordinary caso. 

M. 

— 

4 4 

D. 

+ 

4- 

_ 

_ 


G.P., oedema 4, suprarenals hsem. 

58 

2 

f f 

L. 

B.C. 

4 4 

T.P. 

+ 

4- 

_ 

_ 

+ 

G.P., oedema 4. 

59 

3 

Laryngeal case. 

M. 

B.C. 

4 

D. 

+ 

4- 

i 

_ 

4- 

G.P., pleural effusion. 

60 

3 

Scarlet fever ease. Slight rhinitis. 

L. 

B.C. 

4 

I).T. 

+i 

4- 


_ 

4 

Schick 4. 

61 

2 

Scarlatinal rhinitis. 

L. 

B. 


D. 

4-i 

4* 

4- 

_ 

4 

G.P., oedema 4, culture suprarenals 4. 

62 

2 

Doubtful case clinically. 

M. 

— 

4 

D. 

+ 

+ 

i 

_ 

4 

G.P., oedema 4, culture H.B. 4. 

63 

4 

Diphtheria following scarlet fover. 

L. 

B. 

4- 4 

D. 

+ 

4- 

± 

_ 

4 

G.P., tpdema. 

G.P., oedema 4. 

65 

2 

Mild case. 

L. 

— 

4 4 

T. 

+ 

4- 

± 

_ 

4 

67 

2 

)f 

L. 

— 

4 4 

T. 

+ 

4- 


_ 

4 

G.P., peritoneal effusion, cult. supr. 4. 

68 

2 

p , 

S. 

— 

4 

T. 

+ 

4- 

± 

__ 

4 

G.P., peritoneal effusion. 

71 

2 

Carrier. 

L. 

— 

4 4 

D. 

4- 

4- 


_ 


Schick —, G.P., culture supr. and n.B. 4. 

72 

2 

Nose (no symptoms). 

L. 

— 

4 

D. 

+ 

4- 

_ 

_ 


Schick 4, G.P., culture suprarenals 4. 

74 

2 

Ordinary case. 

L. 

— 

4 

T. 

4- 

4- 

__ 

_ 

4 

G.P., oedema 4, culture suprarenals 4. 

75 

2 

V. 

— 

4 

T.D.P. 

4- 

4- 

_ 

_ 

4 

G.P., local necrosis and oedema. 

76 

2 

Persistent nasal discharge. 

S. 

— 

4 4 

D. 

4- 

1 4- 

_ 

_ 

4 

G.P., oedema 4. 

79 

2 

Mild case. 

L. 

— 

4 

D. 

4- 

4- 

i __ 

_ 

4 

G.P., peritoneal effusion, culture supr. 4. 

81 

2 

Nasal discharge. 

L. 

B. 

4 

T.D. 

+ 

4- 

4- 

_ 

4 

G.P., oedema, congestion suprarenals. 

82 

2 

Post-scarlatinal rhiuitis. 

L. 

B.C. 

4 

T.D. 

+ 

4- 


_ 

4 

G.P., oedema, congestion suprarenals. 
C.H.B. 4, saline emulsion killed 4 days. 
G.P., suprarenals injected. 

83 

2 

Mild case. 

L. 

B. 

4 

D. 

4- 

4- 

± 

_ 

4 

87 

2 

Severe case. 

L. 

— 

4 

D. 

| + 

4- 


_ 

4 

90 

1 


L. 

— 

4 

D. 

i + 

4- 

± 

_ 

4 

G.P., supr. cong., cult. 6upr. and II.B. 4. 

91 

2 

Mild case. 

L. 

— 

4 

D. 

4- 

4- 


_ 

4 

G.P., suprarenals hirmorrkagic. 

92 

1 

Nasal discharge. 

1 S. 

— 

4 

T.P.D. 

14- 

4- 


_ 

4 

G.P., peritoneal effusion. 

93 

2 

Severe caso. 

L. 

— 

4 4 

D. 

14- 

4- 

_ 

_ 

4 

G.P., oedema 4, cult, suprarenals 4. 

94 

1 

Nasal discharge (contact) 

M. 

— 

1+ 4 

T.P.D. 

+ 

4- 

4. 

_ 

4 

G.P., oedema. 

95 

2 

Mild case. 

L. 

— 

4 4 

T. 

+ 

4- 

_ 

_ 

4 

G.P., oedema, suprarenals injected. 

97 

2 

Carrier. 

L. 

—. 

4 

T.P.D. 

+ 

db 

_ 

_ 

4 

G.P., oedema. 

G.P., perit. effusion, supr. hoem. 

100 

2 

Ordinary case. 

S. 

— 

-f 

T.P. 

4- 

4- 

4- 

_ 

4 

101 

2 

Carrier. 

s. 

— 

4 

D.T. 

4" 

+ 

_ 

_ 

4 

9 9 _9 9 

104 

1 

Mild case. 

L. 

— 

4 + 

T. 

+ 

+ 

_ 

_ 

4 

G.P., ced. 4, cult. H.B. and supr. 4. 

107 

2 

Carrier. 

L. 

B. 

+ + 

T. 

14- 

<± 

_ 

_ 

4 

G.P., ced. 4, C.S. 4, sal. emul. killed 4 days. 

108 

1 

9 9 

L. 

B. 

4* 4 

T.P. 

4- 

4- 

_ 

_ 

4 

G.P., cult. —, sal. emul. 2 days, cult, supr 4 . 

109 

2 

99 

L. 

B. 

4 + 

T. 

4- 

4- 

— 

— 

4 

G.P., cult. supr. 4, sal. einul. 1 day, 

C. supr. 4. 

G.P., oed. 4, sal. emul. killed 2 days. 

110 

4 

99 

L. 

B. 

+ + 

T.P. 

4- 

14- 

+ 

— 

4 













C. supr. 4. 


• From baby with no symptoms. 


Abbreviations . 

length .—L =- Long (4-5 {X). M =Medium (3-4 (x). S=-Short (below 3 [X). V «=Variou3. 

Heading, drc .—13 Beaded. Ba = Barred. C=Clubbcd. 

Neisser. — 4 4- = Marked Ncisser staining. 4 — Normal Ncisser staining. 4 = Poor Neisser staining. — =No Ncisser staining:. 
Broth Culture. —T = Turbidity. T.D. =Turbidity and deposit. T.P. = Turbidity and pellicle. D = Deposit with clear broth. 
Fermentations. — -4 =Acid production. ± =Very slight acid production. — =No acid production. 

Remarks. —G.P. *= Guinea-pig. Cong. = Congestion. (Ed. = CEdema. Supr. = Suprarenals. Cult. = Culture. H.B. = Heart blood. 
Porit. eilu. ■= Peritoneal effusion, litem. = Haemorrhagic. Sal. emul. =Saline emulsion (500 million per e.c. — 3 c.crn.). 


virulent strains. No relation could thus be established \ 
between the intensity of Neisser staining and virulence'. 
Further, beading, barring, and clubbing were noted in 
both virulent and non-virulent strains. Variations in 
length of the bacilli were divided into three groups— 
long (4-5/0, medium (3-4/0, and short (below 30* 
On reference to the table it will be seen that about 
<50 per cent, of the virulent bacilli belong to the 


“ long ” group, and less than 30 per cent, of the non- 
virulent organisms did not fall into the “ short ” group. 

Fermentation of Sugars. 

The fermentations of B. diphtheria; have been the 
subject of much controversy since Hine 11 in 1913 
stated that he “ had yet to find an organism of the' 
diphtheria group giving acid with glucose and dextri u 
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Non-Virulent Organisms. 


£ 

m 

Source. 

a 

© 

8. 

P 

« 

u 

© 

s 

*© 

Broth 

culture. 

Glucose. 

Maltose. 

Lactose. 

•C 

Dextrin. 

Remarks. 

i 

_ 

S. 

e. 

± 

T. 

+ 

_ • _ 

4- 


_ 

6 

From throat. 

M. 

B. 

+ 4- 

T.P. 

4- 

+ t- 

— 


— 

7 

From carbuncle. 

M. 


+ 

T. 

— 

— I — 

— 


— 

13 

From throat. 

M. 

— 

— 

T. 

— 

— — 

— 

— 

Morph. B. hofmanni. 

16 

From nose. 

V. 

— 

+ 

T. 

4- 

—! — 

4- 

— 

Case returned from fever hosp. 

18 

From throat. 


B. 

4- 


4- 

“1 

— 


— 

21) 

9 » 

L. 

C. 

4- + 

T.P. 

4- 

+ |± 

— 

4- 

— 

22 

— 

M. 

— 

— 

T. 



— 


Morph. B. hofmanni. 

29 

— 

M. 

— 

— 

T. 

— 

— 1 — 

— 

— 


37 

Severe case. Died next, day. 

S. 

B.C. 

± 

D. 

+ 

+ - 

— 


— 

39 

Urogenital tract. 

s. 

-— 

± 

T. 

+ 

+ ; — 

+ 


— 

41 


s. 

— 

± 

D. 

+ 

+ !- 

+ 


■— 

45 


s. 

— 

— 

T. 

— 

— i — 

— 

— 

— 

46 

From nose.t 

s. 

— 

— 

T. 

— 

— j — 

— 

— 

Schick 4-, morph. B. hofmanni. 

54 

Urogenital tract. 

s. 

— 

— 

T.D. 

— 

— ' — 

— 

— 

— 

64 

From nose.t 

s. 

— 

— 

D. 

— 

— — 

— 

— 

Schick 4-, morph. B. hofmanni~ 

66 

Tonsillitis. 

s. 

— 

— 

T. 

— 

— ; — 

— 

— 

Morph. B, hofmanni. 

69 

Persistent rhinitis. 

L. 

■— 

-- 

T. 

— 

— 1 — 

— 

— 

Schick 4-, morph. B. hofmanni. 

70 

From nose.t 

s. 

— 

— 

T. 

— 

— | — 

— 

— 

1 

73 

Recurrent rhinitis. 

s. 

— 

± 

D. 

4- 

+ : - 

— 

— 

S. aureus and M. cat. also found. 

77 

Mild case diphtheria. 

s. 

— 

— 

T. 

— 

— ■ — 

— 

— 

i _ 

78 



— 

— 

T. 

— 

— i — 

— 

— 

{ Morph. B. hofmanni. 

80 

From nose.t 

s. 

— 

— 

T. 

— 

— i — 

— 

— 

• - 

85 

From nose (scarlet fever). 

s. 

— 

— 

T. 

— 

— 1 — 

- 

— 

Schick 4-, morph. B. hofmanni. 

86 

Follicular tonsillitis. 

s. 

-— 

— 

T. 

— 

— — 

1 - 

— 

\ Morph. B. hofmanni. 

88 

— 

s. 

— 

— 

T. 

— 

— _ 

1 _ 

— 

• _ 

89 

Ordinary case diphtheria. 

s. 

— 

— 

T.D. 

— 

— ! — 


— 

Morph. B. hofmanni. 

98 

Scarlet.: no symp. diph. (throat). 

s. 

— 

— 

T. 

— 

—— 


— 

I Schick + , morph. B. hofmanni. 

99 

Mild case diphtheria. 

s. 

— 

— 

T. 

— 

— — 

— 

— 

•— 

102 

? Carrier. 

s. 

— 

± 

T. 

— 

_ ! _ 

•— 

— 

— 

105 

Throat of contact. 

s 

— 

4- 

T. 

4- 

4- 

,4- 

— 

— 

106 

? Carcinoma of lip. 

M. 

— 

4- 

T. 

+ 

+ r 

! + 

— 

1 — 


t No symptoms. 


and not with saccharose which proves to be other than 
B. diphtherice ; all the organisms giving these reactions 
were fully virulent ”—a conclusion based on a study 
of 71 strains, of which 17 were considered to be true 
B. diphtherice. Cary 12 (26 strains of “ morphologically 
true ” B. diphtherice) found that 23 produced no acid 
in saccharose ; 15 fermented maltose, and 13 dextrin. 
He found no constant relation between virulence and 
fermentations, but virulent (and many avirulent) 
strains fermented glucose, and usually produced acid 
in maltose and dextrin but not in saccharose. Excep¬ 
tions occurred, however, in the fermentations of 
maltose, dextrin, and saccharose by virulent strains. 
Durand 12 (224 virulent strains) found that glucose was 
invariably fermented, while with maltose, saccharose, 
and dextrin variable results were obtained. Smith 14 
and Pilot 18 record similar results, while Graham Smith 14 
gives an interesting instance of a village outbreak of 
diphtheria from which 22 strains were isolated, 19 of 
which fermented both saccharose and dextrin. Sac¬ 
charose, however, is a disaccharide which is easily 
hydrolysed to glucose and leevulose, and autoclaving 
may bring about this result. Eagleton and Baxter 17 
found that of 125 strains which fermented glucose but 
not saccharose, 72 only were virulent when tested by 
their intracutaneous method. It may be that this 
procedure is only applicable to fully virulent as opposed 
to slightly virulent organisms. Fifty-two out of these 
53 non-virulent strains were from carriers and some 
may have been B. coryza?, segmentosus . They did not 
meet with a single virulent strain which fermented 
saccharose. On the other hand, Bell 18 (130 strains) 
found that all strains produced the same toxin and 
fermented glucose but not saccharose. It is generally 
accepted that B. hofmanni ferments none of the usual 
sugars and that skin diphtheroids produce acid in 
glucose and saccharose with variable results in maltose 
and lactose. 

For fermentation tests 1 per cent, of the various 
sugars was used in broth, litmus being employed as an 
indicator. Acid production in glucose, maltose, and 
saccharose was generally apparent within 24 hours, 
but in lactose the action was frequently slower, and 
in dextrin three to four days were occasionally neces¬ 
sary. Of the virulent group (74 strains) all produced 
acid in glucose and maltose with no change in sac¬ 
charose. Lactose fermentation was very variable— 


marked with eight and partial with 21 strains. The 
virulent bacilli which produced definite acid with 
lactose all killed within two days, as compared with an 
average killing time of 2-2 days over the series. Those 
which gave only partial acidity also had an average 
killing time slightly less than 2*2 days, if strain 
No. 9b be excepted. This strain co-existed with strain 
No. 9a—a much more virulent bacillus—in a clinically 
diphtheritic throat. With regard to dextrin, very few 
strains pathogenic to the guinea-pig failed to produce 
acid. One strain (28) only producing slight acidity 
was isolated from a case of clinical nasal diphtheria 
and killed.within 24 hours. Four strains (Nos. 2, 17, 
34, and 55).produced no acid in dextrin, but killed 
within 1, 1, 4, and 3 days respectively. No. 2 was 
from a case of nasal diphtheria, 34 from an ordinary 
case of faucial diphtheria, and 55 from an ear 
discharge. 

Among the non-virulent organisms only one 
strain (No. 20) produced acid in glucose, maltose, 
and dextrin with slight change in lactose and none 
in saccharose. It was isolated from a throat and 
showed marked Neisser staining. Animal inocula¬ 
tion was twice repeated without result. Of the 
other non-virulent strains Nos. 7, 13, 22, 29, 45, 
46, 54, 64, 66, 69, 70, 77, 78, 80, 85, 86, 88, 89, 98, 
99, and 102 agree with Hine’s fermentations for 
B. hofmanni (i.e., no acid production in glucose, 
maltose, lactose, saccharose, or dextrin). Two of 
these strains showed poor and one normal Neisser 
staining, while the remainder were Neisser negative. 
Hine 11 also gives the fermentations of skin “ diph¬ 
theroid ” bacilli as glucose maltose variable, 
lactose —, saccharose 4-, and dextrin —. Strains Nos. 1 
16, 39, 41, 105, and 106 conform to these reactions, 
but on reference to the table it will be seen that they 
were obtained from very varying situations. Strain 
18, from a throat, fermented glucose only, and agrees 
with Hine’s 11 results for B. coryza? segmentosus. Lastly, 
there is a group of three strains (Nos. 6, from a throat; 
37, from a severe case of diphtheria ; and 73, from a 
case of recurrent rhinitis) which by acid production 
in glucose and maltose only fall into a class by them¬ 
selves. It is of interest that three virulent strains 
(Nos. 2, 17, and 34) gave identical fermentations. 
Investigation is proceeding to establish whether or no 
these six strains fall into the same serological group.' 
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Broth Cultures . 

The three points looked for were the presence of a 
pellicle (indicated by P. in the table), a deposit of 
organisms (D), and turbidity of the broth (T). Seven¬ 
teen virulent strains and two avirulent ones showed a 
pellicle, which on repetition was not always obtained. 
We regard this factor as inconstant for any one strain, 
and of little importance as an indication of virulence. 
More than a third of the pathogenic series showed 
deposit only, with clear supernatant broth, but this 
was also seen with four non-pathogenio strains. 
Turbidity appears to have no importance in the 
differentiation of virulent from non-virulent strains. 

Schick Reactions . 

One of us (J. H. J.) carried out a series of Schick 
reactions which will form the subject of a later 
communication. The results obtained are of interest 
at the moment as some of our strains were isolated 
from oases on which these Schick reactions had been 
performed. Thus three virulent strains (Nos. 44, 
60, and 72) were obtained from cases showing positive 
Schick reactions. Nos. 44 and 60 were isolated from 
the nose of scarlet fever cases with slight rhinitis, 
which was considered scarlatinal. No. 72 was obtained 
from the nose of a scarlet fever patient with no nasal 
symptoms. Strain 71 (also virulent) was from the 
throat of a case of scarlet fever giving a negative 
Schick reaction. The case later became a confirmed 
carrier. While in hospital a nasal discharge developed 
clinically similar to that of another case of scarlet 
fever in the adjoining bed, but from the latter a positive 
Schick was obtained, and strain 69 (non-virulent) 
was obtained from the nose. Strains 46, 64, 70, 85, 
and 98 (all non-pathogenic) were obtained from cases 
showing positive Schick reactions. 

Summary. 

Seventy-four virulent and 32 avirulent strains of 
diphtheria-like organisms were examined. Neither 
morphology nor the intensity of Neisser staining is of 
value as an indication of virulence. The pellicle 
sometimes seen on the surface of a broth culture is 
inconstant and may be given by vifulent and non- 
virulent strains. 

We regard fermentation of glucose, maltose, and 
dextrin with no change in saccharose as a very valu¬ 
able, but not an infallible, indication of, virulence. 
One strain which gave these fermentations was non- 
pathogenic. Six strains were encountered giving acid 
in glucose and maltose but no change in saccharose or 
dextrin ; three were virulent and three non-virulent. 

Fermentation of lactose by virulent and avirulent 
strains is variable. B. hofmanni does not ferment any 
of these five sugars. “ Skin ” diphtheroid bacilli 
ferment glucose, saccharose, sometimes maltose, but 
not lactose or dextrin. 

In guinea-pigs dying after inoculation with a broth 
culture of virulent B. diphtherias the commonest lesion 
is a circumscribed oedema at the site of inoculation 
which tends to disappear if the animal lives more 
than four days. Serous effusions are sometimes found, 
and although haemorrhagic suprarenals are not common 
the glands frequently show congestion. Cultures from 
heart blood and suprarenals of the dead guinea-pig 
indicate that a septicaemia frequently occurs. 

This research was commenced in conjunction with 
Dr. L. H. D. Thornton, who during its course became 
seriously ill. It is hoped that he wifi publish the results 
of his work on culture media for the B. diphtherias at a 
later date. In conclusion, we desire to express our 
thanks to Dr. P. Fildes, of the London Hospital, who 
kindly supplied us with strains 1-30, together with the 
results of virulence tests which he had carried out, 
using in many cases a saline emulsion of bacilli. We 
wish to acknowledge our indebtedness to Prof. J. 
Molntosh for many valuable suggestions, and to the 
Medical Research Council for defraying the expenses 
incurred during this investigation. 

References. —1. Smith, Th. : Jour. Med. Research, 1904-5, 
xiii., 341. 2. McIntosh, J., Smart, W, A. M. : Brit. Jour. 
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A CASE OF WEIL’S DISEASE OCCURBING 
IN LONDON. 

By PHILIP MANSON-BAHR, D.S.O., M.D. Camb., 
M.R.C.P. Lond., 

PHYSICIAN TO HOSPITAL FOR TROPICAL DISEASES, LONDON, 
AND SEAMEN’S HOSPITAL, ALBERT DOCK, E. 

With an Account of a Laboratory Examination 
of the Case by 

C. M. Wenyon, C.M.G., M.B., B.S., B.Sc.Lond., 

AND 

H. C. Brown, C.I.E., M.B., B.C. Camb., 

MAJOR, I.M.8. 

(Wellcome Bureau of Scientific Research.) 

In view of *the interest aroused by recent work on 
infectious jaundice and the relationship between this 
disease and a similar infection in rats, together with 
its general resemblance to yellow fever, the following 
case is worthy of record. 

History .—A seaman, 39 years of age, has been at sea for 
over 20 years and has visited most parts of the world. 
During the war he served as an A.B. (R.N.) on the Harwich 
T.B.D. flotilla. Ilis last trip abroad, in 1920, was in the 
Eastern Mediterranean ; his ship called at Constantinople 
and Egyptian ports. For the last two years he has not been 
out of English waters, being one of the crew of a coastal 
petrol-ship of 500 tons, manned by nine hands, including the 
captain. When he first joined her the ship was fresh from 
the builder’s hands ; she was kept scrupulously clean. Both 
the patient and his captain were emphatic that no rats had 
ever been seen aboard their ship ; indeed, it was their 
opinion that, on account of the smell of petrol, a rat, once 
introduced, would instantly leave it. The patient has 
always enjoyed good health, though he suffered in his younger 
days from rheumatic fever, malaria, and other illnesses 
incidental to a sailor’s life in tropical waters. On March 28th, 
1922, a week before admission to the Albert Dock Hospital, 
he fell into the Thames at Gravesend ; being unable to swim 
he got a good ducking and swallowed a considerable quantity 
of Thames water, but after two minutes’ immersion he was 
rescued, dried, rubbed, and put to bed on the ship. On the 
next day he expressed himself as feeling quite well. Three 
days afterwards, however, he experienced excruciating pains 
in all his joints so that he was unable to walk about the 
decks; after lasting two days these eased off. Feeling 
unwell he took to bed again with a temperature of 104° F., 
and it was then noted that he had become completely deaf. 

Condition on Admission to Hospital .—He became an in¬ 
patient at the Albert Dock Hospital on April 4th. He was 
then distinctly ill. His mental faculties were blurred and he 
was almost completely deaf ; he was, however, able to 
understand instructions when shouted into his right ear ; 
bone as well as aerial conduction appeared to be equally 
impaired. (On inquiry it was elicited that, though naturally 
deaf on the left side, the sense of hearing on the opposite 
side had only become acutely affected since the onset of this 
illness.) The skin was of a pale yellow colour; the con- 
junctivae were distinctly icteric and there were numerous 
dark purpuric papules on the scapulae and on the dorsal 
vertebrae. Attention was directed to the throat; the fauces 
were injected and the nasopharynx covered with viscid 
mucus. In fact, the catarrhal state of the upper portion of the 
respiratory tract was the most conspicuous symptom. On 
abdominal palpation considerable tenderness and rigidity 
were elicited over the upper segment of the right rectus 
muscle, and the liver dullness extended 1£ inches below the 
costal margin ; on the other hand, the spleen could not be 
palpated. The stools were copious and clay-coloured, con¬ 
taining but a trace of bile pigments, and it was remarked 
that they resembled an early case of sprue. The urine. 
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passed in normal quantities, contained a trace of bile and a 
cloud of albumin. During the next four days the condition 
of the patient became increasingly grave ; the icterus 
assumed a bright green tinge and spread all over the body, 
being specially noticeable on the conjunctiva} and on the 
soft palate. He wandered during the daytime and became 
delirious at night. He was intensely thirsty, and headache 
appeared to be a prominent symptom. A pronounced con¬ 
junctivitis developed, the purpuric papules on the dorsum 
became more conspicuous, and the nasopharyngeal catarrh 
persisted. Constipation was pronounced ; bile pigments 
appeared in increasing quantities in the urine together with 
one-eighth albumin and numerous granular casts. The 
pyrexia was of a remittent type ranging between 101° and 
102° F., and at this stage the pulse-rate was relatively 
increased. The respirations were never increased above 
30 per minute. 

Blood Examination .—From a simple blood examination 
little information of value was obtainable ; there was a 
definite leucocytosis of 15-20,000 with a relative increase 
of the lymphocytes up to 30 per cent. On the 0th, 14 c.cm. 
of blood were abstracted from the median-basilic vein ; 
■6 c.cm. being injected intraperitoneally direct into a guinea- 
pig by Dr. H. M. llanschell, while 8 c.cm. of citrated blood 
were transmitted to Dr. 0. M. Wen yon and injected by him 
into two others. (Two of these animals succumbed with the 
typical phenomena of Weil’s disease ten days after the 
third recovered.) At the same time the liver was punctured 
and the small amount of material thereby obtained, diluted 
in saline, was injected into a fourth guinea-pig. (This animal 
eventually died of the disease on the forty-first day.) 

Course of Illness.—On the ninth day from the commence¬ 
ment of the illness an improvement in the general condition 


I the largest amount on the twenty-first day, and at this time 
I the urine gave an intense green reaction with a drop of pure 
J acetic acid, while Russo’s methylene-blue test was marked. 
(Four drops of a 1 per cent, watery solution of methylene- 
blue to 5 c.cm. of the patient’s urine gave an intense emerald- 
green colour.) The amount of urine passed varied from 
30-45 oz. per diem. Albumin was never present in large 
quantities, usually about one-eighth ; granular casts and 
scanty pus cells were noted immediately after admission 
and persisted throughout the illness. The albumin dis¬ 
appeared on the thirty-fourth day, but the casts persisted 
and were still present in small numbers when the patient 
left the hospital. 

Systematic observations on the blood showed a scarcely 
perceptible reduction in the total red cells or in the haemo¬ 
globin. The leucocytosis was remarkably persistent, a 
slight rise of 11,000 being noted 12 days after the temperature 
had become normal. The Wassermann reaction was nega¬ 
tive. After defervescence of the fever the blood was no longer 
infective, for guinea-pigs inoculated on the forty-second and 
forty-ninth day of the illness did not acquire the disease. 
The nasal and pharyngeal mucus was examined on several 
occasions for leptospirffi without success. 

General Observations. 

As far as I have been able to ascertain from a search 
1 of the literature this would appear to be the first 
authentic case (proven by animal inoculation) of 
j infectious jaundice yet reported in England. Although 
a form of infectious jaundice has long been known to 
j appear in times of stress and war, the disease was first 
' established on a clinical basis as a definite entity by 



Chart 1.—Showing oscillations of temperature during 20 days of the course of the disease. 


of the patient was noted ; the temperature commenced to 
defervesce, and the bright jaundiced hue to fade ; the stools 
became distinctly darker and more bilious at this stage. 
On the sixteenth day of the illness a recrudescence of the 
fever set in which lasted in an intermittent fashion for a week 
(see Chart 1) and subsequent to this period a post-febrile 
bradycardia developed (pulse 60). This secondary rise of 
temperature was accompanied by an exacerbation of throat 
symptoms and an increased rigidity and tenderness over 
the lower border of the liver. The icterus continued to fade, 
till by the twenty-fourth day it could be no longer detected 
on the trunk, though still discernible on the anterior aspect 
of the tibia}. It was noted that the abstracted blood serum 
was distinctly bile-tinged when the skin appeared perfectly 
normal. The papules on the back faded slowly, and by the 
twentieth day had entirely disappeared. At this time, and 
at this time only, was the spleen definitely palpable, while 
three days after this ascertainable enlargement could no 
longer be detected. 

Examination of the fundus oculi revealed a considerable 
engorgement of the veins of the disc, but no haemorrhages. 
The tongue, which was furred and dry during the pyrexial 
periods, now began to clear and at the same time the sense 
of hearing became more acute. The systolic blood pressure 
taken at this stage was 130 mm. Hg, the diastolic 75. No 
enlargement of the lymphatic glands was noted. 

There is little more to be said about the progress of this 
case. His strength gradually returned and he was discharged 
after 52 days in hospital. 

Treatment .—This was entirely symptomatic ; the only 
specific treatment attempted was the injection on April 18th 
of 0*15 g. neokharsivan which appeared to have little or no 
effect on the course of the disease. 

Clinical Pathological Observations .—During daily urine 
examinations the centrifugalised deposit was searched for 
the leptospira, but none were ever found by this method, 
though at the same time injection of catheterised urine 
reproduced the disease in guinea-pigs. Coarse spirochffites 
of the refringens type were observed, but these were thought 
to be derived from the preputial sac. Bile was present in 


Weil in 1880. It is surmised that the epidemic of 
jaundice noted by Larrey in 1800 at the battle of 
Heliopolis was of this nature. The organism— 
Leptospira icterohcemorrhagicv —was discovered by 
Inada and Ido in November, 1914 (first published in 
Japanese in February, 1915) ; subsequently this was 
confirmed in Germany by Huebener and Reiter in the 
same year. In 1910 Stokes and Ryle described and 
diagnosed by animal inoculation 10 cases in the 
British Army in Flanders, while the clhiical aspect 
of the military cases was well described by Dawson, 
Hume, and Bedson. In 1919 a monograph on this 
disease was brought out by Martin and Pettit which 
summarised the information on the subject up to date. 
Highly illuminative accounts comparing the pathology, 
aetiology, and clinical appearances of Weil’s disease 
and yellow fever have recently appeared from the pen 
| of Noguchi. 

Source of Infection .—The occurrence of this disease 
in man has generally been assumed to be associated 
with a similar infection in wild rats and mice, in which 
rodents it can exist as a harmless commensal ; in 
them the organism is most abundant in the kidneys 
and urine (Miyajima, Martin and Pettit, Noguchi, 
Foulerton) ; it was thought during the war that 
intimate association of the troops with rats in the 
trenches accounted for the origin and spread of this 
disease. In the case under review I have been unable 
to trace any history of contact with possibly infected 
rats ; on the other hand, it is difficult not to assume 
that the infection originated from immersion in con¬ 
taminated water. This fact has been noted on many 
occasions, notably in the series observed by Sisto on 
the Isonzo in 1916-17 ; Reiter in 1919 definitely 
associated the occurrence of Weil’s disease in the 
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German Army with bathing in certain pools in 
Magdeburg and Brunswick, while Uhlenhuth and 
Zuelzer (1921), surmising that the source of infection 
was local in character, succeeded in stopping the 
epidemic by preventing the men from bathing in 
certain spots. They were led to connect the source 
of infection with the presence of putrefying material 
in the water. An almost identical case to the. one 
recorded above is reported by Schurer (1922) in a canal 
labourer who, 14 days after falling into a sewage- 
contaminated pool in Germany, developed typical 
Weil’s disease (proved correct by animal inoculation). 

It is now known that spirocheetes of the leptospira 
type are widely distributed in water; thus, Uhlenhuth 
and Zuelzer record a leptospira (L. pseudoieterogenes) 
in salt springs and in sulphurous wells in Hanover 
and also in the water-taps of different laboratories ; 
finally Noguchi states that Miss Tilden has seen 
similar organisms in stagnant and salt waters in 
various parts of the United States. 

Observations on the Clinical Aspects of this Case. 

1. Assuaimg that the Thames water was respon¬ 
sible for the infection, the incubation period was about 
five days (Inada 5-7, Martin and Pettit 6-8 days). 

2. The almost complete deafness noted during the 
initial pyrexia was probably of toxic origin and com¬ 
parable to the same condition in other infectious 
fevers. 

3. The infection was not a particularly virulent one; 
consequently prodromal symptoms, such as epistaxis 
and herpes, were not observed (Dawson, Hume, and 
Bedson). 

4. The very intense muscular and joint pains in 
the early stages comparable to the same phenomenon 
observed by Valassopoulo in his Egyptian cases. 

5. Absence of any lymphatic gland enlargement as 
noted in the French cases (Dawson). 

6. The jaundice appeared early in the illness ; it 
was barely visible on the patient’s admission to 
hospital and probably commenced on the fourth day. 
This agrees with the general description (Martin and 
Pettit). 

7. Eruptions of various kinds are described ; Weil 
mentions the occurrence of roseolar spots on the 
abdomen, Martin and Pettit erythemomacular spots 
appearing on the seventh and eighth day. In my 
case the eruption appears to have taken the form of 
purple papules scattered over the back. 

8. The conjunctivitis and general vascular con¬ 
gestion noted in the early stages is remarked by 
Martin and Pettit. 

9. I cannot find any previous reference to the 
pharyngitis and post-nasal catarrh so evident in this 
case at the commencement of the illness ; it suggested 
a possible path of entry of the organism from the 
mouth. 

10. The secondary rise of fever on the sixteenth 
day was noted originally by Weil and illustrated by 
him in his temperature charts. He regarded it more 
in the nature of a relapse. 

11. The post-febrile bradycardia is identical with 
the figure given by Martin and Pettit. 

Diagnosis. 

No leptospirae were found either in thick or in thin 
films by means of a simple microscopic blood examina¬ 
tion. The only reliable method of making a scientific 
diagnosis would appear to be the inoculation of a 
guinea-pig with a sufficient quantity of the patient’s 
blood. It is questionable whether the discovery of the 
leptospira in the centrifuged urine is to be regarded 
as a feature of great diagnostic importance (vide 
Dawson and others). It may be, as in this case, they 
are not present in numbers sufficient to be visible under 
the microscope. Martin and Pettit say they appear in 
the urine from the fifteenth to twenty-third day of 
the illness, but they remark upon the difficulty which 
exists in differentiating on morphological grounds 
between Leptospira icterohcemorrhague and certain 
saprophytic spirochaetes ( Sp. pettiii). The discovery of 
leptospirae in the cerebro-spinal fluid is, of course, 


absolutely diagnostic, but, unfortunately, the fluid 
was not examined in this case. 

I am much indebted to Dr. A. Graham Bryce, of the 
Albert Dock Hospital, for the care he has taken in 
making systematic observations on this case for me. 

Laboratory Examination by C. M. Wen yon 
and H. C. Brown. 

On April 6th, 1922, we received from Dr. Manson- 
Bahr some citrated vein blood of the case described 
above, as well as a small quantity of blood obtained 
by liver puncture. Two guinea-pigs were inoculated 
intraperitoneally with about 2 c.cm. of the citrated 
vein blood and one guinea-pig with the blood from 
the liver. Of the two former one died on the tenth 
day and showed the picture typical of Leptospira 
icterohcemorrhagicB infection. Large numbers of lepto¬ 
spira were present in the organs and a culture was 
obtained on rabbit-blood-agar medium. The second 
guinea-pig inoculated from the vein blood did not 
become infected and showed no reaction ; the guinea- 
pig inoculated with the liver blood gave no febrile 
reaction and remained apparently well for over a 
month. It was found dead on the morning of the 
forty-first day. Post mortem it showed the charac¬ 
teristic picture of L. icterohcemorrhague infection and 
leptospirae were found in the organs. 

A guinea-pig was inoculated with blood of the patient 
on May 11th and another on May 18th, but no infec¬ 
tion took place, nor was there any febrile reaction. 
Of two guinea-pigs inoculated with a catheter specimen 
of the patient’s urine on April 26th (the twenty-seventh 
day of the disease) one became infected and died on 
the fifteenth day. It showed the characteristic lesions 
post mortem. The other reacted only by a rise of 
temperature on the tenth day, and recovered. Guinea- 
pigs inoculated with urine on May 14th and May 18th 
died of a bacterial infection. 

It was of interest to test the relationship of the 
human strain of leptospira to that obtained from wild 
rats in London. A culture of the rat strain which had 
been maintained in media for about a year was found 
to produce a definite febrile reaction in guinea-pigs 
which ultimately recovered, while the culture of the 
human strain isolated from the guinea-pigs infected 
from this case was highly virulent and produced a 
characteristic fatal infection. 

On April 25th guinea-pigs were inoculated intra¬ 
peritoneally as follows:— 

rUnm-pfgs. ^ cMuvi. [ Straln ' | C.cm. serum. 


2 

1 

Rat. 

j __ 

2 

1 

Human. 

— 

2 

1 

Rat. 

-f 0*5 normal human. 

2 

1 

Human. 

1+0*5 normal human. 

2 

1 

Rat. 

+ 0*5 patient’s. 

2 

1 

Human. 

+0*5 patient’s. 


The guinea-pigs which received the patient’s serum 
were completely protected while the others reacted 
typically, those receiving the rat strain showing the 
characteristic febrile reaction and those the human 
strain a fatal infection. 

On May 9th an experiment was carried out with 
the culture of the human strain and two cultures of 
Leptospira icteroides of yellow fever obtained from the 
Lister Institute. In this case the yellow fever organism, 
like the naturally occurring rat strain of L. ictero- 
hcemorrhagice , produced a febrile reaction when injected 
alone or with 0*5 c.cm. normal human serum, while 
with O’5 c.cm. of the patient’s serum there was no 
reaction. The human strain of L. icterohcemorrhague 
injected alone or with normal human serum, as in the 
previous experiment, produced a fatal infection, while 
with 0*5 c.cm. of the patient’s serum protection was 
complete." This experiment was repeated with the 
same result on May 16th. 

It would appear that 0*5 c.cm. of the patient’s 
serum completely protected guinea-pigs from infection 
with the patient’s own strain of L. icterohcemorrhague , 
the naturally occurring rat strain of L. icterohccmor- 
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rhagice and the yellow fever strain L. icteroides. 
Pressure of other work prevented the experiments 
being conducted further with a view to ascertaining 
the minimum protective dose of the patient’s serum 
for each strain. Had this been done it is possible that 
a difference between the three strains of leptospira 
would have been observed. It is of interest to note 
that the patient’s urine taken on April 20th, when 
he had apparently recovered, was still harbouring 
L. icier oh ce morrhag ice . 

During these experiments the rectal temperatures 
of the guinea-pigs were taken daily. Chart 2 illustrates 
the temperature of a guinea-pig inoculated with the 
culture of the human strain, which proved fatal in 
every case. Chart 3 shows the course of the tempera- 

Ch art 2. Chart 3. 



Chart 2.—Guinea-pig inoculated with culturo of human strain 
of L. icterokfcm-orrhayicc . A recently isolated rat strain behaved 
in a similar manner. 

Chart 3.—Guinea-pig inoculated with culture of naturally 
occurring rat strain of L. icteroharnorrhcigi ck . Recovery was 
due to loss of virulence owing to prolonged maintenance in 
artificial medium. 

ture of a guinea-pig inoculated with the cidture of the 
less virulent rat strain which produced only a febrile 
reaction from which recovery took place. In the case 
of the human strain the typical lesions were found in 
the guinea-pigs after death. There was intense 
jaundice involving the whole abdominal contents and 
peritoneum, these being tinged a deep yellow or orange 
colour. There were extensive haemorrhagic areas in 
the lungs and in the tissues about the lower part of 
the abdominal cavity. Numerous punctiform haemor¬ 
rhages occurred in the peritoneum. Leptospira?, with 
their characteristic slender spiral bodies and hooked 
ends, could be demonstrated by dark-ground examina¬ 
tion of a saline solution in which the liver or kidneys 
had been macerated. The organisms were also present 
in the urine. They were likewise found in Giemsa 
stain smears of the organs and tissues prepared by 
Levaditi’s silver-nitrate method. The direct examina¬ 
tion of the patient’s blood failed to reveal leptospirae. 
The diagnosis of such a case may be established with 
the greatest certainty by the intraperitoneal inoculating 
of two or more guinea-pigs with the blood or urine 
of the patient. 
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THE OPAQUE MEAL: 

ITS PRESENT-DAY VALUE IN GASTRIC LESIONS.* 

By S. GILBERT SCOTT, M.R.C.S. Eng., 

RADIOLOGIST TO TIIE LONDON HOSPITAL. 


A considerable advance has been made in recent 
years in the technique used in the opaque meal 
examination of the stomach. The examination has 
attained a remarkable degree of accuracy, but- it is 
difficult for those medical men not working in close 
touch with the larger hospitals to appreciate the 
continual advance taking place in this work. A report 
of the results of the opaque meal examinations 
carried out at the London Hospital during last year 
will give a fairly accurate idea of the present-day 
value of the examination. 

Reliable statistics as to the after-results of medical 
treatment are difficult to obtain. This is especially 
true of hospital patients, as their habit of roaming 
makes it impossible to keep in touch with them. It 
is a different matter, however, if statistics are 
obtained while the patient is still under hospital 
observation ; consequently it is comparatively easy 
to gauge accurately the diagnostic value of the opaque 
meal examination, given some systematic method of 
ascertaining the operative or post-mortem findings as 
soon as available, in order to compare them with the 
radiological findings. In a busy hospital it Is prac¬ 
tically impossible for the radiologist to be present at 
all abdominal operations. In fact, except in special 
cases, it is a waste of time, provided that an accurate 
description of the pathological conditions found 
reaches the radiological department. 

The diapiostic value of any particular method is 
very unreliable if it depends upon memory. Mistakes 
are so easily forgotton, while the number of correct 
diagnoses has an unwarranted way of increasing—a 
false idea of accuracy being thereby given. It is 
seen, therefore, that hard fact must be depended upon 
if the correct value of any particular method is to be 
correctly gauged. Owing to the many and various 
technical methods advocated from time to time by 
workers in different parts of the world, I have for 
several years been using a system for estimating the 
value of each, in order to ascertain whether it was an 
advance or not on that previously used. A brief 
description of this system may be of value to others: 
Card-indexing is used and every item noted during 
the examination Is entered on the patient’s card, 
together with the ultimate diagnosis. A report of the 
findings is entered up in the ordinary way on the 
report sheet, which is sent up to the ward. To this 
report sheet a perforated slip is attached for the 
operative findings. This is filled in at the operation 
by the surgeon or his assistant and immediately 
returned to the department. The operative findings 
are in this way compared with the radiological findings, 
these are entered up on the card, and the slips them 
selves tabulated according to whether the diagnosis 
has been correct or otherwise, so that one is actually 
informed, week by week, as to the diagnostic value 
of the findings. A falling off, without any apparent 
cause, often indicates that either myself or my 
assistants require a rest. 

Systematic Badioscopic Palpation. 

I may mention that the method used entails con¬ 
siderable mental strain on the operator, and that his 
diagnostic value is lowered if he is below par. This 
systematic radioscopic palpation, as I term it, has 
taken me some years to bring to its present state of 
accuracy. It has stood the test of time better than 
any other technique that I have used, and has for 
three years consistently given a high percentage of 
correct findings. A full description of the method 
will be found elsewhere, 1 but a brief account of the 
chief features will not be out of place : A small quantity 
of a special barium cream is administered as the 

• Read at the Con*?, of Radiology and Physiotherapy, June, 1922. 

1 Proceedings Roy. Soc. Med., 1922. _ 
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44 meal ” ; by abdominal palpation this is, so to speak, 
smeared over the interior of the stomach wall. This 
“ whitewashing ” process commences at the cardiac 
end, and the stomach is systematically examined on 
the screen inch by inch, the examination terminating 
at the duodenum. The gastric rug® are in this way 
visualised and small ulcer craters can be detected 
among them, whether on the anterior or posterior 
surface of the stomach. I have found that ulcers in 
these positions are frequently missed by most other 
methods, as the shadow of the stomach, filled with the 
meal,"usually obscures them entirely. Practically any 
method will show the grosser lesions, such as a 
bilocular stomach or a new growth invading the organ. 
The test will always be the detecting of the very small 
lesions. The duodenal “ cap ” and the duodenum 
itself are examined in the same systematic way. 

The operator needs to have good eyesight, strong 
wrists and forearms. Full concentration is required of 
him if small lesions are not to be missed. In fact, it 
would be a good plan if the operator could be locked 
up while examining the patient, so that he might 
remain undisturbed by telephones, visitors, and other 
distractions. The method should not be confused 
with ordinary abdominal palpation or “ belly- 
prodding. " The diagnostic value of radiograms in 
this examination has always been unreliable, except, 
of course, for the grosser lesions. Consequently, I 
have been forced to discard them, unless they are 
needed as a record of some unusual condition, or for 
the purpose of demonstrating the lesion to the 
surgeon. In many a case where a small lesion has been 
detected by radioscopic palpation, it has been prac¬ 
tically impossible to obtain a radiogram, owing to its 
position. In cases like these the condition would 
certainly have been missed if one had relied on the 
radiogram for the diagnosis. 

I maintain that any pathological condition that can 
be demonstrated on a radiogram can be visualised 
by this method of palpation, but that an ulcer 
visualised on the screen cannot always be demon¬ 
strated on a radiogram. It will be seen, therefore, 
that one depends on direct evidence of the lesion—in 
other words, unless actually visualised on the screen, a 
positive diagnosis is not made ; consequently the 
clinical history of the patient matters little. In fact, 
one has seen cases where the clinical history has been 
most misleading. All the symptoms may point to a 
duodenal ulcer, yet the lesion found may be not of the 
duodenum, but of the cardiac end of the stomaoh. 
Only a few weeks ago, a patient who gave a most 
typical history of duodenal ulcer was found radio- 
logically and at operation to have an inoperable 
carcinoma of the body of the stomach. 

Another point may be mentioned—there is a 
tendency to place too much reliance on the rate of 
emptying of the stomach. This has been proved to 
be dependent on so many outside factors—appre¬ 
hension, fear, hunger, &c.—that it becomes of itself 
luite unreliable. In a perfectly normal stomach it 
was found to be possible to get a difference of four 
hours in the emptying rate by dieting alone. 

Statistical Consideration of Findings. 

In considering the figures of the last year, it must be 
remembered that only those cases are inoluded in 
which the radiological findings were confirmed or 
otherwise by operation. A number of carcinomata were 
considered inoperable by the surgeon and sent home. 
These have not been included, although it would have 
been quite justifiable to include them under the head 
of correct diagnoses. Another point: It is not easy 
to arrange all the year round for every case to be 
examined by a radiologist proficient in the art of 
palpation. Illness, holidays, and changes in staff 
render this difficult. Apparatus, also, is not always 
working at concert pitch towards the end of a heavy 
day. As many as 15 gastric cases have had to be 
examined in one afternoon. 

Let us review the figures for 1921 in detail at the 
London Hospital. The total number of gastric oases 
examined was 639. Of these 247 were operated on. 
A correct diagnosis was made radiologioally in 231 


patients. The reliability of a negative report from the 
radiological department may be indicated by the fact 
that of this total in 88 no ulcer was found at the exa¬ 
mination or at operation, while on the other side of 
the account, 5 ulcers were missed, 4 of which were high 
up at the cardiac end of the stomach and 1 a small 
healed ulcer; 32 duodenal ulcers were detected and 
7 missed, one of these being a very fat patient. In 
three cases the radiological findings were in favour of 
a gastric ulcer, but not found by the surgeon. 

One case of interest requires special mention r 
and it is difficult to decide whether it should 
be placed on the credit or debit side of the account . 
The radiological findings were a bilocular stomach, 
caused by a chronic penetrating ulcer on the lesser 
curve. What was taken to be the crater of the uloer 
could be seen as a fleck lying close to the lesser curve 
in the region of the constriction—this area .of the 
stomach being fixed to the pancreas. The operative 
findings were as follows : A chronic pancreatitis with 
adhesions to the stomach, causing it to be bilocular. 
A calculus the size of a pea was found embedded in 
the pancreas. This was opaque to the rays and had 
been mistaken for the ulcer crater. 

The results tabulated for the year 1921 are as 
follows :—Total cases examined, 639 : Operative 
findings in 247; correct radiological findings in 231 
(111 gastrio, 32 duodenal, 88 negative diagnoses) ; 
incorrect diagnoses in 15. 

The incorrect diagnoses were as follows : 4 ulcers 
high up on the lesser curve missed ; 3 suspected 
ulcers not found at operation; 7 duodenal ulcers 
not detected (one fat patient); and 1 small healed 
gastric ulcer missed. I consider the last in the list 
might be excluded, as scars in the gastric mucous 
membrane are hardly likely to be detected. No 
carcinomata of the stomach were missed. 

This gives us 14 incorrect against 231 correct 
diagnoses and two unplaced. The radiological 
diagnosis was therefore correct in about 94 per cent. 
of cases. I personally consider that the time is 
approaching when it will be possible to detect all 
gastric lesions radiologically. I do not say that the 
exact nature of the lesion will be diagnosed, but the 
presence of an organic lesion will be revealed. 


THE ACUTE ANTKUM. 

By T. B. JOBSON, M.D., B.Ch.Dub., 

EAR, NOSE, AND THROAT SURGEON, ROYAL SURREY COUNTY 
HOSPITAL, GUILDFORD ; REGISTRAR, CENTRAL LONDON 
THROAT HOSPITAL. 


Twenty-five years ago saw the first appreciation 
of the importance of the appendix. Now everyone 
recognises the signs and symptoms associated with 
the “ acute ” and “ chronic ” appendix. The conditions 
are always in the mind of the surgeon called in to an 
abdominal case. The appendix always gets its fair 
share of attention—perhaps too much at times. A 
similar appreciation of the importance of the antrum 
and other nasal sinuses is slowly growing to-day. The 
toxaemia and chronic ill-health produced by a chronic 
empyema of the maxillary antrum has been pointed 
out for many years by various writers of text-books on 
rhinology, but even now it is not sufficiently recognised 
by the majority of medic al men. Acute and subacute 
sinusitis is even less familiar. Hence the frequency of 
chronic nasal sinus disease. This unfamiliarity is 
partly accounted for by the inconspicuous signs which 
may be present in sinusitis. In fact local signs may 
be entirely absent, and only by a process of exclusion 
may one light on a focus of disease in the antrum. The 
possibility of the condition is not borne in mind and so 
the diagnosis is missed. 

The following series of five cases occurred in the 
practice of one general practitioner between February 
and May, 1922. The fact that five cases turned up in 
three months shows that sinus, diseases may be pretty 
common. Five appendix cases in three months would 
be a fair incidence. I believe that sinus cases fre¬ 
quently go unrecognised, to the patient’s detriment. 
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Three, if not four, of these cases would. I feel sure, have 
remained undiagnosed and drifted into a chronic 
toxaemia, labelled “ facial neuralgia,” “ arthritis,” or 
“ chronic nephritis,” had not the practitioner con¬ 
cerned been -exceptionally observant and alive to the 
possibilities of the case. 

Case 1.—Female, aged 22, with a history of a feverish cold 
of ten days* duration, followed by “ facial neuralgia.” Seen 
un Feb. 21th, 1922, by Dr. A. M. Mitchell, of Guildford, who 
diagnosed acute sinus suppuration. This was a striking 
case, compelling attention to the inflammatory condition. 
When seen by me the same evening in a nursing home, the 
patient’s features were unrecognisable. L«*£t side of the 
face greatly swollen, left eye closed, conjunctiva eechvmosed ; 
eye looked proptosed ; lower lid livid ; oedema had spread 
over frontal area and to the right eye, which was partially 
closed. Right low T er lid was also livid to a lesser extent. 
Pitting on pressure over frontal bone. Temperature 101°. 
No complaint of nasal discharge, although a c reamy crescent 
of pus could be seen under the left middle turbinal. Patient 
felt ill and complained of pain over left malar and frontal 
regions. No history of previous nose trouble. 

The condition at the first glance suggested the grave diag¬ 
nosis of cavernous sinus thrombosis, secondary to nasal sinus 
suppuration. The patient's general and mental state gave 
ground for hope that the vascular sinuses were not involved. 
At best it looked as if the antrum, ethmoids, and frontal 
minuses on the left side were involved. 

Transilluniination showed marked dullness of left antrum. 
Puncture and irrigation through a Lichtwitz cannula yielded 
thick yellow pus. The X ray report, to our surprise, showed 
ethmoids and frontal sinuses clear. The X ray finding is not, 
of course, final. 

Next day she was much better—operation was postponed. 
With daily irrigation of the antrum, combined with injections 
of silver salts, she became perfectly well in a fortnight without 
operation. The organism found was “ Staphylococcus : 
Non-mannite fermenter B.” 

Case 2.—Female, married, aged 35, who had had an attack 
of influenza, from which she did not quite recover. Her 
evening temperature kept about 99°-100°. She slept badly 
and complained of “ neuralgia,” mostly over left side of face. 
No swelling. No nasal discharge. She consulted Dr. Mitchell 
on March 10th. On the 12th I saw her with Dr. Mitchell. 
Both maxillary antra were full of creamy pus. With daily 
puncture and irrigation she was perfectly well in 11 days. 
The right antrum cleared up with six washings ; the left took 
ten. Organism : Staphylococcus pyogenes aureus. 

Case 3.—A boy of 9, seen on March 25th, had an attack of 
influenza, with some tonsillitis and nasal catarrh. These 
symptoms all cleared up, but his temperature refused to 
settle. For three weeks it ran up and down, marking 103°, 
104°, and 105 3 in the evening, during wdiich period the boy said 
he felt perfectly well. He ate and slept well. Several doctors 
examined him, none of whom could find anything wrong. 

Having had two recent cases of sinus infection, Dr. Mitchell 
thought this might be a case, although there wore no signs 
suggesting sinus disease. I saw the boy with Dr. Mitchell 
on the 25th. Both antra were dark on transillumination. 
Proof puncture yielded thick pus, although no pus was visible 
by anterior rhinoscopy. As we considered that repeated 
punctures would prove too great a strain for so young a boy, 
I did a double nasal drainage operation the same evening. 
The temperature fell by lysis and was normal within a week. 
Daily irrigation through the operation holes cleared lip the 
suppuration in less than a fortnight. An interesting point 
about this case is that he developed albuminuria a few days 
before I saw him. On one occasion there was liaematuria. A 
specimen examined bacteriologically yielded ail isolated 
staphylococcus colony, which the pathologist considered an 
accidental contamination. The albuminuria cleared up three 
days after the operation. The organisms present in this case 
wore staphylococcus and pneumococcus. 

What would have happened had the sinus suppura¬ 
tion not been discovered ? In all probability the boy 
would have had chronic nephritis. He would have 
been labelled “ nephritis following influenza ”—the 
intermediate link, the antral infection, remaining un¬ 
discovered. I venture to think that this case is not 
unique, although it is the most remarkable of the 
series ; probably many cases of nephritis originate in 
this manner. F. Roberts, in his Practice of Medicine 
(eleventh edition), states as follows :— 

“ It must be allowed that a large number of cases of acute 
nephritis arise, like pneumonia and pleurisy, apparently 
from cold or spontaneously, and whereas in these diseases the 
pneumococcus or the tubercle bacillus seems to be the efficient 
cause the microbic element in nephritis and the exact relation 
between it and cold are not always obvious.” 


No mention is made of purulent sinusitis as a 
cause of nephritis. Sir John Hose Bradford, in 
Sir Clifford Allbutt’s “ System of Medicine,” says 

“ When nephritis appeal's to follow directly upon exposure 
to cold it is probable that there is some toxic agency as well.” 

Septic tonsillitis is well known as a cause of nephritis, 
and here it would seem that the toxins produced by the 
organism are the exciting cause of the nephritis, as no 
doubt they are in nasal sinus suppuration. 

Case 4.—Female, married, aged 30, with a history of a 
feverish cold for 14 days with slight rise of temperature. For 
three days she had had “ facial neuralgia ” with tenderness 
over left malar area and a blood-stained discharge from th<* 
left nostril. On April 4th she consulted Dr. 3Titchell, who 
diagnosed ” an antrum ” and asked her to see me. Here 
the signs were fairly obvious. Transillumination showed 
dullness on the left side. By anterior rhinoscopy could b«> 
seen the oedema of the middle turbinate and the creamy 
crescent of pus outlining its anterior end. which are so 
characteristic of pus in the sinuses. Puncture and irriga¬ 
tion yielded thick muco-pus. (Yet a good many cases even 
of this type are not recognised.) The organisms present 
were. Staphylococcus pyogenes aureus and Bacillus friedlander. 
This case cleared up completely in ten days without operation. 

Case 5.—Male, aged 05, seen by Dr. Mitchell on May 9th. 
No history of any illness, even influenza. For over a year 
lie had a swelling on lower margin of his left orbit, which 
suggested an exaggerated “ baggy eyelid ” of chronic nephritis 
and pitted on pressure. No pain, tenderness, or headache. 
Dr. Mitchell found the urine perfectly normal. Transillumi- 
nation showed some dullness on the left side. The wash-out 
from his antrum yielded a drachm of thick inspissated pus, 
which yielded a pure culture of pneumococcus. Within a 
week the swelling had greatly lessened. 

These cases show how varied and often how slight 
the signs of sinus suppuration may be. The acute and 
subacute antrum may easily escape notice. Other 
sinuses may, of course, be involved, but the important 
thing is to make the diagnosis of sinus infection; the 
particular sinus can be traced later. If the acute cases 
were diagnosed early, there would be fewer chronic 
cases, which do not yield so readily to treatment. 

Post-mortem evidence is surprising. Dr. Gavin 
Young examined 30 bodies not specially selected 
as being likely to have sinus infections. His object 
was to investigate the relations of the sphenoidal sinus 
to the optic and vidian nerves. In the course of the 
investigation lie examined the sphenoidal and maxil¬ 
lary sinuses with regard to the presence or absence of 
pus. His results, communicated to the Scottish Oto- 
logical and Laryngological Society during the B.M.A. 
meeting at Glasgow, July, 1922, are almost incredible. 
No less than 50 per cent, of the sphenoids, and 40 per 
cent, of the maxillary sinuses, were found infected. 
Of course, the number of cases examined is too small 
to give a conclusive average, but it opens up a wide 
field for thought and observation. In any investiga¬ 
tion of this kind it is essential to know what the 
individual died of. 

Mr. Lawson Whale, in an article on sinusitis in 
“ Influenza,” 1 quotes some interesting stat istics dealing 
with this point. Weiehselbaum found pus with his own 
diplococcus in the sinuses of every one V>f ten cases 
dead of influenza. Fraenkel examined 00 cases which 
died of influenza and fount) sinusitis in 75 per cent. 
The sphenoidal was the sinus most frequently affected. 
The degree of implication varied from serous effusion, 
haemorrhagic, muco-pus to pus. Prym found the 
sphenoidal sinus affected in 75 per cent, of 92 cases 
which died of influenza. These statistics force us to 
the conclusion that sinusitis is a very common com¬ 
plication of the disease known as influenza. In 1894 
Gradenigo* examined 203 bodies not specially selected. 
He found sinus suppuration in 45—that is, 22 per 
cent. 

Cases of chronic neuralgia, lieinicrania, nephritis 
without a cause, pyrexia without a cause, chronic nasal 
catarrh, often with a cough, attacks of broncho-pneu¬ 
monia or a history of frequently catching cold, nasal 
obstruction, tinnitus, obscure rheumatism or arthritis, 

1 Influenza. 1922. Edited by F. G. Crookshank. 

* Gradenigo: Sur PEmpyrine Latent du .Sinus Maxillaiiv. 
Ann. du Mai. de I’Oreille. 1894. 
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optic neuritis, recurring nasal polypi, all these may be 
secondary to sinus infection. The patient may even 
complain of nothing more than a feeling of malaise, or 
that he gets easily tired. 

It is in the hope that the possibility of a sinus 
infection in such cases will be borne in mind that 
the notes of these cases are published. My thanks are 
due to Dr. Mitchell for his help and permission to use 
these cases. 

A SAFE ARTIFICIAL EAR-DRUM. 

By Sir JAMES DUNDAS-GRANT, K.B.E., 
M.D. Edin., F.R.C.S. Eng. 

An appliance, the value of which seems to me too 
little recognised, is the artificial drum of cotton-wool, 
for the original use of which we are indebted to the 
late James Yearsley, and for a modification to I^aidlaw 
Purves. 

Quito recently a middle-aged lady came to me 
presenting the dull, resigned appearance of the victim 
of extreme deafness, expecting to become “ stone- 
deaf ” and quite prepared to be told that “ nothing 
can be done.” The deafness had existed from her 
earliest days and was the result of suppurative otitis 
of which she had no recollection. The right tympanic 
membrane was almost entirely absent. The applica¬ 
tion of the artificial drum as nearly as possible on the 
region of the stapes enabled her to hear ordinary 
conversation at the distance of 6 or 8 ft. and produced 
a most remarkable lightening of her expression. 
After sitting in the waiting-room she expressed 
pleasure at hearing people’s voices, but great annoy¬ 
ance with the noise of the traffic. When seen several 
days later she stated that she could not stand the 
noise of the “ tube ” and had to travel by motor-bus. 
Her pet dog’s welcoming bark was almost unbearable. 

This oase is of the type with which aurists are 
familiar, and I might mention one of a gentleman, so 
deaf that he had to sit close under the pulpit in order 
to hear at all, who after the insertion of the cotton¬ 
wool drum had to move to a seat at the far end of the 
church, as he could not stand “ the man’s roaring.” 
I have just seen a schoolmaster who was on the point 
of resigning his post 20 years ago, but who has been 
able to carry on the work ever since, by means of the 
regular use of this appliance. The ideal cases are 
those of a high degree of deafness in which there is loss 
of a considerable portion of the tympanic membrane, 
especially in the postero-superior part. If the head 
of the stapes is recognisable the artificial drum is all 
the more indicated. Complete dryness of the middle 
ear is desirable but not indispensable. Obviously any 
active inflammation is a contra-indication. 

Method of Introduction of Pad . 

The artificial drum consists of a small pad of cotton¬ 
wool of about the size of a pearl shirt-button, moistened 
with parolein or other light liquid vaselin containing 
(empirically), one grain of menthol to the ounce. It 
is introduced by means of a short, bluntish-pointed, 
toothless forceps. The spot of application is at a 
depth of about one inch from the orifice of the external 
meatus, so the blades should be of a little more than 
an inch in length. The springs should be quite weak. 
It need hardly be said that the aurist introduces the 
pad under the guidance of reflected light. When he 
has placed it as nearly as possible over the stapes he 
tests the hearing by speaking softly and presses on it 
with varying force and in different directions until he 
finds a spot the pressure on which is followed by 
improvement in hearing, as evidenced by the patient’s 
ready replies. In some cases such a spot cannot be 
found, and the patient is probably insusceptible of 
improvement by this means. In the fortunate cases, 
which are numerous, the patient has to be taught to 
introduce the appliance for himself or herself, and if 
at all dexterous soon learns to apply it on the spot of 
best hearing. With a little practice it becomes easy 
both to introduce it each morning and to remove 
it at night. 


Description of Drum . 

In view- of the possible difficulty of removal and the 
unfortunate results which might follow its retention 
I have devised a “ captive ” artificial drum, which 
may be designated as safe. A small wisp of long- 
fibred absorbent cotton-wool is pulled into a point at 
each end, a piece of fine sewing cotton is tied round its 
middle, and the two ends of the thread are cut off at a 
little over an inch from the cotton-wool. This then 
looks, as patients describe it, like a miniature white 
moustache hanging by a thread (Fig. 1). The fibres 
are then spread out radially like a star (Fig. 2). The 

Fig. 1. Fig. 2. Fig. 3. 



tips of the radiating fibres are then turned in towards 
the centre so as to form a flat springy cushion of the 
size (as said before) of a pearl shirt-button (Fig. 3). 
It is seized with the forceps at the spot where the 
thread is attached to the “ drum ” (Fig. 4), dipped 
into parolein containing one grain of menthol in 
the ounce, and finally inserted into the ear. 

Although for the specialist these details are un¬ 
necessary, I have given them in full so that the 
practitioner with however little experience of intra- 



aural manipulations or even, in case of need, with 
none, may be able to effect great improvement in 
hearing in cases which seem almost hopeless. In 
proof of the fact that although it is, of course, desirable 
that the first introduction should be carried out by an 
expert it can be done by others, I may cite the case of 
a lady patient who having herself derived the greatest 
benefit fiom the appliance, successfully applied it to 
the ear of one of her friends and taught the latter how 
to apply it for herself. I do not approve of such 
“ unqualified ” practice, but a fortiori it ought to be 
within t he scope of many a medical practitioner to 
make a trial of this “ safe ” artificial drum if no expert 
is accessible. 

In any event I strongly urge that no case of deafness 
as a sequela of perforative suppuration of the middle 
ear (the same is true of certain cases of relaxed 
membrane) should be dismissed as unalleviable 
without a fair trial of this safe artificial drum or some 
equivalent. 
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Since its introduction by Lange in 1912, the colloidal 
gold (C.G.) reaction has been subjected to much 
comment as regards its validity as a test applied to 
the cerebro-spinal fluid (C.S.F.) in the diagnosis of 
syphilis of the nervous system. With a view to 
determining the presence or absence of a positive 
C.G. reaction in various diseases of the nervous 
system, and more especially its value as a diagnostic 
test in neurosyphilis, this series of observations was 
undertaken. Most clinicians have encountered cases 
of nervous disease in which the physical signs indicated 
a definite neurosyphilitic condition—e.g., tabes 
dorsalis—but in which the diagnosis appeared to 
lack confirmation in that the C.S.F. yielded a negative 
Wassermann reaction (W.R.). It was particularly 
desired to ascertain the result of the C.G. reaction 
in this type of case. Observations have been carried 
out on over 300 specimens of C.S.F. The present 
series, however, is limited to 204 of the cases, as in all 
these it was possible to carry out a complete clinical 
investigation. All samples of C.S.F. were examined 
independently in the laboratory, without the worker 
concerned being aware of the clinical diagnosis. 

I. Clinical Evidence of Neurosyphilis Definite , with 
C.S.F. yielding a Negative W.R., hut a 
Positive C.G. Curve. 

This first group -of cases, 35 in number, are those 
"which showed definite clinical evidence of neuro¬ 
syphilis, but yielded a negative W.R. in the C.S.F., 
the C.G. test being positive. In all these cases, with 
the exception of two, both clinically examples of 
tabo-paresis, the C.G. curves were luetic in type, 
the curve reaching to a lilac or blue colour in the 
middle tubes of the series. In the two exceptions the 
C.G. curves were paretic in type. Of the 35 cases, 
the blood serum yielded a positive W.R. in 16, the 
remaining 19 being negative. Four cases of the 
series showed a pleocytosis in the C.S.F. (10, 14, 12, 
and 11 lymphocytes per c.mm. respectively) ; in 
three of these four cases the blood serum yielded a 
positive W.R. In one case of early neurosyphilis 
(pupillary changes, paresis of external rectus muscle, 
and inequality of tendon reflexes, with a definite 
history of syphilis) the blood serum and C.S.F. both 
yielded negative W.R., but the C.S.F. showed a 
luetic type of curve ; three months later the C.S.F. 
'was re-examined and the W.R. was found positive. 
In another case, one of meningo-myelitis, the blood 
serum gave a positive W.R., the C.S.F. being negative 
but yielding a luetic C.G. curve ; two months later 
the C.S.F. was found to give a positive W.R. 

Clinically the remaining 33 cases were classified :— 

1. Tabes dorsalis : 12 cases (9 with blood serum yielding 
a positive W.R. and 3 with a negative). 

2. Tabo-paresis : 7 cases (3 with blood serum yielding a 
positive W.R. and 4 with a negative). 

3. Early neurosyphilis: 14 cases (2 with blood serum 
yielding a positive W.R. and 12 with a negative). 


From the foregoing it is seen that in 18 cases of 
clinical neurosyphilis, the positive C.G. test was the 
sole laboratory evidence of syphilis (excluding one 
case with 14 cells per c.mm. in C.S.F.). In 14 cases 
of clinical neurosyphilis, the blood serum yielded a 
positive and the C.S.F. a negative W.R., but in the 
C.S.F. the C.G. curve was positive in all cases. In 
two cases showing a luetic C.G. curve, with a negative 
W.R., the latter reaction was found to be positive 
within three months. In no case of neurosyphilis, 
was a positive W.R. found in the C.S.F. apart from 
a positive C.G. reaction. 

From the above evidence, therefore, it appears that 
(1) the C.G. test is a more sensitive test of syphilis 
in the C.S.F. than the W.R., and (2) when the central 
nervous system becomes involved by syphilitic infec¬ 
tion the positive C.G. reaction appears at an earlier 
date than the W.R. 

II. Clinical Evidence of Neurosyphilis with C.S.F. 

yielding a Positive W.R. and a Positive 
C.G . Reaction. 

(A) Dementia paralytica (degenerative encephalitis). 
—17 cases of this condition (G.P.I.) were investi¬ 
gated. All cases yielded a positive W.R., both in the 
blood and C.S.F. Pleocytosis was present in 12 of the 
17 cases, the cell counts varying from 20-37 per c.mm. 
The C.G. reaction was positive in all cases ; 15 of 
the 17 cases gave paretic curves, and 2 gave luetic 
curves, but the latter were very early eases. It is 
to be noted, as will be shown later, that the paretic 
type of C.G. curve may also occur in tabo-paresis, 
tabes dorsalis, and disseminated sclerosis. 

(B) Tabo-paresis. —Two cases ; both yielding a 
positive W.R. in blood and C.S.F., the C.G. curve 
being luetic ; pleocytosis was also present (200 and 
15 cells per c.mm.); in both cases the tabetic element 
predominated. It will be noticed that of the seven 
cases clinically tabo-paresis mentioned previously 
(with W.R. negative in C.S.F.), five gave a luetic 
C.G. curve and two a paretic. 

(C) Tabes dorsalis. —24 cases ; 22 of these cases 
yielded a positive W.R. in the blood serum and 2 
a negative. In 19 cases the C.G. curve was luetic, 
and in 5 paretic ; one of the latter cases developed 
definite symptoms of G.P.I. four months after the 
C.S.F. was examined. Pleocytosis was present in all 
but three cases. 

(D) Early neurosyphilis. —One case of pupillary 
inequality with facial paresis yielded a positive W.R. 
in the blood serum and C.S.F., with a pleocytosis 
of 25 cells per c.mm., and a luetic C.G. curve in the 
C.S.F. 

III. Clinical Evidence of Neurosyphilis with Negative 

C.G . Reaction. 

The 10 cases of this group were all either undergoing 
a course of novarsenobillon and mercury injections, 
or had completed such a course within six months 
of the C.S.F. examination. In all 10 cases the C.S.F. 
yielded a negative W.R., as well as a negative C.G. 
reaction ; in five cases the blood serum gave a positive 
W.R., the remaining five being negative. In three 
of the cases the C.S.F.’s were known to have yielded 
a positive W.R. and a luetic C.G. curve prior to the 
course of anti-syphilitic treatment; in the remaining 
cases the C.S.F.’s had not been tested. Clinically, the 
10 cases comprised four cases of tabes dorsalis (one 
with anterior radiculitis), three of early neurosyphilis 
with pupillary changes, two of meningo-myelitis, and 
one of unilateral optic atrophy. In three other cases 
of tabes dorsalis the positive C.G. curve was consider¬ 
ably modified, but not abolished by a course of anti- 
syphilic treatment, the W.R. remaining positive in the 
C.S.F. 

From the above evidence, therefore, we find that 
(1) no conclusion can be drawn from a C.G. reaction 
in a case that is receiving or has recently received a 
course of novarsenobillon and mercury injections, 
and (2) anti-syphilitic treatment tends to modify 
the C.G. curve and may render a positive curve of the 
luetic type negative. 
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IV. C.G. Reaction* in Congenital Syphilis . 

We have had the opportunity of investigating only 
two cases of congenital syphilis. In one of these 
there was no clinical evidence of neurosyphilis, the 
physical signs being splenic enlargement, interstitial 
keratitis, and aneurysm of the femoral artery in 
Hunter’s canal. The C.S.F. showed a normal cell 
count, negative globulin reaction, and negative W.R., 
but a positive C.G. curve of the luetic type. The 
blood serum yielded a positive W.R. The second 
case had Hut-chinsonian teeth, and showed clinical 
evidence of tabo-paresis ; both the blood serum and 
C.S.F. yielded a positive W.R., and the C.S.F. showed 
a cell count of 272 cells per c.mm. The C.G. curve 
was luetic in type. . 

V. C.G. Reaction in Cases of “ Tertiary ” Syphilis 
other than Neurosyphilis. 

Ten cases were investigated, none of which showed 
any evidence of neurosyphilis. The 10 cases com¬ 


prised :— 

Cardio-vasciilar syphilis, 7 cases, viz. :— Cases. 

Cerebral thrombosis with hemiplegia . . .. 8 

Aneurysm and myocardial degeneration .. 2 

Arterio-sclerosis (in a young subject) .. . . 1 

„ with old iritis .. .. .. 1 

Ulceration of nasal septum with gummatous scars 
on leg .. .. .. .. .. .. 1 


Neurasthenia with history of syphilis 14 years ago 1 

All 10 cases yielded a positive W.R. in the blood 
serum and a negative W.R. in the C.S.F. In all 
these cases the cell counts were normal and the C.G. 
reactions were negative. In a case clinically tabo¬ 
paresis with aortic incompetence the blood serum 
yielded a positive W.R., and the C.S.F. a .negative 
W.R., but a paretic C.G. curve. 

It appears, therefore, that in late manifestations 
of acquired syphilis a positive C.G. curve in the C.S.F. 
occurs only when the central nervous system is 
definitely involved. 

VI. C.G. Curve in Disseminated Sclerosis. 

Fifteen cases that could be confidently diagnosed 
clinically as examples of disseminated sclerosis were 
investigated. Of these 15 cases, 13 yielded a positive 
C.G. reaction ; in 12 the curve was luetic in type, 
reaching to lilac or blue in the middle tubes of the 
series. In the remaining positive case, in which the 
disease was very acute, the C.G. curve was paretic 
in type. In the two cases yielding a negative result, 
the disease was of old standing, and apparently 
quiescent. In no case was the cell count of the 
C.S.F. above the normal, and the globulin reaction 
was negative in all cases with the exception of two, 
both of which showed slightly increased globulin 
to the butyric acid test. 

It is concluded, therefore, that: (1) The majority 
of cases of disseminated sclerosis yield a positive gold 
reaction ; (2) the type of curve is usually luetic but 
in acute cases may be paretic ; (3) in old-standing 
quiescent cases the gold curve may be negative; 
(4) a C.S.F. showing no increase in cell count, with 
negative globulin and negative W.R., and a positive 
C.G. curve, suggests disseminated sclerosis. 

VII. C.G. Reactions in Organic Nervous Disease other 
than Neurosyphilis and Disseminated Sclerosis. 

Thirty cases of organic disease of the nervous 
system other than neurosyphilis and disseminated 
sclerosis were investigated. Of these, four yielded 
a positive C.G. reaction, viz. :— 

1. Tuberculous meningitis, 1 cas<* : C.G. curve 0012110000 ; 
lymphocytes 66 per c.mm., globulin test positive and W.R. 
negative. 

2. Meningitis due to Pfeiffer’s bacillus, 1 case : C.G. curve 
0000121000 ; numerous polymorphonuclear cells present and 
positive globulin. 

3. Traumatic serous meningitis, 1 case : C.G. curve 
00011221100 ; cell count normal, globulin positive, W.R. 
negative. 

4. Encephalitis lethargica. 1 case : C.G. curve 012110000 ; 
cell count normal, globulin positive, W.R. negative. 


The 26 cases yielding a negative result were as 


follows :— 

Cases. 

Sequel® of encephalitis lethargica .. .. 3 

Cerebral arterio-sclerosis . . . . . . 3 

Mongolian idiocy. . . . .. . . . . 1 

Cerebellar tumour . . .. . . . . 1 

Paralysis agitans.. . . . . . . . . 1 

Old meningeal haemorrhage . . . . . . 1 

M6ni6re’s disease.. .. . . . . . . 1 

Facial paralysis (neuritic) . . . . 2 

Amyotrophic lateral sclerosis . . . . . . 1 

Chronic alcoholism .. . . . . . . 2 

Alcoholic neuritis . . . . . . . . 1 

Diabetes with neuritis . . . . . . . . 1 

Rheumatoid arthritis with neuritis . . 1 

Other forms of peripheral neuritis . . . . 3 

Sciatic neuritis ' . . .. .. . . . . 1 


According to Stevenson, the C.S.F. of many cases 
of Mongolian idiocy gives a luetic curve. The typical 
case of mongolism examined by us gave definitely 
negative result. Since it has been considered by some 
authorities that certain cases of this condition have 
syphilitic relationship, it is possible that the presence 
of a luetic C.G. curve is an indication of a specific 
basis. 

VIII. C.G. Reaction in Functional Nervous 
Disorders. 

The series comprise 42 cases—viz., “ idiopathic ** 
epilepsy, 7 cases; confusional psychosis, 3 cases; 
neurasthenia, 20 cases (8 with slight inequality in 
size of the pupils, but with all pupillary reactions 
normal and no physical signs of organic disease) ; 
neurasthenia combined with hysterical manifesta¬ 
tions, 4 cases; gross hysteria, 6 cases; enuresis 
nocturaa, 1 case; and trigeminal neuralgia, 1 case. 
In all cases the C.G. reaction was completely negative, 
and the C.S.F. normal in other respects. 

The Technique of the C.G. Reaction. 

With reference to the technique of the C.G. reaction* 
we would emphasise the importance of the following 
points :— 

1. The water used for the preparation of the C.G. and^all 
reagents used must be absolutely pure and should approxi¬ 
mate to the standard of purity required for “ conductivity ” 
experiments. 

2. All glassware used in the experiments must be 
thoroughly boiled with potassium bichromate and sulphuric 
acid every time after use, wVtshed with tap and distilled 
water and completely dried. 

3. All the chemicals must be. chemically pure and free 
from traces of organic matter which is so often present even 
in fine chemicals. 

4. No curve is considered positive'which is lower in scale 
than lilac. 

5. The specimens of C.S.F. must In free from blood and 
sterile. 

Conclusions. 

From above observations, the following conclusions 
appear justifiable :— 

1. A positive gold reaction in the C.S.F. is definite 
evidence of organic nervous disease. 

2. In syphilis of the central nervous system a 
positive C.G. reaction appears at an earlier date than 
the W.R. 

3. Although dementia paralytica is usually asso¬ 
ciated with a paretic type of curve and tabes dorsalis 
with a luetic type, definite exceptions occur; it is 
probable that the type of curve varies with the inten¬ 
sity of infection of the central nervous system* rather 
than with the clinical type of disease. 

4. Anti-syphilitic treatment on modem lines^ tends 
to modify and may even abolish a positive C.G. .curve. 

5. Disseminated sclerosis is associated with a 
positive curve, the type of which varies witrj the 
intensity and stage of the disease. 

Finally, we wish to express our indebtedness to 
Dr. W. Brough ton-Alcock, Central Laboratory* 
Ministry of Pensions, for enabling us to undertake this 
work, and to Dr. H. C. Lucey, who has carried out the 
Wassermann reactions on the majority of the specirpens 
of the blood serum and cerebro-spiual fluids. 
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THE ANATOMY" AND SURGICAL BEARING 
OF THE 

NERVES FOUND IN THE ABDOMINAL 
WALL. 

By R. COYTE, M.B.Lond., F.R.C.S. Eng., 

DEMONSTRATOR OF ANATOMY AND CLINICAL ASSISTANT TO THE 
SURGICAL PROFESSORIAL UNIT AT ST. BARTHOLOMEW’S 
HOSPITAL, LONDON. 

The ordinary anatomy of the nerves found in the 
abdominal wall is well known to most surgeons. The 
aim, therefore, of this contribution is only to emphasise 
special points seen in dissection and to illustrate their 
bearing on abdominal incisions. 

The nerves concerned in the motor- and sensory- 
supply of the abdominal wall are the lower live inter- 
costais, the last dorsal, the ilio-hypogastric, and the 
ilio-inguinal. The lower five intercostals enter the 
abdominal wall from beneath the deep surfaces of the 
costal cartilages, coming through from the thorax 
between the heads of origin of the transversalis muscle 
and the diaphragm. The last dorsal, the ilio-hvpo- 
gastric, and the ilio-inguinal nerves enter the abdominal 
wall by passing behind the kidney and then piercing 
the transversalis muscle. All these nerves, then, pass 
forwards and downwards between the transversalis 
and internal oblique muscles, and all, except the ilio¬ 
inguinal, reach the outer border of the rectus sheath. 
The ilio-inguinal continues downwards through the 
inguinal canal with the spermatic cord. While the 
nerves arc lying between the transversalis and internal 

Fio. 1. 


oblique muscles they do not pass in direct lines to 
their destinations, but form a series of loops with their 
concavities looking upwards (Fig. 1). 

These loops seem to be of some surgical importance. 
The intercostal nerves, moreover, do not, as might be 
supposed, all enter the abdominal wall from beneath 
their “ corresponding ” costal cartilages. As can be 
seen in Fig. 1 the seventh nerve passes into it imme¬ 
diately above the tip of the ninth cartilage, so that 
the upper four inches of the rectus sheath is left devoid 
of any actual nerve trunk. The eighth and ninth 
nerves enter the abdominal w T all from beneath the 
ninth cartilage ; the remaining nerves pa»ss in beneath 
their corresponding cartilages. After piercing the 
outer border of the rectus sheath the nerves pass 
downwards and inwards behind the rectus muscle, 
finally entering its substance half-way across. In 
this way the inner half of the rectus sheath is left 
without nerve trunks (as shown in Fig. 2). 

Influence of Anatomy of Nerves on Abdominal Incisions. 

These anatomical details have all been recently 
tested by special and routine dissections in the 
anatomical department of St. Bartholomew’s Hospital. 
Their influence on abdominal incisions will now’ be 
considered. 

1. Gall-bladder Incision .—The upper four inches of 
the rectus sheath has been seen to be devoid of nerve 
trunks. An incision for exposure of the gall-bladder 
can therefore be made through all the layers from 
the right costostemal angle dow T mvards, and outwards 
along the costal margin for four inches, without fear 
of injury to any nerve (Fig. 3 a). Should the patient 

Fig. 2. 



Diagrams showing paths of the nerves of the abdominal wull. 

C.C.=Tip of 9th costal cartilage. I.O. = Intornal oblique muscle. E.O. = External oblique muscle. I.N. = 7th, 8th,9th, 10th,and 
11th intercostal nerves. T. = Transversalis muscle. L.D.N.=Last dorsal nerve. I.H.N.-Ilio-hypogastric norve. D.C.I. = 
Branch of deep circumflex iliac nerve (unnamed). R. = Rectus muscle. S.F.I).—Semilunar fold of Douglas. 
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be very fat the incision can be carried for a further 
two inches along the costal margin. The seventh 
intercostal nerve will be sacrificed thereby, but the 
eighth can be retracted, and a good exposure in any 
patient may be obtained in this way. Division of 
the seventh intercostal nerve does not appear to lead 
to any noticeable weakness of the rectus muscle, but 


Fig. 3. 

ABO 



a. Gall-bladder incision, b, Appcndicectomy. c. Splenectomy. 


there is no satisfactory explanation for this fact, 
especially as overlapping of the nerves in the upper 
half of the rectus muscle is prevented by the tendinous 
intersections. 

2. Appendicedomy. —Battle’s pararectal incision for 
appendicectomy and the muscle-splitting in the right 
iliao fossa both frequently give rise to considerable 
weakness of the abdominal wall, and occasionally to a 
definite hernia. This result can be avoided by paying 
proper attention to the anatomy of the nerves. The 
muscle-splitting incision (Fig. 3b) should start imme¬ 
diately above the anterior superior spine, and as it 
passes inwards to the outer border of the rectus sheath 
should form a crescent corresponding to the nerve 
loops already described. The splitting of the muscles 
and of the fascial plane between the internal oblique 
and the transversalis should be done by blunt dis¬ 
section only, the risk of injury to the nerve trunks 
bein£ thereby minimised. A good exposure is 
obtained by this incision, and if the muscles are 
sutured in layers a sound scar results. The pararectal 
incision is usually made along the outer border of the 
rectus sheath. The muscle is then retracted inwards, 
and the nerves either stretched or divided. This 
incision may be modified as follows : The nerve trunks 
have already been seen to disappear into the deep 
surface of the muscle about the centre. If a trans- 
reotal incision be made through the centre of the 
muscle the nerve trunks are not cut, and the incision 
can be prolonged upwards or downwards as far as may 
be necessary. Subsequent impairment of the muscle 
by this procedure is very slight, and may be neglected. 
In prolonging the incision downwards the deep 
epigastric artery may be cut, but this can easily be 
ligatured. 

3. Splenectomy Incision .—The commonly used 
incision for exposure of the spleen extends from the 
outer border of the left rectus muscle along the costal 
margin for a distance of five to six inches, and must 
certainly cut the seventh to the tenth intercostal 
nerves. It often leads to serious weakness and bulging 
of the anterior abdominal wall—an effect which I have 
recently noticed in two cases. Nevertheless, it must 
be admitted that this incision sometimes seems to 
leave no obvious weakness of the muscles, a fact which 
is difficult to explain, since it is impossible to believe 
that the cut ends of the nerves can be replaced in 
exact apposition. As an alternative, I suggest making 
an incision (Fig. 3c) which detaches the rectus muscle 
from the costal margin, as in the gall-bladder opera¬ 
tion. It can then be prolonged downwards from 
its inner end to the left of the mid-line as far as the 
umbilicus. The anterior sheath of the rectus is opened 
and the muscle is turned outwards, carrying with it 
the intercostal nerves. The posterior sheath of the 
rectus can now be incised, and a good exposure of the 
spleen obtained without injury to any of the nerve 
trunks. 


Clhtfori Holes: 

MEDICAL, SUBGIOAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A CASE OF 

BILATERAL EXOPHTHALMOS, 

CAUSED BY LYMPHATIC (EDEMA OF THE ORBITAL 
TISSUES. 

By A. F. MacCallan, C.B.E., F.R.C.S. Eng. 

(With Surgical Notes by Robert Dolbey, 
F.R.C.S. Eng.) 

While making an inspection of Tanta Ophthalmic 
Hospital during the month of May, 1921, the principal 
medical officer of the hospital, Dr. A. E.-H. Sadek, 
showed me a case of bilateral proptosis. As there 
were no ocular or orbital signs at that time, Dr. Sadek 
and I advised that the patient should be examined by 
a general surgeon. It is to be particularly noted that 
there were no signs of exophthalmic goitre or orbital 
tumour. 

History. —Unfortunately the patient had been previously 
treated for exophthalmic goitre, and he did not return to 
Dr. Sadek until March 13th, 1922. Dr. Sadek sent him to 
Cairo to see me again. When 1 saw him on March 14th, he 
stated that he noticed the very slow and gradual development 
of exophthalmos during the last five years, accompanied by 
some frontal headache ; during the last six months only he 
had complained of increasing headaches and occasional 
attacks of vomiting. There was a considerable amount of 
proptosis. The right eye exhibited ulceration of the cornea 
and the left eve a central leucoma of long standing. The 
eyelids could be made to cover the globes with difficulty. 
The right cornea was on a slightly lower level than the left. 
He was recognised to be suffering from exophthalmos of 
central origin—as, indeed, was the case when he was first 
seen at Tanta—and he was transferred to the care of Mr. 
Robert Dolbey at the Cairo Government Hospital; to Mr. 
Dolbey I am indebted for the surgical notes. 

Condition before Operation. —There was complete loss of 
taste and of smell in the left nostril. X ray examination 
showed a dense shadow in the region of the pituitary fossa 
with deiinite enlargement of the middle fossae of the base of 
the skull, more to the left than the right. The symptoms 
not being definitely pituitary, it was decided to perform sub¬ 
temporal decompression on the left side. 

Operation. —The operation was performed on March 15th, 
1922, and an extensive craniectomy was performed. On 
opening the dura a great effusion of clear fluid was discovered 
between the dura mater and the pia mater over the fronto¬ 
parietal region ; the dura was healthy, but the pia was 
thickened and pearly in appearance, so that the convolutions 
of the brain could only dimly be discerned through it. The 
frontal, parietal, and temporo-sphenoidal lobes were so com¬ 
pressed by the fluid effused that the hand could be introduced 
into the skull cavity and the base of the brain palpated. 
There seemed to be no definite tumour, but the pia mater of 
the base of the brain was covered with dense adhesions which 
appeared to limit the effusion to the left side. The effusion 
clotted immediately it w T as mixed with blood. 

Further History. —The operation was borne very well and 
an immediate improvement could be noticed in the exoph¬ 
thalmos of the left side, the eyeball having retracted almost 
to normal. Convalescence was uneventful until the tenth 
day, when the fluid re-collected with a great deal of pain 
and was evacuated through the w T ound. On the fifteenth 
day after the first decompression, the exophthalmos in the 
right eye being unchanged, a right-sided decompression 
was decided upon with an attempt to secure permanent 
drainage by means of thick strands of tubular w 7 oven silk 
passing subcutaneously from the subdural space to the 
axillae. On opening the dura a condition was found similar 
to that on the left side ; however, to a smaller extent. But 
from the commencement the anaesthetic was taken badly and 
there was much shock after-the operation. Death occurred 
very shortly after from respiratory failure, the heart con¬ 
tinuing to beat after periods of cessation of respiration. 

Condition found Post Mortem.— The whole pia-arachnoid 
was discovered to be much thickened, the base of the brain 
covered with firm adhesions, the optic tract enveloped with 
organised plastic lymph, and the frontal and parietal lobes, 
especially on the left side, much flattened. In fact the left 
temporo-sphenoidal lobe was almost squeezed out of exist¬ 
ence. Yet at no time had there been symptoms of speech or 
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hearing involvement. On opening the orbits from above the 
orbital tissues were found to be very oedematous, but with 
the exception of an increase in the orbital fat otherwise 
normal. The lateral ventricles and choroid plexuses were 
normal. There were nowhere signs of meningeal tubercle. 

The conclusion arrived at as a result of the operation 
and autopsy was, that this condition originated pro¬ 
bably in an attack of cerebro-spinal fever some years 
previously which had cleared up and left a thickened 
pia-arachnoid which interfered with the return flow 
of lymph from the orbit. The condition, in fact, 
seemed to be one of lymphatic cedema of the orbital 
tissues with most pronounced bilateral exophthalmos. 


A CASE OF 

SARCOMA OF THE KIDNEY IN A 
YOUNG BOY. 

By Frank M. Hughes, M.D. Brux., M.R.C.S. Eng. 

Sarcoma of the kidney being unusual at an early 
age makes the following case worth recording. 

A boy, aged 4 years, was brought to see me recently, with 
the following history : Six weeks previously he had fallen 
over a brick on to his abdomen. He was carried home and 
was unable to sit up for a week. There were no signs or 
symptoms of injury and no vomiting. A week after the 
injury he was able to walk, and shortly afterwards appeared 
quite to have recovered. The child was brought to see me, 
because his mother had noticed a large swelling on the left 
side of his abdomen displacing the lower ribs and extending 
downwards on the left side. She had observed this when 
bathing him a week before. 

On examination I found a large hard swelling extending 
from the left loin down to the anterior superior spine. It 
wae quite painless on palpation and dull on percussion. The 
child had obviously recently lost much weight. X ray 
examination showed a mass extending from the left loin 
down to the anterior superior spine and across the abdomen 
and up towards the right renal region. The diagnosis of 
sarcoma of the kidney was continued by Sir Hugh Rigby and 
Dr. Cecil Wall. Laparotomy was considered inadvisable. 
Autopsy was refused. 

The case is of interest in comparing the diagnosis 
with that of a diagnosis of congenital cystic kidney. 


A CASE OF 

STRANGULATED INGUINAL HERNIA 

COMPLICATED WITH TORSION OF AN UNDESCENDED 
TESTICLE. 

By C. P. G. Wakeley, F.R.C.S. Eng., 

ASSISTANT SURGEON, KING’S COLLEGE HOSPITAL, LONDON. 


The following case is sufficiently rare to merit 
record:— 

A youth, aged 19, was admitted to King’s College Hospital 
in April, 1922, complaining of a swelling and pain in the 
right groin. On the day previous to admission, while the 
patient was lifting some heavy boxes, he experienced an 
acute pain in the right inguinal region and fainted. He was 
taken home to bed ; he vomited most of the night and was 
sent up to hospital next day. On admission there was a 
swelling the size of a hen’s egg in the right inguinal canal : 
it was very tender and the skin over it was oedematous. It 
was seen that there was only one testicle in the scrotum and 
the patient stated that he had never noticed more than one 
testicle. There was a purulent urethral discharge. At first 
it appeared that the case might be due to a gonococcal 
epididymitis in an undescended testicle ; but the vomiting 
and fainting attack on the previous day suggested a bowel 
condition. An incision w r as made over the swelling in the 
direction of the inguinal canal, the right testicle was exposed, 
and behind it was a knuckle of acutely inflamed small intes¬ 
tine. The right testicle was of an almost black colour and 
was twisted on its cord. It was not thought justifiable to try 
and perform an orchidopexv, owing to the very inflamed 
condition of the testicle ; also the vessels in the cord appeared 
to be thrombosed. Consequently, an orchidectomy was 
performed, and the loop of gut, after enlargement of the 
opening into the abdomen, was found to assume a more 
normal colour, so it was returned to the abdomen. The 
inguinal canal was completely' repaired. 

Recovery was uneventful. A microscopic section 
of the testicle showed haemorrhages throughout the 
organ. 


JStefctal Sandies. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF ORTHOPAEDICS. 

Exhibition of Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 7th. In the absence of the 
President (Mr. T. H. Opensiiaw), Mr. E. Laming 
Evans was in the chair. 

Mr. H. A. T. Fairbank showed two cases of 
Ischcemic Paralysis. 

The first was a boy, aged 11, who had sustained a 
supracondylar fracture of the right humerus in May, 
1918, which was treated “ for a few weeks ” by splints ; 
on the removal of the splints contraction of the fingers 
and thumb was noticed. Massage was given without 
benefit. In August, 1918, operation was performed at 
a provincial hospital and some bone removed, and 
this was followed by prolonged massage and electrical 
treatment. On admission to the Hospital for Sick 
Children in April, 1922, there was marked flexion of 
the fingers and thumb ; extension could not be per¬ 
formed voluntarily and passive extension was only 
possible when the wrist was flexed. There were no 
sensory changes and no wasting of the intrinsic muscles 
of the hand, but there was general wasting and 
weakness of the forearm muscles. The contracture 
of the flexors was so marked that a diagnosis of 
ischaemic contracture was made, although no definite 
hardness of those muscles was detected. Very great 
improvement resulted from treatment by gradual 
stretching on plaster slab and metal splint, coupled 
Math treatment in the physio-therapeutic department, 
and complete cure was anticipated. 

The second case was that of a boy, aged 9, who 
sustained a fracture of the lower end of the right 
humerus in December, 1921. No history of the treat¬ 
ment then received was available. He was admitted 
to the Hospital for Sick Children in January, 1922, 
with typical ischaemic contracture of the right fore¬ 
arm. There was flexion of the wrist and inter- 
phalangeal joints with some hyper-extension of the 
metacarpo-phalangeal joints, all of which were stiff 
with only a small range of painful movement. The 
long flexors of the hand were just acting but there was 
no power in the interossei. The general nutrition of 
the hand was very defective and the skin purple. 
Sensation to cotton-wool was lost over the whole 
hand on both aspects and to pin prick over the same 
area except over the hypothenar eminence and the 
ulnar side of the dorsum. Radiograms showed an old 
supracondylar fracture in very bad position. Only 
10° of movement from 90° to 100° were possible at the 
elbow-joint; there was a scar apparently from a deep 
pressure sore on the anterior aspect of the forearm. 
Treatment on the same lines as that adopted for the 
other case had produced considerable improvement; 
but there was still anaesthesia in part of the median 
nerve distribution, and the median intrinsics remained 
almost completely paralysed ; while movements at 
all the joints were defective, anch there was only slight 
power in the long flexors. Mr. Fairbank invited 
opinions as to whether or not the median nerve should 
be explored. 

Mr. W. R. Bristow thought exploration of the 
median nerve should certainly be carried out with the 
object of obtaining a return of the valuable median 
sensation in the hand. The physiological division of 
the nerve was probably in the region of its muscular 
branches to the pronator radii teres and long flexors, 
so that little could be done to secure a return of 
muscular power. Mr. Bristow also showed sections 
illustrating the differences in the changes which took 
place in muscle : (a) in a peripheral nerve lesion, and 
(6) in ischaemic contracture. 
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Mr. P. B. Roth suggested operating on the bony 
deformity first, since in his experience of these cases 
the deformity was often responsible for the paralysis 
—the brachial artery and median nerve being stretched 
over the bony projection. If this were done the nerve 
might recover. 

In reply Mr. Fairbank said he preferred exploration 
of the nerve. For the bony deformity at this late stage 
he was content to perform a simple osteotomy. 

Mr. P. Maynard Heath showed a case of 
Traction Fracture of the Small Trochanter of the Femur. 

A boy, aged 15, was sitting on the end of his bed and 
slipped off, landing on the floor on his buttocks. He 
immediately experienced great pain on the front and 
inner side of his right thigh and found he could not 
raise his right leg. He crawled into bed and was 
treated by rubbing and fomentations. He was seen 
by Mr. Heath eight days after the accident, when there 
was no deformity, but active flexion of the hip-joint 
was impossible either when lying or standing. In 
walking the leg was swung forwards. Attempts to flex 
the hip caused pain shooting down the inner side of 
the thigh. There was tenderness behind the great 
trochanter and also in Scarpa’s triangle on deep 
palpation. X rays revealed a fracture of the small 
trochanter with very little separation. No retentive 
apparatus was employed, and the boy returned to 
school, where he took things easily. He was now 
<11 ve months after the accident) playing Association 
football, but there was still some wasting of the thigh 
and buttock. Ludloff’s sign (inability to flex the thigh 
when sitting, with deficient flexion, only about 30°, 
when lying down) was still present. Mr. Heath said 
that this was a rare condition, this being the twenty- 
eighth recorded case. Ruhl, who had made a study 
of these cases, had come to the following conclusions: 
(1) This fracture occurs chiefly during the second 
decade, but cases occur in old age. (2) It is an 
arrestation fracture due to muscular effort to avoid 
falling. (3) Ludloff’s sign is the chief symptom. 
(4) Pain is felt on pressure in the direction of the small 
trochanter either from the ilio-pectineal fossa in front 
or from the gluteal fold. (5) The separation is incom¬ 
plete, since the thigh can be maintained in a position 
of slight flexion, adduction, and rotation outwards. 
(6) Treatment: rest in bed for two or three weeks with 
the thigh flexed, abducted, and rotated outwards, 
combined with hot-air baths, massage, and active 
exercises to induce movement. (7) Should death not 
occur from intercurrent disease (a grave risk in old 
patients), prognosis as regards the restoration of 
complete function is good. 

Mr. W. T. Gordon Pugh had had a case of the same 
nature. This was a boy aged 14, who had previously 
been under the speaker’s care for acute osteomyelitis 
of the lower ends of both femora and of the right tibia 
from which he had made a good recovery. He was 
discharged with good movement. Three months later 
he was readmitted to Queen Mary’s Hospital with a 
history that while running and in the act of lifting the 
left thigh he heard a crack and felt a severe pain in 
the inner part of the left groin. He did not put the 
left foot to the ground but fell over to the right. 
There was no deformity or shortening, but all thigh 
movements were slightly limited and painful. X rays 
revealed a fracture of the lesser trochanter, which 
united in the displaced position after treatment by 
flexing the knees over pillows. On his discharge five 
months later there was full movement and no 
tenderness. ’ 

Mr. Roth . had had a private patient in whom 
he had diagnosed this fracture, but he had been unable 
to confirm the diagnosis by X rays. 

Mr. D. McCrae Aitken had seen a case in a man 
aged 60 who complained of pain and limitation of 
movement. Movements were improved by massage 
but the pain continued. 

Mr. Fairbank had inflicted this injury on a boy 
aged about 10 or 11 during manipulation of the 
hip, fortunately without serious -inconvenience to the 
patient. 


Mr. Aitken showed radiograms of three different 
stages of 

Osteo- Chondritis of the Hip 
in three members of the same family—T. M., aged 7 
(male); and A. M., aged 13, and R. M., aged 20 
(females). In addition to the hip condition A. M. 
had a slight luxation forwards of the upper ends of 
both radii, and R. M. had developed considerable 
limitation of movement of both radii associated with 
luxation of the heads of the radii and scoliosis. 
X ray plates of the last case showed arthritic changes 
of the head of the femur in addition to some mush¬ 
rooming. 

Mr. R. C. Elms lie recalled a paper by Calot on 
.subluxation of the head of the femur associated with 
coxa plana. 

Mr. A. H. Tubby regretted that lie had not obtained 
late radiograms of three cases of congenital disloca¬ 
tion of the hip in members of the same family, all of 
which he had treated. 

Mr. Fairbank suggested that the cases were of 
arthritis rather than of true pseudo-coxalgia. Tin- 
appearances in the X rays suggested to him an 
ulcerative or absorptive arthritis. 

Mr. Laming Evans inquired whether there were 
any signs of rickets in the three cases. 

Mr. Aitken, in reply, said that there was no 
evidence of rickets in any of the cases, and that he 
had not seen Calot’s paper. While he agreed that in 
the eldest case there were definite arthritic changes 
superimposed on the original osteo-chondritis, he 
adhered to his original diagnosis. 

Mr. Heath also showed a case of 

Subluxation of the Inner End of the Right Clavicle 
in a man aged 30. There was no history of direct 
injury, but the condition was thought to have occurred 
during the unaccustomed exercise of bowling. At the 
same time there was severe pain behind the right ear. 
The swelling had not altered since first observed last 
June, but there was still severe pain in the back of 
the head during certain movements of the right arm 
and pain in the right shoulder when lying down. 
Examination showed a prominence of the inner end 
of the right clavicle, and X rays revealed no enlarge¬ 
ment of the bone. He asked for suggestions as to 
treatment. 

Mr. Tubby had had a similar case in a man aged 55, 
and he agreed that treatment presented a difficult 
problem. In his case he had eventually operated and 
scraped out a quantity of gelatinous material which 
proved on microscopic examination to be thyroid 
tissue. There was no evidence of a growth else¬ 
where. For Mr. Heath’s case he suggested explora¬ 
tion if ordinary treatment by counter-irritation failed. 

Mr. Bristow showed a case of 

Tendon Transplantation. 

The patient suffered from a gunshot wound of the 
thigh in 1918. He had a large scar on the front of 
the thigh ; the quadriceps extensor femoris was not 
functioning, and he was unable to extend the knee. 
The biceps and some of the inner hamstrings were 
transplanted to the front, and attached to the patella 
at a hospital in the country. The patient stated that 
he was worse as a result of this operation, for although 
he could strongly extend the knee-joint he could no 
longer flex it more than a few degrees on walking. 
He was unable to flex the knee against gravity 
except w r hen lying on his face, when 15° to 20° of 
flexion were possible—the transplanted muscles and 
the remaining hamstrings both acting strongly. The 
vastus intemus, which had recovered, remained 
flaccid. It therefore appeared that the transplanted 
hamstrings still acted with the flexors. Dr. J. Sains - 
bury (in charge of the Physical Training Department 
at Shepherd’s Bush) thought further treatment 
by physical means, by which the patient had already 
been treated for nine months at another hospital, 
unlikely to be successful. While there was un¬ 
doubtedly a mental factor in the case, Mr. Bristow 
was inclined to think the only available treatment 
was to undo the transplant. 
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for life even if the anaemia were cured. . Achylia 
might be regarded as part of a vicious circle. It 
might result from a haemolytic anaemia alone, and, 
further, the gastric atrophy might conceivably be 
induced in pernicious anaemia by the same toxin 
which acts upon the blood and on occasion upon the 
spinal cord. Having been so set up, or having been 
present beforehand, it might favour the entry of the 
toxin-producing agent into the system. Thus per¬ 
nicious anaemia might produce achylia, and con¬ 
ceivably achylia might be an important predisposing 
factor in pernicious anaemia. 

Pyrexia. 

Pyrexia (average range 99°-100° F.) was noted in 
90 cases. Improvement in the general condition of 
the patient was synchronous with the return of the 
temperature to normal. The more acute the case, 
the more constant was the presence of the fever. 
This pyrexia associated with pernicious anaemia 
might suggest an infective origin ; but it must be 
allowed that internal haemolysis alone would account 
for the fever. 

Some Points in Treatment. 

Oral Sepsis .—This condition should be treated, but 
wholesale extraction of the teeth was deplorable. 
Dr. Panton thought that vaccine treatment had no 
value in these cases. 

Achylia. —He thought that the administration of 
an artificial gastric juice should be adopted in all 
cases with achylia. 

Splenectomy. —This had been practised extensively 
during the last ten years. It was claimed that this 
operation prolonged life, but the after-results of a 
series of splenectomies published in America showed 
that the length of life was comparable with that seen 
in the London Hospital series of cases, where the 
operation had only been performed once. 

Blood Transfusion was only advisable where it was 
desired specially to prolong life. When the transfused 
blood was used up, more had to be given ; Dr. Panton 
had been unable to detect any real recovery of the 
patient’s blood-forming tissues after transfusions. 

Arsenic. —Either organic or inorganic had a well- 
established reputation in the treatment of pernicious 
anaemia, for it was common experience that patients 
desperately ill improved in the most remarkable 
manner under the influence of arsenic. A peculiarity 
of the action of the drug was that when patients were 
going downhill while talcing an inorganio preparation 
they would rally when injections of arsacetin or sal- 
varsan were substituted. The converse also occurred. 
This peculiarity was responsible for the stream of new 
remedies. Patients were very frequently first seen 
with a red cell count of about 1,000,000 per c.mm., 
and even if seen and treated early the blood count 
was apt to fall to this figure before any improvement 
took place. Some cases, indeed, appeared to find a 
certain level and maintain it untreated for years. 
It would therefore appear that the morbid process 
could strike a certain balance, which, if depressed, 
tended to swing up again. Arsenio had no effect 
during the balance period, but if given during a 
depression might be unduly credited for the upward 
swing. In support of this Dr. Panton quoted a 
case treated on the first occasion with arsenic with 
great improvement. Readmitted on a later occasion 
the patient made an equally great improvement 
without any drug treatment at all. 

Certain Allied Conditions. 

The underlying pathological process in pernicious 
anaemia was generally accepted to be internal 
haemolysis, although Ashby and Whipple had produced 
some evidence against this view. The blood picture 
could be simply explained, for if blood were destroyed 
internally, the haemoglobin was retained and a primary 
anaemia with a high colour-index followed. Dr. 
Panton passed on to consider other clinical states 
associated with internal haemolysis and primary 
anaemia. Bothriocephalus anaemia was stated to 
produce an identical blood picture, but according to 


Pappenheim the characteristic glossitis of pernicious 
anaemia was absent. Occasionally a very acute 
anaemia developed late in pregnancy or during the 
uerperium, independently of sepsis or of severe 
aemorrhage. The blood picture of these cases 
resembled that of pernicious anaemia, but the clinical 
features differed in the acuteness of onset, and the 
completeness and permanence of the recovery. It 
would appear as if the same toxic state, which might 
lead to eclampsia and renal and hepatic damage, 
might also produce haemolytic anaemia. Chemical 
agents, such as ricin, also produced a similar blood 
picture. AsH, poisoning, which occurred in sub¬ 
marines during the war, produced the blood picture of 
pernicious anaemia, with deep jaundice and haemo- 
globinuria. If the patient survived a few days 
complete recovery usually took place. Paroxysmal 
haemoglobinuria resulted from a series of different 
conditions in which internal haemolysis occurred, but 
in which the haemoglobin was shed and a secondary 
anaemia resulted. Haemoglobinuria occurred from 
such variable causes as black water fever, the injection 
of a haemolytic serum or an incompatible blood 
transfusion, and the inhalation of arsenuretted 
hydrogen gas. There were three types of obscure 
haemolytic anaemias—an acute form occurring in 
young people and ending fatally in a few months 
usually considered to be cases of acute pernicious 
anaemia ; a second type resembling the acute state of 
AsH 8 poisoning and providing the link between 
paroxysmal haemoglobinuria and pernicious anaemia, 
showing the blood picture of the latter combined with 
attacks of jaundice and haemoglobinuria. These 
cases ran a very chronic course. A third and very rare 
type was that in which the haemolysis appeared to 
occur in the skin. One such case presented the skin 
pigmentation of a negro, combined with the blood 
picture of pernicious anaemia. Later the skin became 
lighter in colour, but the blood picture has persistently 
shown a severe anaemia with nucleated red cells, but on 
the whole a low colour-index. A consideration of the 
associated conditions led to the view that pernicious 
anaemia was only one of numerous conditions in which 
haemolysis occurred, and that there were probably 
several conditions of differing aetiology included under 
the title. 

Rdle of Achlorhydria in Pernicious Anosmia. 

Dr. A. F. Hurst said he was becoming more and 
more convinced that constitutional peculiarities or 
diatheses played an important part in the production 
of disease, and that pernicious anaemia was an excellent 
example of disease dependent upon diathesis. 
Achlorhydria (which was an inborn error of function) 
was, he thought, almost invariably the predisposing 
cause of pernicious anaemia, for the recently introduced 
fractional test-meal showed that in pernicious 
anaemia free HC1 was absent from the gastric secretion 
throughout digestion. It had been suggested that the 
achlorhydria was secondary to the anaemia, but he 
had now collected 12 cases in which the achlorhydria 
had preceded the anaemia by periods varying from 
1 to 12 years. Moreover, the achlorhydria was found 
in the early stages of the disease and remained 
complete during remissions or apparent recovery. 
Finally, there was no constant change in the gastric 
secretion in other forms of anaemia. It was the 
absence of free acid that was, in all probability, the 
predisposing factor. In many cases the achlorhydria 
was due to constitutional achylia gastrica, which, as 
T. I. Bennett and J. A. Ryle had shown, was present 
in 4 per cent, of normal young men ; but this was not 
invariably so, for he had ssen a case of pernicious 
aneemia associated with achlorhydria due to alcoholic 
gastritis, and he. also knew of six cases where the 
complete achylia due to total gastrectomy for cancer 
was followed by pernicious anaemia. According to 
Faber, pernicious anaemia occurs in 10 per cent, of 
individuals with achlorhydria. Dr. Hurst believed 
that this 10 per cent, were the victims of oral sepsis, 
with possibly some additional factor such as vulnera¬ 
bility of the blood or bone marrow ; streptococic 
were swallowed which were not destroyed as in the 
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normal individual by the acid gastric secretion. They 
had found Streptococcus lonqus in the duodenum of 
each of 12 cases of pernicious anaemia and subacute 
combined degeneration of the cord. Achlorhydria 
favoured infection of the intestine and also by 
delaying the digestion of protein allowed an undue 
proportion of protein to remain in the lower ileum, in 
which it could undergo bacterial decomposition with 
the possible production of toxins. One of these 
toxins might be haemolytic, and another, the neuro- 
toxin, repsonsible for subacute combined degenera¬ 
tion of the cord. Constitutional achylia gastrica was 
now, owing to the frequent performance of fractional 
tost-meals, being discovered often. All patients 
exhibiting this condition should be regarded as 
potential cases of pernicious anaemia, and should 
therefore take sufficient hydrochloric acid with every 
meal to produce the normal gastric acidity (in most 
cases 1£ to 2 drachms of dilute hydrochloric acid were 
required), and should pay special attention to the 
teeth. When pernicious anaemia was already present, 
the administration of hydrochloric acid and radical 
treatment of oral sepsis should be combined with 
the use of a vaccine prepared from the organism in 
the patient’s own duodenum. In severe cases he 
was inclined to recommend transfusion, and possibly 
splenectomy. 

Dr. Arthur Maitland-Jones gave some figures 
collected from the 117 cases already referred to by 
Dr. Panton. The records were incomplete, but 
showed that the average number of remissions in 
the disease was two, although rarely there were as 
many as five or six, and the average duration of each 
remission was six months. During a remission the 
blood count rose from 1 million up to 2J or very 
rarely 31 millions. It was remarkable that with 
only a slight improvement in the blood count the 
patient would profess himself greatly relieved. This, 
it had been suggested, was due to the increase in 
blood volume rather than in cells. Eight of the cases 
were still alive, one at 17, one at 14, and one at 8 
years after the commencement of the disease. The 
first had been exhibited to the society as an apparent 
cure. He now presented no symptoms, and had a 
red cell count of 5,200,000. When in the London 
Hospital, 13 years ago, his blood count was only 
1,500,000, and he had complete achylia. 

Dr. Cecil Price-Jones showed diagrams indicating 
the great variation in the size of the red cells in 
pernicious anaemia, whereas normal red cells showed 
comparatively little variation. The essential element 
in the blood picture of pernicious anaemia was the 
production of a large red cell which was easily 
haemolysed, and when this haemolysis occurred there 
was a reaction which resulted in the production of 
small red cells. 

Dr. J. J. Conybeare, who had with Dr. J. M. H. 
Campbell collected the records of all the cases at 
Guy’s Hospital during the period 1909-22, said that 
the figures showed that the disease was becoming 
relatively more frequent. It was difficult to be sure 
that the gastro-intestinal symptoms of pernicious 
anaemia were not due to the administration of arsenic, 
but in this series such symptoms arose in 35 per cent, 
of cases before any arsenic had been given. Achlor¬ 
hydria had been observed in all the cases in which 
a test-meal had been performed with one exception—a 
case which appeared to have recovered. Pigmentation 
occurred in the skin in 12 per cent, and in the mouth 
in 5 per cent, of cases, and was apt at times to make 
the diagnosis from Addison’s disease difficult. 

Dr. L. Tidy referred to a unique case recently 
seen at St. Thomas’s Hospital. On admission the 
blood picture was that of aplastic anaemia, which 
changed after treatment with arsenic to that of 
pernicious anaemia. l^>st mortem the bone-marrow 
of the femur showed the macroscopic and microscopic 
appearances in one-half of aplastic and in the other 
half of pernicious anaemia, with a sharp line of demar¬ 
cation. He could not agree with Dr. Hurst as to the 
importance of achlorhydria as an aetiological factor, 
since it occurred together with a blood picture 


similar to that of pernicious anaemia in two diseases 
which were curable—bothriocephalus 'anaemia and 
sprue. 

Dr. F. J. Poynton pointed out that the aninmia 
gravis of childhood, which many thought to be 
aplastic, presented many resemblances to pernicious 
anaemia in its mode of onset, and the reduction of 
red blood cells, although the colour-index was always 
low. That such cases were not true aplastic anaemia 
was shown by the fact that under treatment the red 
cell count would often increase by 3 millions in a 
few weeks. This disease also showed the remissions 
so characteristic of pernicious anaemia, and reacted 
similarly to treatment only during the upward swing. 

Sir P. Bassett-Smith said that sprue differed from 
pernicious anaemia in having a low colour-index. 

Dr. G. Kiddocii discussed the associated spinal 
cord lesions. In 84 per cent, of these cases degenera¬ 
tive changes were found in the postero-lateral columns 
extending often from the cervical to the lumbar 
region. The changes were most marked in the 
regions supplied by the pial arteries. Subacute 
combined degeneration of the cord might occur 
without the blood picture of pernicious anaemia. 
Similar changes in the cord occurred in ergot poisoning 
and pellagra, both diseases in which the toxin was 
probably blood borne. 

Reply . 

In reply Dr. Panton said he could not agree in 
toto with Dr. Hurst as to the r61e of achlorhydria, for 
he had seen cases of secondary anaemia with achlor¬ 
hydria and also knew of three cases of true pernicious 
anaemia with free HC1 in the test-meal. He could not 
avoid thinking that the cases of pernicious anaemia 
stated by Dr. Hurst to have occurred after gastrec¬ 
tomy for cancer were examples of mistaken diagnosis— 
he had made a similar mistake himself upon at least 
one occasion. As regards anaemia gravis of children 
he thought that the low colour-index constituted 
sufficient evidence that it was not true pernicious 
anaemia. 

At the beginning of the meeting cases were shown 
by Dr. Maitland-Jones and microscopic preparations 
by Dr. Panton and others. 


CARDIFF MEDICAL SOCIETY. 


Puerperal Infection Mortality in Wales. 

A meeting of this Society was held on Nov. 7th, 
when Prof. E. J. Maclean, who presided, delivered his 
presidential address with this title. He traced the 
historical basis upon which our present knowledge of 
puerperal infection rests, and discussed the questions 
of definition and classification. He proceeded to 
discuss the frequency and distribution of puerperal 
infection. In 1910 attention was drawn to the fact 
that in the British Isles during the previous 40 years 
the mortality from puerperal infection had but 
slightly diminished, notwithstanding the revolution 
which had occurred in surgical practice. The lying-in 
hospitals only participated in the betterment so far 
as midwifery was concerned, and in these institutions 
the mortality had been reduced to a minimum. 
Taking a quinquennial period of 70 years ago, the 
puerperal death-rate from all causes was 4*9 per 
1000 births, as compared with 4*2 for a similar period 
of 16 years ago, and deaths from puerperal infection 
account for 50 per cent, of these rates. The Registrar- 
General’s report for 1920 makes reference to the tale 
and toll of the intervening years. In 1920 the 
number of deaths assigned to pregnancy or child¬ 
birth corresponded to a rate of 4-12 per 1000 births, 
as against an average rate of 3-78 in the 10 years 
immediately preceding, and 4*12 for 1919. Prof. 
Maclean pointed out that the lowest level reached 
was 3-55 in 1918, so that the increase to 4-12 in 1919 
and 1920 was sudden as well as considerable. When 
distinction was made between deaths ascribed to 
septic and to other causes it emerged that the increase 
was almost entirely due to sepsis, the rate for which 
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was higher in 1919, and still more so in 1920, than in 
any of the preceding ten years. It might be signi¬ 
ficant or merely coincidental that the erysipelas 
mortality of 1920 was the highest since 1915. The 
chief medical officer of the Ministry of Health in his 
report for 1921 was able to indicate some improve¬ 
ment, the inclusive rate being 3-9 per 1000 births, as 
compared with the 4*1 already quoted for the two 
previous years, but expressed grave concern at the 
fact that these 3323 mothers lost their lives on 
account of childbirth, and stressed the importance of 
antenatal supervision and a well-trained service of 
midwives. 

High Puerperal Mortality in Wales. 

A recognised authority on the geographical distri¬ 
bution of puerperal infection in England and Wales, 
the late Dr. William Williams, found that the puer¬ 
peral septic death-rate varied from 1-4 to 3 per 
1000 in different centres, the maximum being 
reached in Lancashire and Wales, whilst many of the 
counties were represented by a figure below 1*4. 
Deaths from accidents in childbirth, however, are 
most numerous in agricultural districts with a scat¬ 
tered population, and reach the minimum in Ixmdon 
and its surrounding counties. This is generally 
attributed to the greater availability of skilled assist¬ 
ance in emergencies in the more densely populated 
districts. Dr. Williams studied in detail the distri¬ 
bution of mortality in South Wales, and found that 
infection occurred most frequently amongst women 
attended by ignorant or untrained midwives, and 
that density of population, climatic conditions, and 
even the presence of zymotic diseases had little 
influence. 

Prof. Maclean said that in every authoritative 
report dealing with the matter attention was drawn 
to the exceptionally high puerperal mortality among 
women in Wales. In one period when the average 
mortality from childbirth and childbed in London 
was 3*9 per 1000 births and in England and Wales 
4*7, the figure for South Wales was 0*1 and for North 
Wales rather higher still. And again, in the puer¬ 
peral mortality census for England and Wales 1911-14, 
when the mortality rates per county were indicated 
by degrees of shading, there were only two black 
counties, both of which were in Wales—Cardigan and 
Merioneth ; the qualification of a black county being 
that as many as 8-9 mothers died per 1000 births. 
In the latest report (1920) of the Registrar-General 
the figures show that in the maternal mortality rate 
per 1000 children bom alive, Wales is definitely 
higher than any or all parts of England, and therefore 
than the combined rate for England and Wales. 
This applies to county boroughs (5*79—England and j 
Wales, 4*42), urban districts (5*27—England and 
Wales, 4*40), and rural districts (5*77—England and 
Wales, 4*54), the consolidated Welsh rate being 5*52, 
as against.4*33, the average for England and Wales. 
For puerperal deaths due to sepsis the Welsh rural 
districts still hold, unfortunately, an outstanding 
position in the whole of England and Wales (2*22 per 
1000 live births, as against England and Wales 1*08). 
There could be no doubt that many cases of puerperal 
infection were not notified, and that this was especi¬ 
ally so in the rural districts. 

Many facts and figures might be furnished to 
support the view that in Wales the subjects of puer¬ 
peral mortality, and especially of puerperal infection, 
afford an outstanding problem which all bodies and 
persons executively concerned should strive to solve. 
Prof. Maclean believed that great betterment would 
come along the lines recommended in the second report 
of the Welsh Consultative Council, but meanwhile 
much could be done by the intelligent and con¬ 
scientious observance of preventive measures and by 
the harnessing of the new facts which evolved from 
laboratory and clinical research. 

Prophylactic Measures. 

The range of prophylaxis must, he said, include 
pregnancy, labour, and the lying-in period. During 
pregnancy attention should be directed to the general 


health, urine analysis, personal hygiene, and the 
careful treatment of erythematous or eczematous 
conditions of the vulva, vaginitis or fistula-in-ano, &c. 
Particularly in primigravidse a systematic pelvimetric 
examination was of the greatest importance. During 
labour, the selection and preparation of the lying-in 
room and the exclusion of all persons suffering from 
diseases, such as tonsillitis or any form of septic 
infection, called for attention. The arrangement of 
the bed and the preparation of the patient, her 
clothing, and detailed disinfection of the vulva as 
the centre of the “ field of operation,” were of the 
utmost value. As regards vaginal douching this 
ractice in normal labour was unnecessary and might 
e harmful, the essential point being to carry out 
complete antisepsis of the vulva. Too much import¬ 
ance could not be attached to the disinfection of the 
hands and the intelligent use of rubber gloves. The 
number of vaginal examinatipns during labour should 
be limited by real requirement, and the same com¬ 
ment applied to the number of obstetrical operations, 
including not only instrumental interference, but the 
most dangerous of all obstetrical operations, the 
manual removal of the placenta involving, as it did, 
the definite risk of the direct inoculation of organisms 
on the placental site. There were instances, of 
■course, where that risk must be accepted, as, for 
instance, in post-partum haemorrhage, or cases where 
full time had been allowed and where the various 
methods of expression had been thoroughly tried 
without effect. The retention of a small portion of 
membrane within the uterine cavity did not in itself 
justify manual exploration. Vaginal or intra-uterine 
douching after normal labour was not called for, but 
should be practised only when there was reason to 
surmise that by hand or instrument organisms had 
been introduced. The repair of injuries produced 
during delivery should be undertaken with the fullest 
regard to aseptic and antiseptic precautions. After 
delivery the care should not be relaxed. A careful 
ritual observed during labour was too often abandoned 
forthwith, whereas the maintenance of asepsis was of 
prime importance, and this involved the carrying out 
of general and local measures to that end. Especial 
danger attached to careless sponging of the vulva, 
and, as far as possible, all manual interference with 
the vulva or vaginal orifice during the early days of 
the puerperium should be avoided. Improvement 
could only be brought about by a full appreciation 
of all that was known of the aetiology of the disease, 
and an adequate sense of the responsibility on the 
part of all those brought into relation with the 
lying-in room. 

Demonstration of the Anti-Bactericidal Properties of 
Colloidal Silica . 

In the unavoidable absence of Prof. S. L. Cummins, 
a demonstration of recent work done in the Tuber¬ 
culosis Department of the School of Medicine and the 
Welsh National Memorial Association was conducted 
by Dr. W. H. Tytler. Silica in colloid form had 
been shown to possess a marked power of inhibiting 
the action of “ complement,” and thus preventing 
the lysis and destruction by bacteria of the blood 
fluids. Specimens were placed upon the table illus¬ 
trating how completely the lytic effect of fresh blood 
upon typhoid bacilli was stopped by the presence of 
colloidal silica. In one series of preparations, serial 
dilutions of a typhoid broth culture had been mixed 
with an equal volume of sterilised normal salt solu¬ 
tion, and from this mixture a measured volume had 
been added to an equal amount of fresh normal 
human blood, the preparations being then placed in 
the incubator at 37° C. for 1 hour and 40 minutes. 
At the end of that time the whole contents of each 
tube were transferred to the surface of a trypsin 
agar slope and incubated over night. Very few 
colonies had developed on the agar, showing that 
the bacilli had been killed by the lytic action of the 
blood. In the next series similar serial dilutions of 
a typhoid broth culture had been mixed with an 
equal volume of silica colloid, and afterwards equal 
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volumes of the mixture and fresh human blood pre¬ 
pared and treated as in the former case. In this 
series the trypsin agar slopes were covered with a 
thick growth of typhoid bacilli, showing that in spite 
of the presence of the lytic substances of human 
blood the bacteria had been preserved from destruc¬ 
tion during the period of 1 hour and 40 minutes’ con¬ 
tact at blood temperature. That this prevention of 
lysis was due to interference with “ complement ” 
was proved by the next series of tubes in which the 
complete inhibition of lysis of sensitised red blood 
corpuscles by the presence of silica colloid was 
demonstrated. These observations, perhaps, were 
regarded as possibly having a bearing on the action 
of silica in leading to the establishment of bacterial 
diseases in the tissues, to which attention had recently 
been drawn by W. E. Gye and E. II. Kettle 1 ; while 
the inhibition of cytolytic activity noted might be 
an explanation of the fact, observed by Mavrogordato 
in South Africa, that macrophage cells containing 
ingested silica dust were protected from “ autolysis ” 
and digestion in the lymph spaces. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held at Liverpool on 
Oct. 20th, with Mr. Harold Clifford, the President, 
in the chair. 

Exhibition of Cases and Specimens. 

Dr. Fletcher Shaw (Manchester) described a 
case of 

Occlusion of the Rectum follotcing the Administration 
of a Simple Enema. 

The patient was a primigravida to whom the midwife 
administered a simple enema at the beginning of 
labour. There was some difficulty in inserting the 
nozzle and considerable pain was experienced as it was 
pushed in with force, with still greater pain when the 
enema was injected. Very soon afterwards the peri¬ 
neum became very swollen and red. At the end of 
24 hours, when a doctor was called in, there was so 
much swelling that a vaginal examination could not 
be made and the parts were so red that erysipelas was 
diagnosed. The patient was delivered in a side ward 
of St. Mary’s Hospital and then sent to the fever 
hospital with this diagnosis, and later home with the 
recto-vaginal septum completely sloughed away and 
a large sinus in the right iscliio-rectal fossa. Eventually 
Hie rectum closed down to a mere band of fibrous 
tissue and the patient is now condemned to a per¬ 
manent colotomy opening. It seemed probable that 
the nozzle of the enema syringe was detained by a fold 
of rectal mucous membrane, and the force used in 
inserting it further pushed the nozzle through the 
mucous membrane so that part of the injection was 
given into the peri-anal tissues. This would account 
for the early swelling, the further swelling and 
redness being caused by infection of this area from 
the rectum. 

Dr. Leith Murray (Liverpool) reported a case of 

Unsuspected Pregnancy 

in a woman of 24, seen by him in 1920 at the request 
of Dr. A. C. Ransome. Twenty-nine hours previously 
she had been delivered of a 6] lb. child apparently at 
term. She had been happily married for three years 
and had during most of t hat time lived in Ne wfoundland, 
where she developed enteric fever. As a result of 
this acute? illness she lost 3 st. in weight, but during 
recent months was pleased to find that she was, as 
she thought, picking up. Her menses had always been 
scanty and infrequent and there was complete cessa¬ 
tion for some time following the enteric fever. She 
gave, however, a very precise history of having had 
a more or less monthly loss throughout the whole of 
her nine months of pregnancy, of such duration and 
quantity as to lead her to believe that .she was 
menstruating. She had had no vomiting, had felt 
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no movements, and had no idea that she was pregnant, 
though between the seventh and eighth months she 
noticed that her abdomen was getting very big. On 
July 28th, after dining out, she complained that 
something had disagreed with her, and she still had 
pains in her abdomen in the morning. The abdominal 
pains increased in severity and at 10.30 a.m. she 
discovered that delivery was imminent and delivered 
herself unaided at 11 a.m. The placenta was delivered 
normally, but there was considerable bleeding there¬ 
after. The presence of Dr. Murray was necessitated 
by rather severe lacerations of the vagina which were 
leading to continuous oozing. These were sutured 
under an anaesthetic and healed well. The child’s 
palate was scored in several places by the mother’s 
nails in her attempts to expedite delivery. It was 
noticeable that there were very few striaB on the 
abdomen. She appeared to be rather big-boned but 
certainly not fat. Her height was about 5 ft. 6 in. 
She was a well-educated and intelligent girl obviously 
distressed at the lack of provision for her offspring. 

Dr. Murray also described 

A Case of Simulated Disease. 

The main interest in the case lay in the fact that a girl 
of 20 should have succeeded, by producing diapers 
artificially stained, in deceiving her mother, her doctor, 
and a consultant into believing that she was menstruat¬ 
ing excessively. She was brought to Dr. Murray 
on August 1st, 1919, with the request that he should 
remove the uterus. Her periods, which began at 15, 
were reported regular (3/28) until she went to school 
at 16. Three months of amenorrhoea ensued, followed, 
the report went, by severe and prolonged periods 
ever since. For months at a time she was supposed 
to be only a few days free from loss in each month. 
She had been curetted on April 25th. 1919, without 
any improvement and had been given thyroid, 
hamamelis, calcium lactate, and ergot. She was a 
slim child, pale but not excessively so. She was 
highly neurotic, and rectal examination, which showed 
a normal pelvis, was only made with extreme difficulty. 
As she was not bleeding on the day when seen, l)r. 
Murray asked for a diaper to be sent him. This was 
received on August 14th and presented an appearance 
remarkably like menstrual staining. There was, 
however, no trace of blood detectable by the benzidine 
test. Two other specimens of blood passed into the 
chamber were received on August 16th and 18th and 
were sent for analysis. A report was received that bot h 
specimens were similar in composition and undoubtedly 
consisted of urine to which some colouring matter 
analogous to cochineal had been artificially added. 
When challenged she admitted having on one occasion 
only used cochineal from the kitchen cupboard to 
colour the diaper. 

MANCHESTER MEDICAL SOCIETY AND 
LIVERPOOL MEDICAL INSTITUTION. 


A joint meeting of these Societies was held in the 
University of Manchester on Nov. 1st, Sir William 
Milligan being in the chair. 

Dr. R. W. MacKexxa (Liverpool) read a paper on 
the 

Relation of the Ductless Glands to some Affections 
of the Skin. 

He began by pointing out that the subject was one 
beset by difficulties, but he believed that the elucida¬ 
tion would come from clinical observation rather than 
from laboratory experiments. After dealing with the 
definite cutaneous changes associated with hypo- and 
hyperthyroidism lie showed how thyroid substance 
had been administered, more or less empirically, in 
psoriasis, ichthyosis, eczema, lupus, keloid, sclero- 
dermia, and other disease's of the skin, sometimes with 
striking benefit, but sometimes with little apparent 
result. to the other ductless glands, he spoke of the 
influence of the parathyroids on calcium mobilisation ; 
the action of the suprarenals in influencing pigmentary 
* changes in the skin, and their possible relationship to 
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acanthosis nigricans and neuro-fibromatosis, and 
finally he dealt with the internal secretions of the 
gonads, more particularly with reference to their effect 
on the growth of hair. Hirsuties in women he definitely 
correlated with diminished ovarian secretion. 

Dr. John Hay (Liverpool) offered some observations 
on a case of 

Angina Pectoris , 

in which the electrocardiogram showed indications of 
a light bundle lesion, and in which the dominant site 
of the pain was epigastric. He discussed the signifi¬ 
cance of abnormal electrocardiograms in patients 
suffering from angina, and the view that an electro¬ 
cardiogram showing marked deviation from the 
normal Q-R-S complex is an indication of cardio¬ 
sclerosis. In the case described the electrocardiogram 
was of the type indicating some interference with the 
right branch of the bundle. Examination revealed 
no organic block, but there was some increased fibrosis 
and atheroma of the coronaries. Of 25 anginal 
patients who were electrocard iograplied 10 showed 
definite abnormality in the Q-R-S complex. Of these 
8 died, as compared with 15 anginal patients with 
normal electrocardiograms, of whom 6 died during a 
similar period of time. From these and other figures 
the justifiable inference is that in angina pectoris an 
electrocardiogram 'showing branch bundle lesion or 
arborisation block makes the prognosis much graver. 
Reference was made to those cases in whom epigastric 
pain is the dominant symptom. Numbers were given 
showing the ratio of incidence to be 16 epigastric 
anginas in a total number of 288 patients. In the one 
patient before-mentioned the pain was primarily 
epigastric in site, but examination revealed no lesion 
of the liver, gall-bladder, or gastro-intestinal tract to 
account for the pain. Special attention was drawn to 
the importance of angina minor, the earlier manifesta¬ 
tions of which are unobtrusive but significant, more 
particularly the substemal oppression or feeling of 
substemal distension which is induced by effort and 
which disappears with rest. 

Mr. T. C. Litler Jones (Liverpool) discussed the 

Indications for Cholecystenterostomy. 

His usual practice was to anastomose the gall-bladder 
to the duodenum, and in one case where a fistula was 
found between the gall-bladder and the colon the 
fistula was re-formed with satisfactory results. This 
operation was of considerable value in relieving the 
symptoms in cases of malignant disease of the head of 
the pancreas. In cases where it was difficult to remove 
stones from the common duct he had found the 
transduodenal route a good means of access. The duct 
ran for about half an inch in the wall of the bowel and 
could be safely incised for this distance in removing 
stones. It might be difficult to find the papilla, but by 
using a probe or pressing on the duct above it could 
generally be identified. The pains so commonly seen 
after cholecystectomy might be attributable to the 
constant flow of bile into the duodenum due to the 
r elaxation of the sphincter of Oddi. 


ULSTER MEDICAL SOCIETY. 


The opening meeting of the session was held in the 
Medical Institute, Belfast, on Nov. 2nd. 

Dr. R. J. Johnstone, the President, selected as his 
subject 

Some Aspects of Pain met with in Gynaecological 
Practice. 

He emphasised the importance which the distribu¬ 
tion of the symptom not seldom had in serving as 
a guide to correct diagnosis. The skin registration 
of pain arising from disease of the internal female 
genital organs wps briefly reviewed, and the sharp 
differentiation of. the body and cervix of the uterus 
commented on v f The question of “ ovarian pain ” 
was then disc /ssed. It was pointed out that while 
in some cases; the symptom afforded an excellent 


indication of the organ at fault, colourable imitation* 
of it were produced by lesions which had nothing 
whatever to do with the ovary. After a review of 
several varieties of painful cyst of the ovary the 
speaker then discussed the subject of ovaritis, and 
expressed his dissent from the view that a primary 
ovaritis, apart from disease of the genital passages 
or peritoneum, or possibly as the result of metastasis, 
was a pathological possibility. He then analysed the 
mode of causation of pain in some uterine infections. 
In the case of retroversions he was inclined to regard 
all painful retroversions as falling into two categories— 
those in which the uterus was the subject of more or 
less chronic inflammation, and those in which the 
ut-erine supports were relaxed and there was a con¬ 
sequent commencing descent. The importance of the 
cervix as a site of painful lesions was emphasised; 
the President reiterated the warning that cancer, so 
long as it is confined to the cervix, causes no pain. 

Some remarks were made on the cause of pain in 
ruptured tubal pregnancy. The view w’as advanced 
that the pain was due to irritation of the peritoneum 
by the effused blood, and it was pointed out that as 
the blood first collected in Douglas’s pouch, this 
peritoneal irritation caused extreme tenderness on 
pressure in the posterior fornix during the course of 
a vaginal examination, a valuable means of distin¬ 
guishing the condition from other causes of acute 
abdomen. 


TUBERCULOSIS. 


The National Association for the Prevention of 
Tuberculosis. 

The report of the Council, presented at the twenty- 
third general meeting held on Oct. 23rd, announces 
that H.R.H. the Prince of Wales has consented to 
become the President of the Association, in place of 
the late Lord Balfour of Burleigh. The Council also 
announces that, with sincere regret, they have 
accepted the resignation of Dr. J. J. Perkins as 
honorary secretary. It would be impossible to over¬ 
estimate the value of his 17 years of service, and the 
Association is to be congratulated on having elected 
him to a vacancy on the Council. The pi&ce de 
resistance of the present report is the Association’s 
Burrow Hill Colony at Frimley. In the autumn of 
1917 an appeal was made for £50,000 to start a farm 
colony for tuberculous soldiers and sailors. By 
Sept. 25th last, over £42,000 had been received. The 
property purchased had no buildings and consisted 
of 118 acres. In view of the cost of building, per¬ 
manent houses were not erected, and army huts- 
were converted to the requirements of open-air 
treatment. Three pavilions have been erected, con¬ 
taining 80 beds, 20 of which are for sanatorium cases 
and 60 for trainees—i.e., men who have passed 
through a sanatorium and are ready to learn a new 
vocation. The colony is not intended as a permanent 
settlement, but rather for the continuation of sana¬ 
torium treatment and training for a period of one to 
three years under medical supervision. As the Council 
have no guarantee that they will receive further 
Government aid, and the current payment made by 
local health authorities is quite inadequate, annual 
subscribers are cordially invited to assure the future 
of the colony. The scheme for re-training tuberculous 
ex-Serviee men has already been in operation for 
several years, and it would be well if, at an early date, 
the results so far achieved in every case were to be 
published. 

The Relation of Gas Poisoning to Tuberculosis. 

Independent confirmation of the views of Dr. T. E. 
Sandall and Dr. A. Abrahams (The Lancet, Oct. 21st- 
and 28th) as to the rarity with which gassing pro¬ 
vokes pulmonary tuberculosis is to be found in a 
paper by Dr. J. L. Hankins and Dr. W. C. Klotz in 
the Americayi Review of Tuberculosis for September. 
1922. Their observations concern 166 young adults 
who were treated at the Johnson City National 
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Sanatorium, and who gave a very definite history of 
gassing, for which they had been treated in hospital 
for a period of 20 days or more. It was thus evident 
that slight cases of gassing were not included in this 
material. Though clinical tuberculosis was diagnosed 
in 66 per cent., there was only one case in which 
tubercle bacilli were found in the sputum. None of 
these patients had died, and in none were there signs 
of advanced tuberculosis. In marked contrast to their 
functional disturbances, which were considerable, was 
the slight degree of tuberculous involvement. The 
symptoms and signs were singularly uniform. Lack 
of energy, incapacity for sustained physical effort, 
shortness of breath, cough and expectoration with, in 
many cases, asthmatic symptoms, were prominent. 
Inspiration was jerky, expansion of the lungs incom¬ 
plete, and the chest comparatively rigid. The respira¬ 
tory sounds were often harsh over the upper lobes, 
while they were distant over the bases, which were 
dull on percussion. The X rays showed sharply 
defined but not beaded bronchial markings, and the 
ground glass haziness of chronic pleural thickening. 
The authors consider that this chronic peribronchitis 
resulting from the necrotic action of irritating gases 
on the bronchial mucous membrane must be regarded 
as permanent, and as it greatly handicaps its victims 
it qualifies them for a high compensation rating. But 
as an activator of tuberculosis gassing does not 
appear to play an important part. 

The Campaign Against Tuberculosis in 
Lancashire, 

Lancashire’s reputation for being in advance of the 
rest of England is well deserved if its tuberculosis work 
is a true sample of its public health standard. The 
report of the central tuberculosis officer of the Lan¬ 
cashire County Council, Dr. G. Lissant Cox, covers 
the year 1921 and deals with many different aspects 
of the campaign. The report, and the organisation 
of which it is the mouthpiece, might well serve as 
models for other counties. The provision of post¬ 
graduate instruction is an illustration of the spirit in 
which the campaign is conducted. Many authorities 
are more concerned with teaching their tuberculosis 
officers to be thrifty housewives rather than up-to-date 
physicians, and their instructions suggest that the 
tuberculosis official should, above all, learn to pare 
his patients’ cheese. In Lancashire, however, arrange¬ 
ments have been made for every tuberculosis officer 
to take a post-graduate course in non-pulmonary 
tuberculosis at Alton, and already five tuberculosis 
officers have completed this course. With regard to 
the failure of practitioners to notify tuberculosis, an 
instructive analysis has been prepared to show the 
chief reasons for this omission in 81 deaths. It was 
found that in 8-0 per cent, of the deaths, there was 
apparently no reasonable excuse for non-notification. 
More significant was the discovery that in 42 per cent, 
of the deaths notification was not made owing to a 
misunderstanding of the tuberculosis regulations, or 
to the belief that the case had already been notified. 
The report proceeds: “It would be much better, in 
the public interest, that doctors be encouraged to 
notify every case coming under their notice, even at 
the expense of some duplicate notifications, rather 
than that the. present misunderstanding should con¬ 
tinue.” It is curious that Dr. Heitmann, chief 
tuberculosis officer for Norway, has found exactly the 
same flaw in the system of notification in Norway that 
Dr. Cox has discovered in England, and both offer 
the same remedy, that a doctor notifies every tubercu¬ 
lous patient, whether the patient has already been 
attended by another doctor or not. Notifications 
being nominative, the risk of overlapping is negligible. 
•Other instructive points in Dr. Cox’s report are the 
efficiency of the cooperation between practitioners and 
tuberculosis officers and the decline of the death-rate 
from pulmonary tuberculosis, which reached a new 
record in 1921, when it was only 0*73 per 1000. 

Recent Changes in Age-Type of Tuberculosis, 

In the Statistical Bulletin of the Metropolitan Life 
Insurance Co., New York, Dr. John Brownlee’s 


classification of pulmonary tuberculosis in age-types 
is challenged. “ Much evidence against Brownlee’s 
hypothesis has accumulated in the past few years, and 
nothing, to our knowledge, has appeared to sub¬ 
stantiate it.” It is pointed out that if there were 
fundamental stability in the age-types of pulmonary 
tuberculosis no rapid changes could be expected 
within a decade in type-forms of the disease in 
populations where only changes in environment and 
hygiene had taken place. During the past decade the 
type of age-incidence of pulmonary tuberculosis has 
undergone profound alterations among white male 
wage-earners insured in the company. Not only has 
the maximum death-rate in this class been depressed 
59 per cent, in 11 years, but the age at which the 
maximum death-rate occurs has moved forward 
from 38-8 years to 44-8 years. Instead of the sharply 
peaked curve of 1911 there was, in 1921, a scarcely 
distinguishable peak at the age-group 40 to 44 years, 
with a decidedly horizontal tendency of the line 
beyond 45 years. “ Such changes in the contour of 
the curve in so short a period as 10 years would seem 
to disprove the assumption that tuberculosis is not 
one disease, but several.” 

Coming Tuberculosis Legislation in Switzerland. 

In the Schweizerische medizinische Wochenschrift for 
Oct. 19th there is a survey by Dr. Hans Hunziker of 
the draft of the new Swiss tuberculosis law. The out¬ 
standing and, to a certain extent, novel feature of this 
law is its explicit admission that if the liberty of the 
tuberculous individual is to be curtailed for the 
benefit of the public, it is incumbent on the public 
to compensate the individual. The draft also deals 
with educational propaganda and scientific research, 
two most important measures which in most countries 
have hitherto been left to unofficial bodies and 
individuals. Provision is also made for the organisa¬ 
tion of various institutions. Many other measures 
are dealt with, but in importance they are obviously 
secondary to the guiding principle that it is the com¬ 
munity and not the individual sufferer who must meet 
the financial cost of tuberculosis. 


“SAFETY FIRST.” 

Risks to Life in New York City. 

From Oct. 8th to 14th this year was “ Safety Week ” in 
New York City and the organisation of this demonstration 
is a striking illustration of the energy with which Americans, 
especially in the larger cities, throw themselves into special 
and spasmodic efforts for combating an outstanding evil. 
The demonstration has been organised by the Safety Institute 
of America, an organisation largely run by the various 
accident and other insurance societies in the United States ; 
and during the special week every method of publicity was 
utilised to bring home to the general public the avoidable 
character of most accidents and the means for their avoidance. 
The object of the campaign is to “ make New York the 
safest city in the country.” To do this will be a great feat; for 
in the year 1921 out of the total claims paid by the Metro¬ 
politan Life Insurance Company in the greater city of New 
York 5*8 per cent, were on account of accidental deaths. 
During that year, furthermore, as many children died 
from accidental causes in New York as from the four 
principal communicable diseases of children combined. 
The American national statistics indicate the urgent need for 
strenuous efforts to minimise the causes of accidents. In the 
combined experience of 50 American cities in 1921 the annual 
death-rate per million living from injury by automobiles was 
155, and from all means of vehicular traffic 220. No exactly 
comparable figures are available for England and Wales ; but 
in 1920 the death-rate per million persons in this country was 
94 from accidents occurring in connexion with vehicles and 
horses, a death-rate nearly seven times as high as that from 
enteric fever. The number of traffic accidents could be still 
further reduced by more rigid enforcement of traffic regula¬ 
tions ; but to secure the maximum good the watchful and 
intelligent cooperation of every person is necessary. The 
same remark applies to other forms of accident ; and the 
bringing of accidental deaths, whether industrial or non¬ 
industrial, to an increasing extent within control is an 
important branch of applied preventive medicine to which 
increased public attention is most desirable. 
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Clinical and Operative Gynecology. 

By J. M. Munro Kerr, M.D. Glasg., M.B., C.M., 
F.R.F.P.S., Professor of Obstetrics and Gynae¬ 
cology, Glasgow University (Muirliead Chair) ; 
Gynaecological Surgeon, Boyal Infirmary, Glasgow. 
Oxford Medical Publications. London: Henry 
Frowde and Hodder and Stoughton. 1922. With 
450 illustrations in the text and 12 coloured plates. 
Pp. 848. £2 10s. 

This book makes no pretensions to be an exhaustive 
treatise. It is an attempt to present the subject of 
gynaecology in $ clinical form as far as this is possible 
in writing. The clinical part is enriched with a large 
number of case records. Anatomical description has 
been cut down to the minimum, macroscopic pathology 
alone is given. The first chapter deals with aetiology, 
symptomatology, and the general principles of treat¬ 
ment. This is followed by a short chapter on topo¬ 
graphical anatomy, then a useful summary of the 
examination of patients, followed by a practical 
chapter dealing with the physiology of the reproduc¬ 
tive organs. Under disorders of function the various 
abnormalities of menstruation are described. An 
account of nervous disorders in relation to abdominal 
and pelvic disease is contributed by Dr. Ivy Mackenzie, 
and an excellent section on the development of the 
reproductive organs by Prof. T. H. Bryce. The 
important part played by infective processes in the 
development of pelvic disease is rightly laid stress 
upon, and Dr. David Watson contributes a chapter 
on venereal disease of the female genital tract. It is 
interesting to note the stress laid by the author 
on the treatment of so-called endometritis of the 
uterus by disinfection rather than by curettage; in 
this he is in accord with the teaching of most 
modem gynaecologists who have long been accus¬ 
tomed to condemn the curette as a means of 
treating infection of the uterus, useful as it is in 
cases of simple haemorrhage not due to infective 
processes. 

We notice that the author writes enthusiastically 
in favour of X rays in the treatment of cases of sub¬ 
involution of the uterus complicated by haemorrhage, 
but he utters the warning that in all such cases an 
exploratory curettage should be carried out so as to 
exclude with certainty the possibility of carcinoma of 
the body being present. The use of radium in these 
cases is equally satisfactory and even simpler. We 
are glad to see that attention is called to the extreme 
tolerance exhibited by the fibromyomatous uterus to 
pregnancy; as Prof. Munro Kerr remarks, this was 
pointed out by Pinard many years ago. The chapter 
dealing with malignant disease of the uterus is a good 
one, as is that on affections of the Fallopian tubas. It 
is particularly in such a condition as ectopic gestation 
that records of cases can be useful, and those which 
are given to illustrate points in this chapter are many 
of them of particular interest and should prove 
helpful to the reader. A good account is given of 
both cystic and solid tumours of the ovary, and 
then follows a very instructive chapter on various 
affections, mainly surgical, of the abdominal organs 
simulating disease of the reproductive organs. The 
second part of the work is devoted to medical 
and operative treatment. In this part some chapters 
are devoted to general principles, and then all the 
operations of gynaecology are illustrated by draw¬ 
ings to which are appended short explanatory 
notes. 

The book is a very interesting one, and although, 
of course, as the author points out in liis 
preface, not a complete text-book of gynaecology, 
yet will find many readers who should derive much 
benefit from its study. The coloured illustrations 
are particularly good, and there is a full 
index. 


Miracles and the New Psychology. 

A Study in the Healing Miracles of the New Testa¬ 
ment. By E. R. Micklem, M.A., B.Latt. Oxon. 
Oxford University Press. 1922. Pp. 141. Is. 6 d. 

It is probable that the antagonists in a famous 
controversy about the Gadarene swine would have 
found less cause for difference if present psychological 
views had been current in Victorian times. Mr. 
Micklem, in this scholarly and reverent examination of 
New Testament records, maintains the thesis succinctly 
put by Pierre Janet that “ La croyance k la possession 
n’est que la traduction populaire d’une v<hit£ psycho¬ 
logical e.” He shows the identity of possession with 
conditions described by Janet, Morton Prince, 
Flournoy, and other write is of to-day; Janet’s descrip¬ 
tion of “Achille,” for example, is identical in general 
form and in detail with accounts of demon possession, 
and even the cure shares some of the qualities of cure 
by exorcism, though carried out in accordance with 
the principles established by Janet in his theory of 
dissociation. It is matter for regret that the author 
does not link up these cases, which are unusual and 
striking, with phenomena such as fugues and gross 
losses of memory, or show their relation to still 
commoner hysterical manifestations. Such a unifica¬ 
tion would leave them less of a mystery to his readers, 
who may regard them as rarities with little affinity to 
more ordinary psycho-pathological conditions. The 
author’s excursion into Chinese demonology shows that 
the phenomena of possession differ little through all 
countries and ages, but he accepts too readily the claim 
of Shaman mediums to supernormal knowledge ; such 
knowledge is lacking in the above-named writers. 

In studying the miracles of healing Mr. Micklem 
emphasises suggestion but turns to psycho-analysis for 
the modem t heory of neuroses. The story of the healing 
of the man sick of the palsy, a healing preceded by the 
seemingly irrelevant affirmation of forgiveness “ when 
he saw their faith,” he simplifies by the explanation— 
quite in accord with modem views—that “ the patient’s 
physical paralysis was the outcome of a mental or 
spiritual conflict with its accompanying sense of sin 
or guilt ” (p. 90). These psychological views are, of 
course, not novel, though they have been confined 
to the small circle of those interested in psycho¬ 
pathology ; it is due to a widening interest that the 
subject has within the last few weeks been a theme of 
discussion in the columns of The Lancet, and Mr, 
Micklem’s book comes at an opportune time. 

Anesthetics in Practice and Theory. 

By J. Blomfield, O.B.E.. M.D., Senior Anaes¬ 
thetist to St. George’s Hospital. London : William 
Heinemann. 1922. Pp. 424. 25s. 

“ The aim of the anaesthetist has widened from the mere 
desire to produce oblivion to pain during operation. His 
object now is to arrange that the patient shall approach the 
operation with a quiet mind free from apprehension, that he 
shall pass through it in complete unconsciousness and in a 
condition which gives the surgeon the greatest, possible 
facility for his manipulations, and, finally, that he shall 
recover consciousness free from pain or 'sickness or other 
discomfort and in the best possible position to allow of 
uninterrupted convalescence.” 

This extract from p. 91 of Dr. Blomfield’s book sets 
out the anaesthetist’s creed as he understands it, and it 
is this high ideal of his art that is exemplified through¬ 
out one of the best works on the subject we have ever 
read. It is not only a practical book written by an 
anaesthetist of large clinical, laboratory, and library 
experience, but it is also a most carefully compiled 
digest of all that has been discovered and discussed on 
the scientific side of the subject up to the present day. 
It is, moreover, well planned and clearly written. 

The first chapter is introductory and historical, 
showing that the professional status of anaesthetists 
has advanced with the evolution of the art they 
practise. The physical and chemical nature of general 
anaesthetics is fully discussed in subsequent chapters, 
and those dealing with the physiological action of 
anaesthetics, the foundation upon which the whqle 
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art of the anaesthetist is built, are quite excellent. 
Much good advice is to be found in Chapter VIII. upon 
stage management previous to and during the induc¬ 
tion of anaesthesia. The author points out the import¬ 
ance of seeing the patient before the day of operation, 
of examining him and assuring him of his safety, and 
stresses the absolute necessity for silence and a calm 
atmosphere during induction. The patient’s power 
of holding the breath without marked rise of pulse is 
suggested by the author as a useful indication of 
cardiac efficiency. 

The administration of the various drugs in common 
use is then considered in detail. In the chapter on the 
administration of ether no definite lead is given as to 
the choice between the open and the closed methods for 
routine use ; this absence of bias is characteristic of 
Dr. Blomfield’s broad philosophy. Some anaesthetists 
regard the open or perha-lation method as they do the 
strap in the underground railway, an uncomfortable 
refuge for the feeble and the late-comer ; others boil 
with rage and scorn at the sight of a closed inhaler. 
The ardent blender of ether, morphia, and other sooth¬ 
ing and protective drugs with oxygen and certain 
products of human combustion in nice proportion will 
find great practical assistance in this volume, while the 
advocates of open ether will get no less help, but the 
author deftly avoids judging either school. Gas and 
oxygen unadulterated lias been put by the author in 
its proper place. “ provided that it is given by one 
who is well versed in its use, .... provided also that 
its use is restricted to suitable subjects.” It might be 
added that the well-versed should be the judges as to 
the suitability. 

Chapter XIV., on anaesthetics less commonly used, 
is interesting ; no mention is made of compression of 
the carotid arteries, as practised often in the Far East 
and sometimes by the anaesthetist in the dentist’s 
room in this country. The chapter on Choice of 
Anaesthetic covers a much wider field than its title 
suggests. It is an epitome of the mature experience 
of the author, and everyone called to an unusual case 
should spare time to consult this chapter before packing 
his bag. The preliminary use of narcotics ls adequately 
dealt with. In the section dealing with the treatment 
of undesirable conditions of the patient during anaes¬ 
thesia three methods of producing artificial respira¬ 
tion have been omitted, the intra-tracheal insufflation 
of air or oxygen, the rhythmic distension of the lungs 
by hand pressure on a rubber bag containing air or 
oxygen adapted to the air-way by face-piece or nose- 
piece, as practised by the miners, and the mouth-to- 
mouth inflation of the lungs which is so effective with 
small infants. These methods are perhaps more 
efficient than many others ; they cause less disturbance 
to the surgeon and less damage to the patient. 

The volume is completed by chapters on accidents 
and complications, unusual uses of anaesthesia, 
local and spinal analgesia, and the fatalities of 
anaesthesia. In this connexion Dr. Blomfield points 
out that many deaths under and from anaesthetics are 
preventable. He shows that chloroform is the most 
dangerous drug, even in the hands of the most skilled, 
and that the more skilled the administrator the less 
risk there is to the patient. This chapter, with the 
first, might be read by the general public, the majority 
of whom are apt to fear the anaesthetic more than the 
operation. The story of the wonderful recent develop¬ 
ment of this branch of medicine so clearly told in these 
pages would inspire confidence. The family doctor 
who does not doubt his competence to give anaesthetics 
occasionally for serious cases because he has done so 
for the last 20 years, should read this book, which will 
convince him of the amount of hard work and 
practice required to become proficient in the art. 
For the proper performance of operations to-day the 
skilled use of special anaesthetic methods and apparatus 
is essential. > *- 

Students of the subject of anaesthesia from whatever 
aspect will be grateful to Dr. Blomfield for this book. 
Not only the subject-matter, but the paper, print, 
and binding of the volume are good, and it is 
unusually well indexed. 


Etudes Neurologiques. 

By Georges Guillain, Professeur agr6g<5 k la 
Faculty de M^decine de Paris, M^decin de l’Hdpital 
de la Charity. Paris : Masson et Cie. 1922. 
Pp. 469. Fr.25. 

Dr. Georges Guillain’s contributions to neurology 
are already well known to all who follow the progress 
of that science ; in their mind his name is associated 
with various valuable original papers, especially in 
regard to the clinico-pathology of the meninges and 
the cerebro-spinal fluid. He has collected and repub¬ 
lished in one volume 56 of these, covering some 15 
years of patient labour, and it is a pleasure to renew 
acquaintance with his lucid descriptions and closely 
reasoned conclusions. We trust this useful and informa - 
tive volume will be a forerunner to others, embodying 
his ripe scholarship and rich clinical experience. 

Oto-Rhino-Laryngology. 

For the Student and Practitioner. Second English 
edition. By Dr. Georges Laurens. Authorised 
English translation of the fourth revised French 
edition. By H. Clayton Fox, F.R.C.S. Irel. 
Bristol: John Wright and Sons. 1922. Pp. 350. 
17a. 6d. 

The second English edition of this book is so nearly 
identical with the first, which was reviewed in our 
columns, 1 that little further comment is necessary. 
It is written as a guide for students and practitioners, 
and is full of sound points and diagrammatic illus¬ 
trations, many of which are of great practical value. 
Much of the treatment is not in accordance with 
British practice, and this applies particularly to 
removal of tonsils, for “ morcellement*’ is advocated, 
and without anaesthesia in children ; the guillotine is 
condemned, and no mention is made of the advisability 
of complete removal. As would be expected, much 
attention is devoted to balneotherapy, and the guide 
at the end will be useful to English medical men who 
wish to send patients to the French spas. We cannot 
recommend the book to students and practitioners in 
this country, unless they know enough of the special 
subjects dealt with to avoid following methods of 
treatment which are not recognised as the best 
routine practice even though they merit trial in 
particular cases. 


Anatomy op the Abdomen. 

Anaiomie medico-chirurgicalc de Vabdomen. La region 
sous-thoracique de l’abdomen. By Raymond 
Gr£goire. Paris: J. B. Bailli&re et Fils. 1922. 
Pp. 198. Fr.30. 

There is a tendency towards stereotyped descrip¬ 
tion in the anatomical books of individual countries, 
and it is refreshing to come across works that embody 
the different points of view of other countries. French 
treatises on anatomical matters are usually inspiring, 
and the pleasant anticipations with which we opened 
this book are justified by its contents. This is the 
second volume which Prof. Gregoire has issued dealing 
with the anatomy of the abdomen from the practical 
clinical point of view, and treats of that cavity below 
what he terms its “ thoraco-abdominal ” part, the 
region covered by the lower ribs ; presumably, a third 
part will deal with the pelvis, which receives here no 
consideration whatever. If the author makes free with 
time-honoured divisions and classical conceptions, he 
has the merit of bringing to bear on his subject a great 
clinical experience of its needs, and a most lucid and 
comprehensive style in their exposition. We may miss 
some of the old familiar details dear to the anatomical 
heart, but we get in exchange many points brought into 
the light which the anatomist frequently leaves in 
dim obscurity. 

• Certainly it is a very sound book that Prof. 
Gregoire has produced, and, if we find it sometimes 
difficult to see eye to eye with him, this is only in 
matters of opinion and has little to do with the facts 

1 The Lancet, 1920, i., 447. 
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of his description. The volume begins with a generally 
excellent account of the abdominal walls. Here we 
cannot help thinking that the connexions between the 
small psoas tendon and Poupart’s ligament are matters 
of sufficient clinical interest to merit notice, and we 
observe that the false description of attachment of the 
ilio-psoas tendon to the back of the small trochanter 
is perpetuated. There is a good and complete account 
of the formation and structure of the umbilicus. The 
author fails to mention the vitelline vessels among the 
structures at one time lying in this opening ; yet the 
vitelline artery can undoubtedly form an adherent 
band of potential surgical importance, and, although 
we have never had an opportunity of seeing the vein 
in a similar state, the fact that it runs free through the 
cavity, and remains in situ long after the artery has 
normally disappeared, suggests a possibility that it 
might be the cause of an accident through its persist¬ 
ence. The description of the inguinal canal, not quite 
on the usual lines, is a very good one. 

The second part of the book deals with the contents 
of this “ sub-thoracic ” part of the abdomen, that is, 
with the large and small intestines, the mesenteries, 
the great omentum, and their vessels, &c. We miss 
the kidneys and ureters in this connexion; presumably 
they will come into a later volume, but the picture of 
relations and regions might be more complete if some 
account of these were included in this part. The 
important details of vascular arrangements in the 
mesentery and along the gut are well given. A good 
feature is the constant appeal to the author’s experi¬ 
ence of the living abdominal cavity when dealing with 
the intestines. The illustrations are not many in 
number, but those given serve their purpose well. 
The book is well printed, and is singularly free from 
misprints or slips. 


Nubsing. 

Text-Book of the Principles and Practice of Nursing . 

By Bertha Harmer, B.Sc., Columbia University, 

R.N. New York: The Macmillan Company. 

1922. Pp. 695. 14s. 

Miss Harmer has given us a lucid exposition of the 
main principles underlying the practical work of the 
trained nurse and the nurse in training. The text is 
presented from the teaching standpoint, and should be 
useful in training schools both in this country and 
America. The subject-matter includes, in addition to 
general nursing information, valuable chapters on the 
special care required in nursing patients with diseases 
of the eye, ear, nose, and throat, and the diagrams and 
illustrations have been well chosen. 


Birth Injuries op the Child. 

By Hugo Ehrenfest, M.D., F.A.C.S., Professor 
of Obstetrics and Gynaecology, St. Louis School 
of Medicine, &c. London and New York: 
D. Appleton and Co. 1922. Pp. 221. £1 la. 

As Dr. Ehrenfest points out, interest in the causation 
and prevention of the injuries of the infant during 
childoirth is growing rapidly, but even at the present 
day has made but little progress' and many practi¬ 
tioners have only a slight knowledge of this important 
subject. It is probable that 40 per cent, of all 
autopsies performed upon stillborn children, if properly 
carried out, would reveal intracranial traumatic 
lesions of some kind. A most important point brought 
out by recent observations is that almost every known 
injury due to childbirth can be demonstrated to occur 
in cases of easy spontaneous labour, even when the 
child is expelled apparently with the greatest ease. 
It is also not unlikely that the modem tendency, at 
any rate among some schools of obstetricians, to 
accelerate the great majority of labours by artificial 
aid will still further increase the number of stillbirths 
due to parturitional traumatism. The author has 
done well, therefore, to gather into one volume the 
large amount of information to be gleaned from the 
literature on this subject. The result is a book of 
much value in which ail the injuries to which the new¬ 


born child is liable have been carefully described. In 
view of their importance a large amount of space is 
given to intracranial injuries of all kinds. The causa¬ 
tion and the predisposing factors which lead to these 
injuries are carefully considered, and the fact is brought 
out that haemorrhages, whether supra- or infra¬ 
tentorial, are much more common than is generally 
assumed. Attention is also drawn to the fact that such 
haemorrhages are likely to be overlooked unless the 
examination of the skull and brain is carried out in a 
special manner. The symptoms of these haemorrhages 
and their differential diagnosis are fully discussed. 
In describing the interesting condition of haematoma 
of the sterno-mastoid muscle the author agrees with 
the suggestion that such tearing only affects a 
congenitally malformed or degenerate muscle, that 
comparatively slight traction only is necessary to 
lacerate such a muscle, and that in some cases 
the trauma may be inflicted merely by the pressure 
of the corresponding shoulder. 

The practitioner or obstetrician who is called upon 
to deal with an uncommon case of birth injury will nnd 
this work of great value, and the fact that a biblio¬ 
graphy is given with each chapter increases its 
usefulness. 


First Lessons in Practical Biology. 

By E. W. Shann, B.Sc., F.Z.S. London : G. Bell 
and Sons. 1922. Pp. 225. 5s. 

The author of this small volume is biology master 
at Oundle School and has naturally attempted to 
satisfy the needs of beginners in the instructions, both 
practical and theoretical, embodied in his volume. 
Mr. Shann has written his guide for boys in about the 
middle of the school. For the upper boys there is, he 
thinks, a sufficiency of text-books, while those of the 
lower forms are better taught verbally at informal 
lecture demonstrations. In any case we have here 
quite a successful attempt to select from the immensity 
of material at the author’s command a sufficient 
quantity of well-arranged matter to provide the 
reader with an introduction to biological study. The 
20 chapters are fairly divided between plants and 
animals, a few only being reserved for the discussion 
of general matters, theoretical and practiced, such 
as the microscope and elementary conceptions of 
variation and heredity. The last-named chapter is 
not at all difficult and could be understood by quite 
junior boys, to whom graphs are nowadays familiar. 
Many of the numerous excellent illustrations are 
based upon drawings made by boys actually in the 
school at the time the work was being prepared. 



A NEW MICROSCOPE LAMP. 

Messrs. Ogilvy and Co., of 18, Bloomsbury-square, 
have produced a new electric microscope lamp, 
costing twelve guineas, for research workers, which 
possesses several new features. The lamp is well made 
and is firmly supported on an upright pillar mounted 
on a heavy tripod base which gives excellent stability, 
the electric bulb is of the ordinary half-watt type 
made of specially prepared opal glass, and it is enclosed 
in a hood of generous proportions which is practically 
light proof. On the front and inside of the hood, 
closely applied to the bulb, is a permanently fixed 
iris diaphragm which regulates the size of the source 
of light. The lamp is fitted with a small optical bench, 
which carries a condensing system, iris diaphragm, 
and light filter holder. The condenser is fitted with 
centring screws, and is mounted on a hinge so that it 
can be swung out of the optical system when not 
required. The instrument is beautifully made and 
fulfils the purposes claimed for it, though it is doubtful 
whether for “ critical ” illumination the extra 
complications are desirable, for diminishing the size 
of the source of light may actually cut down the 
numerical aperture in use. 
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DR. JUNIOR : “ Doctor, there is just one other interesting point I had overlooked, and 
one you may be able to explain.” 

DR. SENIOR : “ Well, what is it ? ” 

JUNIOR : “ ZVie old-fashioned poultices — bread-arid-milk, linseed meal, and so on 
—always grow so cold in a few hours as to give one the creeps, almost -” 

DR. SENIOR : “ Exactly. Go on -” 

DR. JUNIOR : u Antiphlogistine, I have observed, retains its heat for as long as twenty - 
four hours. How do you account for that scientifically f ” 

DR. SENIOR : “ In this way, Doctor. Antiphlogistine, a scientific product, is the result 
of a working knowledge of Chemistry as well as Physics. The heat-retaining properly 
is due to the chemical reaction which goes on during osmosis between c. p. glycerine of 
Antiphlogistine and the waters of the tissues. It is constant until full saturation has 
been reached—which averages about tiventy-four hours.” 

DR. JUNIOR : “Z see where you are right in maintaining that Antiphlogistine 
is not a mere 1 poulticeI had my doubts about it remaining warm for such a long 
time.” 


31 
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The Dual Problem of Tuberculosis. 

It is a common passion of the orderly human mind 
to propose a new terminology when confusion between 
things which are distinguishable and which ought to 
be distinguished persists too long. The deceitful 
attraction of definitive names leads so often to the 
failure of these praiseworthy attempts to clarify our 
muddled thinking that revisions of nomenclature have 
fallen into some disrepute as a method of progress. 
But one is almost inclined to do something of the 
kind in the matter of bovine and human tuberculosis 
in the hope that the daily press will cease to print 
headlines about “ milk and spread of consumption/* 
and that the help of the public, so vital to the success 
of any hygienic reform, may be secured on an informed 
as well as an enthusiastic foundation. The recent 
National Milk Conference at the Guildhall bore witness 
to the volume and importance of public interest in 
measures for safeguarding the milk-supply. 

Among much that is obscure, it is now clear that 
human and bovine tuberculosis are epidemiologically 
two distinct diseases. They are caused by different 
parasites which, when they reach man, come by 
different routes. The human bacillus is of no importance 
whatever in the causation of tuberculosis in cattle. 
The bovine bacillus may equally be neglected as a cause 
of consumption in man, though in the tuberculous 
infection of glands, bones, or joints in childhood it is 
responsible for a proportion which cannot be neglected. 
The respective responsibilities of the two organisms 
vary widely in different places, the chief conditioning 
factors being presumably the prevalence of tuber¬ 
culosis in the cows and the freedom with which 
unheated milk is consumed. Bovine infection is, for 
example, almost or quite unknown in India and China, 
trivial in Italy, and probably reaches its maximum in 
England or rather, as far as the meagre information 
goes, in Scotland. From the classical researches of 
the Tuberculosis Commission, continued since by 
the exhaustive labours of Dr. Stanley Griffith, 
Dr. L. Corbett calculated that the bovine bacillus 
causes about fi per cent, of deaths from tuberculosis of 
all kinds in England and Wales. A disease which causes 
3000 preventable deaths per annum in this country 
cannot, even with our present standards of value, be 
called negligible, and the reflexion that it adds many 
times that number to our maimed will, we hope, 
confirm those who are showing signs of weakening in 
the campaign to suppress tuberculosis in cattle. 
Infected cattle are poor things from their own point 
of view; they are bad milkers and fatten with 
difficulty. That they should be eradicated by wholesale 
slaughter is, of course, quite impracticable. But 
Mr. W. Buckley and others have now shown that 
their elimination is by no means an impossible proposi¬ 
tion, and a gradual extension of his methods will no 
doubt ultimately achieve its object. But if human 
and bovine tuberculosis are in their causes and 
incidence distinct diseases, they have a common feature 
of near relationship in their immunological connexions. 
The absolute specificity of acquired resistance to 
parasites is now recognised to be superimposed on a 


resistance which is common to many of them. With 
organisms so closely akin as the two tubercle bacilli 
the overlapping is considerable. Cattle may be 
protected against bovine bacilli by vaccination with 
the human kind, though the technique by which 
complete immunity may be obtained by this method 
has not yet been worked out. And there is every 
reason to believe that the reverse holds good in man 
and that appropriate doses of bovine bacilli in youth 
sometimes give the body the training and practice 
which enable it to resist human bacilli later on in life. 
The bovine bacillus, like other evil things, is not 
necessarily always and wholly bad. 

Our conceptions of the process of bacterial infection 
have till recently taken too little notice of quantity 
and frequency, and it seems clear that they require 
revision on these points nowhere more than in tubercu¬ 
losis. The human tubercle bacillus is universally 
present; no further proof of this is wanted than the 
fact that men who have spent ten years or so drilling 
in rock rich in silica so frequently die with pulmonary 
infection. And by the time they are adolescent, 
three-quarters of the population have received the 
bacillus into their bodies and have responded to its 
presence so as to give positive test reactions. A few 
cases of ordinary phthisis may be due to massive single 
infections, but the view, ably urged by Calmette. 
that the manifestation of obvious illness is the cumula¬ 
tive effect of repeated doses seems difficult to reject. 
Small doses arouse a reaction which is protective, but 
if they are repeated too often, and especially if they 
are too large, the reaction is so extensive and prompt 
that it helps rather than hinders the invasion of the 
bacilli; the subject is sensitised and sensitive and it is 
because of this sensitisation that he develops frank 
disease. The proposition which, with the current 
abundance of tubercle bacilli in the world, is reasonably 
practical is .not to guard man completely from the 
bacilli but to prevent him getting too many of them 
too often—in other words, to keep him away from 
sources of massive and continuous infection, i.e., from 
people who are continually spitting up innumerable 
organisms in his immediate neighbourhood. Quantity 
and frequency of infection are functions of propinquity, 
and overcrowding has the same influence on tubercu¬ 
losis as it has on influenza or cerebro-spinal fever. 
Phthisis in India might be no less appalling if bovine 
infection were as common in India as it is in this 
country, but it is at least an arguable proposition that 
a milk-supply completely free from tubercle bacilli 
might not be an unmixed blessing if at the same time 
the opportunities of free and frequent infection from 
phthisical cases were allowed to continue unabated. 
Though, then, human and bovine tuberculosis are 
distinct diseases, the problem of human tuberculosis 
must embrace them both and the reform of our cow¬ 
sheds and our slums must go along together. 


Testicular Grafting. 

Dr. S. Voronoff, who is a director of the Labora¬ 
tory of Experimental Surgery at the College de France, 
has been investigating the subject of testicular grafts 
since 1917. In a monograph he summarises the results 
of some 120'testicular grafts performed on animals and 
even carried out on the human being. The first experi¬ 
ments wore made by grafting the testicle of a lamb 
upon a female sheep. As a result of this a definite 
alteration in growth occurred, the sheep remaining, 
smaller than control animals and showing premature 
ossification of the cartilages of the limbs. In another 
sheep, previously deprived of ovaries and grafted in a 
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similar manner, the horns acquired a greater degree 
of development than normally oocurs in the female and 
approximated to those of the male. The second series 
of experiments were undertaken in castrated males and 
were sufficient to demonstrate that testicular grafts 
could prevent the appearance of the alterations in 
growth and character that are generally associated 
with removal of the testicles. In the third series, Dr. 
Voronoff investigated the effect of grafts in cases of 
senility. Two old goats, showing all the stigmata of 
their age, were selected for the experiment, the grafts 
being taken from young males and inserted into the 
tunica vaginalis according to the technique described 
by the author. The results appear to have been 
dramatic, the animals losing their miserable appear¬ 
ance, putting on flesh, renewing their coats, and 
behaving as young and vigorous animals. The removal 
of the grafts from one of the animals resulted in a 
recrudescence of senility, which was again cured by a 
second grafting operation, thus demonstrating the 
possibility of obtaining successive rejuvenations. 
Encouraged by his animal experiments, Voronoff 
carried out his first graft on a human being in 1920. 
Owing to the enormous difficulty of obtaining human 
material, he was forced to select grafts from chim¬ 
panzees, basing his use of the higher apes on the 
observations of Ferd. Gruenbaum and others, that 
the blood of man is of the same composition as that of 
monkeys, although it differs completely from that of 
the other animals. Seven cases in all are reported, in 
some instances the grafts being undertaken in order to 
replace loss resulting from bilateral orchectomy, and 
in others for senility. The results of grafting in the 
former class of case were on the whole less gratifying 
than those obtained in the latter. This is due to the 
fact that in a patient whose testicles have been removed, 
say, for bilateral tuberculous disease, the scrotal tissues 
are likely to harbour organisms and to provide a poor 
nidus for a testicular graft. Undoubtedly the most 
successful case was that of an Englishman of 74, who 
stated that he had recovered 20 years of his lost health 
as the result of testicular grafts. 

Dr. Voronoff’ s work will certainly appeal to all 
interested in the endocrine glands, and the changes 
occurring in those glands in old age. The possi¬ 
bility that certain cases of premature senility 
may be due to changes occurring in the testis, 
and especially to changes in the internal secretion 
of the testis, has been .suggested by a great many 
workers. Prof. Eugen Steinach has emphasised 
the important bearing that the internal secretion 
of the testis has on old age problems, and, like 
Voronoff, has attempted the rejuvenation of old 
animals by increasing the production of internal secre¬ 
tion. Although the method by which he has attempted 
to achieve this differs from that of Voronoff, 
the rationale of the treatment remains the same. Both 
have assumed that senility in the majority of cases is 
associated with the failure of the internal secretion, 
and can be remedied by making good the defect. 
Neither would appear to have exercised any discrimina¬ 
tion in selecting their cases for rejuvenation. In other 
words, subjects have been chosen merely because they 
wero old, and not because they exhibited signs of 
deficient testicular secretion. Both workers have 
claimed success and both have interpreted their 
successes in terms of a different pathology. Steinach 
has claimed that by tying a vas and putting out of 
action the spermatogenic function of the testis, he 
has produced compensatory hypertrophy of the 
“ interstitial ” portion of that gland. Voronoff, on the 
other hand, following the teaching of Ed. Retterer, 
believes that the internal secretion of the testis is 


furnished, not by the interstitial cells, but by the 
seminiferous tubules themselves, and claims that the 
only method of increasing the production of internal 
secretion is to apply to the individual vigorous young 
grafts. Whilst admitting that old age cannot be 
attributed to a single cause, he claims that our strength 
and energy, both physical and mental, are bound up 
in the state of the sexual glands, and that where no 
other reason for decay is apparent, it is logical to 
supplement failing powers of the sexual glands by 
means of grafts. 

Although Voronoff’s investigations are exceedingly 
suggestive and of the greatest interest, there are 
omissions in his book that the cautious and serious 
researcher will most certainly regret. Whilst the 
layman will probably acclaim his results as fully 
proved, the more sceptical scientist will demand further 
details before he can accept all that the author claims. 
The accounts of the cases of rejuvenation are lacking 
in precision. In the modern laboratory are numerous 
instruments of precision that might well have been 
used in assessing the success of testicular grafts in 
human beings, and a few observations by means 
of ergographs, fatigue experiments, blood-pressure 
records, and basal metabolism investigations would 
have been of greater value to the scientist than 
photographs of old gentlemen fencing and carrying 
bags upstairs. However, although the absence of 
these details is to be deplored “ Greffes Testiculaires ” 1 
remains a work of far-reaching interest. 


Rats. 

Apparently we cannot avoid being an emporium 
of the world’s rats. Geographical position confers 
this distinction upon us, since we are the commercial 
heart of the world with the largest storehouses of 
food. Mr. E. G. Read, technical adviser on rat 
repression to the Ministry of Agriculture, made this 
point perfectly clear to the important municipal con¬ 
ference arranged by Dr. C. W. Hutt at the Holbom 
Town Hall during the recent official Rat Week. We 
cannot avoid the influx of rats. Hartlepool, for 
instance, imports foodstuffs from the Far East. 
Rats accompany the food and come ashore ; they 
take no return tickets inasmuch as the ships leaving 
Hartlepool are laden with unattractive metallic ores. 
Arriving in the port, they establish lines of com¬ 
munication through the sewers and infest the ware¬ 
houses throughout the sanitary area. In the present 
state of public opinion Mr. Read frankly regards it 
as impossible to exterminate rats in England. The 
colossal aggregate of material damage done by 
rodents has been proved over and over again and has 
left the country unmoved except for the opportunity 
of collective action made possible by the Rats and 
Mice Destruction Act. The gibe is only too true that 
it is only in moments of dire destruction or sickness 
that serious attempts are made to kill either rats or 
mice. A terrier in Leadenhall market recently gained 
great renown by worrying to death 200 rats in 14 days, 
but the public hardly tried to realise what must be 
the constant ravages of rats in the metropolis when 
an untrained dog can find that number of vermin in 
a small area within a few days. Sanitary reformers 
can scarcely hope to carry the public with them in a 
great crusade against rats until it is definitely brought 
home by scientific proof and the actual results of 
research that risks are run by harbouring these pests 
in human habitations. 


Greffes TestiouJuires. Ily Dr. S. Voronoff. Paris: Libra ire 
Octave Doin. 1922. Pp. - s 3. With 19 ill istia:ions. 
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Moreover, the public must be satisfied that the 
remedy is not more dangerous than the disorder. 
Phosphorus, the lethal agent hitherto in use all over 
the world, involves more than a little risk of human 
life, but phosphorus can be replaced by barium or 
squill. Rat viruses are not good practice. Sir 
Frederick Andrewes indicated at the Holbom 
meeting that the scientific evidence in their favour is 
not sufficient to justify their employment. The late 
Prof. F. A. Bainbridge experimented with a number 
of the rat viruses on the market under conditions 
closely simulating those actually found. He fenced 
off with wire netting an area of cellars filled with 
broken drain-pipes, in which the rats lived and bred. 
With no virus was he able to kill off more than 30 to 
00 per cent, of the rats, many of the survivors show¬ 
ing disquieting evidence of having acquired immunity 
against the virus under test. In view of the possibilities 
of food poisoning the use of such organisms as the 
Gaertner and Aertrycke bacilli is not justified when 
simple chemical poisons such as barium and squill 
are available. Sir Frederick Andrewes recalled in 
this connexion a serious outbreak of food poisoning 
which occurred in Holbom a score of years ago 
when a large number of men working in a drapery 
stores were taken ill on a certain day with high fever 
and gastro-enteritis, although fortunately no fatality 
occurred. The advantages of the newer rat poisons 
were put fairly and moderately at the Holbom 
meeting by Mr. 0. L. Claremont, late rat repression 
research chemist to the Ministry of Agriculture. 
Barium carbonate and red squill are less dangerous 
than other poisons, but naturally require a larger 
dosage. Although it is not proven that these sub¬ 
stances would never kill other animals, even barium 
carbonate, properly used, is a comparatively safe 
preparation of which 2 to 5 gr. will kill an average- 
sized rat. Red squill in Squid form added to 
bread and milk is an effective preparation, simple 
in use. Rats, as a rule, become shy of any poison 
after a time, but squill appears never to excite 
suspicion. 

The combined wisdom of three other medical 
officers of health—City of Westminster, Borough of 
Southwark, Port of London—which was at the dis¬ 
posal of this meeting, threw light on the nature of 
the concerted measures of rat destruction which are 
desirable. Dr. G. Millsom went so far as* to express 
complete scepticism in regard to poisoning. Rats, 
he said, fatten upon barium and squill, but can be 
trapped with varnish. The problem of ridding the 
sewers of infestation was regarded by all as of first- 
rate importance. Fortunately this year more effort 
is being made both by the borough councils and by 
the London County Council towards destroying rats 
in their own sewers. Once clear the sewers and 
dwelling houses would become practically free, were 
it not for the invasion of the so-called climbing rat 
which scales buildings and roofs and is popularly 
believed to descend chimneys. Man himself Dr. 
W. M. Willoughby regards as a great inimical factor 
to the increase of rats ; when a large proportion of 
the male population was drafted abroad, rats had a 
long innings which only came to an end with the 
return home of the troops. The Mayor of Holbom, 
in summing up the results of the Conference, laid his 
finger on one great essential of any rat campaign. 
Rats have litters something like six times a year, and 
it is futile to have an annual or biennial field-day and 
then suspend operations between whiles. It is neces¬ 
sary for every sanitary authority to have some officer 
whose business it is to see that the campaign is con¬ 
stantly and relentlessly carried through. 


The Treatment of Diabetes by 
Insulin. 

We have received from the Medical Research 
Council an important statement upon the new treat¬ 
ment of diabetes by insulin, to which prominent 
attention has been called in these columns recently. 
From this statement we learn that the authorities of 
the University of Toronto, in whose laboratories the 
work has been and is being done, have taken special 
measures, in the interests of the public, to protect 
and control the manufacture and use of the substance 
in the United States and in Canada; further, that 
they have offered their rights as a free gift to the 
Medical Research Council in order that the same 
protecting and controlling powers may be exercised 
in this country. The Medical Research Council 
has accepted the trust, its representatives having 
examined personally and closely the work proceeding 
at Toronto. 

The statement of the Medical Research Council 
s ets out the considerations by. which its policy will 
be guided, while it is mentioned at the outset that 
none of the new substance is yet available in this 
country'. It is humane and wise to lay stress on this 
point—humane because the raising of false hopes will 
be prevented, and wise because when a great deal of 
difficult administrative and scientific work remains 
to be done those responsible require as much freedom 
as possible from all approaches which may lead to 
waste of time or to needless work. It is admitted by 
the Medical Research Council that the new treatment 
opens a real prospect of relief to many sufferers, a 
view which coincides with one which we have been 
able to express in a tentative way in these columns 
when describing the methods adopted in Prof. J. J. R. 
McLeod’s laboratory of preparing pancreatic extracts. 
But experiments in a laboratory cannot be followed 
immediately by successful manufacture on a large 
scale in a factory, and at the present moment insulin 
is only being made in small quantities in the labora¬ 
tory of the University of Toronto and at one or two 
other laboratories, with the result that hardly suffi¬ 
cient even for the needs of the patients undergoing 
experimental treatment is being produced. 

The Medical Research Council, in these circum¬ 
stances, having accepted the important trust laid upon 
it, is using all means to safeguard and accelerate 
the proper production of the remedy. But before 
any attempt to keep pace with the demand,is possible 
a general plan of campaign must be laid down. It 
is this campaign upon which the attention of the 
Council is now fixed, and upon whose organisation 
great liberality of judgment is being exercised. The 
Council intends to promote, in the light of what is 
now proved, “ whatever enterprise or organisation is 
best fitted for securing the earliest production of the 
insulin extract under proper conditions of safety and 
control.’* In this way the necessary scientific trials 
of the treatment can be most readily obtained. 


The late Dr. J. M. Rattray. —The death was 
recently announced of Dr. John Moysey Rattray, who gradu¬ 
ated in medicine and surgery at the University of Aberdeen 
in 1882, proceeding to the M.D. in 1891. After holding a house 
appointment at the Royal Infirmary, Aberdeen, he settled 
in the West of England, where he took an active partin the 
organisation of the British Medical Association, becoming 
President of the Bath and Bristol Division. 
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Annotations. 

•*Ne quid nimis.” 


EXPERIMENTAL SEARCH FOR EVIDENCE. 

A paper by Dr. R. E. House, of Texas, 1 throws 
light upon mysterious reports of a “ truth serum ” 
which was apparently to take the plaee of the oath in 
American legal procedure. The serum is our old 
friend, scopolamine, and Dr. House was led by 
observations on twilight sleep to make use of its effect, 
in combination with chloroform, in inhibiting control 
so that the subject truthfully answered questions and 
lost the power of telling lies. He claims to have aided 
justice in some cases, and says “ I could make anyone 
tell the truth on any question,” but scrutiny reveals 
a one-sided experience, for the truth was always in 
favour of the person questioned. Yet, reading 
between the lines, we may presume that under the 
influence of the drug there was an increased acuity 
of memory such as occurs in hypnoidal or trance 
states, and the information obtained may well have 
been of value. Following the analogy, we may note 
that even under hypnosis information that the 
subject is determined* to withhold will be withheld, 
and Dr. House produces no evidence that this control 
is lessened in the physio-psychological state induced 
by scopolamine. Moreover, though the recall of 
forgotten experiences under hypnosis is a common¬ 
place, yet sometimes, though rarely, the subject 
produces phantasies showing great verisimilitude, 
only to repudiate them when waking. Apart from 
possible legal value, such special methods may aid in 
the elucidation of the truth. We understand that 
investigations under some kind of hypnosis occa¬ 
sionally showed, during the war, that punishable 
actions were carried out when the agent was in a 
pathological mental state, although it is doubtful 
whether a man ever confessed under hypnosis to 
actions which he would not have confessed, to the 
same operator, when in a state of full consciousness. 
On the other hand, Jung has described his success in 
detecting a thief among several suspects by the word- 
association test, which, though appearing to be little 
more than a drawing-room game, may be a really 
searching inquisition. This test has the advantage of 
being harmless to the innocent and can be used 
without indicating what the aim of it may be, 
especially in an institution where, as in Jung’s case, 
suspicion falls upon several people, but its inter¬ 
pretation needs care and experience. In an attractive 
unfinished drama now on the London stage, Sir James 
Barrie sketches the behaviour towards an unexpected 
accusation of murder of a circle of dinner guests, one 
of whom and one only is guilty. In England the 
risoner or suspect is not compelled to incriminate 
imself. Ijegal custom does not- tolerate the brow¬ 
beating procedure, known as the “ third degree,” to 
break the will of a suspect, nor do we follow* the 
French method of confronting him with a recon¬ 
struction of the crime. The only apparent scope for 
experimentation along the lines suggested by 
Dr. House’s paper would be in the preparation of a 
prisoner’s defence, and then interesting legal questions 
might be expected to arise. 


CRANIAL INJURIES. 

The treatment of severe cranial injury has, up to 
the present time, remained in an unsatisfactory 
state. Where there is a clear indication for operation, 
such as a depressed fracture or a subdural haemorrhage, 
giving rise to localising symptoms, then operative 
interference has often been successfully carried out. 
But in cases of linear fracture or of severe concussion 
the treatment has usually been ultra-conservative, 
the patient being left to the care of nature, almost 
unaided except by the provision of darkness and quiet 

1 The Use of Scopolamine in Criminology. Reprint fiom 
Texas State Journal of Medicine, September, 1922. i 


surroundings ; even this simple treatment is difficult 
to obtain in the ward of a general hospital to which 
so many patients with these injuries are perforce 
consigned. Subtemporal decompressions have often 
been tried, but the results have been bad, and it is 
recognised that this operation is inadvisable. The 
prognosis of severe cranial injuries has therefore 
remained extremely grave. The patient remains for 
a. longer or shorter time in a state of acute cerebral 
irritation which is followed by stupor. If he survive 
these stages, it is often found, after a prolonged con¬ 
valescence, that he has suffered permanent impair¬ 
ment of his mentality or intellect or of both. 

The importance of a paper published by Dr. Harry 
Jackson, of Chicago, 1 can thus be readily appreciated, 
for here a systematic line of treatment, which has 
given good results, is advocated. This writer bases 
his argument on present-day knowledge of the cerebro¬ 
spinal circulatory system. That severe cranial injury 
is often accompanied by laceration of the brain, and 
always followed by traumatic oedema of the brain, is 
common knowledge ; but the way in which this 
interferes with the normal balance in the vascular 
and cerebro-spinal systems is less well understood. 
The resulting increase in intracranial pressure is not 
relieved . by a decompression operation because the 
opening that is made is at once blocked by the bulging 
of the brain against its edges, so that the relief of 
tension is slight and transitory. Dr. Jackson has, 
however, successfully treated this state of affairs by 
systematic drainage of the cerebro-spinal system 
through a lumbar puncture needle. There is nothing 
new in the performance of a lumbar puncture for 
increased intracranial pressure, but Dr. Jackson has 
applied the needle with the maximum of science by 
attaching to it a mercurial manometer, so that a 
deUnite relief of increased pressure is the object in view. 
This is repeated at frequent intervals as often as is 
found necessary while the pleasure is seriously raised, 
so much fluid being withdrawn on each occasion as 
will produce the result desired. As Dr. Jackson points 
out, the remote effects of cranial injury are probably 
to be attributed to the prolonged anaemia to which 
the brain cells are subjected if the pressure be not 
relieved. The treatment should therefore be applied 
within a few hours of injury, and the pressure should 
not be allowed to increase to the point of producing 
obvious signs. The immediate results have been most 
encouraging, probably owing to the relief of pressure 
on the medulla which is obtained. A large number 
of patients have been treated, about 1000 lumbar 
punctures having been performed without mishap. 
Fluid to the amount of 10-20 c.cm. is withdrawn every 
12 to 24 hours, according to the amount of increase 
in pressure registered on the first occasion. Severe 
cases have been tapped on eight successive days, and 
subsequently at intervals of three to four days, the 
pressure being reduced by 4 to 6 mm. Hg each time. 
It is claimed that the mortality in cases of cranial 
injury has been reduced by this means from 50 to 
25 per cent. The later results, which will be reported 
more fully in another communication from the same 
writer, have also been gratifying, the symptoms know*a 
as “ traumatic neurosis ” usually being absent. 


PHYSIOLOGICAL OLD AGE IN MAN. 

Dr. Arthur MacDonald, of Washington, D.C., in 
the New York Medical Times for September, 1922. 
deliberately regards old age from the physiological 
standpoint, whilst admitting that physiological 
changes in the old appear much greater than can be 
explained by waste or anatomical structure. lie 
divides what he terms senile regression into three 
phases : first, presenility; second, old age proper; and, 
third, decrepitude, and declares the view* that women 
do not show signs of the first stage at the age of 40 so 
often as men. Here Major It. J. C. Thompson and 
Major R. E. Todd, 2 w-riting recently in The Lancet. 
have supplied pertinent information. They have been 

1 Jour. Amcr. Med. Assoc., Sept. 22nd. 1922, lxxix., 1394. 

* Tuk Laxckt, April 29th, 1922, p. 874. 
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for over two years in medical charge of the Royal 
»«*spital, Chelsea, with a population of 500 veterans 
averaging 73'3 years of age with 22 per cent, aged 80 
years and over. These observers find old age not a 
mere physical deterioration, but a state to be expressed 
by two equations : (1) Physical deterioration = senes¬ 
cence ; (2) physical deterioration -f lowered mentality 
= senility, and their general findings are in accord 
with those of Dr. MacDonald as far as a male popula¬ 
tion is concerned. But with respect to diet Dr. 
MacDonald and the English observers are not in 
agreement, for whereas he finds that the loss of teeth 
and necessary limitations in diet lessen appetite, they 
report that the Chelsea veterans, as a rule, eat 
enormously ; lack of teeth does not spell indigestion 
at the Royal Hospital. At Chelsea certain forms 
of heart disease are the most frequent causes of death. 
Dr. MacDonald draws attention to the pernicious circle 
occurring in old age after the limit of compensatory 
heart hypertrophy is reached, when slower circulation 
results in less nutrition to the heart itself. His 
practical message to those who sign death certificates 
is that old age is not a disease and rarely a cause 
of death, whatever statistics may indicate; death 
is, he holds, often due to disease which remains 
unrecognised by the medical man. who affixes the 
convenient label of old age. 


UNORTHODOX VIEWS ON INFLUENZA. 

“ At the first feeling of illness, or rise of temperature, it 
is the private and public duty of the patient to go to bed 
at once, to remain at rest and in warmth.” 

This quotation, Liken from the Ministry of 
Health’s “ Report on the Pandemic of Influenza ” 
would seem to most readers to contain safe and 
innocuous, if not very helpful, advice. But in the 
opinion of Dr. Andrew Garvie of Halifax this advice 
is not wholly wise, and m the Glasgow Medical Journal 
for October he has supported his criticism of it by a 
logically developed argument and by a record of 
observations both new and stimulating. The path 
he has followed has not proved smooth, and as he says, 
“ so long as we as practitioners are handicapped by 
advice issued through the press, I would not urge 
anyone, unless that one ts prepared to put his profes¬ 
sional reputation to a tremendous strain (the words 
are chosen from grim experience), to follow the lines of 
treatment recorded in this article.” Dr. Garvie divides 
influenza into stages. In the primary stage, infection 
is external to the tissues, being confined to the 
respiratory and possibly alimentary tracts, and there 
is little or no toxic absorption. The secondary stage 
is characterised by toxaemia, accompanied, it may be, 
by invasion of the lungs and other structures. He 
noticed that when the symptoms in the primary stage 
were well marked, the disease invariably ran a 
favourable course, and that patients with the so-called 
gastric type of influenza never developed the secondary 
stage. He also noticed that tlie environment or 
treatment which appeared to give relief to the sym¬ 
ptoms of the primary stage favoured the production 
of the secondary stage, and that this stage—i.e., 
the complications of influenza—developed in those 
cases in which the early symptoms were most slight. 
Further, the onset of the secondary stage was marked 
by the disappearance of the symptoms of the primary 
stage such as free secretion from the nostrils, sneezing, 
nausea, vomiting, and pain in the limbs. Some very 
interesting observations were made with regard to 
the course of the disease under different conditions. 
Thus the death-rate among housewives—i.e., home¬ 
workers—was less than 1 per cent., while among 
industrial workers visited in their homes it was nearly 
9 per cent. The death-rate among sporadic cases 
was negligible, and, as a rule, the first case in any one 
house was milder than later cases. None of the 
patients who were first seen at the surgery, no matter 
how serious the symptoms, developed the secondary 
stage, and none died. As the presence or the absence 
of the free flow of nasal secretion appeared to have a 
very intimate bearing on the subsequent course of 


the disease, Dr. Garvie did his best to promote this 
flow and in general to produce in every patient the 
'maximum of primary symptoms. With this object he 
endeavoured to obtain free currents of air in the sick¬ 
room, bodily warmth being provided by adequate 
clothing and not by artificial heating of the room. 
If the patient could not be assured of a well-ventilated 
bedroom to himself—and this was seldom feasible— 
and if he felt capable of a little outdoor exercise, lie 
was not encouraged to stay in bed or to remain much 
indoors. But the way of the reformer is as hard as 
that of the transgressor, and Dr. Garvie has come 
to the conclusion that “it is much easier to get a 
patient’s consent to have his abdomen opened than 
his windows.” Between Dec. 26th and Feb. 1st he 
saw 223 new cases of influenza, 138 of which were 
seen in the home and 85 at the surgery. No patient 
who came under his care in the primary stage sub¬ 
sequently passed into the secondary stage. One 
patient first seen in the moribund stage of heliotrope 
cyanosis recovered after being exposed to a blizzard 
and given a guaiacol pack. Since June, 1918, Dr. 
Garvie has attended between 1500 and 2000 cases 
of influenza, and though most of his patients still 
reside in his district, and records have been kept, he 
knows of only one case of chronic illness which 
apparently developed from an attack of epidemic 
influenza. Hence his scepticism as to those two time- 
honoured phrases—“ I had an attack of influenza six 
months ago and have never been well since,” and 
“ The patient’s illness commenced with an attack of 
influenza.” __ 

SMELL AND TASTE IN THE VERTEBRATES. 

Biology, which not long ago was purely descriptive 
and speculative, has begun to adopt the methods of 
exact science by means of experiments both qualitative 
and quantitative, and part of the outcome of this 
change is the production of a series of “ Monographs 
on Experi mental Biology. ’ ’ One 1 of these deals with the 
senses of smell and taste, which, having regard to their 
manifold significance as protective organs as well as 
organs initiating that chain of events which culminates 
in successful nutrition, are essential to our organic 
well-being, though their activities are less associated 
with our mental states than are those of the ear and 
eye. The sense organs of the lower animals were 
primarily regarded as providing the brain or corres¬ 
ponding structure of the given animal with that body 
of sensation which was supposed to represent all the 
significant changes in the effective environment. This 
view underwent an important limitation with the 
development of our knowledge of reflex actions un¬ 
associated with consciousness. Even so-called sense 
organs or receptors are not always associated with 
sensation and other central nervous states. The 
presence of eye spots, olfactory pits, statocysts, and 
other special receptors is no indication that the animals 
possessing them are endowed with corresponding 
sensations. The chemical receptoi-s, the organs of 
smell and taste, are functionally and genetically inter¬ 
related and are considered by Prof. Parker from this 
point of view. In nasal stimulation it is important to 
bear in mind that true irritants act on the trigeminal 
terminals and true odours affect the olfactory endings ; 
the former induce vigorous protective reflexes, 
respiratory and the like—e.g., sneezing—while true 
odours are in nature much milder and seldom call 
forth strong responses. Pavlov has shown the great 
importance of true odours in exciting, and to some 
extent controlling, the whole chain of digestive secre¬ 
tions, a process just as significantly reflex as sneezing, 
though not so easily observed. Both classes of stimuli 
are followed by abundant and important reflexes. .The 
olfactory organs in man, though concerned with 
food that is being masticated, are much more con¬ 
cerned with the odours of environment, and are thus to 
he classified as distance-receptors. Odours have much 

1 Smell, Taste, and Allied Senses in the Vertebrates. By 
G. H. Parker, Sc.D., Professor of Zoology, Harvard University. 
London and Philadelphia: J. B.‘ Lippincott Company. 1922. 
Pp. 192. 10a. 6 d. 
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to do with sexual activities, but the prime service of 
olfaction is the quest of food—from fishes to mammals 
—and is thus indirectly a highly significant sense for 
the direction of locomotion. The high development 
of this sense in our ancestry, though it has left little 
keenness of olfaction in man, has left a, profound 
impression on the organisation of our central nervous 
apparatus. Olfaction is essentially a chemical process, 
and the adequate stimulus for both water-inhabiting 
and'air-inhabiting vertebrates is a solution in contact 
with the olfactory hairs and perhaps formed in part* in 
these bodies. The vomero-nasal organ is regarded by 
Prof. Parker as a subsidiary olfactory organ. 

The comparison and relations of the taste sense to 
the common chemical sense—i.e., to the receptors for 
chemical irritants—forms a fascinating study and 
leads up to a consideration of the anatomy and phy¬ 
siology of the gustatory organs in lower vertebrates 
and man. In young individuals, babies and human 
embryos, taste-buds are more widely distributed than 
they are in the adult. They degenerate after section 
of the nerve supplying them, and new buds reappear 
coincident with the regeneration and arrival of the 
nerve, so that the bud is dependent on the nerve. It 
is suggest ‘d that when a twig of a nerve reaches a 
given spot of the epidermis it gives out a substance 
that excites the epithelial cells of that spot to form a 
bud, much as the embryonic cup of the vertebrate 
excites in the super-imposed ectoderm the formation 
of a lens. The four categories of taste—sour, saline, 
bitter, and sweet—give remarkable evidence of having 
separate receptors. On the whole, Prof. Parker 
thinks, it would seem more consistent to speak of the 
sour sense, the saline, the sweet, and the bitter sense 
than of the sense of taste. What is smelled is generally 
not tasted and what is tasted is not smelled. Olfac¬ 
tion deals effectively with very minute amounts of 
substance and gustation only with much greater 
amounts. Olfaction initiates the feeding reflexes 
both muscular and secretory. While food is found 
and the digestive secretions are started through smell, 
these secretions are intensified ordinarily through 
taste—which reinforces and completes the feeding 
reflexes—though the two senses are perfectly dis¬ 
tinct. Taste is not the name for a single sense but for 
a group of senses, and it is likely that smell is of the 
same nature. Prof. Parker gives a short but interest¬ 
ing account of the genetic relations of chemo-receptors, 
and these are discussed in relation to mechanico- 
receptors and radio-receptors. It is obvious from his 
singularly attractive contribution to our knowledge of 
smell and taste that we have as yet little information 
on the chemical senses in the lower animals. Indeed, it 
may be said that the comparative physiology of taste 
in vertebrates is almost an untouched field which 
would well repay cultivation. 


THE CARDIAC COMPLICATIONS OF 
GONORRHOEA. 

Dr. W. S. Thayer, 1 of Baltimore, reviews the cardiac 
complications of gonorrhoea which have occurred at 
the Johns Hopkins Hospital since its opening in 1899, 
during which time 22 cases of gonorrhoeal endocarditis 
were observed. The comparative frequency of the 
gonococcal origin of endocarditis is shown by the fact 
that out of 176 cases of acute endocarditis in which 
the bacteriological nature of the process was deter¬ 
mined at the Johns Hopkins Hospital by blood 
cultures or at the necropsy 20 or 11 -3 per cent, were 
due to the gonococcus. In four of these cases there 
were terminal infections, in two with streptococci, in 
one with streptococcus and staphylococcus, and in one 
with pneumococcus, but in all the gonococcus was the 
primary cause. The ages of the patients ranged from 
1) to 42 ; 16 were males and 6 females. Eleven were 
white and 11 negroes, a larger proportion of negroes 
than was obtained in other forms of endocarditis 
except pneumococcus infection. The relation of the 
onset of the symptoms to the stage of the initial 

1 Bulletin of the Johns Hopkins Hospital, October, 1922. 


infection could be determined in only a few cases, in 
which the interval varied from a few days to a month. 
In several instances all traces of urethritis had dis¬ 
appeared. As regards the presence of other complica¬ 
tions, arthritis occurred in only 41*1 per cent, of Dr. 
Thayer’s cases and in 68*5 per cent, of 54 cases collected 
from other sources. The symptoms were uniformly 
those of a grave septicemia. The onset was either 
gradual, with headache, lassitude, pains in the loins, 
or more sudden and initiated with a sharp chill. 
Examination of the blood showed a rapidly progressive 
anaemia and well-marked leucocytosis. Embolism 
was common, being met with in two-thirds of the 
cases. Cutaneous hemorrhages in the form of 
petechie on the limbs, trunk, or mucous membranes 
were frequent. Acute or subacute nephritis was 
present in most of the cases. The duration of the 
endocarditis ranged from three weeks to eight months, 
averaging 9*7 weeks. The aortic valves were most 
frequently affected (13 cases), but as in all forms of 
acute ulcerative endocarditis the right side of the 
heart was more frequently involved than in chronic 
rheumatic valvular disease, the pulmonary valve 
being implicated in five cases and the tricuspid in 
four cases. The mitral valve was also affected in four 
cases. It was found that the gonococcus usually 
attacked previously healthy valves, only 20 per cent, 
of the cases showing evidence of pre-existing valvular 
disease., The cardiac involvement was not restricted 
to the endocardium, and endaortitis, pericarditis, and 
myocarditis were not unusual. According to Dr. 
Thayer, gonorrhoeal endocarditis is generally a 
malignant process with a progressive and fatal course. 
All his cases proved fatal, but a few instances have 
been reported of acute endocarditis in which gonococci 
have been cultivated from the blood ending in recovery. 


CHILD WELFARE MOVEMENT IN THE 
UNITED STATES. 

Ip the child welfare movement started later in the 
United States than in this country, and has not there¬ 
fore progressed so far, there is no doubt that to-day 
both the American public and medical profession are 
thoroughly alive to the need for the conservation of 
infant and child life, and for the provision of all that 
leads thereto. The Boston Medical and Surgical 
Journal recently contained the report of a meeting 
of the Massachusetts Medical Society held in Boston, 
at which Dr. Eugene B. Kelley'read a paper dealing 
with hygiene movements in their relation to the 
American child. He pointed out that in Great 
Britain the child welfare movement had developed 
with rapidity during the past few years, drawing 
attention to the action of the British Ministry of 
Health, which, recognising the fundamental import¬ 
ance of bringing up children in the most healthy 
manner, has established or encouraged the establish¬ 
ment of maternity and infant welfare centres in all 
parts of the country. Dr. Kelley might also have 
referred with good reason to the splendid work in 
similar directions being done by the medical service 
of the Board of Education. 

By infant hygiene we imply the proper care of the 
child before school age, and all know that many of 
the defects with which children of school age are 
afflicted might have been prevented by skilled super¬ 
vision and remedial measures during the first five 
years of life. The critical poverty period of the 
working-class family occurs at the time when the 
mother is bearing children, and forms the strongest 
plea for the establishment and multiplication of 
maternity and infant welfare centres. Dr. Kelley 
supplies a table which shows the rate of growth of 
the maternal and child hygiene movement in England 
and Wales in recent years as reflected in the statistics 
of the number of infant welfare centres, the number 
of nurse workers, and the infant mortality rate. 
Dr. William J. Cox, writing in the Journal of State 
Medicine , June, 1921, on the infant welfare centre as 
a factor in social evolution, states that at least 40 per 
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cent, of the infant mortality in England could be 
avoided if the health conditions of infant life in general 
could be approximated to those which obtain among 
the professional classes. The maternity and child 
welfare centre can do much to bring about this 
approximation by disseminating among mothers 
right ideas concerning infant care. However, there 
is general agreement among all interested in the 
question that the careful conduct of infant and child 
hygiene is a most essential factor in the well-being 
and prosperity of a nation, and the gist of Dr. Kelley’s 
article lies in the query as to what part the medical 
profession is to take in this movement in the United 
States, where, it seems, there is a definite tendency 
towards non-medical leadership in the movements. 
He insists consequently that medical men who intend 
to specialise in the treatment of children must be 
thoroughly trained and acquire special information, 
remembering, however, that child hygiene is not the 
exclusive preserve of the specialist, but one of the 
finest fields for general practice. 


MATERNAL MORTALITY IN CHILDBIRTH. 

From a monthly review of vital statistics for 
October, issued by the Department of Health, we 
learn that during the first eight months of the current 
year 134 deaths from puerperal septicaemia were 
registered within the area of New York State, with 
an estimated population of 10 £ millions and 20,500 
live births in the year. The improvement over last 
year, when 108 deaths were registered during the same 
period, is sufficiently striking. Nevertheless, 101 cases 
against 62 of the same disease were notified, a fact 
which Dr. Hermann M. Biggs regards, not as significant 
of increased prevalence, but rather of improvement in 
the reporting of diagnosed cases. He ascribes this 
improvement in case reporting to the efforts of the 
State Department. As th*e mortality from puerperal 
septicaemia is highest in the winter months, he considers 
it as probable tliat the deaths for the entire year will 
be very much below that of the two preceding years. 
It is only in the septic causes of maternal mortality 
that improvement is noted. Causes such as haemor¬ 
rhage, accidents of pregnancy, convulsions, embolism, 
and sudden death show no important change thus far 
in 1922 as compared with 1921. The trend of these 
figures may be instructively compared with those in 
Wales, on which Prof. E. J. Maclean made comment at 
a recent meeting (see p. 1071) of the Cardiff Medical 
Society. In Wales septic maternal mortality has been 
unduly high, it is not fully reported, and it is now 
apparently diminishing. Whether or not this mor¬ 
tality bears any relation, as the Registrar-General 
suggests, to a high incidence of erysipelas, there is no 
doubt whatever that the greater part of it can be 
avoided by the measures set forth by Dr. T. Watts 
Eden at a recent meeting of the Midland Medical 
Society and fully reported in our columns last week. 


MEDICINE AT THE POLLS. 

Not in this country alone are medical men and 
women just now competing for influence in the councils 
of a nation. In three of the United States of America 
the success of those championing the proper safe¬ 
guarding of medical advances is of even greater 
moment, perhaps, than in our own Parliamentary 
contest, for the planks on which the elections are 
being fought have a direct and vital bearing 
on medical progress. In Colorado and California, 
according to the Journal of the American Medical 
Association for Oct. 28th, one of the questions at 
issue is whether medical research involving the use 
of living animals shall be prohibited. In Washington 
a referendum is being taken whether or not to restrict 
the activities of health authorities with respect to 
the sanitary and hygienic control of the schools. 
In 1921 an Act was passed in this State granting to 
parents the power of forbidding examination of their 
children in schools by the health authorities. In 
view of the obvious danger to the State of such 


personal freedom the Act has now been submitted 
to a plebiscite of the inhabitants. There are other 
dangers which have to be combated by those con¬ 
cerned with the promotion of medical science in the 
U.S.A. The Journal points out various ways in which 
misguided people in that country are attempting to 
hamper research by the insertion of insidious clauses 
into comprehensive Bills, where their real purport 
may be obscured. We may indeed be grateful that 
the liberty of scientific medicine in this country is 
safeguarded by the watchfulness of the Research 
Defence Society, 1 which' deserves all the support 
wliich medical men and women can give it. That the 
activities of those who are trying to prevent vaccina¬ 
tion has not yet resulted in a widespread outbreak 
of small-pox is due only to the strenuous efforts of 
public health authorities and practitioners working 
in collaboration, efforts which at the least must deflect 
energies needed for other important work. The 
Society have chosen well in naming their quarterly 
publication “ The Fight Against Disease .” The fight 
is against physical and mental disease, including the 
disorder of mind which cannot see the truth when it 
is made plain. It may be hoped that in the new 
Parliament ground may have been gained by those 
whose minds are open to the claims of scientific and 
preventive medicine._ 

AT YPRES, 1914. 

In out advertisement columns we publish to-day a 
request for information concerning Trooper J. L. 
Pumphrey, Northumberland Yeomanry, who was 
wounded in the head on Oct. 24th, 1914, at Polygon 
Wood ; he is supposed to have been sent by the Fourth 
Field Ambulance to the Convent School of Saint- 
Charles, between Potyze and Verlorenhoek, and to 
have died there. In the early stage of the war, on 
the top of struggles and disasters which need not be 
recapitulated, the tally of the wounded was necessarily 
taken in an imperfect manner. The purport of the 
advertisement is that someone in authority, either at 
the field ambulance or at the temporary hospital, may 
have some personal recollection of the man in question. 


We regret to announce the death at the age of 
73 years, of Dr. Robert Milne, from 1880 to 1920 
medical officer to Dr. Bamardo’s Homes and Hospitals, 
and whose name is associated with measures for the 
home treatment of the common exanthems. 


An occasional lecture will be given at the Royal 
Society of Medicine on Wednesday, Nov. 22nd, at 
5 p.m. by Dr. Hans Christian Jacob 8eus, professor 
of internal medicine at Stockholm, on the Practical 
Importance of Thoracoscopy, especially in the 
Pneumothorax Treatment of Pulmonary Tuberculosis. 
Cases will be shown and instruments exhibited. 


1 11, Chan doe-street. Cavendish-square, London, W. 1. Sub. 
scription for membership 10s. per annum. 


Hunterian Society. —A meeting of this society 
will be held on Nov. 20th, at 9 p.m., at the Cutlers’ Hall, 
Warwick-lane, Newgate-street, when Dr. Porter Phillips 
will read a paper on the Position of Insanity in Criminal 
Law. A discussion will follow. Members of the medical 
profession and of the Medico-Legal Society are invited to 
attend. 

Royal College of Physicians of Edinburgh.— 
At a meeting held on Nov. 7th, with Sir Robert Philip, 
President, in the chair, John Ronald Currie, M.D. Glasg., 
Harry Andrew Foy, L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., 
Gustav Lange, M.D. Edin., Nathaniel Hirschman, M.D. Edin., 
and Henry James Parish, M.B., Ch.B. Edin., were elected 
to the Membership of the College. The Honorarv Fellowship 
of the College was conferred on Prof. J. Boraet, Institut 
Pasteur, Brussels, on account of his distinguished services 
to medical science, and the Honorary Membership of the 
College was conferred upon Sir Temulji Nariman, the Fort, 
Bombay, in recognition of his services to medical education 
in India. 
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THE NEW TREATMENT OF DIABETES 
BY INSULIN. 

A STATEMENT FROM THE MEDICAL 
RESEARCH COUNCIL. 


Recent scientific work in the laboratories of the 
University of Toronto has led to the trial of a new 
treatment for diabetes mellitus, which consists in the 
administration of a substance known as insulin, 
present in an extract made by a new method from the 
pancreas of the ox, pig, or sheep. The authorities of 
the University have taken special measures, appro¬ 
priate to an exceptional situation, to protect and 
control the manufacture and use of this substance in 
Canada and the United States, and they have offered 
as a free gift to the Medical Research Council all 
rights in a patent covering the product and the 
process of its preparation, for which application has 
been filed in this country on behalf of the University 
of Toronto. The University has done this with the 
object of putting into the Council’s hands the means 
of exercising the same powers of control over the 
preparation of this important new substance for trial 
in this country as the University has found it desirable 
in the public interest to exercise in the American 
continent. Representatives of the Council have 
recently visited, by the courtesy of the University, 
the various centres of work in Canada and the United 
States and have examined closely the progress a heady 
made there, with a view to finding the conditions 
under which the production of insulin for a careful 
trial of its properties may best be accelerated in this 
country* In view of the great importance and 
growing interest of this subject both to the public 
and to the medical profession, the Medical Research 
Coimcil, who have accepted the generous offer of the 
University of Toronto, desire to make a public 
statement of the present situation and of the con¬ 
siderations by which their own policy is being guided. 

It should be said at the outset that the new substance 
insulin is not yet available in this country in any form. 
It is being made on a moderate scale at Toronto, and 
on a small experimental scale in one or two laboratories 
in the United States, and these sources of supply aro 
hardly sufficient for the daily needs of the diabetic 
patients selected for experimental treatment at those 
places. Under control and guidance from Toronto, 
manufacture bj' one American firm is being developed 
upon a large scale, but no supply at all is yet available 
for the medical profession in general. The preparation 
and administration of insulin are alike still in the 
experimental stage. There can be no doubt that the 
new treatment opens a bright prospect of relief, of 
longer life and less severe deprivation, to many of the 
sufferers from a very distressing and hitherto intract¬ 
able disease. The improvement of the methods of the 
preparation and administration of insulin, and the 
determination of the limits of its efficacy—whether in 
any cases and by any method of application it can 
effect a permanent cure, or only, as hitherto, relieve 
at each administration an incurable defect—these are 
matters urgently demanding further research. 

The active pancreatic principle is of unknown 
chemical nature, and it is easily destroyed in the 
course of its extraction. The possibilities of the new* 
treatment have sprung from the discovery of a 
method whereby this active substance can be extracted 
and freed from concomitants which, when ordinary 
methods are used, lead to its rapid destruction. A 
process which succeeds on an experimental scale in 
the laboratory, presents new and much more serious 
difficulties on a large scale in the factory. Even under 
the best conditions yet available, it appeal's that great 
variations in activity may occur between individual 
batches of the extract made without any known 
variation of t he process. While the use of an inactive 


preparation would bring painful disappointment to 
the patient and bring the treatment into undeserved 
discredit, the use of a preparation of unexpectedly 
high potency may be definitely dangerous. No 
indication of the activity, and so of the remedial 
value, can be obtained, except by tests of the 
potency of each sample, previous to its actual use 
for a patient in the hospital ward, and these 
require a well-equipped physiological and bio¬ 
chemical laboratory. The degree of permanence 
and conditions of stability of the extract are as yet 
practically unknown. In face of these conditions, to 
leave the production of the remedial extract to 
unassisted and uncontrolled commercial enterprise 
would be to imperil the credit and success of the 
treatment, and entail for many sufferers not only 
disappointment but serious danger. Apart from any 
of the obvious possibilities of improper exploitation, 
it is clear that even preparations made with a con¬ 
scientious effort to adhere to the methods and 
precautions so far indicated by the discoverers 
might prove to be at once useless and harmful. 

In these circumstances the Medical Research 
Council have considered it their duty to use any means 
placed at their disposal for safeguarding, while 
accelerating, the proper production of this remedy. 
They are already arranging for the preparation of 
insulin for trial and study at several hospital centres 
where the necessary facilities exist. The scientific 
workers who accept this responsibility will undertake 
to work as members of a coordinated team in close 
touch with the National Institute for Medical Research 
at Hampstead, with a view to the most rapid progress 
towards improved methods of preparing and of using 
the extract. At the same time, and independently of 
this immediate research work, the Council are con¬ 
sidering under what conditions it may be possible to 
grant licences to private, institutions or factories 
having proper facilities for making and testing the 
extract. It may be that some of the existing com¬ 
mercial organisations may find it possible to deal 
satisfactorily with the problem of providing insulin 
and of keeping pace with the demand. This will 
grow rapidly and continuously if the methods of 
treatment and precautions against danger become so 
simplified by research work that the remedy can pass 
into general, as distinguished from hospital or 
specialist, practice. It may prove, on the other hand, 
that the needs of the situation can best be met by a 
special organisation, established with the primary 
aim of relieving the many sufferers from diabetes, and 
with no view to making profits on an ordinary com¬ 
mercial basis. If this should prove to be the most 
effective method for providing the remedy, money for 
its establishment would be needed. The Medical 
Research Council have no funds at present which 
they could apply to such a purpose. 

The intention of the Council is to promote, in the 
light of recent experience in Canada and of such new 
knowledge as research will gain, whatever enterprise 
or organisation is best fitted for securing the earliest 
production of the insulin extract under proper con¬ 
ditions of safety and control, and so to facilitate, 
with the least possible delay, a thorough and scientific 
trial of the new treatment in this country. 


MEDICINE AND THE LAW. 


Heart Failure under the Workmen's Compensation Act. 

An interesting decision was recently given by the 
Court- of Appeal in a case under the Workmen’s 
Compensation Act, in which the county court 
judge’s decision at Pontypool in favour of a miner’s 
widow was unanimously upheld. The man had gone 
to his work in liis usual health, which apparently was 
not known to be unsound, in very severe weather. 
Arrived at the pit-top, which was high up on a 
mountain, he had been ordered to shovel snow at 
7.30 a.m. and had done so for an hour and a half, 
after which he had rested by a fire for half an hour- 
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complaining of the cold. On leaving the hut where 
lie had been resting he walked for a hundred yards, 
fell down, and died. The medical witnesses before 
the county court judge ascribed death to heart failure, 
and his honour held that it was caused by an accident 
arising out of and in the course of employment. 

The appeal, as stated by the Master of the Rolls, was 
based on two grounds : (1) That there was no evidence 
that death was due to doing heavy work in very 
severe weather, and (2) that if there was, that was not 
evidence of an accident arising “ out of and in the 
course of the employment.” Post-mortem examina¬ 
tion had revealed no trace of anything to cause the 
heart failure ascribed to the work or the weather. 
On the side of the appellant employers medical 
evidence had been called as to the absence of post¬ 
mortem appearances which might have been expected 
if death had been caused by exhaustion. The county 
court judge, however, had decided as a fact that the 
heart -failure was caused by great exertion in extreme 
cold. The question followed whether the death arose 
out of and in the course of the employment. The 
Master of the Rolls found himself unable* to hold that 
the deceased working as described in a blizzard was 
not subject to a greater risk than any member of the 
general public who was out in the same weather. He 
came to the conclusion that death was due to an 
accident arising out of and in the course of the miner’s 
employment, and that the appeal must be dismissed 
as stated above. lords Justices Warrington and 
Younger concurred. 

Women Jurors and Evidence as to Sexual Acts. 

There is a large class of cases tried by juries in 
assize courts, and occasionally in civil courts, in which 
evidence has to be given of alleged acts of a lascivious 
character and sometimes of a bestial nature. Recently 
three women summoned on a jury in the High Court 
were told that the case for theip to try was one of 
slander alleging acts of indecency between two male 
persons, and that they need not sit to try it. Two 
remained, one of whom said that as they had been 
summoned they regarded it as their duty to remain, 
and Mr. Justice McCardie, although dwelling upon the 
difficulty of the position, expressed his respect for 
their attitude. On the one hand, he pointed out, it 
was a matter of duty; on the other hand, there was a 
question of how far it was wise to maintain the ideal 
of women as purer and more dignified in the eyes of 
men through ignorance of the grimmer facts of life. 
The point is, no doubt, one upon which men and 
women hold divergent views, even though we may have 
passed far from the day of thinking that women ought 
not to be trained in medical schools, or even to draw 
from nude models in schools of art. It may be observed 
however, that medical women and artists undergo 
training which enables them, after a short time, to 
look as a matter of course upon things which would 
shock a more sheltered class, such as a woman might be 
who is taken from her daily duties to sit on a jury. 
From this point of view women may be less cool and 
judicial in determining matters that are comparatively 
new to them than are men who from boyhood have 
been accustomed to hear of their existence, and to 
hear them discussed with an outspokenness that 
certainly obtains, however regrettable. 

Doctors and the Speed Limit. 

A medical practitioner was recently summoned at 
Marlborough-street police-court for exceeding the 
speed limit when motoring through Hyde Park. He 
satisfied the magistrate, Mr. d’Eyncourt, that he was, 
in fact, hurrying to a patient in response to an urgent 
summons, and he was able to show that if he had not 
exceeded the speed limit he might have been too late 
to save his patient’s life. No fine was inflicted, but 
he was ordered to pay the costs. The generally 
expressed opinion of the lay public, who, after all, are 
most concerned, seems to be that in the circumstanfces 
admitted a medical man should be allowed to exceed 
the speed limit imposed upon others. A suggestion 
has been made that the doctor’s car should bear a 


distinguishing mark. It would appear to be not only 
possible but reasonable to allow a certain degree of 
latitude to medical men, subject, of course, to liability 
on their part for abuse of any privilege so granted. 
It will be observed that in this case the practitioner 
was driving through Hyde Park in the evening, where, 
of course, there is no crowd of vehicles, and there was 
no suggestion that he was driving to the public danger. 
No one, of course, desires to see medical men proceeding 
to save the life of one person, and at the same time 
endangering the lives or limbs of others. 


NOTES FROM INDIA. 

(From our own Correspondent.) 

Report on Civil Hospitals in Madras . 

The annual report on the working of the civil 
hospitals and dispensaries in the Madras Presidency 
for the year 1921 is a bulky volume, most of the pages 
of which are occupied with statistical tables of 
various kinds. There were 739 institutions open on 
Dec. 31st>, 1920 ; during the year 31 were opened and 
28 closed, leaving 742 open on the last day of 1921. 
Two State public institutions were opened—viz., the 
headquarters hospital at Palamcottah, in Tinnevelly 
District, and the Tuberculosis Institute in Madras 
City. Of the institutions closed during the year three 
were private non-aided mission dispensaries. Three 
famine dispensaries were opened in Bellary District, 
where there was considerable distress owing to 
failure of crops from lack of rain. The number of 
beds available for in-patients was 4323 for men and 
3135 for women. The number of patients treated 
was 128,881, an increase of 2971 over the figure for 
the previous year. The daily average figure for in¬ 
patients was 5821*9, against 5813*0 in 1920. The 
number of out-patients totalled 7,861,732, against 
7,672,562 in the previous year. Thus the daily average 
attendance was 50,028, as compared with 41,198 in 
1920. Of the in-patients treated the largest numbers 
were registered under the headings injuries, diseases 
of the digestive system, malaria, diseases of the eye, 
diseases of the generative system, in the order given. 
The total number of in- and out-patients when 
divided according to class give the following figures : 
Hindus, 6,056,281 ; Mohammedans, 958,703 ; Euro¬ 
peans and Anglo-Indians, 59,723 ; other classes, 
915,906. 

These figures show considerable increases over the 
previous year, except in the case of the Europeans. 
The sex distribution was as follows : Men, 4,035,671 ; 
women, 1,820,066 ; male children, 1,196,152 ; female 
children, 938,724. Operations performed (on 306,377 
patients) numbered 314,055, as compared with 302,384 
operations performed in 1920 ; of these 25,759 were 
returned as “ major.” 

To enable this work to be carried out a total 
expenditure of Rs.56,63,845 was incurred, of which 
Government contributed Rs.27,24,574, local fund and 
municipal contributions amounting to Rs.24,44,366. 
From public subscription Rs. 1,04,240 were realised. 
Over Rs.2£ lakhs more were spent in the year for 
medical officers than in 1920, nearly Rs.£ lakh more 
for nurses, and almost Rs.l lakh more for inferior 
servants, the large increases being mainly due to 
increased salaries. The number of I.M.S. officers 
doing duty in the Presidency at the end of 1921 
totalled 30, of whom 16 were in Madras City. This 
number is only about one-half of the sanctioned 
cadre. In midwifery work 43,211 labour cases were 
conducted by 544 midwives employed under local 
boards and municipalities. These insignificant figures 
sufficiently indicate the crying need for extension of 
maternity relief in the Presidency. An interesting 
feature is the existence of district lending medical 
libraries with a membership of 814. These libraries 
contain 6329 books and a sum of Rs.6521 was spent 
on the purchase of up-to-date medical literature. 
Surgeon-General G. G. Giffard, who writes the report, 
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visited during the year 15 headquarter hospitals, 
21 civil surgeoncies, and 38 hospitals and dis¬ 
pensaries in charge of medical subordinates in various 
parts of the Presidency. 

Madras Medical College Annual 'Report. 

The most remarkable feature of the report for the 
eighty-seventh session of the College is the table 
showing the increase in the numbers of students 
during the last five years. The figures are: 1917-18, 
473; 1918-19, 496; 1919-20, 523; 1920-21, 579; 

1921-22, 634. It must be remembered, however, 
that these increases are not entirely due to medical 
students, as classes for “ sanitary inspectors ” and 
“ chemists and druggists ” are also held in the 
College buildings, and their numbers are included in 
these totals. Of the 634 enrolled students, only 418 
were actually undergoing training for a medical 
qualification. Post-graduate courses, junior and 
senior, for civil assistant surgeons were also held, 
while 

“ under the scheme sanctioned in G.O. No. 533, dated 
13th May, 1921, regarding the provincialisation of health 
officers, 15 medical graduates and one L.M.P. candidate 
were deputed to undergo the health officer’s training at 
Government expense. Fourteen of these qualified for the 
higher grade of health officers and the L.M.P. candidate for 
the lower grade.” 

In the sanitary inspectors’ class there were 59 
students, and of these 44 passed the Government 
technical examination. A further batch of sanitary 
inspectors attended what is known as the quin¬ 
quennial course of training—a course intended as a 
refresher course for senior inspectors. There were 
63 women students in the College during the year. 
No less than 55 of these held some form of stipend or 
scholarship, 51 being Government of Madras stipen¬ 
diaries. It must be admitted that the Government 
is doing its best to encourage women to enter the 
field of medicine. The College library is popular and 
seems to be well equipped, constant additions being 
made to the number of books. The percentage of 
passes at all the University medical examinations 
was 53*1, as compared with 51*1 during the previous 
year. In the final examination the pass percentage 
was well above the average. It is worth noting, also, 
that the Madras Medical College regularly takes a 
prominent position in athletics and games, and the 
year under review was no exception, as many as five 
inter-collegiate trophies being won. Colonel F.F. Elwes, 
principal of the College, reports a number of changes 
in the teaching staff, but these were entirely due to 
the exigencies of the service and were unavoidable. 

Small-pox in Madras City. 

The city of Madras during recent years has been 
repeatedly visited with epidemics of small-pox, and 
in 1921-22 the fifth epidemic in seven years was 
experienced, causing 893 deaths out of 2284 attacks 
during the first six months of 1922. The Government 
asked for a special report from the health officer of 
Madras, and this, together with the remarks of the 
Director of Public Health and the Government review 
therepn, has now been published. The epidemic which 
ravaged the city during 1921-22 was the most severe 
yet experienced during the present century. In 
Madras City small-pox is endemic, but there must be 
definite reasons for the increased incidence of recent 
years. The health officer blames the lymph, yet in 
four out of the five years for which figures are given 
the success rate verified by his own staff was over 
95 per cent., a remarkably favourable figure. In 1920 
the success rate fell to 78*9 per cent., but the vaccina¬ 
tion in this year could only affect children who in 
1921-22 were under 2 years of age. The tables 
showing incidence rates among vaccinated and 
unvaccinated at different age-groups suffer from the 
incompleteness of data common to most statistics in 
India. Government in their review say :—- 

“ Either a large number of unvaccinated cases have been 
returned as vaccinated, or, what is most likely, a large 
number of cases recorded as successfully vaccinated were 
insufficiently protected as the result of indifferent work by 


the vaccinators. That the work of the corporation vaccina¬ 
tors is of uneven quality is implied in the health officer’s 
second report. The remedy lies with the health officer 
himself under whose supervision they work. . . . The 
epidemic of 1921-22 is stated to have begun in November, 

1921, when 64 attacks were reported. But in March of 
that year there were 66 attacks, followed by 44 in April, 
and the rise to 47 in September, and 48 in October was 
warning enough that there was danger ahead.” 

Statistics of attacks and prophylactic measures 
taken for the ten worst affected divisions of the city 
are tabulated in the Government review', and the 
remarks on this table are as follows :— 

“ It can hardly be said that the above figures indicate 
very vigorous intensive work. The health officer very 
rightly dwells on the importance of revaccination, a problem 
which is engaging the attention of Government, and regard¬ 
ing which the public conscience is lamentably weak. Except 
in Divisions 3, 20, and 28 the out-turn of revaccination m 
1921-22 was remarkably poor, and it is worthy of note that 
revaccination was higher in some of the more lightly affected 
divisions than in those which suffered most heavily. Whether 
special efforts were made to protect the fisherfolk, the mill- 
hands, and other communities most exposed to infection is 
not reported. It is true that dirty surroundings increase 
the danger of infection, but such conditions cannot in any 
way impair the protection afforded by vaccination. The 
Government hope that the officers of the corporation will 
take special measures to ensure the protection of those who 
are most exposed to infection, and that in future reports the 

special measures taken will not be left in doubt.It is 

clear from the reports that the health staff of the corporation 
was caught napping. It did not wake to the dangers of an 
epidemic till too late. The rise in attacks in March and 
April, 1921, was accompanied by a spasmodic rise in primary 
vaccination, but no attempt seems to have been made to 
stimulate re vaccination, and even primary vaccination 
declined month by month till October, when it reached its 
lowest ebb, with an out-turn for the month of only 864. 
Between March and October, 1921, revaccinations averaged 
128 per month. In October the figure was only 89. Under 
the spur of panic the number of revaccinations in March, 

1922, rose to 2439. It is regrettable that this figure was 
not attained a year earlier. Even after the epidemic 
established itself the staff failed to keep pace with its 
progress. Attacks escaped detection, and patients died 
before the disease could be diagnosed.” 

The report concludes with the remark that no 
surprise need be felt that many of the statistics 
recorded admit of no reasonable explanation. Unless 
the health staff can be sure of its facts, it cannot hope 
to eradicate a disease which experience of other 
countries has proved to be preventable. 

Madras, Oct. 18th. 


Cjit Strirfos. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Cmdrs. to be Surg. Cmdrs. : H. E. Perkins, 
E. C. Holtom, J. G. Danson, H. H. Ormsby, E. Moxon- 
Browne, and A. E. P. Cheesman. 

Surg.-Lt. R. K. Shaw to be Surg. Lt.-Cmdr. 

Temp. Surg. Lt. (D.) D. C. Eglington is transferred to 
the permanent list. 

ROYAL NAVAL VOLUNTEER RE8ERVE. 

Surg. Cmdrs. A. R. Brailey, W. K. Wills, and R. J. E. 
Hanson to be Surg. Capts. - 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. S. G. Moores, late R.A.M.C., is appointed Hon. 
Surg. to the King, vice Col. (Hon. Maj.-Gen.) W. F. 
Stevenson, ret. pay, late R.A.M.C. (deed.). 

Col. A. H. Morris, late R.A.M.C., retires on ret. pay. 

Lt.-Col. (temp. Col.) C. J. O’Gorman, from R.A.M.C., to 
be Col., vice Col. J. B. Anderson, ret. 

Maj. A. S. Littlejohns relinquishes the temp, rank of 
Lt.-Col. on ceasing to be empld. as Assistant Director of 
Pathology. 

Temp. Capt. A. C. Murray relinquishes his commn. and 
retains the rank of Capt. 

ARMY DENTAL CORPS. 

Maj. J. F. Allin, from Gen. List, Reg. Army Res. of Off., 
to be Lt., and relinquishes the rank of Maj. 

MILITIA. 

Capt. J. A. O’Driscoll relinquishes his commn. and retains 
the rank of Capt. 
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ARMY RESERVE OF OFFICERS. 

Lt.-Col. G. S. Mansfield, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL FORCE. 

Lt. B. Kelly to be Capt. 

Capt. V. H. Wardle resigns his eommn. and is granted the 
rank of Maj. 

Capt. D. R. E. Roberts resigns his eommn. and retains 
the rank of Capt. 

The undermentioned having attained the age limit are 
retired and retain their rank except where otherwise 
stated : Majs. G. B. Robinson, C. B. Ker, and M. G. Foster 
(with permission to wear the prescribed uniform), and Capts. 
E. A. Goulden, E. C. Plummer (granted the rank of Maj.), 
H. W. Spaight, E. C. Hobbs, E. M. De Jong, J. A. Willett 
(granted the rank of Maj.), R. Hitchings, H. M. Harwood, 
T. S. P. Parkinson, J. T. Williams, R. Lamb, W. A. Hooton, 
J. Pearson, and J. Stokes. 

The undermentioned relinquish their commns. and retain 
their rank except where otherwise stated : Maj. W. B. 
Armstrong (with permission to wear the prescribed uniform), 
Capts. (Bt. Majs.) A. S. M. Macgregor (granted the rank of 
Maj.), and W. J. Wilson, Capts. 1. M. Fonseca, V. J. White, 
R. Briercliffe (granted the rank of Maj.), N. J. Wigram, 
W. Stott, C. D. Rogers, R. W. Nevin, B. McKean, H. B. 
Low (granted the rank of Maj.), F. Arvor (granted the rank 
of Maj.), C. G. K. Sharp (granted the rank of Maj.), G. 
Young (granted the rank of Maj.), W. A. Stokes, J. D. 
Lickley, T. W. Crowley, C. R. Harrison, and J. Rosencwige. 

General Hospitals : Lt.-Col. G. S. Jackson resigns his 
eommn. and retains the rank of Lt.-Col., with permission 
to wear the prescribed uniform. Maj. J. M. Cowan having 
attained the age limit is retired and is granted the rank of 
Col. Capt. J. A. Menzies having attained the age limit is 
retired and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Capt. F. Wiggles worth relinquishes his eommn. and is 
granted the rank of Maj. 

Capts. H. V. Capon and W. G. Lloyd relinquish their 
comums, and retain the rank of Capt. 

ROYAL AIR FORCE. 

Lts. N. F. Smith and H. J. Henderson, Army Dental 
Surgeons, are granted temporary commns. as Flying Officers 
on attachment for duty with the R.A.F. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the admission to the I.M.S. of Capt. 
D. V. O’Malley, from the R.A.M.C., and Lt. C. V. Falvey. 

Lt.-Col. A. A. Gibbs has been confirmed as Assistant 
Director-General, Indian Medical Services ; Lt.-Col. W. R. T. 
Collinson has been apjxrinted to officiate as Civil Surgeon of 
the Cachar District: and the services of Lt.-Col. J. C. 
Robertson and E. L. Perry have been replaced permanently 
at the disposal of the Commander-in-Chief ; Lt.-Col. R. M. 
Dalziel acts as Inspector-General of Prisons, Bombay 
Presidency ; Lt.-Col. J. C. S. Oxley, Civil Surgeon, Pach- 
marhi, has been reposted to Nagpur as Civil Surgeon, and 
Superintendent of the Lunatic Asylum there ; Lt.-Col. 
R. W. Knox has been posted as Residency Surgeon, Hydera¬ 
bad ; Lt.-Col. W\ J. Collinson has been temporarily ap- 

g >inted under the Assam Government; and Lt.-Col. W. H. 

enrick has been reposted to Jubbulpore as Civil Surgeon ; 
Lt.-Col. R. A. Lloyd has been appointed Civil Surgeon, 
Pachmarhi. Maj. R. G. G. Crolv, on reversion from military 
duty, acts as District Medical and Sanitary Officer, North 
Arcot; Maj. S. S. Vazifdar has been appointed a Member 
of the Civil and Military Examination Committee for 
examining candidates in Hindustani ; and Maj. E. H. V. 
Hodge has been appointed Surgeon to the Governor of 
Bengal ; Maj. A. F. Hamilton has been nominated as a 
Member of the Bombay Medical Council ; and Maj. A. N. 
Dickson holds charge of the Agency Surgeon, Wana, in 
addition to his duties in Dora Ismail Khan ; Maj. M. L. 
Puri has assumed charge of the office of Civil Surgeon, 
Rawalpindi, on transfer from Attock ; and Capt. L. A. P. 
Anderson has been appointed Assistant Director, Central 
Research Institute, Dehar Dun ; Capt. H. G. Alexander 
officiates as Professor of Ophthalmology, Lahore Medical 
College. 

The services of Lt.-Col. W. D. A. Keys have been placed 
permanently at the disposal of the Government of India. 
Maj. A. J. H. Russell has been posted as Director of Public 
Health, Madras. The Governor in Council has appointed 
Maj. J. M. A. Macmillan, civil surgeon, Hoshangabad, to the 
Executive and Medical Charge of the District Jail, Hoshan¬ 
gabad. Maj. J. Taylor acts as Director, Bombay Bacterio¬ 
logical Laboratory, vice Lt.-Col. W. Glen Liston. Maj. 
W. E. R. Williams has been appointed Civil Medical Officer 
of Roorkee in addition to his own duties, vice Capt. J. W. 
Jones. Maj. I. D. Jones acts as Surgeon Superintendent, j 
St. George’s Hospital, Bombay. I 


JjnMic fjtalt|| Streets. 


School Closure in Epidemics. 

A recent report on school closure in epidemics, 
presented to the Newcastle Education Authority, 
raises once again the question of the advisability of 
closure, the old bogy of the danger of imperilling the 
education grant being emphasised. In former years, by 
an article in the Code known as 101, a grant was allowed 
for infectious disease, but about the beginning of this 
century, in spite of protests from the Society of 
Medical Officers of Health, this was abolished. As the 
Board of Education now pays a general covering grant 
on educational work, diminished attendance does not, 
however, represent the loss that it did in former years. 
A quarter of a century ago quarantine was insisted on, 
and schools used to be closed when the percentage 
attendance had dropped below a certain figure. The 
history of past endeavour in this direction shows that 
if recognised early enough measles might be controlled 
for a time, but that in the case of scarlet fever or 
diphtheria school closure was on the whole futile as a 
preventive measure. Even with such a disease as 
influenza school distribution practically follows the 
general morbidity, and provided each child is sent 
home as soon as indisposition is noticed the spread 
of infection does not appear to be furthered. In 
urban districts the school plays such a minor part in 
disseminating disease that closure need only be 
resorted to in rare circumstances. In the control 
of an epidemic the school may, indeed, be useful, since 
by means of advice to parents many of the evil effects 
of epidemic diseases may be mitigated. Enough use 
is not generally made of the teacher. Every teacher 
should have careful instruction as to the course of 
epidemic disease, the period of incubation, modes of 
infection, and initial symptoms. An intelligent 
teacher knows his children well, and can generally tell 
when the child is not himself in class, can send him 
home, and supply the mother with instructions to 
keep the child in bed, to send for the doctor, &c. 
The school nurse can also help, but no school doctor 
can afford to ignore the services of the teacher at 
such times, and the value of a teacher with a know¬ 
ledge of the course of epidemics can hardly be over¬ 
estimated. 

The real solution of the problem of infectious disease 
is careful watching, individual exclusions, and in the 
very rarest circumstances school closure, which in any 
well-regulated urban community should never be 
required. Remote country schools present quite a 
different problem ; in these closure may sometimes 
be a desirable measure. 


SCHOOL MEDICAL SERVICE. 

Manchester. 

The thirteenth annual report of Dr. A. Brown 
Ritchie for 1921 contains much useful information. 
The Manchester school population is given as 125,000. 
As to examinations and treatment by doctors, 41,084 
children underwent medical inspection in schools, 
101,319 at school clinics, and 3532 defectives or epileptics 
had a special examination. As in most educational 
areas, there is insufficient provision for dull and back¬ 
ward children, and the larger proportion of these 
children have had to be left in the ordinary school, 
where they are quite unable to make progress, and 
where also their presence hinders the work of their 
fellows. Dr. Ritchie draws attention to the fact that 
there are two distinct types of the backward child. 
In the first place, there is the child who differs 
only in degree of subnormality of intelligence 
from the feeble-minded child. Such children require 
a modified curriculum right up to leaving age. 
Then there is the child whose backwardness may be 
only temporary, due possibly to ill-health or to late 
mental development. Sometimes both these last 
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factors may be the cause of backwardness, and it is 
obviously unfair to such a child to put him in a class 
where he is unable to follow and where it is impossible 
on account of the large numbers for him to receive 
any individual attention. The others in the class also 
are seriously handicapped. The school dentists con¬ 
ducted 24,073 examinations in schools, and 22,182 
at school clinics. The amount of disease or defect 
found amongst the children examined in routine is 
practically the same as in 1920. Amongst minor 
ailments, 1278 children were referred for treatment for 
ringworm of the head. 852 for the same disease of the 
body, 7011 for impetigo, and 752 for scabies (the 
decrease in scabies is noticeable) ; 3108 for ear disease 
and 5020 for eye diseases. Attention is drawn to 
molluscum eontagiosum, which had not previously 
been spccilically classified. Each case conformed 
to Hutchinson’s description “ mother-of-pearl shirt- 
buttons,” and tlie disease seems to be much more 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Five London Boroughs. 

The following table gives some of the principal 
health statistics in 1921 :— 



common than is generally supposed. Out of 2631 
children who attended three clinics, 12 cases were seen, 
girls and boys being equally affected. The average 
length of treatment was about two months. During 
the year, at the tonsil and adenoid clinic, there 
were 1152 examinations, resulting in 954 operations 
for adenoids and enlarged tonsils. It was found that 
the use of ethyl chloride, 0. and E. mixture, and ether 
in succeeding stages, proves efficacious and more 
satisfactory than ether throughout. For dental treat¬ 
ment four full-time dentists were at work, and to each 
dentist was allotted a number of schools in the 
immediate vicinity of his clinic, with a school popula¬ 
tion of approximately 5000 children. The whole of 
the children were inspected verfrly and the total figures 
show that 79 per cent, of the cliildren inspected 
required treatment, 07 per cent, being treated by the 
school dentist. “ Exceptionally, one comes across a 
cliild who does clean his teeth.” As to “ uncleanli¬ 
ness,” not more than two general inspections were 
completed. At the routine medical inspections during 
1910, when inspection began, the amount of uncleanli- 
liess was 19-2 per cent., in 1914 15-2 per cent., in 1919 
15*8 per cent., and in 1921 4-5 per cent. The special 
classes for stammering children were continued and 
during the year 51 children received instruction ; a 
revision course was held for former pupils who tended 
to relapse. As usual, stammering boys were much in 
exoess of girls in number—46 of the former and 5 of 
the latter. Some interesting observations are recorded 
on the diagnosis of moral imbecility. 1 

Coventry. 

The number of individual children inspected here 
during the year 1921 was 9655, and of these 5800 
required observation or treatment for defects. Dr. 
E. H. Snell reports that cases of uncleanliness of head 
show no sign of diminution. There were no school 
closures for infectious disease. The stammering classes 
initiated in 1920 have been continued. Each class 
consists of 10 boys or girls from 10 years upwards, 
and each class lias a course of eight weeks’ instruction 
on the Berquand system. The teacher in charge finds 
that intelligent cooperation of pupil and parent is 
absolutely necessary and that a revision (-lass of some 
kind is essential, as it is practically always found 
that children tend to relapse after a single initial 
course. 

The results of treatment of 56 children by means 
of this method were : 28 cured (provisionally), 19 
markedly improved, 9 slightly improved. The two 
classes for dull and backward children reported on 
last year have been continued. The intelligence 
quotients worked out in 1920 have proved a fair 
index of the capacity of these children. Those with a 
high intelligence quotient improved rapidly and were 
able to return to the same class in the elementary 
school as children of their own age : those with a low 
quotient, although benefiting by the individual and 
special attention they received, remain at a lower level 
in their school work. 

* The Laxcct, Sept. 30th, p. 741. 
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Bermondsey. 

Dr. R. King Brown mentions that scarlet fever has 
become a comparatively mild and innocuous disease, 
and that the question arises as to whether one should 
not remove fewer cases to hospital in order to provide 
accommodation for some more deadly disease such as 
measles. He also comments on the increased prevalenc. * 
of diphtheria, the case fatality of which shows no 
signs of diminishing. Dr. Stella Churchill in her report 
on maternity and child welfare work mentions that 
the local mid wives give valuable support to the new 
ante-natal clinic by sending up their patients. She 
is desirous of finding some method of cooperation 
between the municipal and voluntary workers which 
will free the former for more home visiting and talks 
to mothers and ensure moi*e regular attendance from 
the latter. A dental treatment centre was opened 
in April, and an effort is being made to make it self- 
supporting, a scale of fees having been arranged. The 
report, on tuberculosis work points out the great need 
for institutional provision for advanced cases among the 
women, and, as an example of the prevailing condi¬ 
tions, is cited a six-roomed house, in which are 
living three adult consumptives with nine children and 
two other adults. 

Chelsea. 

Dr. Louis C. Pnrkes reports that under his council's 
scheme 22 necessitous women were provided with a 
maternity muse, 57 with a midwife, and 23 with a 
home-help ; and that 25 nursing mothers with their 
babies were sent away to convalescent homes. Dr. 
Parkes compares the vital statistics in the population 
numbering 6767 of the municipal and trust buildings 
and the population, numbering 3480, of seven poor- 
class streets. In the former the birth-rate is 16*4, 
the death-rate 11*1, and the infant mortality-rate 83. 
In the latter the birth-rate is 23-3, the death-rate 15*8. 
and the infant mortality-rate 99. Dr. Parkes doubts 
the advisability of the large expenditure incurred by 
hospital isolation of 90 per cent, of the scarlet fever 
cases now that this disease has become so mild. In 
1891-95 the deaths from tuberculosis formed 13*5 
per cent, of the total deaths and the deaths from cancer 
4-2 per cent. In 1916-20 the deaths from tuberculosis 
formed 10 per cent, of the total deaths and the deaths 
from cancer 9*1 per cent. 

Deptford. 

Dr. Charles S. Thomson (who only entered upon his 
duties late in Nov., 1921) records the opening of the 
municipal maternity home in Wickham-road, and his 
report contains several pleasing illustrations of the new 
institution. He points out that, in present conditions 
of overcrowding, the only hope of reducing the high 
maternal mortality in childbirth is by the establish- 
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ment of such homes. The ante-natal clinic is so well 
patronised that a new session is needed. Dr. N. M. 
Donnelly, the tuberculosis officer, finds great difficulty 
in getting parents to bring up “ contacts ” and offers 
the suggestion that when a case of tuberculosis is 
notified, the parent should have to furnish to the medical 
officer of health a certificate stating that all the 
contacts have been medically examined. Suoh certifi¬ 
cate would, of course, be provided free at the dis¬ 
pensary. As in many other districts there is failure in 
prompt notification. Thus, of the 121 cases of 
pulmonary tuberculosis which ended fatally during 
1921, 27 were unnotified, 10 were notified at death, 
while only 44 were notified more than six months 
before death. 

Greenwich, 

Dr. E. G. Annis reports that refuse is disposed of 
by “ barging ” and by dumping on low-lying marsh 
land, that the dumps are practically filled up and are 
becoming a serious menace to health, and that the 
council have now approved a scheme for the erection 
of an up-to-date refuse destructor. He describes a 
curious application from a cow-keeper, whose scheme 
was to supply Grade A milk from one portion of his 
herd and ordinary milk from the other portion, to 
which were to be relegated the cows rejected by the 
tuberculin test. The effect of the scheme, which was 
not carried out, would obviously have been to increase 
the proportion of cows affected by some degree of 
tuberculosis in the second portion of the herd and 
thus increase the danger of tuberculous milk for the 
customers who obtained “ ordinary ” milk. The 
Ministry’s scheme for preventing abuse in the distribu¬ 
tion of free milk has been in operation, and in three 
cases where misstatements were made in the endeavour 
to obtain free milk proceedings were taken and fines 
inflicted. Dr. Annis considers that a guaranteed full 
cream dried milk is preferable to ordinary milk because 
it is uniformly clean and contains a minimum of 
harmful bacteria. A maternity home is badly needed 
owing to overcrowding, and during the year arrange¬ 
ments were made for the purchase of Kidbrooke 
House, formerly a nursing institution, and its adapta¬ 
tion for the purpose. An agreement has been made 
with the County Council whereby the borough officers 
take over the duties of the Infant Welfare Protection 
Visitors, and thus duplication of work is avoided. 
During the year, after considerable negotiation, the 
Ministry agreed to a contract being entered into for 
the erection of 190 additional houses, 55 of which have 
been completed and occupied. Dr. Annis is anxious 
that a low-lying unsanitary area in Charlton, occupied 
by about 1000 persons and liable to sewage-flooding, 
should be dealt with, but it has been decided to take 
no action in the matter. He mentions a difficulty 
which has arisen in regard to the housing question. 
Certain owners were taken into court because they 
had not carried out necessary trifling repairs, but the 
magistrate, on the application of the owners, made 
closing orders. Owing to the shortage of houses the 
closing orders cannot be enforced, the houses remain 
occupied, and the repairs undone. 

St. Pancras. 

Dr. T. Shadick Higgins says that the year 1921 was 
remarkable for unemployment and the exceptional 
heat and drought. Considering these two factors, the 
infant mortality-rate was satisfactory, 76 as compared 
with 73 in 1920. He submits a chart, covering the years 
1904 to 1921, which show's that the diarrhoea mortality 
does not vary in recent years with the height of the 
4-foot earth thermometer nearly so closely as in the 
earlier part of the period. There was considerable 
prevalence in the borough of mild scarlet fever and 
severe diphtheria. The shortage of houses continues 
and cases of overcrowding and the illegal occupation 
of underground rooms as sleeping places cannot be 
dealt with in many instances. The great problem in 
St. Pancras is the compression of several families into 
single houses originally intended for one family only 
which have never been altered. Dr. Higgins points 
out that at the 1911 Census 22,240 inhabited houses 
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were occupied by 52,994 families; there were 11,452 
one-room, 15,568 two-room, and 10,421 three-room 
tenements; and a population of 51,214 were living 
in 8875 tenements with more than two occupants to 
a room. Of the 101 notified cases of ophthalmia 
neonatorum five resulted in damaged sight. In these 
five cases the health department was either unable to 
exercise early supervision or its advice was disregarded. 
An interesting account is given of the Brookfield 
Housing Estate. The scheme is exceptional in that 
it provides accommodation for as many as 20 tenancies 
to the acre and at the same time gives large gardens 
and ample open space about and around the buildings, 
this being only possible by adopting as a principle the 
combined use of flats and maisonettes, thus saving 
actual building-site area on land too costly for the 
usual lay-out of groups of houses. The flats in Prince 
of Wales-road were opened in February of the present 
year, and the maintenance of the hot water-supply has 
proved very costly up to now. 




"Audi alteram partem.** 


THE WANT OF UNIFORMITY IN HOSPITAL 
ACCOUNTING. 

To the Editor of The Lancet. 

Sir, —The rapid growth of the science of accoun¬ 
tancy and the general demand for uniformity in 
statistical method have greatly emphasised the need 
for reorganisation of the system upon which hospital 
accounts are now kept. Judgment as to the econo¬ 
mical running of a hospital must, in nearly every case, 
at present rest largely upon the information contained 
in the annual accounts and statistical tables supplied 
by the various hospitals, and the merit of the results 
obtained by comparison of these figures depends 
primarily upon the correctness of the methods 
employed to arrive at the final figures shown. 

The remedy lies in the adoption by all hospitals 
of a complete system of accounting on up-to-date 
business lines. There is good reason to believe that 
a wide desire does exist, especially among the larger 
hospitals, for the keeping of as full and complete 
accounts as possible and for the adoption of means 
for securing their accuracy and efficiency. This zeal 
may, however, tend in some cases rather to the 
multiplication of books and records than to that 
interdependence of the accounts in a connected 
system by which alone real efficiency can be obtained. 
On the other hand, no doubt, there are many instances 
where the accounts are inadequate, and where the 
proper supervision of the financial transactions 
through their various stages is neglected, owing to the 
indifference of the authorities and the want of Saining 
of the responsible officers. Having regard to all the 
circumstances, it is not surprising that there have 
sprung up variations of every kind and degree of 
importance not merely in method but in principle. 
This tendency has, however, been checked to some 
extent by the influence of the King’s Fund as regards 
the accounts which are subject to their regulations, 
and by the prescribed form of returns which must be 
rendered to them annually. 

The time has arrived when the various associations 
of members of hospital authorities and their financial 
officers should make strenuous efforts to raise the 
standard of efficiency of hospital accounting, and to 
secure a general uniformity in their presentation. 
Apart from the London hospitals subject to the 
King’s Fund, it is evident that hospital accounts are 
not kept on any uniform system but on various 
systems. While the larger hospitals incline towards- 
a more or less comprehensive system of income and 
expenditure the smaller hospitals use the system of 
cash receipts and cash payments, and in some cases a 
system of receipts and expenditure is in use but under- 
various modified interpretations. 
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The chief causes of this want of uniformity are : 
(1) l tie vague terminology of regulations governing 
systems of accounts generally ; (2) absence of suffi¬ 
ciently precise regulations and definitions ; (3) the 
increasing sense of the inadequacy of the purely cash 
system of accounting. There is little uniformity as 
regards the form in which the final accounts are 
prepared, and as these accounts are compiled from 
data derived from different systems of accounts the 
statistical information thus obtained is not uniform, 
nor is it capable of comparison. Further, the accounts 
do not in every case show the true financial position of 
the hospitals concerned. 

With regard to No 3 above, this point is one 
deserving the serious attention of the authorities of all 
the larger hospitals. The weaknesses inherent in a 
system of accounts confined to actual receipts and 
payments are fundamental, and can be obviated only 
by recourse to a scheme of accounts based on income 
and expenditure. The latter system contains a 
record, so far as possible, of every step in a transaction 
as it takes place. It thus affords protection against 
negligence or irregularity, recording, as it does, all 
items payable or receivable by debits and credits 
which must remain on record until properly dis¬ 
charged. It ensures the presentation of the transac¬ 
tions of any given period completely and accurately, 
and is necessary for arriving at a correct statement of 
the financial position. A system restricted to actual 
cash received and paid has the merit of simplicity, 
but this advantage is obtained at the cost of com¬ 
pleteness. Further, there is always the possibility 
under this system of deferring payments so as to 
exclude them from the accounts of the year to which 
they properly belong. It is submitted, therefore, that 
a system of income and expenditure on well-defined 
principles would furnish a stable and homogeneous 
basis for statistics; the statistical returns should 
follow the system of accounts and present a true 
and full statement of the financial position of the 
hospital. 

The proper treatment of stores and materials 
forms another important question connected with 
the accounts of hospitals. It is essential that full and 
accurate stores accounts should be kept in all cases 
where materials are purchased for subsequent con¬ 
version or use, and the responsibility for them should 
be clearly confined. These accounts should form an 
integral part of the bookkeeping system, and should 
be so framed as to afford complete touch with the 
materials from their purchase to their consumption. 
These accounts should be supported by a proper 
system of stocktaking undertaken by or under the 
direct supervision of an independent stocktaker or an 
officer of the hospital who is not in any way responsible 
for the custody of the stores. The results of the 
stocktaking should be compared with the stores 
accounts and strict investigation made into any 
discrepancies. Where the operations of the hospital 
include the construction or carrying out of works by 
direct labour, it is essential that accurate cost accounts 
should be kept. Such accounts should show the 
materials used (in values and quantities) and the 
labour employed. We need not concern ourselves with 
the question of “on cost ” or “ overhead charges ” ; 
it is of minor importance in connexion with hospital 
accounts at present. The allocation of the labour 
charges will be based upon the wage payments, and 
the subsidiary documents from which the payments 
are made up. The proper allocation of these charges 
is a matter which requires careful and constant 
supervision. The differentiation of the duties of the 
executive officers and departme/its in such a way that 
the final results of the transactions of each may be 
checked by records of account kept independently of 
them is a principle strongly advocated. In the larger 
hospitals, no doubt, this is done to a certain extent. 
As regards the smaller hospitals the expense involved 
in the appointment of a separate accountant renders 
the full application of this principle impracticable. 
Much, however, may be done by a careful arrangement 
of the duties of the various officers. 


In regard to the financial relations of the various 
departments of a large hospital and other kindred 
matters, many important questions arise which 
cannot be settled or controlled by general regulations. 
It is suggested, however, that all hospitals of sufficient 
size and importance should be required to appoint 
finance committees, with general powers of control, 
over all matters of finance and accounts. On the 
question of standardisation of hospital accounts and 
statistics general opinion is inclined to such standardi¬ 
sation, so far as it can be obtained, both as regards 
the system on which the accounts should be kept and 
as regards the form of their publication. With regard 
to the system of the accounts the writer is firmly 
convinced that general principles, such as have been 
laid down in this letter, should be clearly defined 
by regulation. But the details of the bookkeeping 
may need a certain amount of elasticity in order 
that they may be adapted to the diversities of local 
requirements ; further, it is both unnecessary and 
impracticable to attempt to insist upon a stereo¬ 
typed uniformity, provided the careful observance of 
the general principle is secured. 

Uniformity in the published accounts can be largely 
obtained and is most desirable. The possibility of 
comparison, even if incomplete, tends to foster 
interest in the accounts and to stimulate criticism 
and investigation which may lead to substantial 
improvements in administration and secure economy 
with efficiency.—I am, Sir, yours faithfully, 

J. E. Stone, F.S.A.A., F.R.S.S., F.R. Econ. S., 
Accountant, St. Thomas’s Hospital, London. 

Nov. 7th, 1922. _ 

ACUTE SUFFOCATIVE (EDEMA OF THE LUNG. 

To the Editor of The Lancet. 

Sir, —Dr. de Havilland Hall, in your issue of 
Nov. 11th, called attention to the value of atropine in 
acute suffocative oedema of the lung. Within the last 
month I happen to have seen two cases of this some¬ 
what rare condition, in which the effects of the 
hypodermic administration of atropine combined with 
adrenalin were almost miraculous. 

The fu-st case was that of a child of 11 admitted to St. 
Mary’s Hospital on Oct. 9th with nephritis, albuminuria, and 
haematuria, but no dropsy. On Nov. 9th she became very 
dyspnoeic, sitting up in bed and gasping for breath. She 
expectorated a pinkish watery fluid containing blood and 
some thin frothy mucus. There were coarse moist rdles over 
the whole of the right lung, and some at the left base ; 
1/150 gr. of atropine and 3 minims of adrenalin chloride 
(1 in 1000) were administered hypodermically. This was 
soon followed by marked relief of symptoms. The injection 
was repeated in four hours, and the next morning she was 
comfortable and all the moist sounds had gone. On Nov. 13th 
there was a recurrence of the oedema of the lungs, which 
yielded to the same treatment. She is now making excellent 
progress, and has no symptoms, though there is still 
albuminuria. 

The second case I saw on Nov. 9th in consultation with 
Dr. Keppel Barrett in Kensington. The patient was a 
man, aged 30, who had been taken ill the day before with 
shortness of breath. This had got steadily worse, and when 
I saw him there was orthopnoea, he was very distressed and 
appeared to be moribund, and was bringing up large 
quantities of thin, pink, frothy fluid. There were coarse 
bubbling r&les over the whole of both lungs, back and fronts 
The temperature was normal. There was no history of any 
previous illness. The urine contained albumin ; 1/100 gr. 
of atropine and 10 minims of adrenalin chloride (1 in 1000) 
were administered subcutaneously. The relief was almost 
immediate. A further injection of 1/150 gr. of atropine and 
5 minims of adrenalin was given in four hours* time. The 
next day he was quite comfortable and all the moist sounds 
had gone. I hear he is now getting on very well. 

I have also notes of a case I saw in 1909. A woman, 
aged 30, was admitted to hospital for chronic nephritis. 
Two days alter admission she had an attaok of severe 
dyspnoea and coughed up large quantities of pinkish 
watery fluid. There were coarse bubbling rtlles over 
the left lung, most marked over the upper lobe. 
Temperature was normal. She was dry-cupped and 
bled, but this gave no relief, and she died with very 
distressing dyspnoea. Unfortunately, at that time I 



Ihk Lancbt,] 


MECHANISM OF THE COCHLEA. 


[Nov. 18, 1922 1093 


had no knowledge of the value of atropine and 
adrenalin.. Post mortem there was general oedema of 
the left lung ; the kidneys were small and granular, 
weighing 2 oz. and If oz. respectively. 

The result of treatment by atropine and adrenalin 
in this class of case is very striking. The atropine, 
doubtless, acts beneficially by diminishing or arresting 
the secretion from the bronchioles, but I attach 
considerable importance to the administration of 
adrenalin as well. Though the pulmonary vessels are 
not under the direct control of the vaso-motor 
system, the bronchial arteries, which are offshoots of 
the systemic circulation, presumably possess vaso¬ 
motor nerves like other systemic arteries. Dr. Brian 
Melland, in a paper in which he discusses the treatment 
of asthma by adrenalin (The Lancet, 1910, vol. i., 
p. 1410), has called attention to this. Administration 
of adrenalin will stimulate the sympathetic and thus 
cause constriction of the bronchial arterioles, as of 
other systemic vessels. Its beneficial effects in this 
condition can therefore be readily understood. 

The remarkable results of the administration of 
. adrenalin and atropine would seem to indicate that the 
fluid is poured out mainly from the bronchioles rather 
than from the capillaries of the alveoli, on which 
presumably atropine and adrenalin exert no influence. 
1 have always associated acute oedema of the lung 
with nephritis in some form, and I note that in the 
case described by Dr. W. J. Tyson in The Lancet of 
Oct. 21st, albuminuria was present. His case he 
regards as an aborted pneumonia, but in my cases 
there was nothing to suggest this. 

I am, Sir, yours faithfully, 

John F. H. Broadbent. 

Seymour-street, Nov. 13th, 1922. 


MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir, —Mr. G. Wilkinson, in his letter in your issue 
of Oct. 21st, has not quite followed the problem that 
I have being trying to present. It can be stated as 
follows : If a card is held against the teeth of a 
revolving wheel (Savart’s experiment), a tone is 
heard due to the series of air-shocks produced by 
the snapping of the card. If the shocks come slowly 
the tone is a low one ; if rapidly, a high one. Now 
let the speed of the wheel be rapidly increased. A 
rapidly rising tone is heard. Let the succession of 
shocks be indicated by a series of upward jerks 
along a line as in the figure. The first shock 
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sets all the resonators in vibration. The second 
shock will oppose some of them—if they are still 
swinging at the time it comes—and favour others. 
The third shock will oppose and favour quite a 
different set; the fourth shock a still different one, 
and so on. Under the most favourable circumstances 
it takes at least three regularly repeated shocks to 
establish any resonance to the acting tone. Here 
there are no three shocks at the same interval apart. 
Yet the ear hears the rising tone. 

The problem can be stated in still another way. 
Every resonator has its own period of free vibration. 
A blow to this resonator arouses its free vibration. 
Each succeeding blow likewise arouses its free vibration. 
If the blows in a series come at intervals agreeing with 
the period of free vibrations the free vibrations are 
summed up and the resonator responds loudly. If the 
interval does not agree, the free vibrations conflict and 
the resonator responds feebly or not at all. What is 
meant by the resonance theory of hearing is that to a 
tone or series of blows of a certain frequency that 
resonator will respond whose period of free vibration 
corresponds to the period of the tone, while the others 
will be silent. The unexplained fact that confronts 
the theory is that when a series of blows with rapidly 
changing interval strikes the ear the result is not 
heard as a noise but as a rapidly changing tone. No 


theory of the mechanism of the cochlea can maintain 
itself until it can explain this fact. 

Just this peculiar condition is the most common 
one of all, because, as the records show, the series of 
puffs from the vocal cords are heard as the tone of the 
voice—and this tone is always rising and falling 
in speech. A pleasant “ Good morning ” is heard as 
a delightful rise and fall of beautiful tones; the 
resonance theory as at present stated would force it to 
be a continuous noise. With the analysis of vowel- 
waves according to the Fourier series this has nothing 
to do; any curve, regular or irregular, can be analysed 
in this way. In my work on the “ Study of Speech 
Curves ” Dr. Wilkinson will find many examples. 

Dr. Hartridge’s very clever apparatus was devised 
to show the validity of the resonance theory. It 
shows exactly the opposite. If Dr. Hartridge, instead 
of keeping the period of his motor regular, will speed 
it rapidly up and down all his pendulums will jerk 
about in hopeless confusion; there will be no reson¬ 
ance phenomena. Yet he will hear the buzzing of 
the motor as a clear tone that rises and falls. Mr. 
Wilkinson is quite right in saying that we should 
concentrate on the obvious. The most obvious fact 
of all is that the resonance theory of the cochlea cannot 
explain the simple fact above stated. 

There is another fact overlooked by this theory. 
The fibres of the cochlea are heavily damped. The 
heavier the damping of a resonator the greater is the 
range over which vibrations can be forced on it. With 
such heavy damping practically all resonators must 
respond to practically all constantly maintained tones. 
I suggest to Dr. Hartridge that he replace the metal 
weights of his pendulums by visiting cards whose 
movements will be heavily damped by the air. Even 
with his motor at a constant speed I predict that all 
cards will move at all speeds. 

I am, Sir, yours faithfully, 

Wetbeck-street, W. E. W. SCRIPTURE. 


THE NORMAL INFANT’S CHEST. 

To the Editor of The Lancet. 

Sir, —Dr. Stanley Melville’s letter in your issue 
of Nov. 4th calls for some comment. We did not 
suggest that radiologists do not recognise the existence 
of shadows in the normal lung; but we have been 
unable to find in the literature any systematic 
description of the appearances of the chest of the 
healthy infant, and until the normal has been deter¬ 
mined the loose writing to which he refers will 
inevitably continue. 

His suggestion of bandaging the infant to a padded 
board is unfortunately impracticable. We fear that 
he has not quite realised the conditions under which 
such work must be done. We wish to induce 
mothers to bring their healthy babies to us for examina¬ 
tion ; any suggestion of the use of apparatus or 
bandaging would, we believe, quickly cut off our 
supply. Our procedure is to place the infant on its 
back upon the couch while its body and limbs are 
maintained in position by the mother and nurse. The 
tube is then centred with the greatest care at the level 
of the third costal cartilage. The wide variations in 
position and size of the heart shadow in our radiograms 
cannot be entirely due, as Dr. Melville appears to 
believe, to distortion from faulty position or inaccurate 
centring. Nor can they be due to movement during 
exposure, as is shown by the perfect definition in the 
original films. 

In our earlier attempts, of which the reproductions in 
The Lancet are examples, we gave insufficient atten¬ 
tion to the position of the head, which, we believe, 
is of great importance. We hope to publish later 
results in which this defect is to some extent corrected, 
but for perfect accuracy a fixing apparatus would be 
required which would immobilise not only the trunk 
but also the head and neck. 

We are, Sir, yours faithfully, 

J. Hunter P. Paton, 
A. Rowand. 

St. Andrews Institute for Clinical Research, File, Nov. 7th. 
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NOTIFICATION OF JUVENILE SUFFERERS 
FROM VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sib,—T he entire lack of provision for the treatment 
of venereal disease occurring amongst natives in 
Durban has rendered it necessary to return them to 
their kraals, often in a higlily infectious condition. 
It is probable that a large number of these recover 
without treatment of any kind, but there is always the 
danger that they may be instrumental in the spread of 
venereal diseases in outlying districts, especially when 
the obvious signs of their condition become less 
evident to themselves and their friends. Although 
this danger has been recognised by the Government, 
no suitable provision has so far been made, and the 
problem was aggravated when, in December, 1921, 
the Government hospital refused to treat any cases of 
venereal disease occurring amongst even Europeans 
who were resident in the borough. The matter has 
recently been taken up by the Juvenile Affairs 
Department who approached the Minister for Public 
Health, urging that facilities for early treatment 
should be afforded to all sufferers in the interests of 
juveniles, and, further, that venereal disease occurring 
amongst juveniles up to the age of 18 years should be 
notifiable to .the medical officer of health for the 
borough. Although due consideration had been given 
to the reasons that had been advanced against the 
notification of venereal disease occurring amongst 
adults, it was felt that juveniles were unlikely to 
realise the seriousness of the disease so far as they were 
concerned, and that, in the interests of the young 
patient, his relations, and those who occupied the 
same dwelling-house, the necessary treatment should 
be undertaken in a suitable ward at the earliest 
possible moment after the condition had been diag¬ 
nosed. This step may well meet with the approval of 
others who are interested in this aspect of disease 
prevention.—I am, Sir, yours faithfully, 

F. G. Cawston, M.D. Camb. 

Durban, Oct. 24th, 1922. 


GASTRO ENTEROSTOMY CLAMPS. 

To the Editor of The Lancet. 

Sir, —Surgeons who use clamps in gastro¬ 
enterostomy will be interested in the suggested 
improvement in their design described by Mr. 
Norman M. Dott in your issue of Sept. 23rd. In a 
well-illustrated paper, which appeared in Surgery , 
Gynecology , and Obstetrics , August, 1910, vol. xxiii., 
p. 225, Dr. Joseph Eastman described a clamp on 
exactly the same principle under the title of “ An 
Uncomplicated and Convenient Intestinal Anasto¬ 
mosis Clamp.” In Mr. Dott’s design, no doubt 
arrived at independently, the absence of the short 
handle, the separation of each element, and the 
bullet-shaped nut instead of a heart-shaped nut, appear 
to be improvements on Dr. Eastman’s clamp. 

I am, Sir, yours faithfully, 

Ian Macdonald, M.D. 

Huelva, Spain, Nov. 10th, 1922. 


NIGHT SWEATS. 

To the Editor of The Lancet. 

Sir, —My friend, Dr. F. R. Walters, in his letter to 
The Lancet of August 12th suggests that I was 
ambiguous as to the use of slumber mats. I think my 
reference to the “ Shibboleths of Tuberculosis ” made 
it quite plain that I only recommended these mats 
after hygienic means had failed to prevent the sweats; 
he also suggests that my experience is abnormal. He 
goes on to say that “ one ought to regard ‘ night * 
sweats as presumptive evidence of insufficient venti¬ 
lation or other hygienic blunder.” As I had distinctly 
stated we had severe night sweats here, there would be 
no ambiguity in my talcing this statement as a very 
severe reflection on the administration of Colindale. 


I think, however, each of his points is answered by 
the following letter published in the British Medical 
Journal of Oct. 21st last (p. 780):— 

“irishman*’ asks for advice in the treatment of very profuse 
sweating in a case of pulmonary tuberculosis; the patient is 
32 ; the area of lung involved is quite moderate, as also are 
the • evening temperature and the amount of sputum ; the 
hygienic conditions are superb and two nurses are in attend¬ 
ance ; the routine remedies are futile. 

Here is the early case—to which type I referred— 
sweating in spite of the best possible conditions and 
therefore eminently suitable for a slumber mat. 

I am, Sir, yours faithfully, 

Marcus Paterson. 

Colindale Hospital, Hendon, Nov. 13th, 1922. 


AUENBRUGGER’S BICENTENARY. 

To the Editor of The Lancet. 

Sir, —I think that it has escaped general attention 
that this year marks the bicentenary of the birth of 
the discoverer of the first important step in the 
clinical examination of the chest—namely, the method 
of percussion. This advance was made by Auen- 
brugger. The following extract from my grandfather’s 
(Dr. Thomas Davies) lectures on “ The Diseases of 
the Lungs and Heart,” delivered at the London 
Hospital, and published in the Medical Gazette in 
1835, states “ that Leopold Auenbrugger was bom at 
Graets in Styria in 1722—he became physician to the 
Imperial Hospital of the Spanish Nation at Vienna. 
There it was that he prosecuted, as he expressed it, his 
studies inter taedia et labores on the subject for a period 
of seven years, and in the year 1703 he published a 
work which he oalled ‘ Inventum Novum ex Per- 
cussione Thoracis humani ut signo, abtrusis intemi 
pectoris morbo detegendi.’ No notice was taken of 
his book until 1770, when Rozi&re de la Chassaque, 
of Montpellier, translated it, avowing he knew nothing 
of the subject practically, and the inference he would 
lead you to draw is that he did not think much of the 
discovery himself. 

“ The pamphlet seemed now consigned to oblivion. 
However, Stoll, Van Swieten, and Cullen in his 
‘ First Lines * make some mention of it, but declared 
they knew nothing of it practically. Corvisart, when 
preparing his celebrated clinical lectures, first met 
with the subject on reading Stoll’s work. He 
immediately commenced a series of experiments, which 
he continued for 20 years, and in 1808 published a new 
translation of Auenbrugger with his own commentaries, 
a work that has been translated into every European 
language.” 

It seems to me to be fitting and worthy of interest 
to recall these historic facts. 

I am, Sir, yours faithfully, 

Arthur T. Davies, M.D., F.R.C.P. 

Tokonhoii.se Yard, E.O., Nov 11th, 1922. 


THE MENSTRUAL CYCLE AND CALCIUM 
CONTENT OF THE BLOOD. 

To the Editor of The Lancet. 

Sir, —Miss Widdows, B.Sc., in The Lancet of 
Nov. 11th, p. 1037, states that the increase in the 
calcium content of th e b lood during menstruation 
“ might be expected.” Why during ? Is it not more 
reasonably expected just antecedent to the period ? 
May I also ask why Miss Widdows chooses the time 
midway to contrast with the menstrual time ? Is she 
not aware of what is called on the Continent the Mittel- 
schmerz ? By choosing the time midway between the 
periods to contrast with the periods she chooses the 
one time in the cycle which is not a contrast, but is 
comparable. A realisation of the significance of the 
chart published some years ago in “ Married Love ” 
would have saved this confusion. 

I am, Sir, yours faithfully, 

Marie C. Stopes. 

Leatherhcad, Surrey, Nov. 13th, 1922. 
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THE DIFFERENTIAL DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —While I am in agreement with Dr. Sidney F. 
Fouracre’s observations in his letter in your issue of 
Nov. 4th that there is value in the two signs of small¬ 
pox mentioned—namely, the vomiting in the stage 
of onset and the fall in the temperature on the 
appearance of the rash—the purpose of my letter in 
The Lancet of Oct. 21st was to emphasise the four 
points which in the actual revision of some 11,000 cases 
had proved to be of the most practical value to me in 
revising those cases. 

It is true that vomiting is a point in favour of 
small-pox, but small-pox occurs in this country in 
persons who have not vomited. The main thing, 
however, is that for one reason or another it is a 
point not always easy to establish, and this remark 
applies still more to the fall of the temperature at the 
appearance of the rash. In thje majority of the cases 
which I have seen there has been no chance whatever 
of establishing this point. On the other hand, the 
four points I mentioned can almost always be estab¬ 
lished—namely, whether there has or has not been 
prostration, the relative density of the eruption, the 
relative depth of the lesions, and whether and how 
much the rash develops from day to day. These 
points have not only the value of commonly being 
available, but also of being among the mqst 
cogent evidence of all. That is why I mentioned them 
in my previous letter, and now again commend them 
to my colleagues. 

I am. Sir, yours faithfully, 

London, S.E., Nov. 14th, 1922. W. MoC. Wanklyn. 

THE ACTION OF VACCINES. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 14th I took exception 
to Dr. Pratt-Johnson’s statement that my detoxication 
process weakened the antigenic properties of vaccines 
at least one hundred times. Dr. Pratt-Johnson in his 
letter of Nov. 4th now admits that this is merely his 
own opinion, and he does not give the scientific data 
<for wnich I asked) upon which he bases his belief. He 
evades my question and seeks to defend himself by 
Asking a counter question—viz. :— 

“ Will Dr. Thomson state if he is able to furnish conclusive 
data of animal protection experiments with vaccine before 
and after treatment, in refutation of the statements that 
his detoxication process enormously weakens the antigenic 
value of vaccine ? ” 

Dr. Pratt-Johnson claims to have read my researches, 
and-if he will take the trouble to read them again more 
carefully he will find the information for which he 
asks. I will summarise my data briefly as follows :— 

1. Immunity tests were carried out in four parallel 
series of cases : (a) received no vaccine ; (6) received 
small doses of gonococcal vaccine before detoxication ; 
(c) received larger doses of gonococcal vaccine before 
detoxication ; (d) received large doses of gonococcal 
vaccine after detoxication. These four series com¬ 
prised at least 200 cases and showed clearly by 
immunity tests and by careful clinical observation by 
an independent observer that the detoxicated vaccine 
was much superior to the ordinary vaccine. The 
animals tested in this research were human beings, 
which give quite as reliable information as is obtain¬ 
able from rats, mice, guinea-pigs, &c., vide, Thomson 
and Lees (1919). 1 Further confirmation of this work 
has been published by Corbett and Osmond (1920), 1 by 
Fraser and Duncan (1920),* by Lees (1921), 4 by 
Jenkins, Heywood, and others (1921).* 

2. Animal experiments which Dr. Pratt-Johnson 
calls for will be found in Vaughan’s work, “ Protein 
•Split Products ” (1913), Lea and Febiger. 


1 The Lancet, June 28th. • Ibid., vol. ii., p. 346. 

* Ibid., Nov. 13th. 4 Brit. Mod. Jour., June and Sept. 24th. 

4 Brit. Med. Jour., June lltb, p. 846. 


3. I gave details of careful experiments which 
proved that large doses of antigen were better than 
small doses in producing the formation of anti¬ 
substances—vide, Thomson, D. and R. (1922),* and, 
further, I would call Dr. Pratt-Johnson’s attention to 
the work of Balls and Korns (1918), 7 who showed that 
when red cells were treated with alkalis and acids in 
a manner very similar to my detoxication process 
their antigenic properties were not injured. 

I do not wish to trespass further on your valuable 
space, but would like to mention that I have experi¬ 
mented much and read very widely on this matter, 
and have an enormous mass of evidence at hand. 
All this evidence is based on experimental work 
by myself and others, whereas Dr. Pratt-Johnson’s 
statements are apparently mere opinions. 

I am, Sir, yours faithfully, 

David Thomson. 

Harley-street, London, W., Nov. 13th, 1922. 


JJtetitaJ Jjtttos. 

University of Oxford.— The trustees of the late 
Sir William Dunn have made an offer of £100,000 for the 
establishment of a School of Pathology to be known by his 
name, on condition that a suitable site is provided by the 
University, which must also make itself responsible per¬ 
manently for financing a chair in pathology and a full teaching 
staff. A further sum of £3000 is offered for the conversion 
of the present pathological department into a school of 
pharmacology. 

University of Glasgow.— The following degrees 
were conferred on Nov. 11th :— 

M.D. (with commendation).—John Stewart, M.B., Ch.B., 
D.P.H. Thesis : A Clinical Study of the Action of Diphtheria 
Toxin in Relation to Paralytic Phenomena. 

M.B ., Ch.B. —William Morison and George Jackson Muller. 

University of Dublin, School of Physic, Trinity 
College. —At examinations held recently the following 
candidates were successful:— 

Final Medical Examination. 

Part /., Materia Medica and Therapeutics ; Medical Juris - 
prudence and Hygiene; Pathology and Bacteriology .— 
•Robert F. J. Henry, *Lewis C. Brough, ‘John R. Bradshaw, 
and ‘Maynard A. Gerrard (equal), Gerrard A. Sloan, Alan J. 
Mooney, John McClelland, and Evaline Elizabeth Mooney 
(equal), Simon Wigoder, Dehinond K. Lyons, Lucy M. Joly, 
Wentworth A. Taylor, Roy K. Carson, and Richard L. G. 
Proctor (equal), Henry Isaacson, Samuel E. Magowan, 
Francis V. Duke, and Isaac J. Isaacson (equal), Dorothy J. 
Booth, Philip B. Robinson, and Leslie M. Whitsitt (equal), 
James S. Armstrong, Louis M. Bell, Solomon Narunsky, 
William A. Redmond, Philip P. Van der Merwe, John E. 
Stokes, Lucy E. It. Pigott, and Herbert W. Strong. 

Materia Medica and Therapeutics ; Medical Jurisprudence and 
Hygiene (in completion). — William L. W. Smith. 

Pathology and Bacteriology (in completion). — Samuel 
McDermott, Gladys Weatherill, and Angel Valentine B. 
Crawford. 

Materia Medica and Therapeutics; Medical Jurisprudence 
and Hygiene only. —John E. Beatty, John L. Levingston, 
Christopher Lord-Flood, James Craig, and Pieter Coetzeo 
de Plessis. 

Materia Medica and Therapeutics ; Pathology and Bacteriology 
only. —James L. Marshall and Alexander Hawthorne. 

Medical Jurisprudence and Hygiene ; Pathology and Bacterio¬ 
logy only. —Paul Douglas Piel. 

Medical Jurisprudence and Hygiene only. —Herbert Bimey. 

• Passed on high marks. 

Diploma in Gynaecology and Obstetrics. 

Hubert Sydney Jacobs. 

University of Sheffield.— The Council of the 
University at its last meeting made the following appoint¬ 
ments : Mr. G. H. Froggatt, L.D.S. Eng., to a lectureship 
in dental surgery ; and Mr. C. T. Watson, L.D.S. Eng., to 
the post of lecturer in orthodontics. 

Royal College of Surgeons of England.— An 

ordinary Council meeting was held on Nov. 9th, Sir Anthony 
Bowlby, the President, being in the chair. 

On the election of Members of 20 years’ standing to the 
Fellowship, under Section 5 of the Charter of 15th of Victoria, 
Dr. Wilfred Thomason Grenfell was introduced, and after 
signing the By-laws and making the required declaration 
was admitted a Fellow of the College. A report was read 
from the Court of Examiners respecting candidates found 

4 Ibid., May 20th, p. 796. 

7 Jour, of Immunology, Baltimore, vol. iii., p. 375. 
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qualified for the diploma of Member, and diplomas were 
granted to 128 candidates mentioned in the report. A 
report was read from the Committee of Management, and it 
was agreed that the Proposed Regulations for the Preliminary 
Examination in General Education and for the Pre-medical 
Examination in Chemistry and Physics, together with the 
revised synopses of Chemistry and Physics, be approved and 
adopted. The proposed Regulations for the Conjoint 
Diploma were likewise agreed and adopted, to come into 
force after Jan. 1st, 1923. Sir Charles Ballance was re¬ 
elected a Member of the Committee of Management. The 
thanks of the Council were given to Sir J. Herbert Parsons 
for his services as the representative of the College on the 
Departmental Committee of the Ministry of Health on the 
Causes and Prevention of Blindness. The President reported 
that the Bradshaw Lecture on the Surgery of the Spinal 
Cord would be delivered by Sir William Thorburn on 
Friday, Dec. 8th, at 5 p.M., and that the Thomas Vicary 
Lecture on Vesalius and his Delineation of the Framework 
of the Human Body would be delivered by Mr. W. G. 
Spencer on Thursday, Dec. 14th, at 5 p.M. The President 
announced the appointment of Mr. K. N. G. Bailey as the 
second Streatfeild Research Scholar, the subject of the 
research being Infection of the Urinary Tract by Coliform 
Bacilli to be carried out at St. Bartholomew’s Hospital. 
The President reported that he had appointed Sir John 
Lynn-Thomas as a member of the Advisory Board of Medicine 
of the University of Wales. 

University of London : University College.— 
Dr. Henry Kenwood, Chadwick professor of hygiene and 
public health, will deliver a public lecture on the Pasteur¬ 
isation of the Public Milk Supply at University College on 
Thursday, Nov. 23rd, at 5 p.m. The chair will be taken by 
Sir William Collins. Tickets of admission are not required. 

London Dermatological Society.—A meeting of 
this society will be held at 4.30 p.m. on Nov. 21st at 
St. John’s Hospital, 49, Leicester-square, London, W.C. At 
5.15 Dr. A. Knyvett Gordon will open a discussion on Vaccine 
Therapy in Dermatology. 

Medical Officers of Schools Association.— The 

annual general meeting of this Association will be held at 
11, Chandos-street, Cavendish-square, London, W., on 
Nov. 24th, at 5 p.m., when Dr. A. R. Friel will read a paper 
on the Ionisation Treatment of Otorrhcea with demonstration 
of apparatus. The paper will be followed by a discussion. 

The Honours List of the late Government contains 
the name of Dr. Harvey Hilliard, anaesthetist to the Royal 
Dental Hospital, London, who originated the Empire Hos¬ 
pital for Paying Patients. He has been made a Commander 
of the Civil Division of the Order of the British Empire. 

Memorial Fund to the late Sir Charles Ryall. 

The Cancer Hospital, Fulham-road, London, has opened 
a fund at Coutts’s Bank in memory of the late Sir Charles 
Ryall. Subject to the necessary funds being forthcoming, 
it is proposed that the memorial shall take the form of a 
new operating theatre unit. 

Gift to Reading by Dr. J. B. Hurry.— On the 

occasion of the recent election of Alderman Cox as Mayor 
for Reading, Dr. J. B. Hurry presented the corporation 
of the town with Mr. Stephen Reid’s Royal Academy picture 
representing the election of Thomas Clerke as Mayor of 
Reading in 1460. 

Royal Waterloo Hospital.—A n amateur dramatic 

performance in aid of the endowment fund of the late 
Duchess of Albany’s Children’s Ward will be held at the 
theatre of the Royal Academy of Dramatic Art, Malet-street, 
Gower-street, London, W.C., to-day, Friday, at 8.15 P.M. 
Tickets at 1 guinea, 10s. 6d., and 5s. may be obtained from 
Mrs. S. L. Lazarus, 6, Balfour-place, London, W. 1. 

Auxiliary R.A.M.C. Funds. — At the usual 
quarterly committee meeting recently held grants were made 
to cases in the Benevolent Branch for the orphans of officers, 
amounting to £111, and grants in the Relief Branch for the 
widows and children of the rank and file, amounting to £1301. 
Requests for relief should be addressed to the hon. secretary, 
at the offices of the Funds, 11, Chandos-street, London, W. 1. 

Small-pox. and Measles in Lancashire.—A case 

of small-pox was reported in the Springfield district of 
Rawtenstall, Lancashire, last week. The patient has been 
taken to the isolation hospital. The epidemic of measles 
in Manchester which began early in the summer is still in 
progress ; during the last five or six w T eeks the number of 
new cases has averaged 200. In the week ended Nov. 4th, 
there were 247 new cases and three deaths, as against 244 
in the preceding week, and only 10 in the corresponding week 
of last year. 


\ ' " 1 ' 

Medico-Legal Society.— A meeting of this Society 
will be held at 11, Chandos-street, Cavendish-square, London, 
W., on Nov. 21st, at 8.30 p.m., when a paper will be read by 
Earl Russell on the Ethics of Suicide. 

Royal Sanitary Institute.— On Nor. 21st, at 

4 p.m., Lieut.-Colonel W. Wesley Clemesha will lecture at 
90, Buckingham Palace-road, London, on Water and Water- 
Borne Diseases, Sir R. Havelock Charles presiding. 

Luncheon to Dr. Michael Cox.—O n Nov. 11th 
his colleagues on the staff of St. Vincent’s Hospital, 
Dublin, entertained Dr. Michael F. Cox to luncheon at the 
Shelboume Hotel, Dublin, in recognition of his recent election 
as President of the Royal College of Physicians of Ireland. 
Mr. J. S. McArdle, who presided, proposed the toast of the 
guest, and also, on behalf of the staff of St. Vincent’s, 
presented Dr. Cox with a silver cup on the model of the Ard&gh 
chalice. Among the other guests present were Mr. John 
Dillon, a former fellow student with Dr. Cox, and the 
Recorder of Dublin. 

Chelsea Clinic of Auto-suggestion.— This clinic 

was opened at 268, King’s-road, London, S.W., in October, 
1921, and is in charge of Dr. M. F. Monier-Williams and Dr. 
Charles Harford, who are testing the treatment of disease 
of organic as well as of functional origin by the method of 
collective auto-suggestion, as initiated by M. Cou6, of Nancy, 
and expanded by Prof. Baudouin, of the Geneva School of 
Psychology. The clinic is entirely free, and is intended for 
patients unable to afford ordinary professional fees. Medical 
men arc invited to send any cases they consider suitable. 
Women are seen on Wednesdays at 5.15 p.m., and men on 
Fridays at 5.15 P.M. 

The late Dr. J. 0. Littlewood.— The death 
occurred on Nov. 8th of Dr. John Oscroft Littlewood, 
aged 67, who was educated at the Medical School of Guy’s 
Hospital, and became a well-known Nottingham practitioner. 
Qualifying with the M.R.C.S. Eng. in 1882 he obtained the 
L.R.C.P. Lond. and the L.S.A. in the following year, and was 
for a time clinical assistant at the Seamen’s Hospital, 
Greenwich, and also at the London Fever Hospital. Dr. 
Littlewood had held the posts of medical officer of health to 
the Blackwall and Skegby Rural District Councils, school 
medical officer to the Blackwall District, and hon. surgeon to 
the Mansfield District Accident Hospital. He was a Fellow 
of the Society of Medical Officers of Health. 

St. Thomas’s Hospital : Old Students’ Dinner.— 
This annual dinner was held on Nov. 10th at Princes* 
Restaurant, Piccadilly, under the chairmanship of Sir Charles 
Sherrington, P.R.S., and was the opportunity for a reunion 
of over 200 old Thomas’s men, including Dr. J. Evan Jones, 
who entered the hospital in 1855. In replying to the toast 
of St. Thomas’s Hospital and Medical School, proposed by the 
Chairman, Sir Cuthbert Wallace referred to the policy of the 
medical school in restricting the number of students admitted 
to the hospital in order to secure an adequate training for 
every student. The hospital’s finances were much improved, 
although it was not yet able to keep its expenditure within 
the limits of its income. The health of the chairman was 
proposed by Sir Charles Ballance, who pointed out Sir 
Charles Sherrington’s early and fruitful association with 
i astcur, Lister, and Michael Foster; no less than 150 
papers of incalculable value had come from his pen. Amongst 
those present were Sir Anthony Bowlby, Dr. C. R. Box, 
Sir R. Charles, Sir Walter Fletcher, Dr. H. P. Hawkins, 
Sir F. S. Hewett, Sir Robert Hill, Mr. W. Hill, Dr. H. W. G. 
Mackenzie, Prof. H. MacLean, Sir James Magill, Sir George 
II. Makins, Major-General S. Guise-Moores, Sir George 
Newman, Sir A. Newsholme, Mr. C. Max Page, Prof. F. G. 
Parsons, Mr. A. Maitland Ramsey, Sir A. Reid, Mr. Percy 
Sargent, Sir S. Sharkey, Dr. R. Percy Smith, Sir William 
Thorburn, and Dr. H. G. Turney. 


Jpratnwits. 


Chandler, F. G. t M.D. Camb., M.R.C.P. Lond., has been 
appointed Assistant Physician to Charing Cross Hospital. 

Henderson. A. M. (Miss), M.B., B.S. Lond., Resident Medical 
Officer at the Haywood Hospital, Burslcm. 

Surkage, H. J., M.R.C.S. Eng., L.R.C.P. Lond., Anaesthetist 
at the Chelsea Hospital for Women. 

Certifying Surgeons under the Factory and Workshop Acts : 
Robertson. J. B., M.B., C.M. Glasg. (Dawley); morris, 
J. M., M.B., C.M., D.P.H. Edin. (Neath) ; Danaher, 
H. W. B., L.R.C.P. Lond., M.R.C.S. (Rainham). 
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Uatanrits. 


Sttbitd Jiarj 


For further information refer to the advertisement columns. 

Cairo School of Medicine, Egypt. —Radiologist &c. L.E.480. 

Cardiff, King Edward VII. Hospital. —Two U.S.’s. Each £150. 
Also Hon. M.O. to Physiotherapy Dept. 

Cavan County Hospital .—S. £500. • 

Doncaster Royal Infirmary and Dispensary.— Sen. and Jun. 
H.S.’s. £220 and £175 respectively. 

Dreadnought Hospital, Greenwich, S.E. —H.S. £150. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.W . —II.P., 
Obstet. Asst., and Two U.S.’s. Each £50. 

Glasgow, Hawkhead Asylum, Cardonald. —Jun. Asst. M.O. £275. 

Grimsby and District Hospital. —H.S. £300. 

Herefordshire General Hospital. — Hon. S. 

Gnsoital for Sick Children, Great Ormond-street, W.C. —H.S. £o0. 

Huddersfield. —School Med. Inspector. £500. ..... 

Ipswich, East Suffolk arid Ipswich Hospital. —Hon. Amesthetist. 

Hie of Man Central Education Authority. —School M.O. £700. 

King Edward VII. Sanatorium, Midhurst, Sussex. —Second Asst. 
M.O. £250. „ _ Tr 

Leamington Spa, Warns ford, Leamington, &c., General Hospital .— 
Res. H.S. £150. 

London Lock Hospital, 91, Dean-street, W. —Clin. Assts. 

Manchester, Ancoats Hos/ntal. —Hon. Surg. 

Manchester Royal Infirmary. —Asst. M.O. £35. Aneesth £o0. 

Manchester, St. Mary's Hospitals for Wo?ncn and Children .— 
U.S.’s. £100. 

Manchester University. —Asst. Lecturer inBact.. £o00. Demon¬ 
strator in Baet. £400. 

Maudsley Hospital , Denmark Hill, S.E. —Two Asst. M.O. s. 
£514 and £449. „ „ _ „ ... 

Mildmay Mission Hospital, Austin-street, Bethnal Green, E .— 
Sen. Res. M.O. £140. Jun. Res. M.O. £100. 

Newport, Mon., Royal Gwent Hospital. —H.S. £200. 

Xorth Shields, Tynemouth Union Poor-Law Institution , Preston - 
road —Asst. M.O. £300. 

Nottingham Children's Hospital. —Res. H.P. £160. 

Pietermaritzburg, S. Africa, Grey's Hospital. —H.S. £400. 

Prince of Wales's General Hospital, Tottenham, N. —Hon. Asst. P. 
Hon. Aneesth. £20. „ 

Queen Mary’s Hospital for the East End, Stratford, E. H.I . 

Queen's Hospital for Children , Hackney-road, Bethnal Green, E .— 

Royal Free Hospital, Gray*8 Inn-road, W.C .—H.P., H.S.’s., &c., 
also H.S. (M.M.S.) and Obstet. Asst. Each £50. Gyneco¬ 
logical Reg. £250 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E. —H.S. £100. Also Hon. Phys. for Out-patients. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, H'.C.-Asst. S. r _ T TI/ 

Samaritan Free Hospital for Women , Marylcbonc-road, A .li . 
Surg. Reg. £50. 

Sheffield, Jessop Hospital for Women. —Asst. H.S.’s. £100. 

University College Hospital, Gower-street, W.C. —M.O. £300. 

West End Hospital for Nervous Diseases, Welbeck-street. W .— 
Pathologist. 

West London Hospital, Ilammersmxth-road, W. —H.P., H.S., 
Aural H.S., and Res. Cae. O. Each £100. 

Wrexham Infirmary. —H.S. £150. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Mansfield 
(Nottingham).___ 

JJtaiajjw, vtib Jtaijjs. 

BIRTHS. 

Churchill. —On Nov. 8th, at Royal Arsenal, Woolwich, the 
wife of Major Brooke Churchill, R.A.M.C., of a daughter. 

Clapham. —On Nov. 4th, at Madeley House, Park-road, Peter¬ 
borough, the wife of Harold Clapham, M.R.C.S., L.lt.C.P., 
of a daughter. 

Earp. —At Johns Hopkins Hospital, Baltimore, Maryland, 
U.S.A., to Kathleen May (n6e Goodliffe) and J. Rosslyn 
Earp, M.A., M.R.C.S.—a son, who was named David. 

Neely. —On Nov. 12th, at Vernon House, Lee-road, Blackhoath, 
the wife of Dr. Guy Neely, of a daughter. 


DEATHS. 

Lieut-Colonel 


G. Nixon Biggs, M.B., 


Biggs. —On Nov. 10th, 

B.S., aged 41 years. 

Brunt. —On Oct. 29th, at Moorland House, Leek, Staffs, Major 

E. H. Brunt, M.B., R.A.M.C.(T.F.). 

Cuthbert.—O n Nov. 6th, at Craigeach, Pitlochry. Captain 
Henry Pierce Cuthbert, R.A.M.C., retired. 

Dutch. —On Nov. 10th, at Brighton, Myer Akiba Dutch, M.D., 

F. R.C.S., D.P.H. Camb. 

Milne.—O n Nov. 8th, Robert Milne, M.D., of Windsor-road, 
Forest Gate, medical officer of Dr. Bamardo’s Homes. 
Morse.—O n Nov. 9th, Edward Morse, L.R.C.P., L.R.C.S., of 
Great Torrington, Devon, aged 65 years. 

Packer. —On Oct. 26th, at Cologne, the result of an accident, 
Captain Norman Edward Packer, R.A.M.C. 

Sibley. —On Nov. 11th, at Tunbridge Wells, Clara Fanny, 
age 87, widow of Septimus W. Sibley, F.R.C.S., late of 
7, Harley-street and Whitehill, Blatchingley, last surviving 
daughter of the late Sir Robert Walter Carden, Bart., M.P. 
-A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths . 


N.B.- 


Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning . 

SOCIETIES. 

■OYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 21st. 

GENERAL MEETING OF FELLOWS : at 5 p.m. 

Ballot for Election to the Fellowship. 

PATHOLOGY : at 8.30 p.m. 

Communications: 

Dr. O. L. V. do Wesselow : The Calcium and Phosphorus of 
the Blood in Nephritis. 

Dr. C. E. Dukes : A New Fermentation Tube. 

Dr. J. O. G. Ledingham : Some Notes on Tularaemia : 
Histology and Diagnosis. 

Dr. J. C. Mott ram : Some Effects of Exposure to Radium 
on the Blood Platelets. 

Dr. A. J. Eagleton, Dr. C. C. Okell, Miss E. M. Baxter : 
The Serological Classification of B. diphtheria,. 

Wednesday, Nov. 22nd. 

OCCASIONAL LECTURE : at 5 r.M. 

Prof. H. C.‘ Jacobaeus (Stockholm): The Practical Import¬ 
ance of Thoracoscopy, especially in the Pneumothorax 
Treatment of Pulmonary Tuberculosis. 

Friday. Nov. 24th. 

STUDY OF DISEASE IN CHILDREN : at 5 p.m. (Cases at 

4.30 p.m.) 

Cases will be shown by :— 

Dr. Bernard Myers, Dr. Forest Smith, Dr. G. M. Kendall, 
and others. 

EPIDEMIOLOGY AND STA't’E MEDICINE : at 8 P.M. 

Papers: 

Dr. F. M. Turner: A Statistical Study of the Age-incidence 
of Scarlet Fever. 

. Dr. John Brownlee: A Note on the Relation between 
Rainfall and Scarlet Fever. 


HUNTERIAN SOCIETY. 

Monday, Nov. 20th.—9 P.M. (at the Cutlers’ Hall, Warwick - 
lane, Newgate-street, E.C.). Dr. Porter Phillips: Tho 
Position of Insanity in Criminal Law. 


LECTURES, ADDRESSES, DEMONSTRATIONS, At. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEO 
TURES, 1, Wimpole-street, W. 

Wednesday, Nov. 22nd. —5 p.m., Dr. S. A. K. Wilson : 
The Old Motor System and the New. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Nov. 20th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 P.M., Dr. Bumford : Pathological 
Demonstration. 4.30 p.m., Mr. Bishop Harman: 
Pink Eye. 

Tuesday. —10 a.m., Dr. Paterson: Demonstration of Medical 
Cases. 12 noon, Mr. Sinclair: Surgical Diseases of 
Abdomen. 4.30 p.m., Mr. Banks-Davis: Clinical 
Lecture. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m., Mr. Donald Armour: Surgery 
of the Pancreas. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m.. Sir Humphry Rolleston : Blood 
Pressure. 

Friday. —11 a.m., Dr. McDougal : Electrical Department. 
12.15 p.m., Dr. Bumford : Applied Pathology. 4..30 p.m. 
Mr. Banks-Davis : Clinical Lecture. 

Saturday. —9 a.m., Dr. Bumford : Bacterial Therapy. 
10 a.m.. Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopeedics. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m.: 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Wednesday, Nov. 22nd.—4 p.m., Dr. E. A. Peters : Newer 
Methods of Examination in Conditions of the Trachea 
and (Esophagus. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
POST-GRADUATE COURSE, Westmoreland-street, W. 
Monday, Nov. 20th.—10 a.m.. Out-patients: Dr. J. 
Strickland Goodall. 5.30 p.m., Dr. John Parkinson : 
Mitral Regurgitation. 

Tuesday. —10 a.m.. Ward Demonstration: Dr. B. T. 
Parsons-Smith. 2 P.M., Out-patients : Sir S. Russell- 
Wells. 

Wednesday. —10 a.m., Out-Patients : Dr. John Parkinson. 
2 p.m., Out-pationts : Dr. R. O. Moon. 
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Thursday. —2 p.m.. Out-patients : Dr. F. W. Price. 
Friday. —10 a.m.. Out-patients : Dr. B. T. Parsons-Smith. 
2 p.m., Out-patients : Dr. John Parkinson. 4.30 p.m., 
Ward Demonstration : Dr. J. Strickland Goodall. 
Saturday. —10 a.m.. Ward Demonstration : Dr. P. Hamill, 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 


JUtes, j%rt Comments, aito Jnstoers 
to dUrrespmtbents. 

AN APPEAL FOR RUSSIAN STUDENTS AND 
TEACHERS 


Monday, Nov. 20th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m., Lecture:—Disorders of Muscle 
Tone in Nervous Diseases : Dr. Walshe. 

Tuesday, Nov. 21st.—2 p.m.. Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 p.m.. Lecture :—Muscular 

Atrophy : Dr. Adie. 

Thursday, Nov. 23rd.—2 p.m.. Out-patient Clinic : Dr. 
Kinnior Wilson. 3.30 p.m.. Demonstration of Physical 
Exercises. 

Friday, Nov. 24th.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Tumours from 
the Surgical Aspect: Mr. Sargent. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lecture on Neuro-Ophthalmology (in the Lecturo 
Theatre). Wednesday, Nov. 22nd.—3.30 p.m.. Ocular 
Palsies : Mr. Leslie Patou. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Lectures on N euro-Pathology. Monday, Nov. 20th.— 
12 noon. Disseminated Sclerosis and Subacute Combined 
Degeneration. Thursday, Nov. 23rd.—12 noon. The 
Pathology of Cerebral and Spinal Tumours : Dr. J. 
Godwin Greenfield. 

The fee for the whole Course, including Mr. Pa ton's lectures, 
is £14 14s., but these Lectures may bo taken separately 
for a fee of £6 6s. Any part of the Course may be taken 
separately at a special fee. Special arrangements will 
be made for those unable to take the whole Course. 
Fees should be paid to the Secretary of the Hospital at 
the office on entering for the Course. 

C. M. Hinds Ho\Vell, Dean of Medical School. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Nov. 23rd. —4 p.m.. Dr. D. Paterson : Tuber¬ 
culous Meningitis. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Nov. 23rd.—5 p.m.. Dr. W. Griffith : Common 
Forms of Dermatitis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday. Nov. 21st.— 3 p.m. (at the Royal Infirmary), 
Dr. Yates : Serous Meningitis. 4 p.m., Mr. Finch : 
Treatment of Prostatic Obstructions. 

Friday. —3 p.m. (at the Royal Hospital), Dr. Mould : 
Treatment of Insanity. 4 p.m., Mr. F. Wilson : 
Carcinoma of tho Stomach. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. 21st.—4.15 p.m., Dr. E. D. Telford : Some 
Bacillus coli Infections. 

MANCHESTER FRENCH HOSPITAL, 24, Acomb-street. 
Whitworth Park. 

Thursday, Nov. 23rd.—4.30 p.m.. Dr. A. C. Magiau : 
Appendicitis in Women. 

SALFORD ROYAL HOSPITAL POST-GRADUATE LEC¬ 
TURES. 

Thursday, Nov. 23rd.—4.30 p.m.. Dr. Clifford : Some Causes 
of Post-partuin Pyrexia. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Wednesday, Nov. 22nd.—4 p.m., Dr. H. Scurfleld : The 
Milk Problem, including tho Use of Dried Milks. 
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BY THE UNIVERSITIES COMMITTEE OF THE 
IMPERIAL WAR RELIEF FUND. 

An appeal for help on behalf of students and teachers in 
Russia has been addressed to graduate and undergraduate 
members of the universities of Great Britain and Ireland by 
a number of distinguished scientists, scholars, and men of 
letters. Amongst the signatories are : Prof. A. S. Eddington 
and Sir Richard Gregory, both professors of astronomy ; 
Lord Haldane ; Dr. Robert Bridges, the Poet Laureate ; Sir 
Frederick G. Kenyon, President of the Classical Association 
and Principal Librarian of the British Museum ; Sir Bernard 
Pares, Professor of Russian, University of London ; Rev. 
Dr. Walter Lock, Lady Margaret Professor of Divinity at 
Oxford ; Sir Donald Macalister ; Prof. Ch. J. Martin ; Sir 
Henry A. Miers ; Sir Ernest Rutherford ; Sir Michael Sadler ; 
Sir Arthur Schuster; Prof. Gilbert Murray ; Sir Napier 
Shaw ; Sir Arthur Shipley ; Very Rev. Sir George Adam 
Smith ; Prof. E. H. Starling ; and Sir J. J. Thomson. 

The Plight of Russian University Teachers. 

The appeal is a sequel to that of Dr. Nansen, the response 
to which, though good, was not sufficient to meet the appal¬ 
ling need which still exists in the provincial universities of 
Russia although conditions in Moscow’ and Petrograd have 
improved. The Russian Government lias done something 
for these universities, which, it will be remembered, depend 
upon the State. It has paid, not regularly, but at least now 
and then, salaries which, in the case of a professor of ten 
years’ standing, amount to above 50s. a month. It has also 
provided a certain number of food packets. Thanks to 
these measures there are still some university teachers w r ho 
can share with their wives and children breakfasts of millet 
gruel and sunflower oil or dinners of salt fish soup. They 
are the fortunate ones, and even they have their meal 
seasoned by bitter anxiety about the future of their families. 
Salaries may or may not be paid during the w’inter ; w r hen 
they do come in, a month’s salary is often barely enough 
to provide necessaries for a week. Government food packets 
will almost certainly cease. Extra teaching or paid work 
of any kind is now almost impossible to get, as nobody has 
any money to pay for it. Not only superfluous possessions 
and comforts, but necessary furniture and all tho clothes 
which are not essential for decency have already been parted 
with by these unfortunate families ; even if there is anybody 
left to buy, there is nothing left to sell. The garments that 
remain arc not sufficient to protect ill-fed bodies against the 
winter cold ; unless a good deal of outside help is forth¬ 
coming, it seems certain that many Russian university men 
will die themselves or see their children perish by starvation 
or from the diseases which attend on hunger and cold. 

Devotion to Duty, 

But, even in these appalling conditions, the problem of 
supporting their families and of living themselves is not the 
sole, or indeed the first thought of Russian teachers and 
students ; life is no good to them unless they can carry on 
their work. In doing so they are faced with difficulties 
which it is hard for us even to imagine. It is not only that 
they are without any adequate supply of books, or laboratory 
equipment, or other implements of study and teaching, but 
they are cut off from tw T o things which are as the breath of 
life to scholars, intercourse with the main streams of thought 
and research and quiet in which to think for themselves. 
They are almost as out of reach of new r books, reports of 
work done and discoveries made, and all kinds of intellectual 
intercourse, as if they were in a desert island ; but in their 
wilderness there is no peace. The housing conditions in 
the Russian university towms are as bad as those in our 
own slums. One well-known professor of the University of 
Saratov, we are told, lived and worked for some months 
under the stairs of a house packed with human beings. There 
he slept, prepared his lectures, and even did some research 
w ork. Others have wTitten, studied, and striven for original 
thought in rooms w'hich were the kitchen, nursery, and bed¬ 
chamber of large families of adults and children. It is 
difficult for those who dine in the halls of Christ Church or 
Trinity, or read in Duke Humphrey’s Library, or think in 
the shadow of King’s or looking into the cloisters of Magdalen 
fully to understand what such conditions as those described 
mean not only for the body but for the mind. Life in all 
our universities—though in this connexion it is inevitable 
to quote Oxford and Cambridge—is full of amenities for the 
teacher and the student. But the spirit in wdiich Russian 
scholars and scientists carry on their work will be recognised 
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and understood in every British university, because it is the 
hall mark of the true university everywhere. 

Ail those who love learning for her own sake and who 
passionately desire to add to the knowledge of mankind will 
be moved to sympathy by the following story of the mathe¬ 
matical faculty of the University of the Crimea. Some 
important original work had been carried out, and it was 
felt that it ought to be published to the world. Paper 
was, however, hard to buy, and even when, after a long 
delay, the Government consented to provide enough paper 
for 50 copies, the difficulties were not at an end. Not 
only was the cost of printing so high that the united resources 
of all the members of the faculty would not cover it, but 
some of the necessary mathematical type was unobtainable. 
The mathematicians, however, were not discouraged ; after 
long search and inquiry they succeeded in getting hold of 
an old printing press which they set up in the basement of 
the university building. Then gradually they collected 
type, and finally, possessed themselves of an old lithograph 
stone. Teachers and students together got the machine into 
working order, and set the letter type ; still it was incomplete. 
It w T as then that one of their number set to work and with 
exquisite skill and more patience than is usually granted 
even to mathematicians, transcribed all the rest of the work 
and all its complicated formulte upon the lithograph stone. 
So by manifold labour this piece of original work was produced 
in a form in which it could be useful to others. Intellectual 
workers everywhere will sympathise with such an effort as this. 

Need for Social Reconstruction. 

But if Russian science and learning ought to be supported 
for their own sake they are hardly less important for the social 
reconstruction of that unhappy country—a reconstruction so 
important to mankind. Russian students have always been 
conspicuous for their devotion to social causes, and have boldly 
encountered the suspicion and danger which have pursued 
philanthropic labours in their country under very different 
forms of government. Many perished tmdbr the Czars, and 
under the Bolsheviks the intellectuals have not, as far as one 
can gather, had a better fate. But if a new Russia is ever 
to emerge from the chaos it can only be with the help of 
a new generation trained in knowledge and disciplined in 
devotion. For this reason it is as important to help the 
students now seeking education in Russia as the seasoned 
scholars who are trying to educate them. Both are assisted 
by the Universities Committee (General Buildings, Aldwych, 
W.C. 2). Contributions can be earmarked for students or 
professors, or left to the discretion of the honorary treasurer. 
Those who desire further particulars can obtain them from 
the organising secretary, Miss Iredale, at the above address. 
It is hardly necessary to add that the Committee is working 
in close cooperation with Dr. Nansen and under his express 
sanction. It has, indeed, sent out an appeal by his special 
request. 

ARITHMETICAL PRODIGIES: 

The Faculties of Analysis and Calculation. 

The complete inability of some otherwise accomplished 
people to grapple with the simplest sum in arithmetic would 
seem to point to the fact that the faculty of dealing with 
numbers is something apart within the mechanism of the 
brain. Mr. Maurice Baring, for instance, tells us in his 
44 Peepshow of Memory ” that he failed live times to pass 
the arithmetic paper in examinations for the diplomatic 
service, but w r e know him to be a brilliant writer, a keen 
critic, and close observer, and must therefore suppose that 
the arithmetical faculty in his brain is rudimentary or 
undeveloped. Conversely, this same faculty would seem to 
be the only one fully developed in some otherwise primitive 
brains. 

In an interesting pamphlet on “Calculating Prodigies,” 1 
Mr. V. Nuunair, whose name suggests a pseudonym derived 
from numbers, gives a careful account of the various “ calcu¬ 
lating boys ” who have startled and puzzled the world of 
science of late years. Chief among these prodigies was 
M. Inaudi, the Italian peasant boy, w'ho began life as a 
shepherd and then took to begging in the streets with a 
dancing marmot. He did not learn to read till the age of 20, 
and, as Charcot pointed out in a report, his memory for 
colours, forms, events, places, musical airs, and so forth, was 
not in excess of the normal average, or even below it. He 
could not visualise a chess-board with the pieces in position, 
and w as surprised that the famous players could do so. Yet 
he dealt with numbers with an ease and rapidity w'hich 
startled even the scientific. No calculation came amiss to 
him. In Paris in 1892 he dealt with “ A whole crowd of 
experiments, too large to record in detail, suggested by the 
extent, the precision, and the suppleness of his special 
memory for figures,” and thus afforded abundant proof that 
he w'as second to none of the calculating prodigies who had 
preceded him. A single example will suffice. 

1 Printed and published by George Ozon, 81, Dean-street* 
London, W. 1. 


“ In an interesting report by the French mathematician 
Gauchy, we are told of the following test to which the 
calculator, Henry Mondeux, had been submitted. The 
Committee required him to learn a number of 24 figures, 
split up into four equal parts, in such a way as to be able to 
repeat . . . any, indifferently, of the four divisions of six 
figures each.” Mondeux took five minutes to do this ; Inaudi 
in 59 seconds, “ repeated first the second and third portions, 
next the first portion backwards, and finally the w hole of the 
24 figures, beginning with the last.” At a public perform¬ 
ance of the usual kind he w’as given four terrific tests, involv¬ 
ing huge additions, subtractions, multiplications, and 
divisions, the finding of the cube root of 10,018, the eighth 
pow’er of 19, and so forth. This whole operation took him 
five minutes. He then repeated the whole of the numbers, 
together with the results, of seven principal calculations, 
taking 1 minute and 20 seconds to do so. Physical 
anthropologists such as Ainat and Broca found him to be a 
healthy normal child in 1879-80, without symptoms of 
rickets, but with an abnormally large skull and sortie signs 
of asymmetry. Like most # brilliant pianists, who play 
faultlessly from memory, and like many actors, he heard, 
but did not visualise. Numbers were spoken in his con¬ 
sciousness in his own voice. Along with the analytic mathe¬ 
matician he guessed and groped after square roots, and some 
of his methods were the traditional ones of nindus, employed 
by them in mental arithmetic. His pow’er, in common with 
that of other calculating prodigies, has been described 
vaguely as “a gift of nature,” as due to abnormal brain 
development, to “ monstrosity,’.’ hereditary degeneracy, 
atavism, and reincarnation. 

All these are mystical or valueless suggestions, and Mr. 
Numair is thereupon led to suggest that calculating boys owe 
their powers mainly to early environment. Like King David, 
a musician, they were, he avers, nearly all of them shepherd 
boys. They, therefore, presumably were much concerned 
with the rapid counting or sheep, and were otherwise without 
books, though Pepys, by the by, once met a shepherd on 
Epsom Common who doted on the scriptures—a man of one 
book. Grandemange, a shepherd boy, had neither arms nor 
legs, and in later life did not reckon with his wife, who 
threw' him into the Loire and drowned him, and, some 
years ago, poor Inaudi got himself exhibited working out 
calculations, at a caf6 chantant, in a cage full of lionB. In 
less sensational circumstances he would have been utterly 
forgotten. From all of this we infer that the calculating 
prodigy is a creature of brilliant mind not broadened by 
other forms of culture, a primitive with a freak intellect. 
The fact that George Bidder, the English calculating boy, 
rose to be President of the Institute of Civil Engineers does 
not invalidate this assertion. 

High mathematicians are often poor arithmeticians, and 
set the low'er intellects in their family circle to do their mere 
sums for them. Analysis, not calculation, is the test of the 
true mathematician. 

AN EARLY BRAZILIAN LABRET. 

To the Editor of The Lancet. 

Sir, —The following excerpt may prove of interest in 
connexion w T ith Sir John Bland-Sutton’s address on Spolia 
Nemoralia, published in your last issue. It is from the 
“ brief relation of two sundrie voyages made by the 
Worshipful M. William Ilaukins, of Plimmouth, father of 
Sir John Haukins, Knight, late Treasurer of her Majesties 
Navie, in the yeere 1530 and 1532 ” as reported by Hakluyt. 

“ In his second voyage, one of the savage kings of the 
countrey of Brasil was contented to take ship with him and 
to be transported hither into England. This Brasilian king 
being arrived, w r as brought up to Iondon and presented to 
K. Henry the 8, lying as then at Whitehall : at the sight of 
whom the King and all the nobilitie did not a little marvaile, 
and not without cause : for in his cheeks were holes made 
according to their savage manner, and therein small bones 
wore planted, standing an inch out from the said holes, 
which in his ownc countrey was reputed for a great braverie. 
He had also another hole in his nether lip, w'herein w'a* set a 
precious stone about the bignes of a pease.” 

I am, Sir, yours faithfully, 

Kensington, W., Nov. 12th, 1922. S. C. Dyke. 

ANOMALIES OF LUNACY ADMINISTRATION. 

To the Editor of The Lancet. 

Sir, —May I bring to your notice a rather remarkable 
state of things connected with a matter which was touched 
upon in your last issue ?—namely, some anomalies exhibited 
in the working of the Lunacy Act of 1890. 

As the law now' stands, it is open to anyone to point to a 
passer-by in the street, and, calling the attention of a 
Relieving Officer to some remark stated to have been made 
by the said individual, to set machinery in action which 
shall result in consigning the victim (without chance of 
appeal) to the lunacy w r ard of a Poor-law infirmary, and 
eventually (through the medium of a very imperfect sub- 
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stitute for a judicial trial) to indefinite detention in a luna tic 
asylum. This may happen to persons who are perfectly 
sane, and who from first to last receive no inkling of the 
nature of the allegations made against them. Judges have 
been known to call attention to this perilous condition of 
affaire and the lack of reasonable protection for the public. 
Any person who finds himself in such a predicament has as 
much right as a criminal to be informed of the charges 
brought against him when such a fate hangs over him. It 
is a truism that a man (as counsel puts it) should be “ tried 
for his sanity as for his life,” and be given a fair chance of 
refuting or explaining the allegations made. To affirm at 
the outset that he is incapable of so doing is to adjudge him 
to be a lunatic before he has been heard and to leave the 
way open to countless abuses. 

There is a provision of the Act (8. 28) that an alleged 
lunatic must not be committed on hearsay evidence alone. In 
the case mentioned in the Lancet of Nov. 11th, the first 
doctor who was called in diagnosed concussion of the brain 
due to a fall on the head. The patient’s own doctor, who was 
summoned later, sent her as a lunatic to the infirmary ward 
on the sole word (as he himself admitted) of a third party. 
This doctor subsequently stated in evidence that during the 
eight or nine years when he had previously attended her he 
had never noticed the slightest symptom which could suggest 
insanity. Her son, being wired for, found her the same 
night absolutely normal as to her mind, but discovered a 
painful swelling at the back of her head, where she had 
fallen. He wished to exercise the right to which (by 8. 22 
of the Act) he was entitled, of taking her home on his own 
responsibility, with concurrence of a magistrate, but was 
met by the answers so often given to anxious relatives—in 
direct contravention of the .Statute—that he “ had no voice 
in the matter.” It was left to the jury in the hearing of 
this case to decide whether an imputation of insanity is 
defamatory. Their decision, after one and a half hours* 
deliberation, was in the affirmative. 

It has been held by a majority of judges in the Court of 
Appeal (though not yet confirmed by the House of Lords) 
that the giving of a medical certificate, upon which the 
Reception Order for a lunatic is founded , and which is 
undoubtedly a sine qua non in the process of committal, 
does not involve the doctor in any liability, even in the 
absence of reasonable attention or examination into the 
circumstances of the case. It is desirable that when the 
Lunacy Act comes to be overhauled, some alteration should 
be made in it, with a view to checking this too facile way of 
disposing of the liberty of the subject. 

I am. Sir, yours faithfully, 

S. E. White, M.D., B.Sc. 
Upper Montagu-street, W., Nov. 13th, 1922. 

PUBLIC HEALTH IN BRITISH GUIANA. 

In 1020 the birth-rate was 31-9 per 1000, as compared with 
27*5 per 1000 for the previous five years. The death-rate 
was 25-6 per 1000 of the estimated population, as against a 
mean rate for the previous five years of 33-2 per 1000. The 
following table shows the variations of the birth- and death- 
rates amongst the different races comprised in the population. 

Birth-rate. Death-rate. 

Portuguese. 25*3 30*4 

Europeans other than Portuguese 10-0 14-0 

East Indians . 33 0 20-3 

Chinese . 27-8 10-0 

Blacks. 31*1 20-3 

Mixed races. 32*5 18-9 

Of the births registered, 3981,or 40-7 per cent., were legitimate 
and 5807, or 59*3 per cent., illegitimate. The infantile 
mortality-rate was 148 per 1000 births. Enteric fever is 
now a notifiable disease. During 1920 795 cases were 
notified, with 138 deaths. Anti-malaria and anti-mosquito 
measures are being generally and gradually enforced. 
Ankylostomiasis, which has engaged the attention of the 
medical department for several years, has considerably 
decreased on sugar estates; this is attributed to improved 
sanitary mea.sures and the erection of latrines. The whole 
of the inhabited portion of the Colony is gradually being 
brought under the control of the authorities by the appoint¬ 
ment of district sanitary inspectors, who work under the 
close supervision of the Government municipal departments. 
There are five public hospitals in the principal centres of 
population, and the outlying districts are served by dis¬ 
pensary hospitals and dispensaries. The immigration law also 
requires the maintenance of hospitals on every plantation, 
and these institutions are available for the treatment of 
emergency and pauper cases from the general community. 
At the leper asylum there were 273 patients (198 males and 
75 females) when the year began, and during the year 87 
were admitted. 

Report for 1921. —The estimated population on Dec. 31st, 
1921, was 298,188—161,439 males and 146,749 females. 


The birth-rate for 1921 was 34-5 and the death-rate 30*9 per 
1000. Of the births 60-5 per cent, were illegitimate. The 
death-rate varied considerably amongst the races comprising 
the population. There were no epidemics during 1921, 
and the general health of the colony was good. In June a 
medical conference, the first of its kind to be held in the 
West Indies, was convened at Georgetown ; delegates from 
most of the West Indian Islands and from the London 
School of Tropical Medicine attended. 


SELF-DEFENCE OR CRUELTY. 

A medical man has.recently defended himself successfully 
against a charge of an unusual character involving the 
accusation of cruelty to a do£ by the use of an ammonia 
squirt when attacked while riding a bicycle. The defendant 
stated in the witness-box that he had used a solution of 
1 part of ammonia in 20 and submitted that he had 
adopted the most humane manner possible for effectively 
driving off the assailant. Two veterinary surgeonr. bore out 
this view and stated that no permanent injury had been 
inflicted. The magistrate held that the rider of a bicycle in 
such circumstances had the right to defend himself and, if 
necessary, to inflict pain in doing so, and dismissed the 
summons. This besides being a correct decision legally, 
should commend itself to everyone as consistent with good 
sense. Dogs are sometimes sources of serious danger to the 
public, and particularly to persons on bicycles. The medical 
man is to be congratulated upon his successful defence from 
the penalties sought, and it is to be hoped that the dog 
itself will have profited from a lesson which would have 
been unnecessary if it had been better trained. It need 
hardly be said that a solution used for such a purpose must 
inflict temporary pain only. 


THE LITERATURE OF CONJUGAL TUBERCULOSIS. 

The subject of the transmission of tubercle from husband 
to wife and vice versa has been much discussed, but the 
information is widely scattered over publications in various 
countries. We are glad to reproduce a list of references 
compiled in the National Health Library (370, Seventh 
Avenue, New York City), and put at our disposal by Dr. E. 
Ward, tuberculosis officer for Devon county. 

Minnig, A. : Incidence of Tuberculosis in Husband and Wife, 
Jour, of Amer. Med. Assoc., 1920, lxxiv., 1445-47 : also in 
Medical Insurance and Health Conservation, 1920, xxix., 309- 
311. 

This work includes the following bibliographical notes:— 

Brehmer, H.: Die Therapio der Chronischen Lungenschwind- 
sucht, Berlin, 1885. 

Comet, G. : Tuberculosis, London and Philadelphia, Saunders, 
1904, p. 263. 

Crouch, J. B.: Personal communication to the author. 

Elsflsser: Mitteilungen fiber die Gefahr der Tuberkulose ffir 
Ehe und Familie, Annsberg, Becker’s Verlag, 1901. 

Fishberg, M. : The Rarity of Conjugal Tuberculosis, Amer. 
Jour, of Med. Sciences, 1917, cliii., 395. 

Fishberg, Maurice : Traditional Fallacies about Tuberculosis, 
N.Y. Med. Jour.. 191G, civ., 1085. 

Fox, W. : Diseases of Lungs, London, 1891, p. 571. 

Gebser: Auf der 7, Tuberkulose-Versammhmg, Karlsruhe, 
1910. 

Haupt: Deutsch. med. Wchnschr., 1890, ii., 340. 

Jacob, Paul, and Pannwitz, G. : Entstohung und BekAmpfung 
dor Lungentubcrkulosc, Berlin, 1904. 

Joussert : Inaug. Diss., Paris,'1908. / 

Levy, L. : Statistischcs fiber Tuberkulose/der Ehegatten. 
Bcitr. z. Klin. d. Tuberk., 1914, xxxii., 147. 

Thom : Tuberkulose-Ansteckung unter Kheleuten, Ztschr. f. 
Tuberk., 1905, vii., 12. 

Turban : Beitrftgo zur Kenntniss der Lungentuberlmlose, 
1899. 

Ward, E. : Conjugal Tuberculosis, The Lancet, 1919, Ii., 606.. 

Weber, H. : On the Communication of Consumption from 
Husband to Wife, Transactions, Clin. Soe., London, 1874, vii., 
144. 

Weinberg, W. : Lungenschwindsucht bei Ehegatten, Beitr. x. 
Klin. d. Tuberk., 1906, v., 365. 

Yeo, I. B. : Contagiousness of Consumption, Brit. Med. 
Jour., 1888, i., 895. 

Additional references not given by A. Minnig are as follows: 

Barnes, H. L. : Tuberculosis of the Husband and Wife, a 
report of 150 cases. Amer. Rev. of Tuberculosis, 1921, v., 676-73. 

Brown, L. : Rules for Recovery from Pulmonary Tuber- 
eulosis, Philadelphia, Lea and Fcbiger, 1919, p. 147, Study of 
40,000 Couples. 

Cobbctt, L. : The Causes of Tuberculosis, Cambridge Unlv. 
Press, 1917, Marital Infection, p. 79-83. 

Conjugal Tuberculosis, U.S. Public Health Reports, 1920, 
xxxv., 219. 

Flick, L. F. : Consumption, Philadelphia, P. Reilly, 1914,. 
pp. 28S-90. 

Pope, E. G. : A Second Study of the Statistics of Pulmonary 
Tuberculosis, Marital Infection, Cambridge Univ. Press, 1908 
(Draper’s Company Research Memoirs, Studies in National 
Deterioration III.). 

Sabourin, O. : Rational Treatment of Pulmonary Tuber¬ 
culosis, Philadelphia, Davis, 1921, seo pp. 351, 392. 394-97. 

Tillische, S. : Conjugal Tuberculosis, Tubercle, 1928, lib, 
256-59. 
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MINOR SURGERY OF CHILDREN. 

Delivered at the Hospital for Sick Children , Great 
Ormond-street , on Nov. 16th, 1922 , 

By L. E. BARRINGTON-WARD, Ch.M., 
F.R.C.S. Edin., F.R.C.S. Eng., 

8CR&EON TO THK HOSPITAL FOR SICK CHILDREN AND TO THE 
ROYAL NORTHERN HOSPITAL. 


In selecting a subject for my address I was influenced 
by the hope that a somewhat elementary discussion 
on the everyday practice of the out-patient department 
might be of greater value for an occasion than a more 
erudite disquisition on one of the rarer problems of the 
surgery of children. For every case of appendicitis, 
one sees many hundreds of diseased tonsils, and for 
every Rammstedt’s operation, many hundreds of 
circumcisions. I make no apology for the apparent 
unimportance of my subject. In medicine the early 
stages of maladies are important, and the proper 
recognition and treatment of a minor malady may 
prevent the subsequent development of a major 
disorder. 

In order to draw a line between major and minor 
surgery I have taken the division between in- and 
out-patient treatment customary at this hospital, and 
I hope to deal with some of the more common surgical 
problems and procedures which can be brought to a 
satisfactory conclusion in an out-patient department. 

To ascertain the relative frequency and therefore, 
for our purpose, the relative importance of the different 
conditions, I have analysed the work of my depart¬ 
ment in the course of a year, and shall take the subjects 
in order of frequency. It will be necessary to invade 
the precincts of many special departments, but that, 
I fear, is inevitable. The general surgeon practising 
in the domain of the diseases of children has to be 
something of a general practitioner. It is impossible 
to look at a child in sections. Adenoids may be the 
cause of a valgus condition of the foot. Tonsils may 
produce abdominal symptoms. Systems are even 
more interdependent in the child than in the adult, 
and strict specialism is apt to lead to a narrow view. 

Tonsils and Adenoids. 

This is quite the most common complaint at a 
children’s hospital. Nearly one-third of all cases 
attending my out-patient department in a year were 
suffering from disease of the tonsils. You must not 
think that these numbers are to be attributed merely 
to enthusiasm on the part of the surgeon for a particular 
subject. In almost every case the patient had been 
referred to the hospital by a doctor or local authority. 
Sometimes it was a parent who had diagnosed the 
condition from previous family experience or the 
experience of neighbours. 

There are two main types of affected tonsils—in one 
the tonsil is hypertrophied, in the other the tonsil is 
septic. This does not mean that the hypertrophied 
tonsil may not be septic, nor that the septic tonsil 
may not be hypertrophied ; but it means that the 
essential part of the pathology in the one is enlarge¬ 
ment and in the other sepsis. 

(1) The hypertrophied tonsil is the more obvious. 
The tonsil projects between the pillars of the fauces 
and causes chronic obstruction of the air and food 
paths. Adenoids or hypertrophy of the naso¬ 
pharyngeal lymphoid tissue are usually present also. 
The deleterious effects of this hypertrophy is direct. 
The child becomes a mouth-breather, developing the 
typical facies. The nose is pinched, the maxilla is 
undeveloped and narrow, the eyelids droop, the chest 
is contracted with poor power of expansion, the 
shoulders are rounded, oxygenation is defective, and 
mental vitality is impaired. 

(2) The septic tonsil is less obvious and perhaps more 
common. It may produce sore throats, although 
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children will have recurrent attacks of tonsillitis 
without complaining of the throat. It is generally 
concealed by the' predominance of the secondary 
results. The tonsils may be quite small and difficult 
to see, often merely a strip of infected lymphoid tissue 
lying between the pillars. The normal fissures of the 
tonsil are exaggerated, and on causing the patient to 
gag the fissures open up and display septic concre¬ 
tions. The tonsils may look red and ragged. This type 
of tonsil may produce general or local results. 

(а) General Results. —The child suffers from toxaemia, 
shown by flabbiness of mind and body. Fatigue, 
inattention, irritability may be features. Muscles and 
ligaments are slack. The feet may show a tendency 
to become flat. A degree of pes valgus, due to lack 
of tone in the tibial muscles, develops. Spinal 
curvatures occur. Sometimes there is an alimentary 
toxaemia, shown by attacks of vomiting and abdominal 
pain. I have seen several cases diagnosed as appendi¬ 
citis and sent to hospital for operation when the trouble 
has been septic (and on one occasion diphtheritic) 
tonsillitis. A child with septic tonsils is more liable 
to catch specific infections. There is reason to believe 
also that tonsils may be the portal of entry of the 
organism responsible for rheumatism (Poynton and 
Paine) 

(б) Local Results .—(1) Deafness due to catarrh of 
the Eustachian tube; this deafness is frequently 
temporary but may at any time cause more permanent 
deafness by direct infection of the middle ear. (2) 
Chronic otitis media , leading to chronic otorrhcea, and 
also to mastoiditis. (3) Glandular enlargements: 
(i.) Chronic simple adenitis. In the majority of cases 
chronic sepsis of the tonsils is followed by chronic 
inflammation of the cervical lymphatic glands. The 
tonsillar gland (Wood) below the angle of the jaw is the 
first to be infected and from there the infection spreads 
along definite anatomical lines, (ii.) Tuberculous 
adenitis may arise primarily from a tuberculous tonsil, 
but it is more common to find the tuberculous infection 
superimposed on a chronic adenitis. 

Adenoids. 

Adenoid tissue is normally present in all children. 
Only when their enlargement or infection produces 
secondary effects do they become pathological and 
require treatment. It is practically never necessary 
to perform digital examination of the naso-pharynx to 
decide on their presence. If diagnosis cannot be made 
from an external examination and consideration of 
symptoms, then the adenoids do not require treatment. 
When tonsils are present and require surgical treat¬ 
ment it is advisable to remove the adenoids at the same 
time, whether they are much enlarged or not. 

Adenoids alone sometimes require removal in the 
earliest periods of life. In some cases they are enlarged 
at birth, and obstruct nasal breathing to such an extent 
that the babe is unable to suck without attacks of 
partial asphyxia. Adenoids are also a common cause 
of acute retro-pharyngeal abscess. Later it is rare to 
find adenoids sufficiently enlarged or infected as to 
require removal without, at the same time, finding the 
tonsils pathological also. Hypertrophy of the adenoids 
is an expression of oral sepsis, and it is wiser to eradicate 
all sources at the time. In my experience adenoids 
are almost certain to grow again if infected tonsils and 
septic teeth, &c., are allowed to remain. 

Treatment of Tonsils and Adenoids . 

I will begin by stating what I believe to be the 
surgical indications for interference : (1) Recurring 
sore throats ; (2) frequent colds, which begin with a 
tonsillar infection; (3) more than one attack of 
deafness or earache ; (4) otitis media ; (6) definite 
enlargement of the tonsillar .lymphatic gland—mere 
palpability is not an indication ; (6) obvious obstruc¬ 
tion of breathing; (7) indirect effects, asthma, 

enuresis, recurrent vomiting attacks, recurrent 
attacks of abdominal pain, when (a) tonsils are 
infected, and (6) all other causes have been excluded. 

Surgical Treatment. —The question is constantly 
asked “ What are the uses of tonsils and adenoids ? ” 

I generally liken them to a carbon filter. There is a 
Y 
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circumoral ring of lymphoid tissue—adenoids, 
pharyngeal tonsil, lymphoid tissue of the tongue— 
these are useful as a filter as long as they are healthy. 
When once they are infected they are not likely to 
get clean again, and it is wiser to remove them. 

Medical Treatment .—It is doubtful if medical treat¬ 
ment can have any really curative effect when once 
the tonsils and adenoids have become seriously 
infected. The tonsils have a poor blood-supply and, 
therefore, very little power of recovery from infection. 
In mild cases or in cases where operation is contra¬ 
indicated preventive measures can be undertaken. 
Painting the throat regularly with an iodine glycerine 
aint—iodine 0 gr., pot. iod. 12 gr., ol. menth. pip. 
minims, glycerine 1 oz., is sometimes useful. I 
believe chlorine water to be the best gargle if the 
patient can be instructed in its performance. Spraying 
with a fine throat spray is the most efficient method, 
and a weak carbolic and peroxide of hydrogen lotion 
answers well. If local measures are impossible 
because of the age or temperament of the child, a 
mixture containing pot. chlor. and sod. salicyl. has 
a beneficial effect on the throat infection. Breathing 
exercises are advisable in all cases. 

Operation .—If surgical treatment is to be attempted, 
it should be radical. The tonsil and lingual prolonga¬ 
tion should be removed entirely. It is better to leave 
the tonsil alone than to slice off a part, leaving a large 
septic surface behind. The method I prefer is that 
introduced by Waugh. If certain essential pre¬ 
cautions are taken, the operation can be made almost 
entirely devoid of risk, but it should not be under¬ 
taken lightly. It requires that expertness which can 
only be obtained by assiduous training in a clinic 
under a competent instructor. There is general 
agreement now that total removal should be the goal, 
but there is much difference of opinion as to whether 
this is to be obtained by blunt dissection or by the 
use of the guillotine. No doubt the reversed method 
of using the guillotine is a great improvement on the 
old guillotine operation, and, in the hands of the 
expert, removes the tonsil completely in most cases. 
I prefer Waugh’s dissection method for the following 
reasons : 1. There is nothing haphazard about the 
removal; every stage is performed under full vision, 
and complete removal should be secured. 2. It is 
applicable to all types of tonsil at any age. 3. Haemor¬ 
rhage is less and is under complete control. The 
only disadvantages that I know are: (1) The 

anaesthesia has to be a little deeper ; (2) the time taken 
is a little longer. 

Preliminary Treatment .—Strong purgatives should 
not be given beforehand. Catharsis merely adds to the 
discomfort of the operation and reduces the resistance 
of the child by dehydration; 3^-4 hours before 

operation a light meal—e.g., rusk and milk and water, 
or toast and weak tea and milk should be given. The 
patient should be encouraged to eat sugar either in 
the form of ordinary loaf or as barley sugar the previous 
day, and the morning of the operation up to one hour 
before. I have never seen post-ansesthetic poisoning 
after this preparation. Atropine 1/200-1/100, depend¬ 
ing on age, is given half an hour beforehand. Ether 
is the anaesthetic—administered first by the open 
method and continued when the mouth is opened by 
warmed ether given by bellows. Complete relaxation 
of the throat muscles is obtained and the swallowing 
reflex is abolished. It is impossible, even dangerous, 
to attempt this operation under light anaesthesia. A 
rolled towel or a sandbag is placed under the shoulders, 
so that the head falls somewhat backwards and the 
anterior nares are at a lower level than the opening 
of the larynx. Any blood wliich may collect will 
leave the nose before reaching the larynx. Denhard’s 
gag (large modified) is inserted and the tongue held 
forward by a clip. The anaesthetist holds the tongue 
and jaw forward with one hand during the operation 
or an assistant can hold them. The operator, standing 
on the left side of the patient for the right tonsil, 
catches hold of the tonsil with Waugh’s ring forceps 
and pulls it inwards. With fine-toothed dissecting 
forceps the anterior pillar is tom through just outside 


its reflexion on to the tonsil and the capsule of the 
tonsil is exposed. By blunt dissection, with the 
tonsil drawn inwards, the tonsil is shelled out of its 
bed, and the lingual piece is dissected off the tongue. 
No cutting is required, and the slight bleeding ceases 
at once with a little gauze pressure. The main vessel 
to the tonsil can easily be seen running into the upper 
and deep aspect of the tonsil and can be clamped with 
a forceps before division, if it is thought advisable. 
This makes the operation bloodless, but it is not a 
necessary step in children, because, if the dissection 
be made through strict anatomical lines, keeping 
close to the capsule of the tonsil throughout, bleeding 
is infinitesimal. The operator changes to the other 
side of the head for the opposite tonsil and removes 
it similarly. The naso-pharynx is then examined, and 
if adenoids are present a simple curette is passed 
behind the palate and with firm, but not too coarse, 
ressure is swept downwards in the middle line, 
ringing the adenoids out on the curette. Two further 
strokes will be necessary on either side to clear the 
posterior wall. Any adenoids on the side wall of the 
naso-pharynx should be left alone. Attempt at 
removal and subsequent scarring may affect the 
opening of the Eustachian tube. Bleeding from the 
naso-pharynx is sometimes profuse but ceases in a 
few moments. Slight pressure with gauze hastens its 
cessation. The gag and tongue forceps are removed 
and the child is turned on its side to allow any blood 
or vomit to run out of its mouth during recovery 
from the anaesthetic. 

After-treatment .—In children under 3 no special 
after-treatment is required. They are confined to bed 
for three days. Spraying the mouth, gargle and mouth 
washes are generally impracticable and happily also 
unnecessary. If there is any febrile reaction, a mixture 
of pot. chlor., sod. sal., and sod. bic., will assist in 
cleansing the throat. Over the age of 3, spraying the 
throat with a weak carbolic and peroxide of hydrogen 
lotion hastens convalescence. Fluids are allowed on 
the first day so soon as the post-anaesthetic sickness 
wears off. 

Complications. 

1. Haemorrhage .—If the operation is performed 
according to an exact technique and the tonsil is 
removed cleanly without damage to the pharyngeal 
walls, and if complete haemostasis has been secured, 
as it should be, at the time of operation, reactionary 
haemorrhage should not occur. I cannot remember a 
case out of many thousands of my own. I have seen 
oases but they have always been instances when a 
beginner has failed in the correct performance of the 
operation. Should post-operative haemorrhage occur 
and be at all severe, a general anaesthetic should be 
administered at once, and the operation field examined. 
If the artery of supply is bleeding, it is caught with 
forceps and ligatured. If it is an ooze from the 
wounded bed, then deep mattress sutures of catgut 
are passed through both pillars of the fauces obliterat¬ 
ing the dead space. I have known one or two cases 
of secondary haemorrhage occurring at the end of a 
week at the time when the sloughs are separating. 
As a rule, secondary haemorrhage is not serious and 
ceases of itself. 

2. Sepsis .—If a throat is examined three or four 
days after operation, the inexperienced observer would 
be astonished at the apparent sepsis of the tonsil bed 
and the comparative health of the child. The patient 
seems to be very little affected by the rather alarming 
grey sloughs that are visible. Healing occurs rapidly, 
and at the end of ten days the process is complete. 
Sometimes, however, happily rarely, whether from the 
nature of the organisms or the low resistance of the 
child, healing is delayed and the patient suffers from 
septic absorption for two or three weeks, shown by a 
rise of temperature, listlessness, and anorexia. Active 
measures such as throat spraying must be instituted 
and relief speedily follows. 

3. Adenitis .—It is surprising how rarely adenitis 
follows removal of the tonsils when the condition of 
the throat two or three days after operation is con¬ 
sidered. It is more likely to occur when the glands 
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are already infected, but even then it is a very rare 
occurrence. 

4. Otitis. —This must also be considered as a possible 
complication. It is quite rare and is commonly only 
a temporary lighting up of a previous aural infection. 

’ To summarise, I can say that I know of no minor 
operation in surgery which can confer such benefit in 
properly selected cases with so little risk, but I would 
emphasise that the indications for its performance 
are precise, and that the performance itself demands 
skill and practice on the part of the operator. 

Chronic Abscess op the Neck. 

Chronic abscess of the neck is still a fairly common 
condition, forming 8 per cent, of the total number of 
out-patient cases. Year by year it is becoming much 
less frequent. This improvement is undoubtedly due 
to the modern organisation for the early detection 
and treatment in children of school age of such con¬ 
ditions as tonsils and adenoids, otorrhcea, impetigo, 
and scalp infections. Tuberculous cervical adenitis 
is a very large question and should not be considered 
in the light of minor surgery. Adequate treatment of 
tuberculous glands may demand as major an operation 
as any in surgery, and certainly requires a lecture to 
itself for discussion. I do not intend to speak now 
about tuberculous glands. Nevertheless, many 
abscesses of the neck in children who present them¬ 
selves as out-patients can be treated successfully 
throughout in that department. 

These abscesses result from broken-down glands. 
I think in the majority of cases the tubercle bacillus 
is the organism responsible, although staphylococci, 
streptococci, or pneumococci may be found in the pus. 
Generally, the abscess is bacteriologically sterile. As 
I have said before, if enlarged glands are present and 
the abscess is only a superficial complication, then the 
question merges into the larger one of tuberculous 
glands of the neck, and the child should be admitted 
into hospital for radical treatment. In the type of 
case to which I am referring there is no widespread 
involvement of glands, indeed, no gland can be 
palpated, and the only problem presented is the 
immediate treatment of a chronic abscess beneath the 
skin, with the skin perhaps already infected, and 
eruption imminent. 

In the first place, look for the primary source of 
infection as you would in glandular infections in any 
other part of the body. As a rough guide it may be 
said that if the abscess is in front of the sterno- 
mastoid, the teeth, tonsils, lips, and face will be held 
suspect; if posteriorly, the external and meatus, the 
middle ear, the mastoid, and the scalp may provide a 
clue. Appropriate treatment is initiated. If the 
abscess is allowed to buret, or if it is only incised and 
drained, healing is delayed, suppuration continues, 
the skin becomes ulcerated, and the illness may be 
prolonged for months. Aspiration of these cases, in 
my experience, is tedious, uncertain, has to be 
repeated frequently, and may lead eventually to a 
discharging sinus. 

It used to be my practice, an anaesthetic having 
been administered, to curette the abscess thoroughly 
with a sharp spoon, disinfect and close the wound. 
This was often followed by primary union and the 
cure of the abscess, but in many cases the abscess 
re-collected and required further treatment. There is, 
however, a greater disadvantage than mere failure to 
cure the abscess in this method. In two cases I have 
known tuberculous meningitis to follow this scraping, 
and I cannot but feel that there was a definite relation¬ 
ship . between the operation and the incidence of 
meningitis. Dr. G. F. Still in his teaching is emphatic 
on this point. 

I have found the most satisfactory way of dealing 
with these abscesses is to make a small puncture 
through healthy skin at the side of the abscess, 
empty it by gentle pressure, disinfect the cavity with 
pure carbolic acid, neutralise with spirit, and introduce 
a film of bismuth and iodoform and paraffin paste. 
It is not necessary to close the small incision. It 
heals rapidly under a daily dressing of “ bipp ” and 


leaves an insignificant scar. Splinting of the neck 
either by a poroplastic collar or by a simple wooden 
rectangular splint will hasten matters. 

Retro-Pharyngeal Abscess. 

It is the acute variety that I wish to describe here. 
You will remember that a chronic retro-pharyngeal 
abscess may result from caries of the cervical spine, in 
which case the abscess lies between the bone and the 
prevertebral fascia, or it may arise from caseation and 
suppuration of the deeper glands of the neck, in which 
case the abscess lies between the prevertebral fascia 
and the pharynx and pushes inwards the side wall 
of the pharynx. In both of these cases the abscess is 
only a complication of the originating disease, and that 
disease fills the picture. The onset is insidious, and the 
symptoms or signs of cervical caries and tuberculous 
cervical adenitis will have been obvious for some time 
before the abscess discloses its presence. These 
abscesses will be approached from the neck, behind or 
in front of the stemo-mastoid , and will demand a major 
dissection and therefore do not further concern us now. 
The acute retro-pharyngeal abscess is quite different. 
It is due to a suppurative adenitis of certain glands 
which lie on either side of the mid-line between the 
pharynx and the prevertebral fascia, and which drain 
the tonsils and to a less extent the adenoid region of 
the pharynx. 

The illness begins acutely. The child, usually under 
3 years of age, becomes suddenly ill with fever, has 
difficulty in swallowing, and difficulty in breathing. 
The breatliing is “ croupy ” and suggests diphtheritic- 
laryngitis. With the mouth open in a good light and 
the tongue depressed the throat will be seen to be 
inflamed and cedematous. On the posterior wall, 
generally to one side of the mid-line, will be noticed a 
bulging swelling. Fluctuation is recognised by the 
palpating finger. There may be some recent glands 
on either side of the neck, tender on palpation ; and 
in some cases there may be apparent fixation of the 
cervical vertebrae with or without a reflex torticollis. 
Movements of the neck are painful, but with gentleness 
they can be elicited, and you are not likely to mistake 
this rigidity for the fixed board-like rigidity of the 
neck in cervical caries. Operation must be undertaken 
at once. A light anaesthesia is induced. The child’s 
shoulders are supported on a sandbag with the head 
thrown back. A gag is inserted and the tongue held 
forwards. With a short or guarded knife a longitudinal 
incision is made into the abscess throughout its extent 
and the pus is mopped up rapidly as it escapes. No 
special after-treatment is required beyond frequent 
spraying of the throat with a weak carbolic and 
hydrogen peroxide lotion. Recovery is rapid. 

N-*vus. 

Six per cent, of all new cases suffer from naevus. 
Certain facts concerning naevi are of interest. The 
port-wine stain is excluded for the moment. They are 
usually not present at birth, but appear when the 
child is a few weeks old. Their initial growth is very 
rapid, but then they remain stationary for several 
years. It is very rare to see a naevus in the adult, and 
I believe that this is not due to successful treatment 
so much as to a natural disappearance. Nevertheless, 
it is essential to know how to treat them adequately, 
because parents will not submit to a disfigurement in 
their children which can be removed by surgical 
means, and if offered expectant treatment, will seek 
active help elsewhere. Moreover, the naevus may be in 
such a position that a slight increase in the size and 
invasion of a neighbouring part might increase the 
difficulties of treatment. The subjects of naevi are 
generally peculiarly strong, robust children. 

Port-Wine Stain .—This differs from the other 
varieties in that it is often present at birth, shows no 
tendency to spontaneous disappearance, and is not 
amenable, in my experience, to any known method of 
treatment. CO, snow, electrolysis, electric cautery, 
X rays, radium seem to have no effect whatever. 
Excision followed by a plastic operation has been 
suggested to me by Dr. A. M. H. Gray as the only 
method of treatment in cases of moderate size. 
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Cutaneous Ncbvus. —It is customary in text-books to 
describe under this heading the port-wine staining. 
I think it is better to consider here that common 
type of naevus which consists of dilated capillaries, 
arterials and veins, slightly raised from the surface. 
It occupies the skin only, appears some weeks after 
birth, tends to spontaneous disappearance, and is 
eminently suitable for treatment. It is essentially an 
angioma or tumour of blood-vessels. It varies in size, 
but as a rule is quite small. It is most common on the 
face and trunk, and rarely affects large areas of skin 
in the same manner as the port-wine stain. CO t snow 
never fails to cure, although many applications may 
be necessary. The stick of CO, is readily made. The 
gas is allowed to escape from the cylinder into a square 
of chamois leather. It becomes snow-like at once and 
is packed into a brass tube of appropriate dimensions. 
With a hammer and a wooden ramrod it is compressed 
and finally driven out of the tube as a stick ready for 
use. Moderate pressure for 10-30 seconds will be 
sufficient, but the exact amount of pressure can only 
be learnt by practice. Too little would have no effect; 
too much would cause a deep ulcer. A shallow ulcer 
which heals under a scab within a fortnight should be 
the aim. It is impossible to cure a large naevus with 
one application. Different parts of the naevus should 
be dealt with at intervals to allow for healing. A soft, 
white, and eventually barely visible scar results. 
Excision is a quicker method of treatment if the naevus 
is situated on an unexposed part of the body. 

Subcutaneous Ncevus .—In this, the least common 
variety, a definite soft, expressible tumour is present 
in the subcutaneous tissues under the skm. It 
frequently presents problems of diagnosis. It is some¬ 
times situated in the middle line simulating meningo¬ 
cele and spina bifida. It may be mistaken for a 
lipoma, dermoid or tuberculous abscess, and in the 
inguinal and femoral regions, for a hernia. The most 
satisfactory treatment is excision. If excision is 
contra-indicated, either for anatomical Reasons or on 
aesthetic grounds, an attempt should be made to 
secure cicatrisation of the vascular tumour. If small, 
numerous punctures with the electric cautery at a dull- 
red heat will be sufficient. If large, the injection of 
boiling water will effect a cure. The technique is simple. 
An anaesthetic is necessary ; thick rubber gloves must 
be worn to protect the hands. A glass syringe is taken 
from boiling water and an injection of 1—5 c.cm. of 
boiling water is made rapidly into the base of the 
tumour. The puncture is sealed with collodion. A 
good deal of local reaction follows and some oedema 
of the surrounding tissues appears in the next few 
days. No improvement can be expected for several 
weeks, but gradually fibrosis occurs and the tumour 
shrivels and becomes flat. I have known sloughing to 
occur only on one or two occasions, and never to 
cause anxiety. In very large naevi such as are met with 
on the scalp several injections at intervals of six weeks 
will be necessary. The results of this method of I 
treatment are most satisfactory. 

Mixed Nccvi .—In this variety there is a subcutaneous j 
tumour and the skin over it is also naevoid. It is 
fairly common on the scalp, and tends to affect also 
the mucous membranes—e.g., palate, tongue, vulva. 
The diagnosis is obvious. If excision is impracticable 
the treatment already described for the cutaneous and 
subcutaneous varieties will be combined. I prefer to 
treat first the cutaneous part with CO t and then later, 
under an anaesthetic, use the electric cautery or boiling 
water injection for the subcutaneous part of the tumour. 
There is a less common variety of naevus with which 
a lymphangioma is associated. It takes the form of 
numerous warty outgrowths of the skin over a wide 
area and the deeper tissues undergo a lymphangioma- 
tous change. In one case which I am now treating, 
the right side of the face and neck was covered with 
multiple minute vascular papilla*. The substance of 
the cheek was thickened and occupied by a lymph¬ 
angioma, and the mucous membrane of the mouth 
over a corresponding area was alsd covered with small 
fleshy vascular papilla*. After several attempts, under I 
a general anaesthetic, I have now succeeded in destroy¬ 


ing with the electric cautery the papillae of the skin 
I and mucous membrane and the cosmetic effect is good. 
Boiling water injection has been used in the cheek 
with some benefit, although the condition is not yet 
cured. The tendency to recurrence in this form of 
naevus is remarkable. On two occasions after a 
laborious stance, in which it appeared that everv 
papilla had been thoroughly destroyed, a fresh 
outgrowth appeared within a fortnight. In the 
treatment of naevi I have not mentioned diathermy or 
radium, not because I do not realise their possible 
value, but because the necessary apparatus is difficult 
to obtain, and I have preferred to describe methods 
which may be inexpensively and universally applied 
with very good results. 

Umbilical Hernia. 

The common umbilical hernia of children develops 
a few weeks or months after birth and is of the nature 
of a hernial protrusion through the scar tissue of the 
umbilical orifice. It usually begins through the upper 
part of the scar. The projection varies in size from 
that of a thimble to that of the thumb of a glove. It 
is associated with some cause of straining—e.g., 
phimosis, constipation, worms, excessive flatulence— 
and tends to spontaneous cure. I have never known 
of a case of strangulation ; the general effects on the 
child’s health, apart from the exciting cause, are 
probably nil. The mother is more disturbed than the 
child by the actual hernia. 

Treatment .—In the first place any cause for straining 
must be sought for and treated. Locally reduction of 
the hernia and the application of broad straps of 
plaster approximating the recti will allow the fibrous 
ring to contract and the hernia to be obliterated. The 
plaster will require to be changed every fortnight for 
two or three months. Rubber belts are quite ineffi¬ 
cient. I never operate unless the hernia is large and 
the child is over 3 years of age. In such a case the 
child is admitted to hospital and a radical operation 
performed. Subcutaneous ligature of the sac is 
unnecessary in infants and insufficient in older 
children. 

Hydrocele. 

It has always appeared to me as curious that surgeons 
have delighted in giving names to hernia and hydrocele 
which are no guide to their development or their 
anatomical condition. Thus, an “ infantile ” hernia 
is usually met with in adults ; a “ congenital ” hernia 
suggests that no other inguinal hernia is congenital. 
Similarly with hydrocele. The terms infantile and 
congenital do not accurately describe the types of 
hydrocele they are supposed to represent. 

From the practical point of view there are three types 
of hydrocele in children :— 

1. Hydrocele of the tunica vaginalis. This is com¬ 
parable to the ordinary hydrocele of adults, except 
that the sac extends farther up the canal. The upper 
part only of the processus vaginalis is occluded. This 
is known usually as an infantile hydrocele, and is the 
commonest variety. 

2. Hydrocele of a hernial sac or a potential hernial 
sac. In this the processus is patent throughout, and 
the fluid returns to the abdomen on posture or 
pressure. It is called a congenital hydrocele. 

3. Hydrocele of the cord. The tunica vaginalis is 
developmentally completed and the funicular process 
is occluded at the upper end, but the intermediate part 
in the inguinal canal is distended with fluid. 

The prognosis and treatment of the three varieties 
differ. 

In (I) the process of obliteration of the processus 
which has already begun at the neck will probably 
proceed downwards, the fluid will be absorbed, and a 
cure result. Active treatment is not usually required. 
Tapping is not to be recommended. It will certainly 
have to be repeated and merely seems to delay the 
natural cure. The mother is frequently convinced that 
this disability is exceedingly painful and is the cause 
of every ailment that the child may be suffering. 
I only operate if the swelling has been present for six 
months and shows no sign of improvement. 
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(2.) is in a different category. It is often difficult 
to decide if the abdominal contents have not or will 
not at some time descend into the patent processus. 
There is less tendency to spontaneous cure in this 
variety, and it is best to treat the patient as if a hernia 
was definitely present. Operation for the removal of 
the sac is therefore indicated. 

(3) Hydrocele of the cord usually undergoes a 
natural cure. Operation is advisable if no improve¬ 
ment is noted over a reasonable period. 

Phimosis. 

Circumcision is, I suppose, the simplest and the most 
commonly performed operation, but observation 
teaches us that it is not always performed as it should 
be, nor are the indications for its performance always 
properly understood. The direct indication for 
circumcision is when the act of micturition is inter¬ 
fered with by the excessive length of the prepuce and 
the tightness of its orifice. A long prepuce which can 
be drawn back readily to the corona does not in all 
cases require to be removed, although, if in doubt, it 
must be remembered that venereal disease and car¬ 
cinoma are more liable to develop in later life even 
with a slight degree of phimosis. In severe cases 
micturition is obstructed to such an extent that 
dilatation of the bladder and even hydronephrosis may 
develop. In milder cases the effort of straining deter¬ 
mines the onset of umbilical and inguinal hernia and 
rectal prolapse. Balanitis is an additional complica¬ 
tion and may lead to infection of the inguinal glands. 

Circumcision is often performed on more indirect 
grounds. I have seen many cases of marasmic babies 
with definite phimosis greatly benefited by the opera¬ 
tion. Vomiting simulating pyloric stenosis may be 
due reflexly to phimosis. I have frequently performed 
circumcision for convulsions, enuresis, and masturba¬ 
tion, with benefit to the general health of the patient 
but without benefiting, to my knowledge, the special 
malady to which the operation was directed. I do 
not think the Jewish method of circumcision has any¬ 
thing to commend it. The withholding of anaesthesia 
seems to me a relic of barbarity. The technique does 
not appeal to the surgeon. In most cases too much 
skin is removed. The aim of the operator should be 
to leave sufficient prepuce to cover one-third of the 
glans and yet allow free retraction to the corona. 

The usual operation I perform is as follows : Open 
ether is administered. The orifice of the prepuce is 
dilated with sinus forceps and the prepuce retracted 
to the corona. All adhesions are separated and the 
smegma is wiped away. The prepuce is allowed to 
come forward again. It is not pulled forward beyond 
its normal level. A clamp is placed across the prepuce, 
the prepuce is cut across in the groove left by the 
clamp. The fraenum escapes. The skin retracts 
slightly ; a tube of mucous membrane remains on the 
glans. The mucous membrane is slit up the dorsum 
and the incision is carried for one-eighth of an inch 
into the skin across the corona, making the complete 
incision somewhat racket-shaped. Four vessels are 
sought for ; they are fairly constant in position, two 
anteriorly and two laterally, and they are tied with 
fine catgut. Haemostasis should be certain. Haemor¬ 
rhage after circumcision is quite common and I have 
seen two children this year labelled as haemophiliacs 
by their doctors and warned against future operations 
because they bled after circumcision. In neither case 
were there any grounds for this diagnosis. The skin 
is united to mucous membrane with four or six fine 
catgut stitches. A piece of gauze is laid over and 
another under the penis and the parent or nurse is 
instructed to apply fresh gauze when wet. Common 
faults are : 1. Removal of too much skin. The glans 
and sensitive corona are left completely bare and 
protection which Nature intended is destroyed. 
Constant irritation of the penis results. 2. Removal 
of too little skin. Contraction follows. A hard fibrous 
ring forms in front of the glans which by contraction 
forces the penis back into the scrotum. Sometimes 
in these cases the penis is so buried in the scrotum 
as to be almost invisible. 3. The fraenum has been 
divided and ligatured coarsely. The result is an 


ugly projection of tissue in the neighbourhood of the 
fraenum which eventually disappears. It remains, 
however, raw for some weeks at the time of operation 
and delays healing. 

It is very necessary to make a careful examination 
of the meatus. A congenitally small meatus occurs 
frequently. I have seen many cases of circumcision 
quite unrelieved of their symptoms because the pin¬ 
point nature of the urethral opening had been over¬ 
looked. Dilatation or simple inoision is insufficient 
and relapse is certain to follow. 

A simple operation which I first saw performed by 
Mr. T. H. K el lock will effect a permanent cure. An 
unabsorbable stitch is passed through the meatus and 
out through the floor of the urethra one-eighth of an 
inch posteriorly, but is not tied. With sharp-pointed 
scissors the meatus is enlarged vent rally almost to, 
but not quite reaching, the stitch. The stitch is then 
tied round the bridge of tissue left and allowed to cut 
its way out. By the time the stitch has cut out, 
mucous membrane will have grown down and covered 
the raw area and the opening is permanently enlarged. 
It may be advisable to pass a glass rod with a sterile 
lubricant into the new meatus once or twice a week 
for two or three weeks after operation to make 
absolutely sure that contraction will not take place. 

Prolapse of the Rectum. 

Prolapse of the rectum occurs most frequently 
between the ages of 6 months and 4 years. It is pre¬ 
disposed to by laxity of the levator ani and sphincter 
muscles and by loss of the ischio-rectal fat. The 
exciting causes are phimosis, diarrhoea, rectal polypus, 
worms, constipation, and the habit some mothers 
have of leaving the child sitting for long periods, 
straining at stool. Two degrees are generally described: 

(1) a ring of mucous membrane only is protruded ; 

(2) all the coats take part in the protrusion. 

The diagnosis is simple. The only possible condition 
for which it could be mistaken is intussusception. In 
cases of extreme mobility of the colon the intussus- 
ceptum can travel sometimes as far as the anus without 
producing the graver features of intussusception. 
Examination with the gloved finger will demonstrate 
that the projection in prolapse is only the lower bowel 
and that mucous membrane and skin are continuous. 

In the first degree attention to the exciting cause will 
effect a cure speedily. In the second degree the cause 
should be sought for and appropriately dealt with. 
The mother or nurse should be instructed how to 
reduce the prolapse. If the child is old enough, the 
knee-elbow position should be used. In smaller 
children gentle sustained pressure with the child 
lying on its side will be sufficient. After reduction, 
bathing the parts alternately with hot and cold water 
braces up the pelvic muscles. Strapping of the buttocks 
is not generally necessary. Small doses (1 dr. t.d.s.) 
of liquid paraffin should be given. The act of defeca- 
tion should be performed with the child lying on its 
side. In stubborn cases an injection of 3 or 4 oz. of 
the infusion of quassia after defecation is of value. 
Such minor measures, if properly performed, will 
cure nearly every case of rectal prolapse. I have 
only had to operate once, and in that case linear 
cauterisation of the rectal mucous membrane was 
successful. Rectal Polypus. 

Bleeding from the rectum in a child otherwise 
perfectly well is almost pathognomonic of a rectal 
polypus. Haemorrhoids do occur but are exceedingly 
rare. Rectal polypus is usually single, but may be 
multiple. It may be sessile, but by the time the 
condition is noticed it has usually become peduncu¬ 
lated by traction. The symptoms are (1) bleeding, or 
(2) bleeding and passage of mucus. Tenesmus is not 
often noted. Sooner or later the polypus is extruded 
with defecation and becomes obvious even to the 
mother. 

Treatment is simple. An anaesthetic is given and 
the rectum carefully examined with a short proctoscope 
to see the situation, size, and number. The instru¬ 
ment is withdrawn. It is not necessary to do more 
than very slightly dilate the sphincter. The finger is 




1106 The Lancet,] PROF. M. J. STEWART : HISTOGENESIS OF MYELOID SARCOMA. [Nov. 25, 1922 


introduced and hooked on to the pedicle and the 
polypus is withdrawn from the anus. A catgut 
ligature on a needle is passed through the mucous 
membrane at the base of the pedicle and tied and the 
polypus is cut away. A little vaseline is injected into 
the rectum from a collapsible tube. Small polypi are 
very friable and are easily tom away from their pedicle. 
Should this accident occur the proctoscope should be 
inserted again and the pedicle should be seized and 
ligatured, although serious haemorrhage need not be 
expected, if, as is sometimes the case, the origin of 
the polypus cannot be seen. 

Anal Fissure. 

This is more frequent in small children than is 
generally supposed. It ocours in the constipated child. 
The mother notices that the ohild is apprehensive 
of anything connected with defaecation and screams 
during the act. The habitual constipation becomes 
more pronounced. In one case under my care suffering 
from abdominal distension and vomiting a diagnosis 
of obstruction had been made. The obstruction was 
relieved by dealing with the fissure. On examination 
of the anus the sphincter will be found in state of 
spasm. Under an anaesthetic a small longitudinal 
tear of the anal mucous membrane can be seen in the 
infant. The treatment is to dilate the sphincter—the 
passage of the well-lubricated index finger is generally 
sufficient. General measures must be adopted to 
relieve the constipation. Liquid paraffin is a useful 
adjuvant. 

In conclusion, I am conscious that I have by no 
means exhausted the problems and possibilities of 
minor surgery. My excuse for discussing some rather 
elementary conditions dealt with a little haphazardly 
must be that these were just the subjects of which I 
knew very little when I first began work in the out¬ 
patient department of a children’s hospital. 


THE HISTOGENESIS OF MYELOID 
SARCOMA, 

WITH A CRITICISM OF THE “ CHRONIC HEMORRHAGIC 
OSTEOMYELITIS” THEORY.* 

By MATTHEW J. STEWART, M.B., Ch.B. Glasg., 
M.R.C.P. Lond., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF LEEDS. 

Myeloid sarcoma (myeloma, sarcome A my^lo- 
plaxes) is one of the best recognised and most sharply 
defined of clinical and pathological entities. Its 
anatomical characters, both gross and microscopic, 
are, in the great majority of instances, clean-cut and 
unmistakable, and at the present time there is almost 
complete unanimity of opinion as to the clinical 
behaviour and appropriate treatment of the lesion. 
Until quite recently its neoplastic nature had not been 
questioned, and such differences of opinion as existed 
were concerned mainly with the exact grade of 
malignancy possessed by the tumour, and in a lower 
sphere with the precise terminology to be employed. 
In 1913, however, Barrie, 8 of New York, published a 
paper in which he proposed to remove this condition 
from the group of neoplasms, and to place it in the 
category of the chronic inflammatory lesions or 
granulomata. In subsequent papers this author has 
elaborated his views on the subject, but apparently 
they have failed to find much acceptance. 

Now, although the clinical and pathological 
characters of myeloid sarcoma are, as stated, well 
known, and the subject of very general agreement, 
there is almost no tumour whose histogenesis is so 
obscure. Histologically it consists of a polymorphous 
cell ground-work, usually preponderatingly spindle- 
celled, with varying (usually large) numbers of multi- 
nucleated giant-cells scattered more or less uniformly 

• Communicated to the Pathological Society of Great Britain 
and Ireland, January, 1922. 


throughout it. The relation of these two cells to one 
another is still uncertain. In some specimens the 
microscopic appearances certainly suggest that the 
giant-cells arise from the other cells, either by fusion 
or by amitotic nuclear division, or both. It is very 
prone to haemorrhage, necrosis, and pseudocyBtic 
change, and in places it may show the formation of 
areas of adult fibrous tissue. It never forms bone, 
although small bony lamellae may be included at the 
margin, derived either from subjacent or from sur¬ 
rounding osseous tissue. It does not even contain 
visible deposits of lime salts, at least in the living 
portions of the growth, and there is nothing to 
suggest that the giant-cells are “ brought together as 
a result of the stimulus offered by disintegrating bone 
structure ” (Barrie, 8 see later). The giant-cells are, 
in fact, quite as numerous at the growing margin of 
tumours which have completely escaped from their 
bony capsule and are actively invading the surrounding 
soft parts. 

Nature and Origin of the Polymorphous Cell 
Tissue and Giant-Cells . 

We are thus faced with the double problem of the 
nature and origin (1) of the polymorphous cell tissue, 
and (2) of the giant-cells. The former is almost 
certainly fibroblastic in nature. In the older parts of 
the tumour, and especially in the more slowly-growing 
examples, it is always preponderatingly spindle-celled, 
and quite usually goes on to the formation here and 
there of fully developed fibrous tissue. The more 
cellular areas approximate more or less to the structure 
of polymorphous-cell sarcoma, and in many quite 
typical “ myeloids ” mitotic figures are present in 
abundance. The giant-cells correspond very closely 
in their microscopic characters to the osteoclasts of 
normal bone, and there seems no reason to doubt that 
they are just as essential and specific a constituent of 
the tumour as the latter cells are of bone. They 
possess numerous small, uniform nuolei, which tend 
to be grouped in the centre of the cell and are often 
arranged in a definitely whorled manner. They show 
only the most superficial resemblance to the 
megakaryocytes or bone-marrow giant-cells, which 
are clearly differentiated by the fact that they 
possess a single, albeit a much convoluted or even 
basket-shaped nucleus. 

Normal Constituents of Bone and Marrow. 

It will be well at this point, before further disoussion 
of the pathological aspects of the question, to consider 
briefly the normal constituents of bone and marrow 
respectively; and here I think cognisance should be 
taken of function, in so far as it is known, as well as 
of minute anatomy. Now the specific cells of the bone- 
marrow are (1) the granular leucocyte series, (2) the 
erythrocyte series, and (3) the megakaryocytes, all of 
which, more or less intermingled, are supported by a 
loose fibrous tissue stroma, with or without adipose 
tissue cells. The bone consists, in the first place, of 
the osseous tissue proper, which includes bone-cells, 
calcified matrix, osteoblasts, and osteoclasts. These 
are enclosed in a sheath of fibrous tissue, the most 
obvious and complete portion of which is the peri¬ 
osteum. The inner aspect of the bone, however, is 
also covered by a thinner and more delicate layer of 
fibrous tissue, the endosteum, which not merely lines 
the main medullary cavity itself but also clothes all 
the little bony lamellae of the cancellous tissue. 

One of the most controversial subjects in connexion 
with bone, and the one which governs the situation so 
far as myeloid sarcoma is concerned, is the nature and 
position of the osteoclast or so-called polykaryocyte. 
Is it to be regarded as a bone-cell or as a marrow-cell, 
and what is its relation, if any, to the osteoblast ? 
Here, the text-books of normal histology are not very 
illuminating. Most of them state, or imply, that it is 
a marrow-cell, and some apparently regard it as 
closely allied to, if not a mere modification of, the 
mononuclear megakaryocyte of that tissue. Kolliker 
(1886-89), 10 on the other hand, believed that the 
osteoclast and osteoblast were closely related, that 
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in fact the same cell might assume now the one form 
(and function) and now the other. My own histological 
observations have assured me that the osteoclast is 
met with only in relation to bone, and that it does not 
occur throughout the marrow generally. Its normal 
position is within the bony tissue, or at least between 
the bone and its peri- or endosteum. 

The megakaryocytes, on the other hand, are widely 
distributed throughout the marrow, and show no 
tendency to congregate near bone. Moreover, they 
are met with, under pathological conditions, in 
situations where no bone is present, as in the spleen 
in some cases of myelogenous leukaemia. Transition 
forms between osteoclasts and megakaryocytes do not 
occur. As the osteoclast, under normal conditions, is 
thus invariably related to bone, and since its physio¬ 
logical activities in relation to that tissue are clear, it 
seems reasonable to regard it as a constituent of-the 
bone rather than of the marrow. 

The origin of the cell is still less certain. Jackson, 8 
Carnegie Dickson, 8 and others think it probably arises 
from the reticulum of the marrow, Kolliker, 10 as 
stated, from the osteoblast. Jordan, 9 who has made a 
very careful study of this subject, believes it may 
arise in either of those ways, but especially the 
former. He says :— 

“ The osteoclast arises chiefly (at first exclusively) from 
the marrow reticulum by a fusion process .... in the earliest 
stages the nuclei may multiply slightly by mitosis ; their 
increase, however, is mainly due to exogenous additions, 
•either reticular, osteoblastic, or even bone-cells. Smaller 
osteoclasts may fuse to form larger syncytia.Osteo¬ 

clastic differentiation, beyond the very earliest stages, is an 

irreversible process.Osteoclasts may arise to some 

extent also from fusing osteoblasts. . . 

I wish to advance the view that the osteoclast should 
be regarded as a true bone cell, arising from the fibrous 
reticulum or supporting fibrous-tissue framework of 
the bone, periosteum, or endosteum as the case may 
be, rather than the reticulum of the marrow. That is 
to say, reticulum which is in process of forming 
osteoclasts should be regarded as already differentiated, 
to a considerable extent, as bone reticulum, while the 
osteoclast itself, although not osteogenic, is a specific 
bone cell, an end-product cell with a definite and 
specialised function in relation to osseous tissue. In 
this view, myeloid sarcoma is a specific tumour of the 
fibrous framework of the bone in which the formation 
of fully developed osteoclast-like giant-ceUs is con¬ 
tinually going on. The differences between these 
“ myeloid ” giant-cells and normal osteoclasts, 
increased size, increased number of nuclei, &c., are 
merely such as are commonly associated with con¬ 
ditions of neoplasia. The embryonic, polymorphous¬ 
cell matrix of a myeloid sarcoma thus resembles the 
sarcomatous part of a fibrosarcoma, but, unlike the 
latter, the cells may develop in either of two directions, 
into ordinary fibrous tissue or into osteoclasts. In 
either case such development indicates approximation 
to the adult type of structure, and as it is a notable 
feature of these tumours, is no doubt to be associated 
with their known low-grade malignancy. 

Nomenclature of the Tumour. 

How, then, should this tumour be labelled ? Since 
none of its constituent cells are derived from specific 
bone-marrow ceUs the name “ myeloma ” is inaccurate 
and should be dropped. It has the further disadvan¬ 
tage that its use may cause confusion with the entirely 
different disease, multiple myeloma. The name 
“ myeloid sarcoma ” was introduced by Sir James 
Paget 18 nearly 70 years ago, on account of the 
naked-eye resemblance of the tumour to red marrow. 
It is a term which, while justifiably vague, is thoroughly 
well understood by surgeons and pathologists in these 
islands at least, and this is more than can be said for 
any of the suggested synonyms. It will be time 
enough to introduce a netv name when the true 
nature and histogenesis of the tumour have been 
fully elucidated. Osteoclast sarcoma would be the 
obvious title arising out of the hypothesis above set 
forth. I 


The use of the term “ sarcoma ” has been strongly 
objected to, mainly on the ground that the tumour 
never undergoes metastasis. Yet metastasis is only 
one, although admittedly a most important, criterion 
of malignancy, and myeloid sarcoma possesses not 
only the faculty for continuous, unrestrained growth, 
but also definitely invasive and locally destructive 
characteristics.t The use of the term “giant-cell 
sarcoma ” or “ giant-cell tumour,” so much in favour 
with American writers is, in my opinion, to be depre¬ 
cated, inasmuch as it fails to make a distinction 
between myeloid sarcoma on the one hand and 
frankly malignant giant-cell sarcoma on the other. 
This is a point which I have elaborated in a former 
paper, 13 and is one of great practical importance. 
The qualification of the term by such adjectives as 
medullary or myelogenous certainly makes for 
precision, but there are obvious objections to both. 
“ Medullary ” giant-cell sarcoma would exclude the 
commonest form of myeloid sarcoma, the sub¬ 
periosteal variety met with in the jaw, myeloid 
epulis; while “myelogenous” has the same fault as 
myeloma, it assumes a marrow and not a bony 
origin. Recently the term “ giant-cell sarcoma of 
epulis type ” has been introduced and is certainly 
preferable to most of the above. “ Epulis,” however, 
is merely a term for an outgrowth from the alveolar 
margin, not necessarily one of “ myeloid ” type. 

“ Chronic Hemorrhagic Osteomyelitis.” . 

Barrie and his associates * * 4 5 7 regard the lesion 
under review as a chronic, haemorrhagic, non¬ 
suppurative osteomyelitis, probably of traumatic 
origin, and in no way related to neoplasm. They 
consider that the histological structure is indistinguish¬ 
able from that of a haemorrhagic granulation tissue, 
and that the giant-cells, of endothelial origin, are 
scavengers formed for the purpose of absorbing and 
removing the detritus resulting from bone destruction. 
They say 5 :— 

“ The kistopathology. . . . exhibits a heterogeneous cellular 
picture, consisting of fibroblasts, endothelial and poly¬ 
nuclear leucocytes, lymphocytes, eosinophils, and foreign- 
body multi-nucleated scavenger cells.” 

They believe, moreover, that the lesions benign 
bone cyst and osteitis fibrosa are merely the end- 
results of this process ; in other words, that “ chronic 
haemorrhagic osteomyelitis ” progresses by a process 
of “ metaplasia ” into the condition of “ chronic 
fibrocystic osteomyelitis.” Some of their remarks 3 
clearly imply a belief in the possibility of spontaneous 
cure, apparently in the majority of cases—e.g., they 
say that, following the initial trauma :— 

“ Immediate effort at repair begins with the formation of 
primitive, haemorrhagic granulation tissue, with metaplasia, 
resorption, regeneration, and restoration of architectural 
arrangement of structures and function, and the lesion is 
cured, or rarely becomes chronic. . . . The chronic lesion 
may remain haemorrhagic in form, or later assume fibrocystic 
changes.” 

That this marked divergence of opinion of the two 
schools, neoplastic and inflammatory, is of more than 
academic interest is made very clear when one reads 
the conclusions of these latter authors with regard to 
treatment. Barrie 2 states :— 

“ The treatment generally of chronic (non-suppurative) 
haemorrhagic osteomyelitis should be operative, the operation 
including only the removal of unhealthy and excessive 
granulation tissue and inflammatory debris. . . . The early 
treatment by fixation in plaster-of-Paris dressing may be 
effective, the part being put at absolute rest. ...” 

This, to my mind, is quite mischievous teaching, since 
only very thorough local removal will prevent recur- 


t In the discussion which followed the making of this communi¬ 
cation, Dr. Ai-chibald Leitch mentioned that he had seen a 
genuine case of myeloid sarcoma with metastases. The structure 
of the secondary deposits was similar to that of the primary 
growth, and included typical, osteoclast-like giant cells. This 
case affords strong confirmation of some of the views expressed 
in this paper, notably (1) that the tumour Is essentially a sarcoma, 
albeit of only local malignancy in tho great majority of cases, 
and (2) that the giant cells are not fortuitous, but a constant and 
integral part of the growth. 
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rence in a genuine case. No doubt many cases have 
been cured by simple curettage, but it must be a most 
thorough and painstaking operation, otherwise recur¬ 
rence is very likely to ensue. Even partial resection 
of the affected bone may fail to effect a cure, as in the 
following case lately under the care of Mr. Harold 
Collinson in the Leeds General Infirmary. 

The patient was a woman of 39. In December, 1915, she 
had the lower end of the radius resected by Mr. Lawford 
Knaggs for a typical myeloid sarcoma about the size of a 
pigeon's egg. This had been causing symptoms for four 
months, following a “ sprain ” of the wrist. A graft from 
the tibia was inserted. Six years later, in November, 1921, 
she returned with an extensive recurrence in situ, which had 
caused destruction not only of the greater part of the graft, 
but of almost the whole carpus as well. These points were 
clearly brought out in a radiograph. The hand, which was 
uite useless, was amputated well above the wrist, and on 
issection of the specimen one found that the tumour was 
infiltrating the soft parts in many directions. The muscles 
of the thenar and hypothenar eminences were extensively 
invaded, and small purple nodules of growth were sprouting 
out from between the extensor tendons, some of which were 
actually completely embedded in the mass. The naked-eye 
appearances were, in fact, clearly those of a neoplasm, and 
one possessing markedly infiltrative powers. Histologically 
the recurrent growth, like the primary, was a typical myeloid 
sarcoma, with very numerous myeloid ” giant-cells 
throughout. At the margin it showed well-marked infiltra¬ 
tion or the surrounding muscles and soft parts generally. 

The futility of inadequate curettage is well 
illustrated by a case recorded by Hausaling and 
Martland, 7 two American observers who seem inclined 
to favour Barrie's hypothesis. In this case local 
recurrence following curettage occurred five times 
within five years. At the sixth operation it is stated 
that the tissue filling the bone cavity was no longer 
red and jelly-like as on former occasions, but con¬ 
sisted of several cystic compartments containing clear 
fluid. On the strength of this observation it is 
concluded that “ the findings at the last operation 
would seem to verify ” Barrie's contention that 
fibrocystic disease of bone is the later stage of chronic 
haemorrhagic osteomyelitis. At the time of writing 
only three months had elapsed since that operation. 

This is on a par with the slenderness of the data 
on which most of Barrie’s conclusions are based. In 
his first paper 8 he cites three cases, only one of which 
was submitted to microscopic examination. In this 
case the pathologist reported that “ in the search of a 
relatively large number of slides, a fe'w well-defined 
giant-cells were found containing 8 to 12 nuclei.” In 
the second case the affected limb was treated by being 
put up for a time in plaster-of-Paris, after which it 
was “ considered clinically cured.” No X ray was 
taken. In the third case, with 13 years’ history, the 
X ray showed slight enlargement of the internal 
malleolus and adjacent part of the tibia. At operation 
the bone was cut into, and soft greyish material 
scraped out. It was not submitted to histological 
examination. The patient was “ well ” three months 
later. Barrie concludes :— 

“ These three cases are very instructive inasmuch as 
they illustrate the early and late pictures presented in chronic 
(non-suppurative) haemorrhagic osteomyelitis.” 

Comment seems almost superfluous. 

So far as I am aware, no instance of spontaneous 
cure has ever been reported in cases where the 
diagnosis of myeloid sarcoma had first' been fully 
authenticated ; and while it is freely admitted that 
haemorrhage, cystic change, and fibrosis commonly 
occur within the tumour, no sufficient evidence has 
been produced to show that these changes ever 
progress to a condition of true fibrous or fibrocystic 
osteitis, still less to genuine “ cure.” Some of the 
reported cases of “ haemorrhagic osteomyelitis,” as 
in the recent paper by Arnold, 1 would appear to 
be simply examples of benign bone cysts, with or 
without fracture and haemorrhage into their interior. 
There is nothing in the history of the four cases 
described by this author to suggest that they had ever 
been the subject of myeloid sarcoma, and in the only 
case which was submitted to microscopic examination, 
no adequate histological description is given. 


The microscopic characters of the tumour, again, do 
not resemble those of haemorrhagic granulation tissue, 
especially in the more cellular, less degenerate parte 
of the growth. This fact is well demonstrated in the 
case of a myeloid epulis which has fungated through 
the gum. In such causes the tumour becomes clothed 
with a layer of granulation tissue, often haemorrhagic, 
and the structural contrast, microscopically, between 
the inflammatory and the neoplastic tissue is most 
striking. The heterogeneous cellular picture described 
by Barrie, with numerous polymorphic and endothelial 
leucocytes, eosinophils, &c., is only met with in those 
ortions of the growth which are the seat of advanoed 
aemorrhagic and degenerative changes, an appearance 
not uncommon in many varieties of tumotir. 

Conclusions . 

The view of myeloid sarcoma which it is desired to 
put forward is based on the conception of bone as an 
intimate association of two tissues, (1) the osteoblastic 
and osseous tissue proper, from which osteosarcoma 
arises, and (2) the specialised fibrous tissue framework, 
which not only encloses and supports the bony tissue 
proper, but also provides the multi-nucleated osteo¬ 
clasts whose function is bone absorption. It is 
suggested that the latter are derived from this fibrous 
reticulum itself, and I agree with Schafer 18 that they 
probably represent a specific form of giant-cell. 
Myeloid sarcoma, therefore, is a specific tumour taking 
origin from the fibrous tissue framework of the bone, 
whether peri- or endosteum, and characterised by the 
invariable presence of osteoclast-like giant-cells in 
large numbers. The latter are an integral and essential 
part of the tumour every whit as much as the osteo¬ 
clasts are an essential constituent of normal bone, and, 
being neoplastio, it is unnecessary to assume that some 
foreign substance, endogenous or exogenous, must be 
present to account for them. No satisfactory evidence 
that they are due to a foreign body has yet been 
produced. About the neoplastic nature of the. lesion 
there can be no doubt, and while no authentic case in 
which metastasis occurred has yet been placed on 
record (see footnote above), its local malignancy is so 
considerable that unless local removal (curettage or 
resection) is performed in a thorough and careful 
manner there is quite a considerable likelihood of 
recurrence in situ taking place. On various grounds 
stated above Sir James Paget's old term, “ myeloid 
sarcoma,” is adhered to as being the least objectionable 
of any so far proposed. Possibly “ osteoclast sar¬ 
coma ” would be a better name. Chronic haemorrhagic 
osteomyelitis is a complete misnomer, being based on 
a quite erroneous view of the pathology of the condi¬ 
tion. The myeloid tumour of tendon sheaths (Stewart 
and Flint 14 ) bears only a superficial resemblance 
to myeloid sarcoma of bone, and is probably 
endotheliomatous in nature. 

References. —1. Arnold, E. H. : Haemorrhagic Osteomyelitis, 
Boston Med. and Surg. Jour., 1921, clxxxv., 717. 2. Barrie, 

G. : Chronic (Non-Suppurative) Hremorrhagic Osteomyelitis, 
Ann. Surg., 1913, lvii., 244. 3. Barrie, G., and Hillman, O. S. : 
Haemorrhagic Osteomyelitis, Surg. Gyn. and Obst., 1914, xix., 
42. 4. Barrie, G. : Haemorrhagic Osteomyelitis and Sarcoma in 
Bone, Amer. Jour, of Orthop. Surg., 1918, xvi., 392. 5. Barrie, 

G. : Haemorrhagic Osteomyelitis (Giant-cell Sarcoma, Giant¬ 
cell Tumor) Amer. Jour, of Surg., 1921, xxxv., 253. 
6.. Dickson, W. E. Carnegie: The Bone-Marrow, London, 1908, 
p. 64, &c. 7. Hanseling, F. It., and Martland, H. S. : Recent 

Clinical and Pathological Observations on Giant-cell Medullary 
Bone Tumors, Ann. Surg., 1916, lxiil., 454. 8. Jackson, C. M.: 
1904, quoted by Carnegie Dickson. 9. Jordan, H. E. : A 
Contribution to the Problems Concerning the Origin, Structure, 
Genetic Relationship and Function of the Giant-cells of 
Hemopoietic and Osteolytic Foci, Amer. Jour, of Anat., 1918, 
xxiv., 247. 10. Kolliker: 1886-87-89, quoted by Carnegie 

Dickson. 11. Paget, J. : Lectures on Surgical Pathology, 
London, 1853, 11., 212. 12. Schafer, A. E. : Quain’s Anatomy, 
vol. ii., part 1, Microscopic Anatomy, London, 1913, p. 169. 
13. Stewart, M. J. : Observations on Myeloid Sarcoma, with an 
Analysis of Fifty Cases, The Lancet, 1914, ii., 1236. 14. Stewart, 
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Among those called to the Bar on Nov. 17th was 
Surg.-Commander R. St. G. S. Bond, M.B., F.R.C.S. Edin., 
R.N., Director of Medical Studies and Professor of Hygiene, 
Royal Naval College, Greenwich. 
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INTRACRANIAL HEMORRHAGE IN 
THE NEW-BORN, 

WITH OBSERVATIONS ON FRACTURE OF THE SKULL 
OF THE INFANT. 

By ALARIC C. BALLANCE, M.B., B.Ch. Oxf., 

AND 

Sir CHARLES A. BALLANCE, K.C.M.G., C.B., 
F.R.C.S. Eng. 


The following details of a case of intracranial 
haemorrhage in the new-born are given as a preface to 
some general observations on fracture of the skull of 
the infant. 

The mother was a primipara aged 32. The external 
measurements of the pelvis were found to be slightly below 
the normal. Labour was slow and prolonged, delivery was 
effected by forceps, but with difficulty—indeed, at one time 
it was doubtful whether with forceps alone delivery could 
take place. The child, a male, was bom in a state of white 
asphyxia, and artificial respiration was performed for half 
an hour before he breathed naturally. He weighed 9 lb. 10 oz. 
There was a large caput succedaneum. During the following 
two days it was noticed that the child was continually crying, 
and that the cry was not the normal cry of a healthy baby. 
On the third day a long screaming fit occurred, and, following 
this, an elongated soft swelling was observed on the right 
side of the head extending from the antero-median fontanelle 
to the antero-lateral fontanelle. The middle of the swelling 
was three-quarters of an inch in width, and rose three- 
quarters of an inch above the level of the scalp. On palpation 
the edges of an opening in the skull could be clearly defined ; 
the posterior border was straight and appeared to be at the 
fronto-parietal junction. The anterior border was concave, 
so that the opening was wider in the middle than at the 
upper and lower limits. There was no subjunctival haemor¬ 
rhage, no contralateral paresis, the reflexes were normal, and 
the taking of nourishment was not interfered with. The 
head was 14J in. in circumference; the horizontal distance 


Fig. 1. 



Diagrammatic representation of skull, showing broken fragment 
or frontal bone depressed and lying partly under anterior 
border of parietal bone. 

from the glabella to the inion was 5f in., and the vertical 
distance of the scalp on the vault from the level of the 
auditory meatus was 3| in. As the infant was taking food 
normally, it was decided that if all went well and the swelling 
did not increase, an operation should not be performed 
immediately. 

Operation on Fourteenth Day .—A vertical incision was 
made through the scalp, half an inch posterior to the swelling, 
from the bregma to the region of the anterior inferior angle 
of the parietal bone. The scalp was then dissected off the 
swelling in front. This was seen to be pericranium with dark 
fluid showing through it. On incision of the pericranium 
about 2 oz. of dark treacly blood escaped, and the broken 
fragment of the frontal bone became exposed to view. This 
was depressed about one-third of an inch and it had been 
shifted a little backwards, so that its posterior border lay 
under the anterior border of the parietal bone (see Figs. 1 
and 2). The dura mater had been separated for about 1 in. 
in front and for about 1 in. behind the opening, from the 
frontal and parietal bones. There were several small clots 


which required removal from under the edges of the opening. 
The main mass of the extravasated blood had not clotted, 
but was in the condition of the blood in the well-known 
experiment of the “ living test tube.” 

The close attachment of the dura to the bones of the 
cranial vault in the new-born made it difficult to elevate the 
depressed fragment of frontal bone. There were signs of 
further bleeding when an attempt was made to elevate it. 
and as this could not be controlled while the broken fragment 
was entire, it was removed in pieces. The bleeding was then 
found to have come from a branch of the middle meningeal 
artery which supplies the frontal bone, and which had been 
injured close to the place where it is given off from the main 
trunk of the artery. A slight bleeding was still proceeding, 
but was easily arrested. On removal of the depressed 
fragment of frontal bone the dura rose to its normal position. 
The pericranial flaps were laid back in place and the scalp 
sutured with gossamer silkworm gut. The opening in the 
skull was 2J-in. from above downwards and three-quarters 
of an inch wide. 

The baby made a good recovery. Six weeks after the 
operation no opening in the skull could be detected, so 
rapidly had the pericranium thrown out new bone. It is 
obvious that the slight symptoms observed (e.g., no contra¬ 
lateral paresis) were due to the depression of the broken 
fragment of bone which allowed the escape of the effused 
blood from within the cranial cavity to the subpericranial 
region beneath the scalp. 

Remarks. 

In the Museum of the Royal College of Surgeons of 
England are two specimens of fracture of the skull at 
birth, both described in the Jacksonian prize essay 
of Sir Crisp English, 1902. 

No. 877A is the skull of a child at term showing a depressed 
fracture of the anterior inferior angle of the parietal bone 
due to the use of forceps in a case of contracted pelvis, The 
mother, aged 32, had had one miscarriage. Much force was 
used in the delivery of the child by means of the forceps. In 
addition to the fracture of the right parietal bone, there is a 
fissured fracture through the tip of the great wing of the 
sphenoid on the left side. 

No. 877 b is the skull of a child at term showing a depressed 
fracture of the frontal bone due to pressure on the sacral 

Fig. 2. 


1 



Radiographic appearance of skull, showing fissure and broken 

fragment of frontal bone. 

promontory in a case of contracted pelvis. The mother was 
a primipara aged 26. As the head did not progress forceps 
were applied. The child on being extracted stopped breathing 
after a few gasps, and all efforts to resuscitate it were unavail¬ 
ing. Examination of the mother’s pelvis showed diminution 
in the conjugate diameter, with marked projection of the 
sacral promontory—a flat rachitic pelvis. The scalp over 
the left frontal region was extensively bruised, and a very 
large caput succedaneum had formed over the vertex. 
There was marked over-riding of the sutures, the right 
frontal bone overlapping the left. The depression was 
obviously caused by the projecting sacral promontory, and 
not by the forceps, which had left no appreciable mark. 

Observations of Various Writers. 

Harvey Cushing, 1 in 1905, reported four cases in * 
which surgical intervention was employed for the 
relief of intracranial haemorrhage in the new-born. 
Details of these cases are given and two were success- 
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fully operated on. Each case was an example of 
difficult forceps delivery. 

Cranial palsies, epilepsy, and other nervous disorders 
which may be a permanent life disablement may ensue 
from the untreated haemorrhages arising from trauma 
during birth. The unsupported venules passing to i 
the longitudinal sinus and pacchionian bodies are 
easily broken, and thus large extravasations may occur I 
in the subdural space while the giving way of the thin- 
walled vessels on the outer surface of the dura may 
occasion extradural haemorrhage. The extravasations j 
are usually unilateral. Cushing says thase haemorrhages 
give rise 

“ to post-natal asphyxiation, a bulging fontanelle without 
pulsation, convulsions, contralateral palsy, a stabile pupil, 
ocular pro ptosis, subjunctival haemorrhage and oedema on 
the Bide of the haemorrhage, irregular respiration, slowing of 
the pulse and a rise of temperature, inability to take 
nourishment, and death.” 

In the foetal skull the sutures are absent, the adjacent 
margins of the bones of the skull are separated by 
fibrous septa continuous with the dura mater internally 
and the pericranium externally ; hence it is difficult 
to separate the flat bones of the vault from the under¬ 
lying dura mater, each bone being lodged as it were 
in a dense membranous sac. The bones of the vault 
consist of a single layer without any diploe. The 
effect of an injury to the cranial vault of an infant is 
as a rule limited to one bone, and this is naturally the 
result of the anatomical conditions of the cranium 
present at this period of life. Cushing writes in the 
paper above referred to :— 

“ The calamities of childbirth are responsible for a large 
proportion of crippled and spastic children that come under 
our care. The vessels most likely to rupture are those which 
ascend over the cortex and enter the longitudinal sinus from 
the mid-cerebral region. Rupture of vessels may take place 
on one side only, extravasation is indeed usually limited to 
one side of the falx, though bilateral leeions are common 
enough, as the many patients with diplegia would indicate. 
Birth palsies due to injury are commonly supposed to be 
bilateral, and many of the writers on the subject regard the 
spastic diplegias or paraplegias as the typical cases of Little’s 
disease. Some at least, however, of the spastic hemiplegias 
must also be due to injuries sustained at birth. Epilepsy is 
a common sequela in recovered cases. In thase late stages 
any form of therapy is hopeless. On the other hand, a new¬ 
born child stands operation for the removal of intracranial 
or subdural haemorrhage well. It is to be noted that 
symptoms may not arise till some days after birth. Fever 
and unilateral convulsions on the fifth or sixth day after 
birth must not be mistaken for an infective process.” 

Cushing’s cases in brief are as follows :— 

1. Male, seen three days after birth. Mother a primipara, 
aged 36. Labour prolonged. Child deeply asphyxiated at 
birth. Can move both arms and legs. General convulsions. 
Left eye kept closed. Left pupil dilated. Cheyne-Stokes 
respiration at time of operation. Operation : Osteoplastic 
flap, left parietal bone. Dura tense, plum-coloured. Much 
clot removed from subdural space. Death eight hours 
later. 

2. Baby seen one week after birth. Mother primipara. 
Tedious breech presentation. Pallid asphyxia present at 
birth. Temperature rose to 101*6° F. on fifth day. Pulse 80. 
Sixth day convulsions, mostly left-sided and with cyanosis. 
Fontanelle bulging, tense. Operation: Osteoplastic flap, 
right parietal region. Dura tense and plum-coloured. On 
opening it much blood and clot removed. Recovery. 

3. Girl seen on eighth day. Difficult forceps labour. At 
birth child profoundly asphyxiated. On third day protrusion 
of left eye with subconjunctival haemorrhage and swelling. 
Refused to suck. Convulsions and twitching, especially of 
right hand, noticed. Fontanelle very tense. Operation : 
Osteoplastic parietal flap on both sides. On opening dura 
much blood-clot removed, and much cerebro-spinal fluid 
escaped. Recovery. 

4. Second child, precipitous labour, seen on third day. 
Cephal-hsematoma left parietal region. Left pupil larger 
than ri^ht. Pulse slow. Failure to take nourishment. 
Superficial veins of scalp very full and visible. Right limbs 
more rigid than left. Convulsions. Operation : Left parietal 
osteoplastic flap, dura plum-coloured. On incision much 

* -clot removed. Child suddenly stopped breathing and all 
efforts to restore spontaneous respiration failed. Autopsy : 
Haemorrhage limited to left side of falx. Cortex uninjured. 
One of the large cortical veins was found torn close to its 
point of entry into the longitudinal sinus. The cephal¬ 


hematoma was not connected in any way with the subdural 
haemorrhage. 

Von Bergmann 2 figures a case of Bruns of fracture 
of the frontal bone extending into the orbit in a new¬ 
born infant. He writes : “In rare cases the pressure 
of the forceps may cause fracture of the skull, parti¬ 
cularly of the frontal bones. Generally it is not the 
closure of the blades that is responsible for the fracture 
but the violent pressure of the head against the 
promontory as it is forcibly dragged through the 
pelvis.” 

In E. D. TruesdelTs 3 volume radiograms are given of 
birth fractures, as follows : (1) Fracture of occipital 
bone, breech delivery ; (2) transverse fracture, right 
half of frontal bone, forceps delivery; (3) fissure 

fracture, right parietal bone; (4) fissure fracture, 

right parietal bone, face presentation. 

Subcranial haematoma is said to be characteristic 
of these fractures. Kosmack* reported four cases, 
all forceps cases, three frontal fractures and one 
parietal; operation successful in each case. In the case 
reported by Dr. A. B. Davis depression of the frontal 
bone resulted from pressure on the infant’s brow by 
the promontory of the sacrum. The rule, Truesdell 
says, is to operate on all these fractures, especially if 
they are depressed. 

Ernest Bumm 4 gives three figures showing deep 
depression on the infant’s skull at birth. In two cases 
the depression occupied the left parietal region and 
in one the right parietal region. The latter was 
thought to be due to pressure on the sacral promontory. 

William Shaipe 8 points out that in fractures of 
the infant’s skull it is not the fracture that is the 
important point but the lesion beneath the fracture. 
In his paper extensive fractures of the parietal and 
frontal bones of the new-born infant are illustrated. 
Lumbar puncture is said to be of great use in the 
diagnosis of subdural bleeding. Increase of intra¬ 
cranial tension is always present; it can be measured 
with the mercurial manometer during lumbar puncture, 
and by the use of the ophthalmoscope. It is advised 
to operate on all depressed fractures; and sub-temporal 
decompression is recommended. 

Dr. Vaglio 6 quotes the remark that the mortality, 
is higher on the day of birth than on any other day 
that humanity has to meet. The percentage of this 
mortality, which is due to obstetric injuries, is variously 
estimated as 5 and 1. Intracranial haemorrhage is the 
chief harm that results. Extravasated blood should 
always be evacuated, and a few cases in which this has 
been done are cited. In Vaglio’s own case convulsive 
movements of head, eyes, and limbs occurred on the 
second day. By lumbar puncture a large quantity of 
bloody fluid was withdrawn. Great improvement at 
once took place. Haemorrhage, it was thought, could 
not have been large as patient made an excellent 
recovery. The symptoms were due to high pressure 
of the cerebro-spinal fluid. At the age of 6 months 
the child was the picture of health. 

Dr. Foote 7 writes that in the new-born with intra¬ 
cranial haemorrhage there may be a general tendency 
to bleeding. Other haemorrhages (stomach and rectum) 
have been observed after a cranial operation has been 
successfully done. In 7 cases in which treatment was 
by lumbar puncture 1 died. In 30 autopsies on 
stillborn infants or those dying shortly after birth, 
60 per cent, showed haemorrhage over the brain cortex 
and 6 of the infants vomited blood before death. In 
one of these cases 12 horn's after birth the face became 
blue and the respiration laboured. There were no 
marks of head trauma. The coagulation-time of the 
blood exceeded nine minutes. Blood came from the 
stomach, rectum, nose, and ears. In one case recovery 
is recorded after treatment by thromboplastin and 
horse serum. Dr. Foote’s conclusions are that 
(1) Intracranial haemorrhage of the new-born may be 
a local manifestation of a general condition ; (2) early 
lumbar puncture and the use of substances which 
increase the coagulability of the blood should be given 
even prior to operation. 

1 * Bulletin of the Lying-in Hospital, N.Y., vol. ix.. No. 1. 
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Fractures Resulting from Direct Post-Natal Injury. 

As the consequence of direct injury, during early 
infan t life, similar fractures occur, as happen sometimes 
during delivery. Indeed, such fractures, without 
fissures radiating in many directions, are to be expected 
till the time comes when the bones of the cranium are 
united by sutures and not simply joined together by 
fibrous tissue, and when they are no longer thin 
lamellsB without diploic tissue separating an inner and 
outer table. 

Frazer 8 writes: “The diploe appears about the 
age of 10 years; it becomes most developed in bones 
that are thick.’* Sir Arthur Keith* writes: “ The 
membrane-formed bones consist at first of a thin 
lamella of osseous fibres radiating out from the point 
at which ossification commenced. The osteoblasts 
beneath the pericranium on the outer surface of the 
lamella and the dura mater on the inner surface 
deposit bone, and by the fifth year an outer and inner 
table, with diploic tissue between, are developed.” In 
the Museum of the Royal College of Surgeons of 
England a section of a skull of the age of 3 years 
shows diploic tissue at the glabella, at the inion, and 
at the anterior inferior angle of the parietal bone, 
while the intervening bone shows no diploe and no 
differentiation into an inner and outer table. A 
section of another skull of the age of 5 years shows 
diploic tissue throughout the bones of the cranial 
vault. In another specimen of a skull at the age of 
15 months the sutures separating the cranial bones 
are beginning to be well seen. 

The facts in regard to the infant’s skull after birth 
were pointed out very clearly by Sir Rickman Godlee 
in a paper read before the Pathological Society in 1885, 
entitled On Simple Fracture of the Skull in Infants 
followed by the Development of Pulsating Subcu¬ 
taneous Tumours. The pulsating mass may consist of 
blood and cerebro-spinal fluid with or without brain 
matter. Godlee’s cases were aged 5 months and 
8 months and both suffered parietal fractures. In 
both cases the injury was caused by a fall out of 
window in one of 8 and in the other of 14 feet. In one 
of the cases the brain cortex was ruptured so as to 
open the ventricles. Godlee writes:— 

“ When a young child receives a blow on the head the 
mischief is almost all spent upon the part struck and that 
lying immediately beneath it. The process extends little if 
at all beyond a single bone ; indeed, no one of the common 
fractures of the skull as we meet with them in the adult 
can take place in its typical form in an infant, but, on the 
other hand, there are forms of fractures special to the young 
skull. There are fractures of the infant’s skull which would 
have been undetected (the bone after breaking the adjacent 
dura and severely lacerating the brain having sprung back 
in place) had not actual brain matter been found in the 
wound beneath the scalp or in the pus (as I saw in one case) 
evacuated from the suppurating haematoma which formed 
over it.” 

Many other surgeons have described such cases. 
In Warrington Haward’s 10 case a child 19 months of 
age fell 15 feet on to its head, sustaining a fracture of 
the frontal bone above the right eyebrow. A tense 
translucent swelling appeared in this region; this 
wm tapped and cerebro-spinal fluid withdrawn. 
Tne child died of meningitis two weeks later. Before 
death left-sided convulsions occurred. 

Clement Lucas 11 described three cases:— 

1. Girl, aged 2 years and 6 months. Three months before 
admission fell 18 feet from a window. Unconscious for some 
hours. A fluid, non-pulsating swelling formed on left side 
of head, occupying the temporal fossa. A fracture could be 
felt running in an irregular horizontal line beneath the 
swelling. In two months the swelling disappeared, and the 
child was discharged from hospital. The patient died in 
hospital one year and nine months later of meningitis. She 
was readmitted to the hospital in an emaciated rachitic 
state due to gross neglect. The post-mortem examinaton 
showed that at the time of the accident extensive injury to 
the brain occurred ; and that the contents of the tumour 
were in communication with the lateral ventricle. 

2. Boy, 1 year and 11 months, fell 10 feet from a window. 
Unconscious and convulsed for some time. Pulsating fluid 
swelling appeared left frontal region. Vertical fracture 
through left half of frontal bone felt through tumour. Two 


months later the child left hospital well; the pulsating fluid 
swelling had disappeared. 

3. A child, 1 year old, foil 12 feet down a staircase. Con¬ 
vulsions followed. Left side paralysed. Swelling left 
parietal region. Trephining; paralysis passed away. 
Escape of cerebro-spinal fluid from wound on fourteenth day. 
Death on twentieth day from meningitis. Post-mortem : 
The injury to the brain had extended to the ventricle. 

Clement Lucas, from the study of these and other 
cases, drew two conclusions: (1) That cases of simple 
fracture of the skull followed by collections of cerebro¬ 
spinal fluid beneath the scalp are peculiar to young 
children, and (2) that when cerebro-spinal fluid escapes 
through the vault (whether the fracture be simple or 
compound) the injury has extended to the ventricular 
cavity. 

Sir Thomas Smith 1 * described two cases:— 

1. A boy of 8 months with a right parietal swelling con¬ 
taining cerebro-spinal fluid. Two months before admission 
to St. Bartholomew’s Hospital he fell 8 feet out of a window, 
the injury being followed by collapse, irregular breathing, 
convulsions, most marked on the left side, and inability to 
swallow. Death took place a week after admission and 
post mortem a long wide horizontal gap was found in the 
right parietal bone. 

2. A girl, aged 3 years ; when 4 months old she fell on her 
head and was unconscious for one week. On examination 
she was found to have a soft fluid pulsating swelling corre¬ 
sponding to the right occipital region. On firm pressure no 
sense of resistance was met with. There seemed to be a com¬ 
plete absence of bone at the site of fracture. The child was 
admitted to St. Bartholomew’s Hospital for gynovitis of the 
left knee and strumous disease of a phalanx. The occipital 
swelling was not the cause of any symptoms. “ Of these two 
cases it is to be remarked that the size of the gap in the skull 
is too considerable to be accounted for by fracture alone. 
Nor can the opening in the cranium represent a piece of 
detached bone. There must have been some considerable 
removal of bone by absorption subsequent to the fracture. 
The absorption may be due in these two cases to injury to 
the growing centre of the affected cranial bones.” 

Sir Thomas Smith refers to the cases of Clement 
Lucas and Warrington Haward and to one mentioned 
by Sir John Erichsen.f Also to two cases described 
by Dr. Comer, J and concludes with the statement— 

“ That though so far 22 cases have been described, it may 
well be doubted if the number of recorded cases adequately 
represents the frequency of the lesion. Aspiration is a help 
to diagnosis but cannot be regarded as a curative measure.” 

Golding Bird 13 reported the case of a girl of 7 months 
who fell to the floor from the lap of a woman who was 
nursing her. A large pulsating fluid tumour developed 
in the right parietal region and disappeared in about 
three and a half weeks. 

In Sawicki’s 14 essay some interesting cases are cited— 

(1) Dembowski’s case, a boy, 1 year and 4 months old, who 
fell on his head one month before being seen, and showed 
fracture of right parietal and frontal bone. A swelling 
appeared and grew rapidly so as to occupy the right half of 
the skull. Illustrations are given showing the child’s head 
before and after operation. At the operation part of frontal 
and most of parietal bone depressed and almost detached. 
Displaced bone replaced and the gap which still remained was 
closed by pericranial flap. Complete recovery. (2) Schramm’s 
case, a girl, 5 months old, seen two months after a fall 
from a height; right parietal meningocele resulted. 
(3) Koajewski’s case, a boy, 4 years old, who at age of 
10 months fell on head. Right parietal traumatic meningocele 
formed. (4) Bossowski’s case, a boy, 4 years old, who fell 
on his head some time before being seen. Left fronto¬ 
parietal traumatic meningocele followed. (5) Bossowski’s 
second case, an infant, 17 months old, who fell on head. 
Right parietal swelling following. A Assure fracture of the 
os parietale could be palpated. 

Dr. Bastian’s 18 case is as follows:— 

A boy, aged 4 years, fell 22 feet out of a window. In 
falling he struck the left side of his head against a projecting 
window-ledge, and was unconscious for four days. A large 
non-pulsating tumour formed over the left parietal bone ; 
he was seen three and a half weeks later, when right hemi¬ 
plegia, aphasia, and paralysis of left third nerve were noted. 
The swelling was slowly increasing in size. Operation : Much 
brain substance under scalp. Oblique fracture of parietal 
bone. The edges were so clean that they might have been 
cut with a knife, and were separated about one-third of an 
inch. The edges of the fracture had evidently sprung back 


t Science and Art of Surgery, vol. i., p. 423, sixth edition. 
X American Journal of the Medical Sciences, 1884. 
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in place, bringing brain substance with them, after the 
fracture and bone depression had taken place. The dura 
mater was cut through in position and extent corresponding 
to the fracture in the bone. The operation was soon followed 
by disappearance of the encephalocele and all swelling. 
Two years later speech had retimed ; power over the right 
leg was restored, but the right hand was useless. 

Remarks. 

It will be seen from the cases narrated that the 
pioneer papers illuminating fractures of the infant’s 
skull after birth were contributed by Clement Lucas, 
Thomas Smith, and Godlee, while the same is true of 
Harvey Cushing concerning the fractures of the skull 
in the new-born. At both periods of life the fractures 
tend to be of the same type, and so the surgical 
treatment suitable for the one is also proper for the 
other. 

Clement Lucas was especially interested in the escape 
of cerebro-spinal fluid in the fractures of the vault, 
and came to the conclusion that when cerebro-spinal 
fluid escapes through the vault the injury has extended 
to the ventricular cavity. It may well be that in any 
severe injury to an infant’s skull the delicate tissue 
(the fluid texture) of the infant’s brain may suffer a 
rent which reaches the ventricle at the same time that 
the bone fracture occurs ; but we now know that 
oerebro-spinal fluid may escape from the subarachnoid 
spaces of the cortical meninges of the cerebrum and 
cerebellum in considerable quantity without there 
being any direct communication with the ventricles. 
In cases of brain tumour when a decompression is 
carried out by the removal of a portion of the cranial 
vault and incision of the dura mater, the absence of a 
flow of cerebro-spinal fluid may be accounted for by 
the brain rising into the craniectomy opening and 
acting as a cork. Harvey Cushing urges justly that 
operation should be undertaken promptly, not only 
to obviate impending death but also m case of the 
recovery of the infant to anticipate and prevent the 
common sequela) of such injuries—paralyses, amentia, 
epilepsy, &c.—which cause the child to become a 
burden to its parents and a useless member of the 
community. Though the surgeon is apt to pride himself 
on some successful operations for the cure of traumatic 
epilepsy, it surely ought to be his object to avoid such 
operations. This can only be accomplished by 
operating shortly after the occurrence of the injury 
to the infant’s skull. The elevation of depressed bone, 
and the removal of subcranial or subdural clots may 
well obviate the necessity for operation later on in 
life, the success of which is by no means assured. 

Dr. Benjamin Winslow Dudley,§ professor of 
anatomy and surgery in Transylvania University, in 
1828 contributed to the literature of the subject a 
remarkable paper, in which were described, among 
others, the following two cases:— 

1. A man, aged 21, who when 5 years old received an. 
accidental blow on the left parietal region. Paralysis of the 
opposite side ensued and slowly disappeared. Pain in the 
head and attacks of faintness occurred till the fourteenth 
year, when severe epileptic convulsions supervened every 
two or three weeks. These were soon followed by loss of 
memory and stammering speech. There was a cicatrix over 
the original site of injury. At operation. May 10th, 1825, a 
portion of depressed bone was removed. A spicule of the 
inner table was fixed in and perforated the dura. Twelve 
hours after operation cerebro-spinal fluid began to escape 
and continued in large quantity for three days and three 
nights. The quantity of fluid that escaped was estimated at 
two gallons. Patient made a complete and perfect recovery. 

2. A man, aged 24, who, when 5 years old, was kicked by 
a horse. The parietal bone was fractured and depressed. 
From the fifteenth year epileptic convulsions occurred 
every two or three weeks, and mental enfeeblement was 
marked. At operation, February, 1826, most of the depressed 
bone was removed by the trephine. A spinous process 
projected from the inner table about half an inch long. 
The dura beneath the depressed bone was in part defective. 
Between the dura and the brain was a sinus (arachnoid cyst), 
the size of a hen’s egg, containing colourless fluid. The 
patient made a complete recovery, regaining perfect health. 

f American Journal of Medical Sciences, vol. ii., 1828, contains 
an abstract of a paper on injuries of the head and the cure of 
traumatic epilepsy from the first number of the Transylvania 
Journal of Medicine. 


Dudley remarks that— 

“ In skilful hands the operation of trephining beyond the 
atmosphere of large cities is neither, dangerous in its con¬ 
sequences nor difficult in execution.” 

These two cases serve to remind us that successful 
operations for traumatic epilepsy were not first per¬ 
formed by the present generation of surgeons or even 
by its immediate predecessor. They also emphasise 
the importance, well recognised at the present time, 
of operation on all depressed fractures, including those 
of infants. || The first case quoted is an illustration of 
profuse escape of cerebro-spinal fluid from an injury 
of the vault. The injury in this case did not at first 
appear very severe ; the boy was not unconscious, 
he was able to walk home from school, and it does not 
seem likely that the injury to the brain extended as 
far as the ventricles. 

Lastly, it may be affirmed from our experience that 
infants bear well operations on the skull, carried out 
With the greatest gentleness, and with every effort to 
prevent loss of blood. This is a confirmation of the 
views of Harvey Cushing. Since the dawn of the 
Listerian era of scientific surgery, we, unlike the older 
surgeons, can operate on the skull of the infant without 
fear of sepsis and with every confidence of success. 
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A NOTE ON THE USE OF 
DIMOL IN THE TREATMENT OF SUMMER 
DIARRHCEA IN INFANTS. 

By A. N. M. DAVIDSON, M.R.C.S. Eng., 

LATE HOUSE PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 


In a disease so fatal to the infant life of the country 
as so-called summer diarrhoea, any new method of 
treatment must be considered which appears to hold out 
more hope of success than those at present in vogue. I 
therefore communicate the results obtained last summer 
(1921) in the treatment of a small number of caseB 
of acute and subacute diarrhoea with dimol syrup, in 
the hope that others may give the treatment a trial. 
Dimol is in constitution dimethylmonomethoxyphen&l 
and resembles creosote in taste and odour. It Is said 
to be 35-5 times more potent than phenol and to be 
entirely non-irritant, non-toxic, and non-absorbed. 
At present it is sold in the form of a syrup and in two 
kinds of pulverette. I used the syrup in doses of 
approximately one drachm for babies 9-15 months old, 
and half a drachm for babies 3-9 months old, every 
four hours. 

Unfortunately only a sfhall series of cases, 23 in all, 
was obtained, as the use of the drug was not commenced 
till the second week in September. In order to put it 
to as severe a test as possible, in the first series of 16 

|| Erichsen: Scienco and Art of Surgery, tenth edition, vol. i. f 
p. 736, 1895 : “ Non-interference is the proper course to pursue 
in some cases (simple depressed fracture without symptoms), 
more particularly in children, there can be no doubt.” The view 
long held that a boat-shaped depression on an infant’s skull need 
not bo elevated is not now tenable. 
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Series I. 


No. 

1 

Age in 
years. 

Severity. 

No. of 
motions 
per day. 

j Duration 
[ in days. 

! Feed. 

1 

Nature of 
motions. 

Time 
before 
stools 
improved 
in days. 

Time 
before 
stools 
normal 
in days. 

Result. 

1 Treatment. 

! Remarks. 

1* 

4/12 

II. 

V.F. 

I l 

Glaxo. 

G.W.S.O. 

1 

2 

Cured. 

Syr. dimol 3 ss.t 

2* 

8/12 

II. 

V.F. 

2 

•s 

G.L.O. 

3 

14 


Syr. dimol 3 ss. 

3 

2 

I. 

V.F. 

42 

— 

B.O.S. 

— 

— 

Unimproved. Not 
seen sifter 3 days. 

Syr. dimol 3 ss. 

4 

1 2/12 

II 

Hourly. 

1 4 

! — 

Y.W.S.O. 

1 

7 

? Cured. 

Syr. dimol 3 i.; 
seen early. 

5 

13/12 

II. 

3-6 

21 

1 


PaleY. W.O. 
Blood and 
mucus. 



Unimproved after 
7 days. 

Syr. dimol 3 i* 

6 

11/12 

I. 

— 

1 2 

| Breast. 

W.S. very O. 

1 

1 

Cured. 

Syr. dimol 3 ss.; 

7 

1 7/12 

I. 

2-4 

14 


G.W.S.O. 

? 5 

? 7 


teething. 

Syr. dimol 3 i. 

8 

8/12 

II. 

12 

7 

Ambrosia. 

G.W.O. 

1 

2 


Syr. dimol % i. 

9* 

10/12 

II. 

F. 

7 

— 

G.W.O. Blood. 

2 

4 

D. cured. 

V. relapsed. 

Syr. dimol 3 i. ; 

cardiospasm. 
Syr. dimol 3 88. 

10* 

3/12 

I. 

5-6 1 

3 

Breast. 

G.W.S.O. 

1 

1 

Cured. 

11 

110/12 

I. 

5+ ! 

i 

42 

! 

Y.S.O. 

— 

— 

Unimproved after 
7 days. 

Syr. dimol 3 !• 1 
subacute. 

12 

3/12 

I. 

3-4 

3 

Ridge's. 

G.W.S.O. 

2 

4 

Cured. 

Syr. dimol 3 ss. 

13 

310/12 

II. 

— 

4 

— 

Blood and 
mucus. 

1 dose. 

1 

1 9 

Syr. dimol 3 ii. 

14* 

10/12 

I. 

3-5 , 

9 

Nestl6. 

G.W.S.O. 

Lienteric. 

2 

4 

9 t 

Syr. dimol. 3 i. 

15* 

11/12 

II. 

10 j 

1 

Breast. 

Y.W.O. 

2 

5 


Syr. dimol 3 i* 

16 

1 7/12 

I. 

— 1 

14 

— 

Clay. O.L. 

3 

5 0 

9 J 

Syr. dimol 3 i.; 
teething. 


Series I. —No. 1. In-patient. Water feeds for 12 hours, but no purge. No. 3. Dose too small. No. 9. Diarrhoea cured but 
vomiting relapsed ; was admitted and later cured. The condition appears to have been cardiospasm. No. 15. Water feeds 
only for 12 hours, but no purge. 

* All cases had diarrhoea : those marked with an asterisk had vomiting in addition, 
t Noe. 1 to 16.—Four-hourly doses of eyr. dimol in each case. 

Nature of Motions. —B, brown. G, green. Y, yellow. L, loose. O, offensive. S, slimy. W, watery. 

F, frequent. V.F., very frequent. 


Series II. 


1* 

4/12 

II. 

12 

2 

Cow’s milk. 

Y.W.S. 

2 

? 

Improved. Not 
seen after 4 days. 

2* 

1 8/12 

II. 

V.F. 

2 


Y.W.S. 


— 

Unimproved. 
Vomited dimol. 

3* 

2 6/12 

II. 

8 

3 


— 

6 hours. 

1 

Cured. 

4* 

3/12 

II. 

10 

3 

Nestl6. 

G.S. Sour. 
Lumpy. 

1 

? 

Improved, t 

5 

3/12 

I. 

6 

28 

Allenbury I. 

Dark S.O. 
Blood. 

1 

1 

Cured. 

6 

1 1/12 

II. 

6 

14 

Cow’s milk. 

G.W.S. Blood. 

1 

2 

99 

7 * 

9/12 

II. 

12 

1 

Breast. 

G.W. 

1 

2 

99 


Castor oil 3 i.; 
ayr. dimol 3 aa.f 


Castor oil t ii.; 

syr. dimol 3 ii. 
Castor oil 3 i.; 

syr. dimol 3 ss. 
Castor oil 3 ss.; 

ayr. dimol 3 Ss. 
Castor oil 3 i-; 

syr. dimol 3 L 
Castor oil 3 I.; 
syr. dimol 3 i. 


Series II. (Treatment column).—Nos. 1 and 3 to 7, water feeds for 12 hours, 
t Nos. 1 and 3 to 7.—Four-hourly doses of syr. dimol in each case. 
t Eventually cured, though the time taken is uncertain. 


cases, with two exceptions, I employed no treatment 
whatsoever beyond giving dimol—i.e., I gave no purge 
and made no alteration in the feeding. Moreover, 
with one exception, all these cases, and the ensuing 
seven in the second series, were treated as out-patients. 
In the second series of seven cases I gave a preliminary 
purge (castor oil) and allowed only plain water feeds 
for 24 hours, in addition to giving dimol. 

Details of the two series are given in tabular form. 
The cases are divided roughly, according to their 
severity, into three grades : (1) mild cases, (2) fairly 
severe cases, (3) very severe cases of the profoundly 
toxic type. Only two cases of the last grade were 
treated with dimol. Both vomited the dimol and both 
died. They are not included in the table. 

With reference to the classification, it should be borne 
in mind that the number of stools is not always an 
indication of the degree of toxsemia or collapse. 

As will be seen from the first table, of the series of 
16 cases, 3 were unimproved, 1 was improved when last 
seen after 24 hours and was probably cured, and 12 
were cured. In those cured, the average time elapsing 
before the stools improved was two days, and before 
they returned to normal four days. Of the other 
7 cases in the second series, 1 vomited the dimol, 
2 were improved when last seen, and 4 cured. In view 
of the facts that in the first series the feeds were 
continued and no purge given, the results obtained 
were, in my opinion, very satisfactory. 

Remarks. 

1. Purging .—I do not, of course, recommend that a 
purge should be withheld. The best results appear to 


be obtained by giving a large dose of alkali (sod. 
bicarb, gr. xx., aq. menth. pip. ji) to begin with, 
especially if there is vomiting ; and smaller doses may 
be given with benefit four-hourly, to combat the 
acidosis which appears to form such a large factor in 
these cases. This initial dose is followed after an 
interval of half an hour or so by the purge, and then 
plain water feeds given in conjunction with the dimol. 
Feeding is then gradually resumed in the ordinary 
way. 

2. Severity of Cases .—While several of the cases were 
quite severe the general impression gained was that 
the absolute severity of the epidemic was not as great 
as in previous years. This may, to a certain extent, 
have been due to local conditions, such as better 
milk-supply or better home conditions. 

3. Dosage .—The full dose of dimol for the age should 
be given. One drachm of the syrup (=0*3 gr. dimol) 
to the year four-hourly is the dose recommended, and 
less cannot be relied upon to act efficiently. 

4. Ill-effects .—I have used dimol syrup in a fair 
number of cases now, in addition to those detailed 
in the table, and in no single case have I observed 
any irritant effect. In spite of the strong taste of 
dimol (resembling creosote) infants take it well when 
the syrup is diluted with an equal part or more of 
water, and only very seldom is it vomited. In older 
children the syrup can be given in milk, jam, or 
malt. 

5. Bactericidal Effect .—I am not in a position to 
express an opinion as to the selective action of dimol, 
or its effect on intestinal flora other than the B. coli 
communis , but I have grown this latter organism from 
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the faeces of children receiving full doses of dimol 
four-hourly. 

8. Owing to the small number of cases treated, it is 
impossible to draw any wide conclusions. The results, 
however, appear to justify further investigation, and 
are given in the hope that other observers may give 
the treatment a trial and report their results. 

7. I have only to add that I have no interest what¬ 
ever, financial or otherwise, in the preparation or sale 
of dimol. 


ON THE TREATMENT OF 
NON-MALIGNANT AFFECTIONS OF 
THE COLON. 

By Sir W. ARBUTHNOT LANE, Bart., 

M.S. Lond., F.R.C.S. Eng. 

When I was asked to open this discussion * I 
willingly acquiesced, though I felt the honour was 
greater than I was able to do justice to. 

It was formerly customary to regard the several 
abnormal conditions of the colon as separate entities 
or diseases. Personally, I do not accept this situation, 
but consider them to be one and all the direct or 
indirect results of chronic intestinal stasis. In order 
to substantiate the accuracy and correctness of my 
views I must first draw your attention to the two great 
groups of conditions which I found in the living 
abdomen—namely, those cases of intestinal stagna¬ 
tion in which a reaction takes place and those in 
which it is altogether absent. 

Group Characterised by the Formation of Bands, 

In the vigorous subject delay of the accumulated 
contents in the pelvic colon leads to the formation of 
acquired bands on the under surface of the mesentery 
securing the junction of the iliac and the pelvic seg¬ 
ments of the colon. The mode of formation of these, 
as of all the other acquired bands which develop to 
hold up and secure a loaded colon, is very simple. 
They commence as streaks on the surface of the 
mesentery, starting from its base and encroaching 
gradually along its length. After a time they reach 
the wall of the intestine. The streaks soon become a 
distinct membrane which, at a later period, may be 
separated from the mesentery except at its base, and 
at its terminal extremities. This membrane tends to 
contract and to drag the bowel towards the iliac 
fossa, where it finally becomes firmly fixed. The fibres 
that grip the colon not only diminish its lumen by 
angulating it, but they also tend to reduce its calibre 
still further by rotating it on its long axis. 

Like most of the efforts that nature makes to help 
the individual to bear a useful relationship to his 
surroundings, this membrane serves a beneficial purpose 
in the first instance, tending to support the loaded 
bowel, and so opposing its elongation and prolapse. 
Later this originally useful structure tends by its 
contraction to (Obstruct the lumen of the bowel and 
to place the life of the individual in serious peril. 
This membrane in its development is very liable to 
grip the ovary and Fallopian tube and to fix them 
immovably on the iliac fossa. It may interfere with 
the function of the Fallopian tube impeding the passage 
of the ovum through it and causing extra-uterine 
foetation, or it may prevent the entry of the ovum 
and so render the patient sterile on the left side. 
Besides securing and fixing the ovary it sooner or 
later surrounds it, and causes it to undergo a cystic 
change. Later the degenerating ovary increases in 
size, bursts through the surrounding membrane, and 
forms a mobile ovarian tumour. 

Gynaecologists are only too familiar with the pain 
which women experience in the left iliac fossa and 
which is so often exaggerated by the approach of the 
period in the struggle of the bowel to force faecal 
matter through the anchored and obstructed colon 


* The discussion took place In the Section of Surgery of the 
3ritish Medical Associstion at Glasgow on July 28th, 1922. 


over the sensitive ovary gorged with blood. These 
conditions have been referred to fully in a paper by 
Mr. H. Chappie. 1 To this particular acquired band 
and to its effect on the colon I gave the name of the 
“ first and last kink.” The first because it is the 
earliest of the acquired membranes to develop and the 
last because it is the lowest in the drainage scheme. 

This development of a band controlling the lumen 
of the lower portion of the bowel is, perhaps, the most 
important acquired change in the whole body since 



The arrows show the direction of the lines of resistance. 1. In¬ 
dicates the ileal kink. 2. The appendix passing up behind the 
Ileum and controlling its lumen in the erect posture (it is- 
secured by evolutionary bands to the back of the mesentery 
and is itself kinked and its distal portion obstructed by the 
anchoring adhesions). 3. The strong band which obstructs the 
lumen of this portion of the colon. 4. The band which extends 
down from the livor, gall-bladder, pylorus, and duodenum. 
5. The splenic flexure, whose angularity is accentuated and 
whose lumen is correspondingly diminished. 6. The deformity 
of the descending colon by a band similar to 3. 7. The last 

kink. 8. The circular band of muscle fibre described by W. J. 
Mayo. 9. The internal sphincter. 

it is the primary cause of a vast amount of subsequent 
trouble in the gastro-intestinal tract and elsewhere. 
Its immediate effect in producing an obstruction at 
this point is to render the partially occluded colon a 
very common seat of cancer, while in fat subjects the 
bowel proximal to it is a very usual site of diverticulitis, 
the causation and pathology of which I described 
fully in the Guy’s Hospital Reports, 1885, in a paper 
entitled Pathology of Extravasation of Urine. An 
abstract of this was published in The Lancet, vol. i., 
1920, p. 220. The indirect consequence of the obstruc¬ 
tion to the passage of faecal, matter through the first- 
and last kink is the accumulation of material in the 
whole length of the colon. The increased load in the 
obstructed bowel results in the development of precisely 
the same type of acquired membrane on the outer- 
layer of peritoneum which extends from the convexity 
of the large bowel to the abdominal wall. It serves 
to fix the colon and to prevent its elongation and 
prolapse. It is most marked in certain positions where 
the consequent construction of the lumen of the bowel 
may produce inflammatory or cancerous changes. 

1 Guy’s Hospital Gazette, 1921, vol. xxxv., p. 164. 
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The localities so affected are immediately above the 
iliac crests, at the splenic flexure, below the gall¬ 
bladder, where an acquired band from the liver, gall¬ 
bladder, duodenum, and pylorus descends to hold up 
and later obstruct the transverse colon, over the outer 
aspect of the caecum, w here it has recently been called 
Jackson’s membrane, and again on the under surface 
of the terminal mesentery of the small intestine, which, 
with the end of the ileum, support the caecum, forming 
its internal lateral ligament. In America this band has 
been given my name and is called “ Lane’s kink.” 
These several acquired bands are illustrated in Fig. 1. 
I described these in detail more than twenty years ago. 
Evolutionary Origin , Function , and Structure of Bands. 

What I want particularly to call attention to is 
that these so-called separate bands are all evolutionary 
and identical in origin, function, and structure, and 
are due to the effort- of the organism to meet an 
abnormal loading up of the bowel because of a distal 
obstruction, and to enable it to perform its function 
to the best of its capacity and not to prolapse. As I 
have pointed out, the initial purpose of their existence 
is carried out efficiently for a time, but later the 
continued contraction of the newdy-formed membranes 
results in obstruction of the lumen of the bow'el and 
in consequent disease. This is usually most marked 
at the ileal kink (as I call the one named after me) and 
at the splenic flexure. Too much attention cannot be 
paid to the mechanism of these acquired membranes 
and to the effect they exert both immediately and 
secondarily upon the functioning of the large bowel. 
When I first described them their existence w r as 
altogether denied. I^ater when they were found to be 
only too obvious the tendency was to regard them as 
separate and independent structures, to argue as to 
whether they were congenital or inflammatory in origin, 
or to assert that they have no influence whatever 
upon the normal function of the intestine. Mr. Chappie 
carefully examined 52 newly-born foetuses in Guy’s 
Hospital and could And no trace of bands similar to 
those I described in the adult. This shows that they 
are obviously not congenital. No one familiar with 
the appearance, structure, and mode of development 
of the bands in the living subject could regard them 
{is inflammatory. On the other hand, anyone who 
has studied the several changes which the skeleton 
and soft parts undergo in the varying mechanical 
relationship of the individual to his surroundings can 
have no doubt as to their evolutionary origin. 

“ The Controlling Appendix .” 

Another important development, which arises not 
infrequently in consequence of the strain exerted by 
the loaded caecum, is what I called ‘‘the controlling 
appendix.” It is one of very great pathological and 
clinical importance. This, like the ileal kink, has now 
been pretty generally accepted by surgeons. Instead 
of developing a membrane on the under surface of the 
mesentery of the terminal ileum the appendix is 
employed in the novel function of a ligament. It 
becomes attached by acquired adhesions to the under 
surface of the mesentery, and therefore it lies behind 
the end of the ileum. By the gradual contraction of 
the acquired adhesions it is rendered progressively 
tighter. Its situation is such that when the ileum and 
cajcum drop into the pelvis the ileum is kinked 
abruptly over the anchored appendix, and its lumen 
is more or less occluded in consequence, like that of 
an inflated tyre hung over a hook. This controlling 
.appendix, or the equally damaging ileal kink, are 
responsible for very much of the ileal stasis and 
infection consequent on their presence and which 
play such an important part in the sequence of chronic 
intestinal stasis. The kinkiug of the anchored appendix 
itself renders its own lumen liable to become obstructed. 
Consequently inflammation follows, and this attracts 
attention to it. The removal of such an anchored 
appendix is followed by great- benefit to the patient. 

It is in this type of static colo?i that cancer of some 
portion of the gastro-intestinal tract commonly 
occurs, since the factors that determine cancer and 
which are simply mechanical are present in a more or 


less marked degree. Many of the patients are robust and 
are regarded as healthy people by the casual observer. 

Group Characterised by Absence of Bands . 

The other extreme type of chronic intestinal stasis 
is characterised by a complete want of effort on the 
part of the organism to oppose the elongation and 
prolapse of the large bow 7 el, no new acquired bands or 
membranes being formed. The pelvic colon becomes 
greatly elongated, and, puddling in the pelvis, this 
long, loose bow’el forms many abrupt angles and offers 
a great obstacle to the passage of solid material through 
it since the more the individual strains to expel the 
bowel contents the further is the flaccid gut driven 
into the lower limit of the pelvis. While in the type 
first described the acquired band forming the first and 
last kink constitutes the chief obstacle to the emptying 
of the colon ; in this type obstruction is due to the 
great elongation and prolapse of the pelvic colon, so 
that the mechanical conditions are perfectly distinct 
in the two extremes. (See Fig. 2.) 

Fig. 2. 



Following on this obstruction the proximal colon 
elongates to a great extent and prolapses. As far as 
I know the mere prolapse of the rest of the large bow el 
in no way affects its function, except in the case of the 
caecum, when it may twist the end of the ileum and 
obstruct its effluent. 3 This condition of the caecum 
and ascending colon may be greatly benefited by 
plicating the bowel or by the method of anchoring 
advocated so strongly by Mr. George Waugh. 
Curiously enough, the prolapse of the large bowel—or, 
as it is technically called, enteroptosis—has mono¬ 
polised the attention of most operators, who attempt 
to relieve the symptoms of the patient by fastening 
the bowel in position or by excising portions of the 
elongated transverse colon. I have seen no permanent 
advantage from such operations in patients on whom 
I have operated subsequently, since such conditions 
are obviously secondary and not primary. In 
consequence of the obstruction to the passage of the 
intestinal contents, which results from the elongation of 
the pelvic colon, an infection of the mucous membrane 


* This was described nnd demonstrated in a remarkable manner 
by Dr. A. C. Jordan. 
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of the proximal oolon takes place, producing a con¬ 
dition called colitis. This infection causes a spasm 
of the muscle wall of the colon and a consequent 
reduction of the lumen of the inflamed bowel, so 
producing a very serious mechanical obstacle to the 
passage of material through it. As I have previously 
indicated the mechanical conditions are perfectly 
dissimilar in the two extreme varieties of stasis , while 
between the two extremes every variety of degree and 
combination exists. 

In this type there is no point of constriction at which 
hard faeces can be definitely obstructed, and therefore 
no area of impact where cancer is likely to develop. 
For this reason cancer of the colon is not seen as a 
sequel in this form of stasis, though it is common in 
parts of the body other than the gastro-intestinal 
tract. This I have discussed fully in many previods 
communications. I feel that it is most important from 
the point of view of treatment, medical as well as 
surgical, that we should render ourselves perfectly 
familiar with the exaggerated types I have described 
and with the intermediate varieties.* 

Operative Interference in the Type Characterised by the 
Formation of Bands . 

In the first extreme type of stasis the conditions 
which call for operative interference on the colon 
apart from cancer are the obstruction caused by 
acquired bands, by far the most important of which is 
that which produces the first and last kink. 

The operation that I perform with great frequency 
is the careful separation of the bands which form this 
kink and the accurate apposition of the peritoneal 
edges should any surface be left deprived of its serous 
covering. Other controlling bands are sought for, and 
if present are divided. The termination of the ileum 
is examined and, should a controlling appendix or an 
ileal kink be present, these are dealt with, and any 
raw surfaces carefully covered in by peritoneum. If 
the membrane forming the ileal kink is at all extensive 
it is important, after freeing it, to leave a drainage- 
tube in position, for the lymphatics which are divided 
in the acquired membrane contain septic organisms 
which, if not drained, readily escape and set up a local 
peritonitis which may terminate fatally. 

The presence of such septic organisms in the area 
from which the acquired membrane was removed 
have been demonstrated by cultures made by Dr. 
Nathan Mutch at the time of operation. This fact 
accounts for many cases of unexplained fatal peritonitis 
in operations on the appendix. I may say that I go 
through this sequence most systematically when 
dealing with any of the sequelae of stasis, such as 
gastric and duodenal ulcer, gall-stones, &c. 

The other but very much less frequent complication 
in this type in fat subjects is diverticulitis. This usually 
occurs in the area of bowel proximal to the last kink, 
or it may develop in any portion of the large bowel 
behind an obstruction. If still definitely non-malignant 
the most simple method of dealing with this diverticular 
formation in fat subjects consequent on obstruction 
is to put the divided end of the ileum into the pelvic 
colon. In this case , as in that of colectomy , the patient 
should be instructed to secure three evacuations daily. 
By such means any regurgitation of the contents of the 
ileum into the colon proximal to the junction can be 
readily avoided. Occasionally it is advisable to excise 
the diseased area and to unite the proximal bowel to 
the pelvic colon. This must depend on the possibility 
of mobilising the bowel and upon the nature of the 
intestinal wall. -In some cases a colectomy offers the 
best results. # 

Another complication of this type of stasis is 
tuberculous ulceration of the colon which is frequently 
limited to its proximal half. For this a complete 
colectomy may be performed, or, if the condition of 
the patient renders it advisable to limit the extent of 
the operation as much as possible, the ileum may be 
divided and be put into the pelvic colon and the colon 


• Reflections on the Evolution of Disease, The Lancet, 
Deo. 20th, 1919. Conoer of the Oolon: its Causation ana 
Treatment, The Lancet, Dec, 11th, 1920. 


excised beyond the limit of the area affected by 
tubercle. What procedure is adopted must vary with 
the conditions present at the operation. 

It is the opinion of certain experts in tropical 
diseases that dysentery only becomes chronic in those 
affected by intestinal stasis, and it has been demon¬ 
strated by Mr. J. W. Jackson in a most interesting 
communication* that chronic amoebic dysentery can 
be frequently cured by freeing the intestine from 
obstruction by band or controlling appendix. 

Operative Interference in the Group Characterised 
by Absence of Bands . 

In the second type of static colon the mechanical 
difficulties are, first, the elongated pelvic colon, and, 
second, the obstruction consequent on the spasm of 
the muscle coat of the bowel produced by the inflam* 
mation of its mucous lining. The symptoms which 
call for operation in this type are not due so much 
to the pain and constipation or diarrhoea but to the 
auto-intoxication which is the result of infection of 
the contents of the small intestine, which produces 
most serious degenerative processes in every tissue in 
the body and renders the subject liable to infection 
by other diseases, as rheumatoid arthritis, tubercle, &c. 

It would seem that the simplest operative procedure 
would be to excise the surplus pelvic colon and to 
restore it to its normal length ; such a measure is 
beneficial in certain circumstances, but in the 
majority of cases the best results can be obtained by a 
colectomy or by dividing the ileum and putting it into 
the pelvic colon, subsequently taking the precautions 
to secure the frequent evacuation of the pelvic colon 
which have already been indicated. Needless to say, 
no operation should be considered till every medical 
means have been taken to overcome the constipation, 
to allay the spasm of the muscle of the bowel by 
curing the colitis, and to free the ileal effluent. 

I have described the operations of ileo-colostomy 
and of colectomy so frequently that it is unnecessary 
to'repeat the descriptions again in detail. I would 
merely point out that in this type, as opposed to the 
other, colectomy is rendered very easy because of the 
prolapse and elongation of the colon and by the 
absence of any retaining membranes. 

A complication of the elongated large bowel which 
increases the obstacle to the passage of its contents is 
a twist. It is usually chronic but owing to the abrupt 
exaggeration of the twist it may become acute and 
produce a volvulus. Tn certain cases I have excised 
the volvulus and in others I have performed a colec¬ 
tomy. The same treatment applies equally to the 
congenital enlargement of the colon, sometimes called 
megacolon. As regards ulcerative colitis, when medical 
treatment has failed to cure the condition, the only 
operation which lias been of any real service in my 
experience has been a colectomy. This I have per¬ 
formed with complete success very early in childhood. 
Even after a colectomy prolonged local and vaccine 
treatment for a considerable period is usually called 
for, to get rid of the residual ulceration which so often 
exists in the rectum and in the portion of pelvic 
colon which has necessarily been left in the body.. 
Much the same operative treatment applies to severe 
cases of mucous and membranous colitis, but it is 
resorted to much less frequently. Before leaving the 
subject of these operative procedures I would urge 
the importance of attempting to avoid the sequence 
of conditions which result from stasis and which produce 
so much misery and death. Cancer is the final stage 
in the sequence of chronic intestinal stasis. It is tho 
last chapter in the story of defective drainage of the 
large bowel as it is in the rest of the gastro-intestinal 
tract. Its treatment has been excluded from considera¬ 
tion in this discussion. Another effect of infection 
of the badly drained colon is inflammation of the 
appendix. On the treatment of this complication we 
are in general agreement. 

I cannot impress on you too strongly Colonel R. 
McCarrison’s experience in India. He spent nine years 
in the Himalayas, during which time he had a large 

• Medical Press and Circular, May 3rd, 1922. 
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practice, performing more than 400 capital operations 
each year. During that time he never saw one case 
of asthenic dyspepsia, of gastric or duodenal ulcer, 
of appendicitis, of mucous colitis, or of cancer—all 
evidences of chronic intestinal stasis in their normal 
sequence. I have obtained precisely similar evidence 
from other very experienced medical men who have 
been engaged in practice for many years among the 
rimitive races. It is clearly our duty not so much to 
evise new operations as to attempt to prevent the 
diseases for which so many operations are done. This 
is the biggest problem before the profession at the 
present moment, and it is one that must be solved. 


THE TREATMENT OF 
ACUTE OBSTRUCTION FROM CANCER 
OF THE COLON. 

By J. P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

SENIOR SURGEON, ST. MARK'S HOSPITAL FOR DISEASES OF 
TJIE RECTUM, LONDON, E.C. 


It is now a well-recognised surgical principle that 
•no attempt should be made to resect the bowel when 
obstruction is present, and that the proper treatment 
when acute obstruction exists is to be content with 
draining the bowel by the establishment of an artificial 
opening, the removal of the cause of the obstruction 
being deferred till later, when the patient has recovered 
from the acute symptoms. While this is now the more 
or less general practice, most surgeons still start by- 
doing an exploratory laparotomy, presumably with 
a view of finding the cause before attempting to deal 
with the obstruction. This often results in the surgeon 
getting into difficulties owing to the distended coils 
of bowel, which are liable to escape from the wound 
and be difficult to replace, and to the danger of the 
bowel splitting from the tension. Few operations, 
in fact, give rise to such serious difficulties as an 
exploratory laparotomy on a patient with acute 
obstruction of the colon. 

It seems to me that there is no necessity for, or 
object in, the performance of an exploratory laparo¬ 
tomy at all in the acute stage, and that a much better 
plan is simply to drain the caecum and leave the 
exploration till the patient has recovered from the 
obstruction, when a resection of the growth can be 
performed with reasonable safety. It is generally 
admitted that caecostomy is the best method of dealing 
with an obstructed colon ; it can be performed through 
a small incision with none of the risks attached to an 
exploratory operation. Moreover, the presence of a 
caecal fistula will render any subsequent resection of 
the colon much safer, and the opening is as far as 
possible away from the situation of the exploratory 
wound in the abdominal wall, assuming that this is, 
as usual, on the left side of the abdomen. The only 
objections that have been urged against a caecostomy 
as opposed to a colostomy in these cases are that 
owing to the liquid nature of the contents of the caecum 
such openings are difficult to control and may be 
difficult to close. 

The following method which I have been using 
lately appears to overcome both these difficulties. 
A small incision is made over the caecum and a knuckle 
of the caecal wall drawn out and protected with gauze 
swabs. A hole is made in the caecal wall with a knife, 
and a rubber drainage-tube about half an inch in 
diameter is pushed into the caecum for two inches. 
The tube is then stitched to the caecal wall with catgut, 
each stitch going through the wall of the tube and 
picking up the caecal wall half an inch away from the 
tube. When these are tied a cuff of caecal wall will 
have been turned in. A purse-string suture is now 
inserted well away from the tube and tied so as to 
turn in more of the caecal wall. The ends of the 
suture, after being tied, are brought through the deep 
fascia and peritoneum, and one or two other sutures 
placed so as to fix the caecum at the point at which the 
tube enters to the deep surface of the abdominal wall. 
The abdomen is then sewn up around the tube. A 


wide collapsible rubber tube is tied on to the end of the 
rubber drainage-tube projecting from the dressings, 
and is carried over into a pail under the bed. The 
tube remains quite water-tight and gas-tight for as 
long as a week, and as the contents of the caecum are 
liquid they drain quite readily through a tube of this 
size ; no leakage takes place in the wound and the 
patient can be kept dry and comfortable. 

After the obstruction has been relieved, and when 
the patient has lost all signs of toxaemia—which will 
generally be in about five or six days—the abdomen 
can be opened in the mid-line, or on the left side, and 
the cause of the obstruction ascertained and dealt 
with under the most favourable circumstances. The 
presence of a caecostomy renders any such operation 
as resection of part of the colon much easier and safer, 
and the absence of toxaemia and distension greatly 
reduces the risks. When the tube in the caecum 
becomes loose, which is usually in about eight or 
nine days, it may be removed, and as a rule there will 



Diagram to show method of Inserting stitches in performing 
ceecostomy. 

only be slight leakage for a few days, assuming that 
the original obstruction has been removed, or that a 
colostomy has been done &bove it. 

I have never known an opening made in this way 
fail to close spontaneously in a week or ten days, and 
most of them have not leaked after the tube has come 
away. I believe this to be a much safer method of 
dealing with cases of acute obstruction of the large 
bowel than exploration of the abdomen, and I think 
it is the right method when one can be reasonably 
sure that the obstruction is due to a growth. In sudden 
obstruction, without any previous history, one would 
not be able, as a rule, to exclude a volvulus, and 
exploration is called for, but in many cases one can be 
reasonably sure that volvulus or hernia is not the 
causal agent; in such instances a caecostomy without 
exploration of the abdomen will save more lives than 
are likely to be lost by the missing of some obscure 
hernia of the colon. 

If, at the operation, the caecum is not found to be 
distended exploration is, of course, called for as the 
obstruction must be in the small gut. Chronic intus¬ 
susception in an adult might be confused with a growth 
in the colon, but this is not likely if the history of the 
case is known, and further caecostomy will, in most 
cases, by relieving the obstruction, prevent gangrene 
of the intussusception, so that the treatment would be 
effectual. __________ 

A NOTE ON 

RECUPERATIVE RAY BATHS. 

By EDWARD JAMES DECK, M.R.C.S. Eng. 

I should like to draw attention to the beneficial 
results to be obtained by exposing the whole body 
to multiple arcs giving forth rays in which the 
ultra violet predominates. The method of producing 
this rich volume of rays is the electrical combustion of 
practically pure electrodes, containing 99 per cent, of 
tungsten. 

The cases I have selected to demonstrate the value 
of this treatment are, I think, appropriate because of 
their severity, each case having been definitely 
diagnosed as malignant disease, attended with a 
marked degree of anaemia besides other general 
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symptoms of debility. I have divided the cases into 
three groups, viz.: (1) before irradiation by the 

Erlangen method; (2) post-operative, but before 

irradiation; (3) post-operative and after irradiation. 
In all three groups the result has been equally 
successful as shown by the rapid increase of red blood 
cells. 

Before Irradiation, 

Case 1.—Male, aged 40; inoperable growth. 

Blood count before treatment: r.b.c., 1,010,000. 

Progressive weekly counts during treatment: 
r.b.c., 2,735,000, 2,230,000, 3,100,000, 3,830,000, 

4,300,000. After irradiation: r.b.c., 3,900,000. After 
further recuperative treatment: r.b.c., 4,100,000. 

Comments. —This case is especially interesting, seeing 
that the growth was inoperable and the patient’s 
condition so low that deep X ray therapy for the time 
being was also impossible. Further, the patient had 
undergone an extensive course of medical treatment, 
including the exhibition of arsenic and .iron, with no 
beneficial results. Incidentally a bad bedsore healed 
at the end of his first ten days’ treatment, and at the 
end of his treatment he was able to walk without aid. 
The growth remained unchanged during recuperative 
treatment, but the patient had less pain. 

Post Operative but Before Irradiation . 

Case 2.—Female, aged 35 ; growth removed from 
breast. Stage 1: Post-operative blood count: r.b.c., 
4,020,000; post-recuperative treatment: r.b.c., 

4,420,000 ; w.b.c. normal. Stage 2 : After irradia¬ 
tion : r.b.c., 4,210,000; post-recuperative treatment: 
r.b.c., 5,300,000; w.b.c. normal. Total number of 
treatments : Stage 1, 0 ; time, 18 min. Stage 2, 9; 
time, 54 min. Total, 72 min. Haemoglobin increased 
from 00 to 07 per cent. 

Comments .—The condition of this patient after 
operation and before her deep X ray treatment was one 
oi extreme nervous and general debility. Appetite 
very poor and nutrition bad. After recuperative 
treatment she gained weight, lost all traces of 
nervousness, and expressed herself as “ feeling 
perfectly well and able to do all her usual household 
duties.” 

Post Operative and After Irradiation. 

Case 3.—Female, aged 37 ; growth removed from 
breast. 

Blood count after operation and deep rays : r.b.c., 
4,790,000 ; after recuperative treatment: r.b.c., 

5,000,000. Number of treatments, 0. Total time of 
exposure, 30 min. Haemoglobin percentage unchanged. 

Comments. —This case is mainly interesting in 
showing the speedy return to normal, where the 
depletion of red blood cells is comparatively small and 
the general condition of the patient fairly good. 

Case 4.—Female, aged 57 ; growth removed from 
breast. 

First blood count, r.b.c., 4,500,000 ; after recupera¬ 
tive treatment, r.b.c., 5,200,000. Number of treat¬ 
ments, 14. Total time of exposure, 50 min. Haemo¬ 
globin increased from 84 to 90 per cent. 

Comments. —Points of interest in this case were the 
age of the patient, and her very debilitated general 
condition to commence with. 

Conclusions. 

It would seem from the foregoing cases reasonable 
to form the following deductions :— 

1. That this method of treatment may be beneficial 
in wasting diseases attended with anaemia. 

2. That in it we may possess a rapid aid to healing 
for chronic ulcerations, such as bedsores and varicose 
ulcers. 

3. That in the case of malignant disease there is no 
risk of aggravating the condition by the treatment or 
of doing the patient harm in any other way. 

Other cases in which treatment by this method has 
proved beneficial include rheumatoid arthritis, neuras¬ 
thenia, simple anaemias, many skin diseases, and rickets. 

In publishing these notes my thanks are due to 
Dr. E. R. Morton, Dr. H. Carl ill, and Dr. H. B. Lee 
for allowing me to report cases under their care, also to 
Mr. W. G. Moore, the designer of the apparatus. 


Htrtriral Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

The Physiological Action of Light. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 14th, with Dr. W. Langdon 
Brown, the President, in the chair. 

Sir William Bayliss opened a discussion on the 
physiological action of light. He proposed to confine 
himself to some general considerations. He reminded 
those present of Grotthus’s law that light can produce 
no effect unless it is absorbed. The expression 
“ photo-katalytic effect ” was not a correct one, since 
a katalyst affords no energy, whereas in all reactions 
set going by light energy is imparted, sometimes in 
large amounts, as in the chemical activities of green 
leaves. Light, while imparting energy, might, indeed, 
produce some substance that acts as a katalyst. 
Sometimes energy is required just to start a reaction. 
Sir William Bayliss gave an instance of the small 
amount of energy needed to liberate a large amount. 
A billiard ball in the concavity of a clock glass on a 
tripod stand would fall to the table if for some 
reason the glass disappeared, liberating a considerable 
amount of energy. The same amount of energy could 
be liberated by the application of a very small quantity 
of energy, just enough to push the ball over the concave 
edge of the glass. The lethal effect of certain light 
rays were mainly local in nature, and not so difficult 
to understand as the remedial or distal effects. Effects 
of light might either be expressed as photo-chemical 
change or formation of an active substance, or, as 
was now customary, as photo-electrical—that is, in 
terms of emission of electrons. In the present state 
of knowledge it was perhaps more useful to 
regard these effects from the photo-chemical aspect. 
It was clear from clinical observations on rickets 
and tuberculosis that light must produce some 
substance which eventually passes to the blood. 
Assuming that a definite substance was produced, 
the problem arose, where it was produced; if in 
the skin, in what layer; how it > was produced, 
and what particular wave-length of light was active. 
It was also important to ascertain whether the pigment 
in the skin acts as a sensitiser by absorbing certain 
wave-lengths of light. Dr. A. Rollier at Leysin had 
observed that patients undergoing sun cure who did 
not pigment readily did less well than others. On the 
other hand, A. V. Hess found that light from the 
carbon arc, which does not brown the skin, was as 
effective in curing rickets as ultra-violet rays. Hess 
also showed that black rats suffering from rickets were 
less easily cured by light than white ones. The negro 
was more susceptible to rickets than the white man. 
The nature of the product formed after exposure to 
light rays was still in doubt. Prof. A. Harden had 
suggested that possibly vitamin A was produced, since 
the formation of this substance appeared to be closely 
related to photo-synthesis in the plant, and vitamin A 
is well known to cure rickets. Recent work by Miss 
K. Coward with carotin suggested that this yellow 
pigment might play a part in the reaction, since the 
yellow parts of flowers appear to be effective in replacing 
vitamin A in so far as this vitamin is a necessary factor 
in the growth of rats. Was it carotin that acted a s 
photo-sensitiser ? Hess had discovered that by feeding 
an animal on carotin it could be made hypersensitive 
to light. Theoretically, the problem whether vitamin A 
is replaceable by light should be easily soluble by means 
of experiments in which the cure of rickets in animals 
on a diet deficient in vitamin A is attempted by 
subjecting them to light without change of diet. 
A practical difficulty was that of getting food quite 
free from vitamin A, which could certainly be partially 
replaced by light. Attempts to cure rickets in dogs by 
feeding with excess of vitamin A in the absence of 
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| light were unsuccessful. It therefore remained doubtful 
i at present whether either vitamin A or light alone 
sufficed to cure rickets. A new complication had been 
recently introduced by E. V. McCollum, whose work 
appeared to show that the rickets factor was not 
vitamin A but a new vitamin, for which he suggested 
the name vitamin D. Another theory that had been 
advanced was whether the therapeutic action of light 
might be due to heat produced locally by absorption 
of the rays of long wave-lengths. Sonne, at the 
Finsen Institute, had done interesting work in this 
connexion. This local production of heat might speed 
up certain changes, but must be differentiated from 
the harmful raising of the general body temperature. 
A cool atmosphere was of therapeutic value, and 
perhaps this was what made Alpine air or sea bathing 
so beneficial. 

Dr. Leonard Hill enumerated some experiments 
recently performed in the department of applied 
physiology at the National Institute of Medical 
Research by Dr. Arthur Webster. When blood was 
| injected into animals after having been exposed to 
light, no toxic effect was noticeable, even when the 
, blood was mixed with eosin or with skin. Neither 
■ muscle nor skin had a toxic effect when injected after 
exposure to light. Further experiments had shown 
that the phosphorus contained in the blood was not 
affected by this treatment, nor was the opsonic index of 
the subject of the experiment changed when a certain 
quantity of blood was exposed to light and re-injected 
intravenously. As to the immune power of the blood, 
some slight rise of antigenic power had been noticed 
by Webster and Sonne, but this was not sufficient to 
be very convincing. Sonne had exposed guinea- 
pigs to arc light, and these had developed increased 
resistance to the diphtheria toxin. The glutathione 
reaction given by fresh tissue was not altered by light. 
This side of research had, then, been mainly negative. 
As to pigment, the effect of pigment was to make the 
skin apparently thinner. Various experiments had 
been made to test the action of light under different 
conditions. Limbs covered with a rubber surface in 
which holes had been punched were exposed to light 
through glass, through water, and dry, on the East 
Coast of England. Pigmentation took place very 
imperfectly through glass, and not so well on surfaces 
exposed to wind as on those protected. It took place 
best on surfaces kept damp. The metabolism of 
children whose bodies were exposed to light and air 
as a therapeutic measure was put up by 50 to 
100 per cent., and to the same extent in red-skinned 
as in dark, pigmented children. Exposure to the sun 
enabled children to stand a katathermometer reading 
of 10, whereas 0 was the standard set by Dr. Hill. 
A large part of the cure consisted in the effect of 
cooling power on metabolism, and this must not be 
lost sight of. As to rickets in rats, on the diet used 
by Hess 100 per cent, of rats got bone changes typical 
of rickets in 28 days. It had been found by Hess, and 
confirmed by Dr. Harriette Chick in Vienna, that 
rickety changes in animals and in children could be 
stopped (though growth might not be improved), and 
eyes kept free from xerophthalmia, by exposure to 
light without change of diet. The problem was 
not simple. Dr. Argyll Campbell had found rickets 
prevalent in Singapore and in India, in spite of the 
sunny climate—possibly the effect of high temperature 
cancelled that of sunlight; rickets was more pro¬ 
nounced in dry heat. Light had a profound pro¬ 
tective effect. Ten minutes to half an hour exposure 
to a mercury-vapour lamp, which had been said to 
cure anaemia in dogs, had no effect on rats as far as 
had been ascertained up to now. Dr. Hill pointed out 
that in spite of recent research on the value of light 
it was extraordinary how people, especially the lower 
classes, shut themselves away from air and sunlight. 

The Effect of Pigmentation on Prognosis. 

Sir Henry Gauvain showed many lantern slides of 
children under treatment at Alton and at Hayling 
Island for surgical tuberculosis. He admitted that 
cases of surgical tuberculosis could be cured without 


light, but they did better when light was used. It was 
difficult to assign the exact part played by sunlight in 
the cure of cases under his care, since all methods, not 
light alone, were used in their treatment. It was his 
experience that children who freckled and did not 
pigment well took longer to be cured. It was curious 
that some children who did not pigment, and thus 
could not stand exposure to sun, often tended to 
develop a new tuberculous lesion ; occasionally when 
this was fully developed they acquired pigmenting 
power, greater muscular development, and appeared 
to do much better. He laid stress on the analgesic 
effect of sunlight. 

Prof. C. J. Martin considered that the recent proof 
that light had an important effect in preventing and 
curing lesions was of the utmost importance. The 
essential pathology of rickets was the interference with 
the mechanism of laying down calcium phosphate in 
the skeleton. This condition could be produced 
experimentally by a diet which must be so modified 
that the calcium and phosphorus administered were 
insufficient, and that some substance present in 
animal fat was diminished in quantity. The geo¬ 
graphical distribution of rickets had attracted attention. 
for some years, and as long ago as 1890 it had been 
associated by observers with the distribution of sun¬ 
light. More recently seasonal distribution had received 
attention, though it had long been known that rickets 
was more common in the spring. Rosinsky in 1912 
interpreted this fact as being due to sunlight, and 
offered some experimental evidence in support of his 
conclusion. Of two puppies, both fed by a bitch, one 
was kept in the dark and one in the sun. On killing 
the puppies at the age of 6 months the calcium oxide 
in the skeleton of the former amounted to 1 g., and in 
the other to 1-6 g, In 1909 Ulogitsky irradiated 
animals suffering from rickets with a quartz lamp, 
with an excellent general effect. These results were 
soon confirmed in Germany and in America by Hess 
and since then by Dr. Chick and Dr. Elsie Dalyell in 
Vienna. In the summer time it did not matter whether 
rickety children were given cod-liver oil or not, both 
batches of children did equally well, whereas in the 
winter cod-liver oil appeared to be essential. These 
clinical observations had been confirmed experiment¬ 
ally by McCollum and Hess. It was not yet certain 
how light operated. It might be by a photo-chemical 
action in the superficial tissues, or something might 
happen to the air. Kessler had explained the advantage 
of high climates on the latter basis. Sir William Bayliss 
had raised the question whether light caused synthesis 
of the anti-rachitic factor. This was not easy to 
estimate, but on the question whether it could manu¬ 
facture vitamin A, experiments by Dr. H. Goldblatt 
had given a negative answer. It could apparently not 
synthetise vitamin A, but could help in economising 
the supply thereof. 

Dr. Dalyell showed slides of bones in 7 months 
infants, rachitic and normal, and showed that as far 
as skeletal changes went, exposure to a mercury-vapour 
lamp at 100 cm. and later on at 70 cm. for five 
minutes, ten minutes, gradually increasing up to four 
and a half hours, cured rickets in such infants in two 
months, though the children were not taken out of 
doors throughout the period. 

Dr. H. Goldblatt discussed the relation of the 
action of light to the synthesis of vitamin. A. . The 
problem was (1) whether synthesis of vitamin A 
occurred, (2) whether vitamin A could be replaced by 
light, (3) whether light acted on already stored 
vitamin A. Litters were divided into two groups, of 
which both were kept in the dark and on deficient diet 
by himself and Miss K. Soames in this country, and by 
Miss M. Hume in Vienna. The litter subjected to ten 
minutes’ radiation a day grew more quickly and ate 
better and looked better than the others, but their 
growth ceased in time. Another set of rats were not 
irradiated till growth had stopped, after which in spite 
of radiation they did not do very well. The obvious 
conclusion was that no synthesis occurred, and that 
the effect of light must be in economising the vitamin A 
already stored in the body. 
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Dr. J. Trevan read a paper by himself and 
Miss E. Boock on 

The Effect of Light on the Responses of Frogs to Drugs. 

In work on the standardisation of tincture of 
digitalis it was found that yellow frogs were 
more sensitive to the drug than dark grey or black 
frogs. The work of Lancelot Hogben on altera¬ 
tion of the colour of the frog caused by pituitary 
and adrenalin extracts led to some experimental work 
with a view to investigating the susceptibility of the 
frog to tincture of digitalis. It was found that animals 
exposed to light which became light in colour died after 
the injection of 0*4 c.cm. of the B.P.1914 tincture, 
whereas the dark ones were only killed by 0*0 c.cm. 
Progs made yellow by injection of pituitrin were also 
more susceptible to digitalis than those turned dark 
by adrenalin, showing that it was not merely an 
absorption effect. Dr. Trevan suggested that the 
survival of some such mechanism as produced colour 
change in frogs might be the explanation of the effect 
of pigment in man. 

Dr. W. Cramer suggested that light might work as a 
stimulant to living protoplasm. Vitamin deficiency 
produced the same effect as radiation from X rays 
and radium. Exposure to X rays or radium in 
moderate doses caused a lymphopenia, which was also 
•caused by B-vitamin deficiency, and in large doses a 
diminished platelet count, which was also noticeable 
in conditions of A-vitamin deficiency. A very small 
■dose of X ray produced an initial lymphocytosis, and 
-a very small dose had been used in an attempt to 
stimulate the production of blood platelets by Dr. 
J. C. Mottram and himself. In normal rats small 
doses had increased the platelets at first; subse¬ 
quently, the treatment having been continued, the 
platelets had dropped, whereas when larger doses 
were administered the platelets diminished in number 
steadily from the beginning. Dr. Cramer quoted 
experiments on rats which suggested that the effect 
of light might be physiological—the stimulation of that 
part of the organism which was responsible for the 
formation of platelets. 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A clinical meeting of this section of the Royal 
Society of Medicine was held on Nov. 10th, Mr. A. L. 
Whitehead, the President, occupying the chair. 

Calcareous Dislocated Lenses.—Retinitis Circinata. 

Mr. Humphrey Neame showed two calcareous 
lenses which had become dislocated into the anterior 
■chamber. In each of the cases there had been a 
trauma many years ago, when, presumably, the 
•dislocation occurred, and in course of time there were 
calcareous deposits in the lens. 

Mr. Neame also showed a man, aged 39, the subject 
of retinitis circinata, which condition had developed 
•while the patient was under observation. First, a 
haemorrhage of the area of two discs appeared ; three 
months later there was a swelling above this haemor¬ 
rhage. Then the swelling took on a grey-white colour, 
and a month later still there was a delicate deposit 
composed of many very fine white points. These 
afterwards coalesced and gave the appearance now 
presented. As to the nature of the swelling above the 
macula, three possibilities were thought of ; that it 
was: (1) inflammatory, (2) a neoplasm, (3) a cyst. 
Neoplasm seemed to be negatived by the fact that the 
appearance had remained unchanged three months. 
Thi nkin g it might be inflammatory, injections of 
tuberculin were given, but no local or temperature 
reaction occurred. Wassermann was negative, and 
there was neither history nor evidence of syphilis. 
He inclined to regard it as a cyst of the retina.—Mr. 
Malcolm Hepburn said many cases of so-called 
retinitis circinata originated in the choroid, and the 
•deposits were always more intense at the macula.— 
Bir William Lister related the case of a man who 
received a blow on the eye and later had a large sub- 
retinal haemorrhage in the region of the macula. 


When this was absorbed, a large choroidal rupture 
was seen. He believed a low form of infection was 
operative in retinitis circinata.—Mr. Leslie Paton 
reminded the section that the case of retinitis 
circinata recently shown by Mr. Williamson-Noble 
proved positive to the complement-fixation test for 
tubercle. The lesions in the present case might be 
tuberculous.—The President likewise thought it 
probable that the lesions in this case were tuber¬ 
culous ; also that the same disease was responsible for 
spontaneous haemorrhages. 

Congenital Dislocation of Lenses. 

Mr. Montague Hine showed a boy, aged 0 years, 
with congenital dislocation of lenses, and asked advice 
as to what he ought to do ; also as to what was the 
ultimate end of such cases.—The President said he 
had operated on two or three such cases by fixing the 
lens with one needle and breaking it up with another. 
The lens operation was successful, but the vision was 
always subnormal, possibly because of some congenital 
amblyopia.—Mr. Leighton Davies said the decision 
whether or not to operate should largely depend on 
whether the edge of the dislocated lens lay outside 
the pupillary area when the pupil was contracted. If 
it came just to the pupil, the case was better left alone. 
Needling was better than extraction in a young child. 

Cavernous Angioma of Orbit.—Recurrent Retinal 
Detachment after Reposition. 

Mr. Leslie Paton showed a patient, aged 70, from 
whom a large cavernous angioma of the orbit had been 
removed. She showed no trace of anything wrong 
until past her seventieth year. The growth, which was 
the size of a walnut, was completely encapsuled, and 
was easily shelled out, without subsequent bleeding. 
Earlier in life the patient had sustained a fracture ii^ 
the upper margin of the orbit, and that might have 
been connected with the later occurrence of the 
angioma. 

Mr. Paton showed also a man who had a detach¬ 
ment of the retina in 1904. Reposition occurred, and 
the man had been engaged in carrying newspapers 
through the London streets on a bicycle. He had a 
relapse 11' months ago. The refraction of the eye 
involved was normal.—Sir Richard Cruise related 
the particulars of a case of his own which had 
re-attachment of the retina after it had been detached 
for a period of about 12 years. As no shrinking had 
occurred, there was a readjustment of the retina to 
the concavity of the sclera. This eye also had normal 
refraction. * 

Case of Bilateral Proptosis . 

Mr. Affleck Greeves showed a man, aged 37, 
who had proptosis which commenced a year ago in 
one eye, and five months ago in the other, so that the 
condition was now bilateral. His chief trouble was 
double vision, especially when looking in an upward 
direction. The man had tremor of the hands, but 
neither tachycardia nor enlarged thyroid, therefore he 
did not regard it as a case of Graves’s disease.—The 
President and Mr. R. L. Rea, however, thought the ’ 
man probably was the subject of Graves’s disease. 

New Plastic Operation for Contracted Socket. 

Mr. M. Oliver showed a patient on whom he had 
operated by a modification of the old method of 
treating a contracted socket by epithelial inlay, 
enabling an artificial eye to be worn without discom¬ 
fort. By the old method there was a liability to 
re-contraction, whatever might be done, and a con¬ 
tinuing discharge. In all these cases his custom now 
was to remove the whole of the conjunctiva, including 
that of the lids themselves. This method,was also 
applicable to cases of exenteration of the orbit; 
there was no need to remove the lids.—The President 
congratulated Mr. Oliver on the results he achieved. 

Macular Degeneration and Mental Deficiency . 

Mr. Frank Juler showed a girl, aged 15, the 
subject of this combined condition. In both eyes the 
disease seemed to have started in the macular region. 
There was no sign of syphilis in the child, but in two 
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confinements the mother gave birth to one premature 
child, and of the other the child died in 14 days. 
Mental defect was evident at school before the vision 
■ became bad, and at the blind school she was now 
, attending she was very slow in learning. There was 

I no parental consanguinity. 

Mr. Rea showed a case of ruptured ligamentuni 
peetinatum; also one of gummatous exudation at the 
* base of the brain, optic neuritis, and diplopia. 


HARVEIAN SOCIETY. 


• The Problems of Prostatectomy. 

A meeting of this Society was held on Nov. 16th, 
i with Sir William Willcox, the President, in the chair, 
I when a paper was read by Sir John Thomson Walker 
j on the Problems of Prostatectomy. He said it was not 
sufficiently understood that many complications which 
followed prostatectomy were avoidable by treatment 
before operation. 

Bowel Complications. 

Post-operative distension of the bowel might occur 
in all degrees, from slight flatulent distension with 
difficulty in getting the bowels open, to prolonged and 
severe distension. He believed that two elements 
entered into its causation : (1) flatulent distension of 
the bowel from intestinal fermentation ; (2) exhaustion 
of the sympathetic nervous system as a result of 
uraemia, intestinal toxaemia, or shock. Two different 
types of patient were specially liable to this condition. 
The thin man, aged about 00, with a sallow complexion 
who suffered generally from flatulent indigestion after 
meals might have dental caries and pyorrhoea and a 
coated tongue. The other type was a stout, flabby 
man of 50 or 60, often a Jew, immoderately fond of 
rich, fatty foods, and had a prominent rounded and 
tense abdomen, but whose mouth was in good order. 

Preliminary Treatment. 

Careful preliminary treatment for four or five weeks 
might, however, prevent intestinal complications. Oral 
sepsis should be treated by a dentist, and flatulent dys¬ 
pepsia, should also receive attention. Sir John Thomson 
Walker had found the most successful line of treatment 
to be the restriction of starchy foods and green vege¬ 
tables, the administration of bowel antiseptics, and 
tonics, and the avoidance of saline purgatives. 
Abdominal massage and electrical treatment of the 
bowel were also useful, but should not be employed 
when the bladder was distended with residual urine. 
For patients who did not need special treatment, 
preparation for operation consisted in giving a dose 
of castor oil two nights before operation and washing 
out the colon on the morning of operation. 

Post-Operative Treatment. 

As a rule the bowel was left quiet for three or four 
days and then opened by a dose of castor oil, but if 
distension or vomiting of dark coffee-ground material 
occurred earlier a purge should be given at once. 
Dilatation of the stomach should be treated by gastric 
lavage ; in the speaker’s experience none of the 
operative procedures recommended for this condition 
held forth any prospect of success. The more common 
form of distension, where the colon was affected, 
should be treated with pituitary extract (| c.cm. 
repeated in a few hours, the blood pressure being 
carefully watched), strychnine, or ergot, combined with 
the passage of a high rectal tube left in situ for several 
hours, and lavage of the colon. Enemata of soap and 
water, ox-gall and turpentine were also useful, but the 
latter should be carefully used in old and feeble 
patients. A stout patienf> should be made to lie on his 
side. Early and vigorous treatment before the 
patient became exhausted was essential. 

Kidney Complications . 

The most common and most frequently fatal 
complications, yet those most amenable to pre¬ 
operative treatment, were sepsis and renal inefficiency. 
True, chronic interstitial nephritis at the prostatio age 


! rarely caused anxiety, although less amenable to- 
treatment than that form which followed gradually 
increasing urinary obstruction. Clinical symptoms of 
nephritis were, however, occasionally deceptive and 
for over 20 years urinary surgeons had been in the 
habit of applying renal efficiency tests." The tests 
which the speaker employed were the “ forced urea- 
elimination (urea-concent ration) ” test and the 
estimation of the blood-urea. He no longer employed 
dye tests except for kidney cases. In the urea-concen¬ 
tration test some regarded a figure of below 2 per cent, 
as an indication for a preliminary cystotomy, while 
above 2 per cent, a single stage prostatectomy was 
performed. Sir John Thomson Walker now performed 
single-stage prostatectomy on all cases where the urea 
concentration exceeded 1 per cent., provided there 
was no other contra-indication. As regards the blood- 
urea concentration a figure of 40 to 50 mg. per 
1000 c.cm. was not to be regarded as excessive in 
patients of “ prostatectomy ” age ; indeed, he had 
recently operated successfully upon an otherwise 
healthy patient whose figure had remained persistently 
at 58 mg. per 1000 c.cm. The two tests should be 
read together ; a high blood-urea with a high urea- 
concentration figure was significant of an excessive 
urea-supply rather than of renal inadequacy ; low 
results of both tests was an uncertain indication, but 
a low urea-concentration figure with a high blood-urea 
figure was a definite indication of renal impairment. 
No firm rule could be applied, however, for the renal 
function might be only temporarily depressed by 
removable causes. Further, there was a large reserve 
power in the kidney which no test had yet succeeded 
in estimating completely, although the forced urea- 
elimination test came nearest to doing so. It was not 
necessary for a successful prostatectomy that the 
renal efficiency should be even approximately perfects 

The Question of Two-Stage Operation. 

The advocates of two-stage operation claimed for it 
the advantage of reduction of (1) shock, (2) haemor¬ 
rhage, (3) sepsis, and that by relief of back pressure 
time was allowed for the kidneys to recover their 
normal function. Its disadvantages were : (1) two 
operations and two anaesthetics ; (2) increased time 
in hospital or home ; (3) enucleation of prostate more 
difficult owing to rigidity of abdominal wall; (4) post¬ 
operative hernia more frequent. In a straightforward 
case a two-stage prostatectomy was certainly not 
safer; shock was not a factor of uncomplicated prosta¬ 
tectomy performed with skill. The speaker therefore 
performed one-stage prostatectomy as a routine and 
reserved two-stage prostatectomy for cases in which, 
chronic urinary retention or sepsis was present or 
where catheterisation was difficult and some serious 
complication such as bronchitis or pneumonia was 
present. 

Chronic urinary retention was a dangerous condition, 
in which one-stage prostatectomy was often fatal,, 
owing to the sudden fail in urinary pressure. Inter¬ 
mittent catheterisation followed by prostatectomy was 
also dangerous but less so. If possible, a catheter 
should be tied in and the urine drawn off very slowly 
before the preliminary cystotomy. 

Sepsis, combined with uraemia from back pressure, 
was known as urinary septicaemia. In some cases the 
urinary infection was mainly in the bladder, but in 
others there was chronic septic pyelonephritis. 
Cystotomy should be performed, and continuous irriga¬ 
tion of the bladder through a tied-in catheter should 
be earned out for as long as necessary. Ten days of 
such irrigation would clear up uncomplicated cystitis 
and would cause considerable improvement even when- 
moderate pyelonephritis was present, so eventually 
prostatectomy might be safely performed. Seiioua 
bilateral pyelonephritis gave a bad prognosis. The 
third indication for two-stage operation was when 
there was urgent necessity to relieve the bladder and 
some complication existed which made prostatectomy 
dangerous. In these, emptying of the bladder by 
catheter was often possible, and should be practised 
in preference to cystotomy. 
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Early Operation. 

Frequent micturition in old men was too often 
looked upon as physiological; it was always the result 
of a pathological condition, although the changes in 
the prostate might not progress as far as to cause 
obstruction. The dangers of prostatectomy in a man 
of 80 were much greater than those in an average man 
of 80. Moreover, the duration of life of these patients 
must already have been shortened by the damage done 
before the removal of the obstruction. Sir John 
Thomson Walker therefore advocated early operation. 
If operation, he said, were only performed when the 
catheter failed, it was almost certain that infection 
would eventually occur which rendered the prognosis 
for operation infinitely worse. Further, in one type of 
prostatic case with chronic urinary retention (known 
as the silent prostate) nocturnal incontinence was the 
only urinary symptom, although examination revealed 
a greatly distended bladder. Many of these cases had 
exhibited frequency of micturition some years before ; 
this symptom had disappeared and no others occurred 
until nocturnal incontinence appeared. These cases 
were most dangerous and difficult to treat. Again, 
malignant changes might take place in the prostate 
under conservative treatment. In some cases rectal 
examination revealed one firm, inelastic area in an 
enlarged prostate. In other cases malignancy was only 
detected by the pathologist after removal. The speaker 
regarded all cases of enlarged prostate causing sufficient 
obstruction to produce residual urine of one ounce or 
more on several examinations as requiring operation. 
In exceptional cases where a large elastic prostate did 
not produce residual urine, he also recommended 
operation, but not in those cases where frequency of 
micturition was the only symptom, where there was 
no residual urine, and no prominent enlargement of 
the prostate. 

Type of Operation. 

Freyer’s operation was liable to certain defects such 
as (1) difficulties in connexion with the abdominal wall, 
(2) method of controlling haemorrhage, (3) frequence 
and persistence of sepsis, and (4) post-operation urinary 
obstruction. The operation Sir John Thomson Walker 
preferred was performed as follows :— 

A suprapubic incision sufficiently long to allow the right 
hand to pass completely within the muscular wall of the 
abdomen disposed of the difficulty of approach due to spasm 
of the recti and obviated the necessity for introducing the 
finger into the rectum. The skin on either side of the incision 
was undercut. The bladder was then opened and the prostate 
enucleated with the gloved forefinger and removed. The 
patient was then put into the Trendelenburg position and 
the Thomson Walker bladder retractor introduced by means 
of which a full view of the base of the bladder and prostatic 
bed was obtained. All tags, shreds, and semi-detached 
portions of capsule or prostate, &c., were carefully removed, 
and if an overhanging fold were found at the posterior lip 
of the opening a wedge of tissue was cut out of this. 
Haemostatic stitches were then introduced on each side of the 
neck of the cavity and a continuous suture of fine catgut 
carried round the posterior edge. Haemorrhage was usually 
controlled by these sutures, any spouting vessel seen was 
clamped and crushed. If venous bleeding were troublesome 
the prostatic cavity was carefully packed around the catheter 
with iodoform gauze. A rather smaller tube than that 
employed by Freyer was placed in the bladder, the retractor 
changed so as to separate only the recti, and the bladder 
wound closed up to the tube by a continuous suture. The 
prevesical space was drained by a small tube and the 
wound in the parietes closed. 

The objects of this modification were: (1) to 

eliminate the difficulty of approach to the prostate, 
(2) to control bleeding, (3) to reduce sepsis, and (4) to 
prevent post-operative obstruction. 

Sepsis. 

Sepsis occurring during convalescence was generally 
due to infection with B. coli, either pure or mixed. 
One factor in its production was the finger in the rectum 
combined with the difficulty of approach due to a small 
abdominal wound. A second factor in the causation 
of sepsis after Freyer’s operation was the presence of 
partly detached shreds of mucous membrane which 
formed a culture-ground for bacteria ; in the open 
operation these were completely removed. If stagnant I 


urine and blood-clot collected in the prostatic cavity 
and became infected through the tube from the skin, 
a catheter could be tied in the urethra with its eye in 
the prostatic cavity and the bladder washed through 
this catheter daily or continuously. As a routine 
measure a bag of boric acid crystals was placed in 
the Hamilton Irving suprapubic dressing and changed 
twice daily. 

Persistence after operation of sepsis which yvas 
present before might be due to many causes, such as 
pyelitis, pyelonephritis, diverticulum of the bladder, 
and especially seminal vesiculitis. 

Anaesthesia. 

Pure ether anaesthesia was not suitable on account of 
post-operative lung complications, and with gas and 
oxygen a rigid abdominal wall was often present. He 
preferred spinal anaesthesia with a modified dose of 
stovaine combined with just sufficient chloroform and 
ether mixture to render the patient unconscious. The 
objection to this procedure was a fall of blood pressure 
amounting to 30-40 mm. of mercury ; but this was 
usually compensated for when the patient was put 
into the Trendelenburg position. The horizontal 
position should be resumed slowly at the end of the 
operation to prevent too sudden a drop in the blood 
pressure. Local anaesthesia he had not found satis¬ 
factory, since pain was always felt during the enuclea¬ 
tion of the deeper part of the prostate and the tearing 
of the urethra. 

. Discussion. 

Mr. C. A. R. Nitch said that the problems of prostat¬ 
ectomy fell into three groups : (1) the selection of the 
case, (2) the type of operation, (3) the after-treatment. 

1. Selection of the Case. —By the time patients 
usually sought advice, between the ages of 00 and 70, 
complications in the form of cystitis, pronounced 
frequency, occasional haematuria, retention, and so 
forth were usually present and rendered operation 
dangerous. Patients of 50 or thereabouts suffering 
from perineal discomfort, frequency, or cystitis should 
therefore be carefully examined and operation when 
necessary performed. Chronic lobular prostatitis with 
pronounced adenomata could be diagnosed early ; the 
operation for its removal was comparatively easy and 
safe if performed early. Chronic interstitial prostatitis 
should be regarded as a precancerous condition. It 
was seldom recognised until well established, when 
there was often a severe degree of back-pressure, and 
the absence of a line of cleavage between the healthy 
and diseased tissue made operation difficult. 

2. Condition of the Patient. —Renal function should 
be estimated before operation by clinical examination 
and by chemical tests. The tests he employed were : 
1. The percentage of urea in the total amount of urine 
passed in 24 hours by a patient on an ordinary diet— 
this should be 1*5 per cent, or more. 2. The urea-con¬ 
centration test. The figure given should rise from 
2 per cent, in the second hour to 3 per cent, or over 
in the third hour specimen (which Mr. Nitch considered 
the more important). 3. The concentration of urea 
in the blood which normally ranged between 25-50 mg. 
per 100 c.cm. 4. The clinical signs, such as the degree 
of thirst, the appetite, the condition of the tongue, 
and the colour of the skin. These tests, taken in 
conjunction, gave a reliable indication of the ability 
of the patient to withstand operation. In his opinion 
a 1-7 per cent, urea concentration in the third hour and 
not more than 50 mg. of urea in 100 c.cm. of blood 
constituted the limits of safety provided the clinical 
conditions were satisfactory. If the clinical signs 
definitely indicated defective renal function, no 
chemical test should influence the surgeon in favour of 
operation ; but he might operate even if the tests wen 1 
a little below standard, provided the clinical picture 
was a good one. 

3. Type of Operation. —The suprapubic operation 
usually employed was followed generally by excellent 
results, although it was an unsurgical procedure. The 
suprapubic approach was ideal for adenomatous 
prostate, for prostatitis, also when rapidity was 
essential, and after suprapubic drainage. He personally 
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preferred the two-stage operation as safer. Preliminary 
drainage by a suprapubic tube was preferable to the 
use of an indwelling catheter which was uncomfortable, 
irritated the urethra, and might cause epididymitis 
or even reflex anuria. Preliminary drainage, sometimes 
! for long periods, was necessary when there was 
retention, haemorrhage, more than two ounces of 
residual urine, cystitis, or renal deficiency. Sometimes 
this preliminary drainage had to be continued for nine 
months. A further advantage of this procedure was 
that the space of Retzius could be obliterated at the 
first- operation and need not be reopened ; the dis¬ 
advantages were that the Thomson Walker operation 
became practically impossible. The prostate was 
difficult to reach and to enucleate, and the suprapubic 
listula took longer to close. Though the perineal 
| operation of Young had not found favour in this 
I country, it appeared to Mr. Nitch to be suitable for 
j early cases of prostatic hyperplasia in which a weil- 
! marked line of cleavage had not yet formed, for the 
- fibrous prostate, and for cases of carcinoma considered 
to be operable. 

Drainage .—As regards drainage, he preferred a modi- 
; tied Paul’s glass colostomy tube with a length of rubber 
tubing attached, fixed in the bladder as in the bowel. 
This remained water-tight, and practically air-tight, 
for about five days. When leakage occurred it Was 
replaced by a Hamilton Irving box. Irrigation was only 
necessary when sepsis was severe, and could be con¬ 
tinuously carried on through' a Macalpine tube or by 
means of a small tube passed to the bottom of the 
bladder through an air-tight opening. Patients with 
antecedent cystitis appeared to suffer less from post¬ 
operative sepsis probably owing to having developed 
some immunity. Immediate haemorrhage was usually 
easily controllable by packing with adrenalin plugs. 
Secondary haemorrhage was rare, but when it occurred 
was profuse ; the control of sepsis in infected cases 
by preliminary drainage and the administration of an 
autogenous vaccine, and in clean cases by rigid asepsis 
and air-tight drainage, were prophylactic measures 
against secondary haemorrhage. Of the last 50 cases 
operated on by Mr. Nitch 25 were subjected to a two- 
stage operation with one death (from pulmonary 
embolism). The remaining 25 were operated on by the 
Preyer method, with one death from pulmonary 
embolism and one from uraemia. He believed that 
had this last patient been operated on in two stages, 
death might not have occurred. 

Mr. Clifford Morson, after pointing out how 
commonly the symptoms of enlargement of the prostate 
were regarded as the natural accompaniment of 
advancing age, proceeded to discuss the pathological 
changes which occurred in the gland. The view most 
generally accepted was that the enlargement was due 
to tumour formation of the adenomyomatous type. 
A few still held the theory that the process was one 
of senile degeneration, but this view was difficult to 
reconcile with the unfortunate abnormal sexual 
appetite manifested by the majority of these patients. 
Malignant changes occurred in the adenomatous 
prostate in 15-20 per cent, of all cases. The initial 
changes occurring in the bladder, ureter, and kidneys 
! of prostatic cases were of mechanical origin ; the later 
changes were brought about by tissue degeneration, 
which favoured infection. The exponents of catheter 
treatment failed to realise that the degenerative 
processes could not be arrested by the occasional 
withdrawal of residual urine, and by the use of the 
catheter infection of the urinary tract became inevit¬ 
able. He gave cogent reasons for early operation. 
Contrasting the suprapubic with the perineal operation 
Mr. Morson referred to the complications peculiar to 
the latter: paralysis of the compressed urethrae and 
recto-urethral fistula. The main advantage claimed 
for the perineal route was the better drainage it 
provided. In discussing the modification of Freyer’s 
operation, recently introduced by Sir John Thomson 
Walker, the speaker said that the arrest of haemorrhage 
was not always an advantage when the blood pressure 
was high, and renal toxaemia was present. He person¬ 
ally permitted haemorrhage from the prostatio cavity 


to continue in such cases, since it rarely persisted long 
or severely enough to produce collapse. An unfor¬ 
tunate complication following prostatectomy was the 
excessive formation of scar tissue in the prostatio 
cavity, resulting in a return of the urinary obstruction. 
Another late complication of prostatectomy which 
occurred in a large proportion of cases was epididymo- 
orchitis, sometimes so severe as to require orchidectomy. 
To prevent this he now divided both vasa differentia 
between ligatures.. No atrophy of the testicle had 
ensued and infection of the testicle was prevented ; 
the patient became sterile, but not impotent. In 
order to obtain adequate drainage in infected cases he 
kept a tube in the bladder for ten days or longer if 
necessary. Irrigation of the urethra was commenced 
on the day following operation and continued twice 
daily until the patient micturated normally. This 
provided bladder drainage from the suprapubic route 
as freely as in the perineal operation. In cases of 
renal failure a one-stage operation was generally agreed 
to be disastrous, for such cases the method of suprapubic 
drainage introduced by Mothersill and himself was the 
introduction of a De Pezzer tube. The operation was 
extremely simple and could be performed under local 
anaesthesia. 

The bladder having been distended with 10 os. of fluid, 
an incision about three-quarters of an inch long was 
made midway between the umbilicus and pubes and carried 
through the sheath of the rectus. A trocar and cannula, 
the latter fitting a No. 28 De Pezzer tube, were then plunged 
through the bladder wall. The trocar was removed and 
the tube, guided by a stilette, passed through the cannula 
into the bladder. The cannula was withdrawn, and then the 
stilette, leaving the tube in the bladder, where the mushroom¬ 
shaped end of the tube plugged the orifice securely. 
Since the aperture in the bladder was exactly equal to the 
size of the tube leakage did not occur. When the wound was 
healed a wooden stopper was inserted into the end of 
the tube, thus enabling the patient to get about in 
comfort. 

Should the kidneys recover sufficiently, prostatectomy 
oould be performed later, without the difficulty caused 
by scarring which followed suprapubic cystotomy. 

Dr. G. Roche Lynch discussed the tests of renal 
efficiency in common use. The usual dye test was 
phenol-sulphone-phthalein, 60-80 per cent, of which 
should be excreted in two hours by the normal kidney. 
The test had practical difficulties, since it involved the 
injection of exactly 1 c.cm. of the dye solution, an 
error of only two drops would cause a 10 per cent, 
variation in the result. Further, the test was irrational, 
since the kidney was called upon to excrete a substance 
not normally present in the body. The urea-concentra¬ 
tion test of Maclean could be applied in the consulting- 
room and caused no discomfort to the patient. Prof. 
H. Maclean himself had performed ten thousand of 
these tests, so that it was now backed by considerable 
experience. The only objection to the test was the 
insufficient variation between the figures given by 
mild and severe cases of renal insufficiency. Dr. Lynch 
considered the urea content of the blood the most 
valuable of all tests. The diastase test gave very 
.variable figimes and appeared to be more dependent 
on the condition of the pancreas than on the state of 
the kidneys. 

Dr. G. A. Barton agreed in the main with Sir John 
Thomson Walker as to the choice of anaesthetic, but 
suggested that recurrent haemorrhage was more likely 
to occur after spinal anaesthesia when the blood pressure 
rose again. He also considered a light chloroform 
anaesthesia (or even chloroform and ether) dangerous ; 
pure ether properly administered was no more likely 
to be followed by bronchial troubles. 

Prof. C. A. Pannett offered a plea for the perineal 
operation, which he had performed on a few occasions, 
using a modified Young’s technique with a satisfactory 
result. This method gave good exposure and haemor¬ 
rhage was easily controlled. 

Mr. C. E. Shattock emphasised the danger of 
emptying the bladder too rapidly in cases of chronic 
retention. His practise in these cases was to draw 
off the urine at the rate of six ounces per hour through 
a De Pezzer tube. 
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Dr. G. de Bec Turtle pointed out that the De Pezzer 
tube seemed to offer an excellent form of treatment for 
those unskilled in surgery who had to deal with 
retention cases in emergency. 

The President said that in his experience prosta¬ 
tectomy was often followed by a tragic result. He had 
been struck by the care taken by the opener in the 
selection of the time of operation and in the method of 
erforming it, which care could not fail to be rewarded 
y good results. Sir William Willcox had employed dye 
teste and had come to the conclusion that they were 
unreliable. He felt that catheter life for prostatic 
patients was equivalent to a death sentence. 

Reply. 

Sir John Thomson Walker, in reply, said that after 
prostatectomy the seminal ducts opened into a hard- 
walled cavity above the sphincter, so that patients 
who had submitted to the operation were necessarily 
sterile though not impotent. The operation did not 
■affect failing sexual power, but relieved the excessive 
appetite seen in some prostatic cases. As regards the 
•question of malignancy of the enlarged prostate, he 
thought that different estimates were likely to be made 
by different pathologists, whose criteria of malignancy 
were subject to considerable variation. As regards the 
anaesthesia, he had so far had no trouble or anxiety 
with the light chloroform and ether anaesthesia he had 
•described. 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 


A meeting of this Society was held on Nov. 17th 
at 1, Upper Montague-street, London, W.C., Prof. 
T. Eustace Hill, the President, being in the chair, 
when 29 new members and associates were elected. 

Prof. John Robertson (M.O.H., Birmingham) read 
a paper on 

The American Milk-supply ; Its Control and 
Distribution, 

in which he gave the results of the recent visit to the 
United States which he had made for the purpose of 
investigating this matter. He had been accompanied 
by a representative of the dairy trade, and by the 
President of the Dairy Section of the National Farmers’ 
Union. They were therefore representative of the 
producing and distributing industries as well as the 
official side, and Prof. Robertson’s opportunities of 
getting a real insight into American methods were 
much increased on this account. He spoke with 
great appreciation of the kind reception which had 
been accorded him and the help which he has received 
in the investigation. He had visited the large towns 
of the New England States, and the central Bureau of 
Milk Control. He also saw the work of the best 
distributing firms, and went over many farms and 
“ cooling stations,” which is the name given to the 
town establishments where the milk is pasteurised 
and distributed. He was impressed by the size of the 
official staffs appointed for the supervision of the 
milk-supply. Prof. Robertson formed the opinion 
that the general milk-supply was definitely better 
than in this country. It gave a certain assurance of 
clean conditions of production, and of proper methods 
of distribution and handling. The American public 
could rely upon a milk which was richer in quality 
than ours, cleaner, of better keeping quality, and free 
from the risk of carrying infectious diseases or tuber¬ 
culosis. The result of this had been that the American 
town dwellers had been induced to use an amount of 
milk much greater than the consumption in this 
country, and amounting to nearly a pint a day per 
head. 

Before proceeding to speak of the main supply, 
which consisted of pasteurised and bottled milk, 
Prof. Robertson referred to a small section which was 
sold loose to bakers and such-like consumers, and to 
the 44 grade A certified ” section, which amounted to 
from 5 to 12 per cent, in the towns visited. The latter 
^was sold at about 28 cents per American quart, as 


compared with about 12 cents for the ordinary bottled 
supply. He did not think the grade A supply would ■ 
hold the field in the face of the cheaper pasteurised 
milk. Although great care was taken by the tuber- ] 
culin methods to eliminate the risk, yet there was no 
absolute guarantee that milk containing tubercle 
bacilli would at no time be produced, and accidents 
such as scarlatinal infection of the grade A supply had, 
in fact, happened. It was questionable whether one 
would be justified in giving to a baby even grade A J 
milk in a raw state. People would come to rely more 1 
on the security afforded by the pasteurisation method. 1 
Prof. Robertson raised the point also whether the ; 
unnatural conditions under which the cows were kept 
in order to keep down the bacterial count—always 
stalled and never grass-fed—did not tend to an 
unhealthy state and to a low vitamin content for the 
milk. 

The Pasteurised and Bottled Supply. 

The great bulk of the milk was supplied in bottles ! 
after pasteurising and cooling, and was produced under . 
reasonably good conditions. The speaker suggested - 
that the habit of receiving milk in bottles had had a ’ 
great deal to do with the good standard now prevailing , 
in America. The consumer could see the amount of , 
cream standing on the surface, and had come to s 
demand a good fat-content and was willing to pay ' 
for it. This had encouraged the industry to breed 
a stock which gave high quality milk, and brought 
about the system whereby the farmers were paid for \ 
their milk on the basis of its fat-content. The ordinary . 
rate of pay was on the basis of a content of 3*5 per cent. “ 
fat, and there was an adjustment of payment for 
every 0*5 per cent, above or below this. The extra . 
money for the excess percentage of fat was sufficient 
in some cases to pay the whole rent of the farm. 
The sale in bottles had also encouraged cleanliness, . 
because any dirt in the milk was likely to be very 
apparent. 

Emphasis was laid on the following principles, in 
addition to payment on a fat basis, followed at the J 
dairy farms :— 

No vessel was used for rnUk without being, sterilised. 
Every farm visited had a sterilising outfit. In the 
smaller ones it was a circular boiler, in a separate little 
house, whereby steam could be raised within half an i 
hour of lighting up. Here all vessels, strainers, &c., 
were steamed, and a great point was made of letting 
the hot vessels dry before use. The chums were 
sterilised at the cooling stations in town, and not on 
the farms, where they arrived closed and dry. The 
churns were passed by means of a travelling platform 
into a kind of tunnel in which they were subjected in 
turn to jets of water, caustic soda solution, steam, 
and hot air, and from which they emerged hot and 
dry. The lids were treated in the same way, and 
bottles were similarly dealt with in open cases with 
bottoms made of open grating. 

The milk was cooled immediately after milking . 
All the farms had facilities for this. In the north the 
large farms had big lakes or dammed reservoirs 
that afforded a natural supply of ice, which was cut 
and piled in large stacks. Little farms always had a 
natural spring, and cooled the milk by putting the 
chums in a trough of running water. By these means 
the milk was brought to a temperature between 
50 and 60° F. In the south, brine refrigerators were 
used on the farms and the milk was kept in cold storage 
while waiting. Very large double-walled railway 
vans were used for transport, and in these great 
numbers of chums were closely packed, storeys deep, 
so that the cold milk would keep cool for long periods. 

Great care was exercised in milking. The udders 
were cleansed and the milk received into oovered 
vessels, which were of quite a cheap kind. Although 
nearly all farms kept milking machines, these were 
only for use in case of strikes, and were not ordinarily 
used. Except for certain modem model farms the 
cowsheds were no better than on English farms, and it 
was evident that good milk could be produced in old- 
fashioned byres—an important conclusion. 
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Pasteurisation. 

The pasteurising was all done in the towns, and 
mostly in large establishments. Most of the milk in 
New York was handled by two firms, who had a 
number of such places. On arrival the milk was first 
tested by smell. Then a small sample was taken from 
each chum (about a dessertspoonful). The samples 
from each individual farmer were kept in one stoppered 
bottle, about one litre in size, with perchloride of 
mercury, and added to from day to day until the end 
of the month, when the whole was tested and so 
assessed on a fat-content basis. The milk in the 
chums was then weighed and passed into the 
pasteuriser. These were being improved from year to 
year, and the last word had not yet been said. The 
tendency was to discard the flash methods and the 
use of running tanks, and to adopt the method whereby 
the milk was held (still) in tanks for half an hour at a 
minimum temperature of 145° F. Many worked at 
150-153°. It was found that if it rose above 105° the 
cream layer became less deep and looked less to the 
consumer. The milk was most carefully tended in the 
process, and the heating was done gradually, and by 
means of hot water and not by steam. It was after¬ 
wards cooled, first by water and then by refrigerated 
brine, and run at once into sterilised bottles, which 
were closed by a cardboard disc on which the day 
of the week was printed to prevent the sale of stale 
milk. 

What was the effect of pasteurisation from the 
point of view of vitamins ? It had been shown that 
there was probably no injury to the anti-raohitic 
(fat-soluble A) and anti-neuritic (water-soluble B). 
But the anti-scorbutic (water-soluble C) was much 
damaged, if not destroyed. But the speaker pointed 
out that raw cow’s milk contained very little vitamin C, 
probably not enough for the infant, and that half a 
teaspoonful of orange juice once a week was more 
effective than all the vitamin C in a milk diets In 
London at the present time nearly 75 per cent, of milk 
was pasteurised, but in an imperfect manner. 

Conclusion . 

In conclusion, Prof. Robertson dealt with the 
question of the price at which the good pasteurised 
milk-supply in America was produced. The present- 
price was 50 per cent, above pre-war, but this was due 
to the general rise. Up to 1915 all the improved 
methods were in operation without any increase in the 
price of the milk, and he thought it could be done in 
this country without the price necessarily going up. 
In this connexion it was remarked that there were in 
Birmingham nearly 5000 registered distributors of 
milk, and that a great saving could be effected by 
the abolition of such overlapping. The improved 
American methods of dealing with surplus milk also 
tended to a lowering of price. Although the price of 
milk in America was nominally higher than in this 
country, yet, when the purchasing power of the 
dollar was taken into consideration, it was in effect 
lower. Finally, Prof. Robertson referred to the 
existence in the different American towns of organi¬ 
sations, promoted partly by the sanitary authorities 
and partly by the dairy interest, for the encouragement 
of an increase in the consumption of milk by the 
public, and said that it was doubtful whether it was 
advisable to follow this example in England until the 
quality of the milk-supply had been improved. 

Discussion. 

The President said that in England the average 
daily consumption of milk per head was only ± pint, 
according to a recent publication of the Ministry of 
Health, in contrast with the 1 pint of America. 
He questioned whether the system of payment by 
fat-content on the basis of sampling and analysis 
did not open the way to fraud. At the present 
moment the Ministry of Agriculture was taking 
active steps to induce education authorities to devote 
attention to instruction in the methods of pure milk 
production. The Ministry of Health was also alive to 
the importance of the problem. He considered that 
good modem byres were, in fact, very important,! 


firstly from the point of view of the health of the cows, 
especially in regard to tuberculosis, and secondly 
because the workers were likely in their methods of 
cleanliness to live up to the standard of the byre* 
There was hardly any pasteurised milk sold in England 
outside the large towns. 

Dr. T. Evans (M.O.H., Swansea) asked whether the 
improvement in America was the result of education 
or legislative enactment, and what was the cost of the 
work at its inception, and the cost of the boilers, &o., 
at the farms. What bacteriological standards were 
adopted ? He also questioned to what extent 
unsuitable purveyors of milk could be abolished under 
the provision of the new Milk and Dairies Act. 

Prof. H. R. Kenwood (University of London) said) 
that 15 years ago he had prophesied a pasteurised and 
bottled supply in this country, and had recommended 
a certain firm to put such a supply on the market. 
This they had done, and without any increase in 
price, which was made possible in part by the adoption 
of one delivery a day instead of two. It was a flash 
pasteurisation at 170°. The effect on the cream 
line was commercially important. It was impossible- 
to keep the milk at the required temperature for half 
an hour without multiplying holding tanks. He had 
found experimentally that running tanks allowed some* 
of the milk to pass through almost immediately* 
He doubted whether the antiscorbutic vitamin was 
anything more than reduced by pasteurisation. 
Small changes in this respect could not be actually 
measured. 

Dr. W. J. Howarth (M.O.H., City of London) 
suggested that the pasteurising method had been 
forced on the trade in America not by the action of 
health authorities, but as a measure of self-preserva¬ 
tion. The absence of increase in price was due to 
the abolition of waste. One problem was how to 
prevent the milk being pasteurised over and over 
again. He doubted whether we had the right to 
assume that pasteurised milk was anything bub 
damaged milk. In this country, except for the 
recent developments in connexion with the great 
towns, milk has only been transported over short 
distances and a fresh supply had always been success¬ 
fully made. The American methods, and the similar 
procedure in connexion with our big towns, were the 
result of transport over great distances. He raised 
the point whether the farms seen by Prof. Robertson, 
were under the influence of the two great New York, 
firms, and whether their standards really exceeded 
those under the influence of the English milk 
combine. Dr. Howarth said he could not share 
Prof. Robertson’s confidence in the pre-eminence of 
America’s milk-supply. He hoped that so long as 
pasteurised milk is sold in this country it will be 
labelled as such, and receive no sort of commendatory 
recognition from the Ministry of Health. It had 
been found again and again that clean milk can be 
produced even from the dirtiest byres if a few elemen¬ 
tary precautions were enforced. The people would 
need no urging to use milk in larger quantities when 
cheap supplies were available—it was purely a matter 
of price. He hoped that nothing would be done to 
drive the small milk producer out of business by 
excessive regulation of the trade. 

Dr. W. Butler (London County Council) said that, 
as long as he had been a member of the Society, 
medical officers of health had been consistent m their 
demand for a pure and unsophisticated milk supply, 
and he hoped that they would never be content with 
pasteurisation as a substitute. A clean milk could 
be safely consumed in the raw state, and even the 
percentage of tuberculous milk had been enormously 
reduced. As regards summer diarrhoea, pasteurisation 
was only a safeguard if conducted in the house of the 
consumer. He hoped this Society would never 
abate its demand for a milk initially clean and kept 
cool. When that was conceded we should have no 
need to consider the adoption of methods held to be 
necessary in America. 

Dr. F. J. H. Coutts said that, like previous speakers, 
his original instinct was to concentrate on securing 
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a clean .raw milk. He had become convinced, 
however, that clean milk must always be expensive, 
and high prices meant small consumption. The 
success of dried milk, and its beneficial effects in 
infant feeding, had first led him to consider the 
possible advantages of pasteurisation. The fact 
noted by Prof. Robertson, that consumers in America 
watched the cream-content of their pasteurised 
milk, suggested that pasteurisation may indirectly 
lead to a demand for richer milk. When that 
happened farmers would be encouraged to breed for 
quality, as represented by fat-content, rather than 
for quantity as at present. 

Dr. Herbert Jones (M.O.H., Herefordshire Comb. 
Dist.) agreed with Dr. Butler that it would be 
deplorable if the public health service were content 
with anything less than their ideal of a clean 
raw milk produced by clean methods. As other 
speakers had pointed out, it was not yet established 
how the vitamins in milk were affected by pasteuri¬ 
sation, and meanwhile the process might be used to 
perpetuate uncleanly methods of milk production. 
—Dr. D. Broderick supported this view. 

Replying to the discussion, Prof. Robertson 
regretted that so few had the opportunity of visiting the 
United States to see what he had seen. He, himself, 
had set sail in the belief that clean raw milk was the 
only thing. But it had been proved to him in 
America that pasteurisation requires clean milk if it is 
to be successful. Whether we like it or not pasteuri¬ 
sation had come to stay, and one object must be to 
ensure efficient use of the process. The effect of 
pasteurisation on the reduction of infant mortality 
had been remarkable in America, and he believed 
that even the inefficient pasteurisation practised in 
England had been one of the great factors in saving 
infant lives during recent years. He was convinced 
that pasteurisation would mean a cleaner milk at the 
farm and a cleaner milk in the home. Not for 50 
years could we hope to secure clean, safe supplies of 
raw milk from our farms and the general adoption of 
efficient pasteurisation would mean a great advance 
in the quality of milk available for consumers in this 
country. 

On the proposal of Dr. Howarth, Prof. Robertson 
was given a cordial vote of thanks for his paper. 


BATH CLINICAL SOCIETY. 


Exhibition of Cases and Specimens . 

A meeting of this Society was held at the Royal 
United Hospital, Bath, on Nov. 3rd. 

Mr. F. Lace showed a specimen of a neuroma of 
the plantar nerve removed from a case of intractable 
metatarsalgia which was cured by this procedure. 

IN Dr. V. M. Coates showed two cases of dysentery, 
one of which showed an infection with bovine tubercle 
added to the dysenteric infection. 

Mr. F. Fraser showed a case of painful foot with 
a calcanean spur; a case of epithelioma of the 
tongue and one of suppurative dacryocystitis cured 
by operation from the nose. 

Dr. R. G. Gordon showed a case of congenital 
dislocation of the hip in a man of 66 and a case of 
infantilism in a girl aged 17 $. 

Mr. W. G. Mumford showed two cases of con¬ 
genital dislocation of the hip in children. 

Mr. J. S. Levis read a paper on the treatment of 
varicose ulcer, and described a method of treatment 
which he has found very satisfactory. This consists 
in'(l) compresses of strong solution of sodium bicar¬ 
bonate for a few days. (2) The limb is elevated for 
half to two hours, and painted from knee to toes 
regardless of the size of the ulcer , with a solution of 
•crystal violet and brilliant green 1-2 per cent. When 
the stain is thoroughly dry two to three ordinary 
three-inch bandages well soaked in Unna’s paste are 
Applied. This may have to be repeated two or three 
times in the first ten days, then every three weeks 
to three months. The last bandage should be worn 
six to twelve months. 


%Mos wto Strikes ri |Ms. 


Diseases of Children. 

A Practical Handbook on the Diseases of Children. 
For the use of Practitioners and Senior 
Students. By Bernard Myers, C.M.G., M.D. 
Edin., M.R.C.P. Lond., Physician to the Royal 
Waterloo Hospital for Children and Women, 
London. London: H. K. Lewis and Co., Ltd. 
With 61 illustrations. 1922. Pp. 548. 21a. 

In the preparation of this book Dr. Myers has had 
the assistance of several distinguished workers in 
special branches; thus Dr. Mackenzie Wallis has 
written on Biochemistry in Children’s Diseases, Dr. 
John Eyre on the Use of Sera and Vaccines, and Mr. 
Montague Hopson on the Teeth. Throughout the 
text Dr. Myers acknowledges his debt to these and 
other authorities, and gives extensive references to 
recent publications in support of various views. The 
reader may sometimes wonder whether a more useful 
volume would not have been produced had Dr. 
Myers been content to write purely from his own 
experience, for in its present form the book, perhaps, 
is too obviously a compilation. The work which is 
being done at the Children’s Clinic, to which the 
author is physician, is well known, and a useful table 
of measurements obtained there is given on pp. 18-19 ; 
similarly the figures given for the composition and 
modification of milk have been carefully prepared and 
will be found reliable. 

It may be said in general that the chapters dealing 
with early infancy are better than those devoted to the 
diseases of older children ; in this section, for example, 
a well-marked disease, such as acholuric jaundice, is 
given a cursory paragraph or two, and almost equal 
prominence given to such rarities as acute and 
subacute atrophy of the liver, and malignant tumours 
of the same organ. The article on acidosis in 
Chapter XVIII. is not very lucid, and those on diabetes 
insipidus and diabetes mellitus in the same chapter 
are written with so studious an evasion of dogmatism 
that the reader is left with little precise theory on 
which to base his practice ; thus to say “ it has been 
thought that the pituitary gland may play a part in its 
production,” and that “ the most suggestive treatment 
is by administration of small doses of extract of 
endocrine glands ” seems rather vague help to the 
practitioner who opens a “ practical handbook.” 

However, there can be no doubt that the prac¬ 
titioner and senior student will find much help from 
the volume. Of the illustrations some are excellent; 
the full value of certain others is lost owing to their 
small size. _ 


The Physiological Feeding of Infants and Children . 
Fourth edition. By Eric Pritchard, M.A., 
M.D. Oxf., M.R.C.P. Lond., Medical Director, 
Infants Hospital, London; Consulting Physician 
to the Queen’s Hospital for Children. London: 
Henry Kimpton. 1922. Pp. 600. 21s. 

The high reputation which the author has gained by 
his lectures on infant feeding will be enhanced by the 
new edition of his book. Dr. Pritchard attacks his 
subject from a sound physiological standpoint, he sets 
out his facts with engaging directness, and he maintains 
an attitude of logical common sense that will appeal 
strongly to British readers. The basis of all his 
teaching is that human milk is the ideal, and that all 
other forms of food for infants should be approximated 
as closely as possible to that ideal; further, that 
having achieved this standard, the physician’s remain¬ 
ing duty is to train the child for the ordeal of mixed 
feeding which faces it after the ninth month of life. 

So many volumes are at present jput on the market 
whose apparent scientific reasoning is, on examination, 
dependent more on the imaginings of the writer than 
on the conclusions of the biochemist, that many a 
perplexed practitioner and bewildered student will 
welcome Dr. Pritchard’s dogmatism. A few breezy 
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words on p. 211 dismiss Finkelstein and the German 
school, and milk prescriptions (still popular in the 
United States) are less summarily, out equally 
effectively, disposed of. As to the preparation of 
dried milks, according to the methods advocated by 
the firms producing them, Dr. Pritchard becomes 
emphatic. “ I quite admit,” he says on p. 192, 
44 that infants will survive on a diet of this kind, just 
as they will survive on a diet of whole milk fresh from 
the cow, but I deny altogether that they ever do really 
well.” We can almost hear the deprecatory chorus 
of the crew of H.M.S. Pinafore chanting “ What, 
never ?” 

The excellent chapters on the feeding of healthy 
infants are supplemented by numerous carefully 
prepared and useful charts of food composition and 
dietaries for children of all ages, and special chapters 
are devoted to difficulties such as the feeding of 
premature infants. The final portion of the book 
deals with the feeding of infants and children in 
conditions of illness, and here the reader will find the 
most stimulating article on rickets which we have 
encountered during recent years. Basing his views 
on J. Stheeman’s work on the calcium content of 
the blood. Dr. Pritchard has succeeded in putting 
forward a working hypothesis which harmonises the 
various ideas which*have recently added to the general 
knowledge and confusion. In an analogous way, in 
Chapter VI., he deals with acidosis in a manner which 
may be readily understood by all, and at the same time 
in no way runs contrary to the opinion of the bio¬ 
chemists. The author is less happy when dealing 
with disturbances of internal secretion; in Chapter IX. 
he accepts too readily the assumption that the 
“ pancreatic hormone ” is antagonistic to the adrenal, 
which seems the less excusable in that, when writing on 
diabetes, Dr. Pritchard ignores the mass of precise 
knowledge now attained concerning the relation of the 
pancreas to that malady. 

Clear print and good paper contribute to make this 
a most attractive book. 


Intoxications. 

Nouveau traiU de nUdecine. Fascicule VI. Intoxica¬ 
tions. Public sous la direction de G. H. Roger, 
F. Widal, P. J. Teissier. Paris: Masson et Cie. 
1922. With 23 figures in the text and 3 coloured 
plates. Pp. 506. Fr.35. 

This volume, one of a series of 22 volumes which it 
is ultimately hoped to publish, is devoted to poisons. 
The editors have secured the assistance of some 147 
collaborators for the complete series and of these 
15 have written for the volume under review. A 
general introduction of 54 pages is contributed by 
Prof. Roger. He treats his subject from a broad point 
of view, and having considered the general action of 
exogenous and endogenous poisons, he proceeds to 
discuss the effect of these substances on individual 
•organs. The section on relationship between chemical 
•constitution and toxicity is of especial interest. Stress 
is laid on the importance of the glycogenic function of 
the liver in the elimination of certain poisons. The 
remainder of the volume may be regarded as a series 
of monographs on selected poisons rather than as a 
complete work, and it is from this point of view that 
we offer criticism. Some 48 poisonous substances, 
including chloral, cyanides, oxalates, phenol, and all 
the alkaloids, except cocaine, muscarine, and those of 
opium, are dismissed in 25 pages, whilst the monographs 
on alcohol and lead occupy 162 pages. Again, 44 intoxi¬ 
cations ” by tea and coffee take up seven pages, whilst 
the space allotted to strychnine is less than one page. 
Absinthe, veronal, and nitroglycerin, for example, are 
not mentioned and have, we feel, a claim prior to that 
of pyrogailic acid and copaiba. 

The longer monographs, it may be granted, will 
well repay careful study, for they have been 
written by authors who have obviously had a wide 
experience. The sections on lead, cocaine, and the 
poisonous fungi are excellent. The note on lead 
poisoning by M. Pinard is a valuable contribution 


to science. The absorption of lead, although possible 
through the skin and lungs, is in his opinion far less 
important than its absorption through the alimentary 
canal. Analytical figures given show relatively high 
percentages to be present in the hair and placenta, the 
former pointing to the channel of elimination, the 
latter suggesting the reason of the frequent abortion 
and stillbirth and the occurrence of mentally defective 
children in those that survive. Emphasis is laid on 
damage to the liver and its functions as an integral 
part of the syndrome of lead colic. An account of the 
pathology of the degeneration and regeneration of the 
peripheral nerves, derived chiefly from the study of 
these changes in guinea-pigs, is fully described. Cocaine 
is discussed by E. Duprd and J. B. Logre under 
two headings—acute poisoning and cocainism. This 
type of drug-taking, far commoner among women of 
the prostitute class, has been seriously on the increase 
for some years and, in spite of special legislation, is 
still on the increase. In the diagnosis of cocainism 
stress is laid on the frequent presence of a perforation 
of the nasal septum when the drug is taken by insuffla¬ 
tion. M. Langeron in writing on fungi quotes from 
a number of epidemics of this type of poisoning. No 
doubt the French nation eat more varieties of the 
44 champignon ” than are favoured in England, and thus 
mistakes are more commonly made. A good botanical 
description of the various types of fungi is given, and 
a classification based on their symptomatology will be 
found useful. 

We can heartily recommend this volume to medical 
men. The title may attract principally the toxicologist, 
but the rendering of the word ‘‘intoxication” in its 
broadest sense will more accurately display the 
contents of the book, and the general physician will 
find much help in its pages. 

The Place op Version in Obstetrics. 

By Irving W. Potter, M.D., F.A.C.S., Obstetrician 
in Chief, Deaconess Hospital and St. Mary’s 
Maternity Hospital, Buffalo. London: Henry 
Kimpton. 1922. With 42 illustrations. Pp. 138. 
25s. 

The author’s purpose in writing this book has been 
to bespeak a wider employment of the operation of 
internal podalic version. He has come to believe that 
it is justifiable to perform a version for the purpose of 
eliminating the second stage of labour and relieving 
the woman of the pain and distress of childbirth, 
since such a procedure in his hands has been attended 
by no increase of foetal mortality and has had a 
lessened maternal mortality and future morbidity. 
In this country, at any rate, where the operation of 
version has largely been abandoned except in the 
treatment of complicated cases of labour, such a claim 
would require to be substantiated by strong proofs 
before it would stand much chance of being accepted. 
The author’s technique consists in ironing out with the 
fingers the vagina and cervix, which must always be 
soft and dilatable before the version is attempted. 
The membranes are then, if necessary, ruptured high 
up and the child’s two feet seized and brought down, 
the body being then gently delivered by traction; the 
anterior shoulder is first delivered, the posterior one 
being then rotated forwards and delivered. The 
fingers of the left hand are now introduced into the 
baby’s mouth and with the right hand gentle pressure 
is made upon the occiput over the pubes to aid in the 
flexion of the baby’s head and to direct its passage 
through the pelvic canal. When the mouth is exposed 
mucus is milked out of the throat by gently stroking 
the front of the neck with the fingers. The head can 
be left at the vulva as long as need be to dilate the 
perineum and vaginal structures and finally it is 
delivered well flexed. The placenta is manually 
extracted or pituitrin is given to hasten its expulsion. 

During the year ending August 31st, 1920, Dr. 
Potter delivered 1113 women, 920 of them by version 
and 80 by Caesarean section. It may be noted in 
this connexion that the Chicago Lying-in Hospital, 
receiving picked cases from a population of some 
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3,000,000, among 3500 deliveries does not average 60 
Caesarean sections in the year. The foetal mortality 
in this hospital under conservative treatment is less 
than 4 per cent., a figure which includes all premature 
and macerated foetuses and monstrosities, while, so far 
as we can gather from Dr. Potter’s figures given, 
his average foetal mortality is about 6*7 per cent. 
It must be borne in mind that this high foetal 
mortality is obtained not in cases where interference 
is urgent but in cases the great majority of which 
if left alone would deliver themselves spontaneously. 
Indeed, from a perusal of the book it would seem that 
for Dr. Potter there are only two methods for delivery: 
Caesarean section or version under full anaesthesia. 

It is not surprising that these methods do not appear 
to be received very favourably by most obstetric 
teachers in the States. We do not believe that 
anyone in this country will adopt them. We are 
told that the morbidity of childbirth is decreased, 
but no proof is forthcoming of this statement, and 
the results given are furnished in so sketchy and 
confused a manner as largely to destroy their value. 


Trial of George Joseph Smith. 

Edited by Eric K. Watson, LL.B., Author of 
“ Eugene Aram : His Life and Trial,” Editor of the 
“ Trial of Thurtell,” &c.; Member of the Medico- 
Legal Society. London and Edinburgh : William 
Hodge & Co., Ltd. 1922. Pp. 339. 10a. 0d. 

Even amid the horrors and anxieties of the first year 
of the late war the “ Brides in a Bath ” case attracted 
attention to the outstanding criminality of George 
Joseph Smith. Now, seven years after his execution, 
in the latest volume of the admirable “ Notable 
British Trials ” series, and with the aid of Mr. Eric 
Watson’s excellent and exhaustive introduction to the 
evidence, we are enabled fully to appreciate his cruelty, 
his ingenuity, and the fact that twice at least inquests 
were held and his victims buried without any suspicions 
that mattered to him being aroused. Whatever relatives 
might have thought they were given no opportunity 
to be present at inquest or funeral. 

Smith was a thief and a deceiver of women all his life. 
He married Beatrice Thornhill in 1898, trained her to 
steal, and went to prison for receiving goods stolen by 
her. He had gone through the form of marriage with 
Edith Pegler with whom he lived in the intervals 
between “ marrying,” robbing, and deserting other 
women. These, however, were minor incidents in his 
career. In August, 1910, he married Bessie Mundy, 
robbed her, absconded from her, accidentally met her 
two years later, and was forgiven. On July 8th, 1912, 
she made a will securing to Smith money held for her 
in settlement; on the 9th he bought a cheap bath for 
her use and on the 12th she was found in it dead. It 
was for this murder that he was tried and hanged in 
.1915, but evidence as to two other similar deaths was 
admitted at his trial to show a “ system ” and to 
disprove any defence of an “ accident. ’ * The testimony 
so given proved that in the case of Alice Burnham and 
in that of Margaret Lofty rooms had been taken with 
particular inquiry after baths, arrangements made 
to secure possession of any property to be gained by 
their deaths, and drowning in their baths had put 
a speedy end to their brief lives as “ brides.” Further, 
Smith had paved the way to safety by taking each 
woman just before her death to a doctor near at hand, 
and detailing to him before an acquiescent patient a 
tale of illness (it was supposed epilepsy in the case of 
Mundy) which served to account for the form of death 
in the mind of a medical man unprepared to suspect 
murder, and ignorant of all the circumstances of the 
deceased. The admission of the evidence of Smith’s 
“ system ” formed a question of interest to lawyers. 
The facts proved after its admission are a lesson to 
coroners and to medical practitioners. Neither doctors 
nor coroners, especially the former, should, however, 
be sweepingly condemned for failing to detect murder 
where apparently “ death by misadventure ” had been 
accounted for. Probably the medical men did not 
realise until their evidence had been sifted at the trial 


of Smith, how little in fact they knew from their 
observation and from the mouths of their patients as 
to the illnesses to which they attributed such tragic 
results. They were not detectives and they were given 
little opportunity to form suspicions and to confirm 
or reject them. 

Consequently medical men will find much that will 
repay close perusal in the questions of medical juris¬ 
prudence raised by the evidence against Smith. It is 
upon coroners, however, primarily that the duty of 
thoroughly investigating cases of “ sudden death of 
which the cause is unknown,” as well as of “ violent ” 
or “ unnatural ” death is imposed by statute. In the 
case of Mundy and in that of Burnham verdicts were 
returned of “ Death by misadventure ’ ’ on the day of the 
opening of the inquests with no relatives present, and 
with no proof that the circumstances, such as the size 
and shape of the bath and the position and condition 
of the body, bore out the story of the husband and the 
evidence of the medical man’s opinion. Mundy’s body 
had actually been left by the murderer with the feet 
resting at the end of the bath, partly above the 
surface of the water and with the legs stretched out, 
the adopted theory of the prosecution being that, 
having entered the room, the door of which in each 
case was left unbolted, and having the confidence 
of his victim he had seized her feet, raised them 
suddenly, and so brought her head 'under water before 
she could resist. Murder might well have been 
suspected in Mundy’s case, but it must be remembered 
that if that death had stood alone a verdictof “ Guilty ” 
would have been difficult to obtain. In any case it 
may safely be said that Smith’s crimes will not be 
repeated by others without arousing suspicion in the 
minds of anyone who has read the story built up with 
such skill and patience by the police when once they 
were set upon his track. 

An account of how the suspicions of the police were 
eventually roused will be found in Mr. Watson’s 
narrative, and is a lesson for those persons who censure 
newspapers without reflection for publishing detailed 
stories of murders and other serious crimes. Judges, 
it will be remembered, have often condemned the 
publication of portraits of accused persons. Such, 
publication has advantages as well as disadvantages. 
A relative of Alice Burnham, and the occupier of the 
house where she was killed, read in newspapers the 
story of the inquest on Margaret Lofty at Highgate— 
the only inquiry which the coroner adjourned. They 
communicated from two different quarters with the 
police, and the ball was set rolling by investigation of the 
similarities between these two deaths. A little later 
the precisely similar death of Bessie Mundy at Herne 
Bay was discovered and compared. So came the 
end of Smith. Mr. Watson makes observations which 
will be found interesting on the psychology of the 
criminal himself and of the women attracted by him - 
Sir E. Marshall Hall, who defended him, seems to 
have thought that he hypnotised his victims. However 
; this may be, Mr. Watson designates him as the most 
atrocious English criminal since Palmer. With this 
verdict we are not inclined to disagree—we even 
doubt the pre-eminence of the Rugeley murderer. 


Ophthalmic Surgery. 

By Major V. Nesfield, late I.M.S., F.R.C.S. Eng., 
Ophthalmic Surgeon, Queen’s Hospital for Children, 
Bethnal Green. London: H. K. Lewis and Co., 
Ltd. 1922. Pp. 172. 9s. 

As the author says in his preface, this book is the 
outcome of his own personal experience, and hence will 
be found to be somewhat unorthodox. It is not 
intended as a text-book for students, many parts of 
the subject, including all ophthalmoscopic diagnosis 
and the whole of refraction, being altogether omitted. 
The parts of ophthalmic surgery with which it deals, 
however, are treated with a freshness and originality 
which is bound to engage the interest of everyone 
who has had actual experience in the surgical treatment 
of ophthalmic cases. This applies more especially to 
the chapters on operations for cataract, concerning 
which the author’s Indian experience entitles him to 





Tbb LancetJ 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 25, 1922 1129 


speak with some authority. He greatly prefers the 
intra-capsular to the extra-capsular method of opera¬ 
ting, but has rejected Colonel H. Smith’s operation 
i on account of the frequency with which vitreous is lost. 
His own operation consists in rupturing the suspensory 
ligament, not during the actual extraction, as in 
Smith’s operation, but prior to it. This he does by 
means of a blunt hook specially devised by himself. 
This method of employing it, and the reasons by which 
he justifies his own operation as against the ordinary 
extra-capsular one on the one hand and Smith’s 
intra-capsular one on the other, are fully set out, and 
will be of interest to ophthalmic surgeons. This 
method was first published in the Indian Medical 
Gazette in 1909, but we do not know that it has been 
adopted in this country to any extent. Now that its 
author has returned from the East, it seems likely 
that more will be heard of it. 

The chapters on cataract are the most important 
part of the book, but the rest of it is by no means 
devoid of original suggestions, as in the author’s 
methods of treatment for trachoma, his suggestion to 
trephine for progressive myopia, and his employment 
of subconjunctival injections of phenolaine for comeal 
opacities. His methods of dealing with such ordinary 
diseases as comeal ulceration, and the various forms 
of conjunctivitis well repay perusal. Perhaps the 
least satisfactory part of the book is that dealing with 
glaucoma. Here, too, there is evidence of original 
thought, but the whole subject of the chronic form of 
the disease, as we know it in this country, is ignored. 
In the description of the operation for trephining, 
Major Nesfield’s advice to drop in eserin immediately 
after the operation needs justification, as it is 
contrary to that of Colonel R. H. Elliot and most 
authorities. Among minor blemishes in the book, it 
might be mentioned that in the treatment of lacrymal 
obstruction no mention of syringing is found; and 
spelling of the word “ pterygium ” is too phonetio. 

We recommend the book as the outcome of an 
obviously original mind presenting knowledge and 
ideas in a pleasing form. 


Materia Medica for Dentists. 

Fifth edition. By Frank Coleman, M.C., 
L.R.C.P., M.R.C.S., L.D.S., Assistant Dental 
Surgeon, St. Bartholomew’s Hospital; Dental 
Surgeon and Lecturer in Materia Medica, Royal 
Dental Hospital. Oxford Medical Publications. 
London: Henry Frowde and Hodder and 

Stoughton. 1922. Pp. 308. 10s. 6d. 

Practically a fresh book has emerged in this 
•edition, based on a well-known volume, for which 
Messrs. D. P. Gabell and H. Austen were responsible. 
It is in every respect an admirable production and 
should prove of value to practitioner and student. 
The drugs are classified according to their pharmaco¬ 
logical action, and though this inevitably leads to a 
certain amount of repetition, the advantage to the 
student is undoubted. Some might cavU at the 
liberal way in which Mr. Coleman interprets his 
subject, for he describes a large number of drugs which 
have no place in dentistry. We think he is justified in 
so doing, for the student who acquires a good idea 
of general pharmacology will be more fitted to use 
intelligently those drugs which are commonly used by 
dentists. On the dental side the book is remarkably 
complete. A few minor errors have crept in. On 
p. 34 a prescription for ulcerative stomatitis is given 
as follows :— 

Vini ipecac. .. .. .. 51 

Glycerin. .. .. .. 31 

Liq. arsen. .. .. .. ad 51 

This would baffle any chemist and should, doubtless, 

read vini ipecac. 5ss. The statement is made that 
solutions of cocaine can be boiled with impunity 
without decomposition. Under certain conditions this 
is true, but not to state these conditions is to make the 
information dangerously misleading. In receptacles of 
absolute neutrality, such as cast silica, cocaine solu¬ 
tions are not affected by a temperature of 120° C. 


But in ordinary glass vessels, which are alkaline, 
decomposition on boiling readily occurs. A useful 
feature of the book is the large number of prescriptions 
which are given. The addition Qf a few blank pages 
at the end for additional prescriptions and formulae 
might prove useful in future issues. 

' The book is well produced and is a valuable addition 
to dental literature. 

Diseases of the Stomach and Upper Alimentary 

Tract. 

Fifth edition. By Anthony Bassler, M.D., 
F.A.C.P., Professor of Gastro-Enterology, New 
York Polyclinic Medical School and Hospital and 
the late Fordham University Medical College; 
Visiting Physician, New York Polyclinic Hospital. 
Philadelphia: F. A. Davis Company. 1922. 
Pp. 975. $8. 

The new edition of Prof. Bassler’s well-known book 
will attract many readers. Recent advances such as 
fractional gastric analysis and duodenal tubage are 
fully described, and the technique of such procedures as 
gastroscopy is dealt with. The reader might appreciate 
fuller reference to the comparative appearances of, 
and findings from, the normal, but doubtless the 
author has been restrained by limits of space. It 
contains more than 250 illustrations, many of which 
are admirable. Thus, following p. 134 will be found 
35 full-page reproductions of radiograms illustrating 
all the common appearances of the normal and patho¬ 
logical stomach. 

It is unfortunate that the reader’s pleasure is 
diminished by the clumsy and sometimes ungram¬ 
matical language employed; such phrases as that on 
R. 85, in which the writer states that 4 ‘It is surprising 
how little more time- it takes to make records of cases 
when one habituates himself to it in steady practice,” 
mar what is in many respects a remarkable volume. 


JOURNALS. 

Quarterly Journal of Medicine. —The Ootober 
number contains articles by the following authors: 
S. C. Dyke: A Preliminary Report on some Cases 
of Contracted Kidney. An account is given of 
the renal function, as judged by the blood and 
urine urea content, and the urea-concentration 
test in nine cases of nephritis, in eight of whioh 
a contracted kidney was found post-mortem. The 
macroscopic and microscopic appearances of the 
organs are also recorded. In seven of the cases 
the arterioles of the kidney showed inflammatory 
changes together with “ diffuse hyperplastic sclerosis,” 
and before death renal inefficiency was observed. The 
author suggests that these changes are the result of 
one toxic agent and that a true oardio-vascularly 
contracted kidney belongs to the senile arterio¬ 
sclerotic type.—G. B. Fleming: The Respiratory 
Exchange in Cretinism and Mongolian Idiocy. Basal 
metabolic observations on children are liable to 
greater errors than in the case of adults, owing to 
the difficulty of ensuring complete muscular repose 
during the tests. The author graphically recorded 
the movements of the child in these experiments and 
applied a corresponding correction to the results 
obtained. In two cases of cretinism it was found that 
the metabolic rate was low before thyroid administra 
tion, but after treatment it rose to the normal value 
or became slightly in excess. In six mongols the meta¬ 
bolic rate as compared with that of a child of the same 
weight was normal, although somewhat lower than that 
of a healthy child of the same age. Thyroid treatment, 
however, did not influence their metabolism. These 
appear to be the first observations on the basal 
metabolic rate in mongols.—Arthur J. Hall and J. S. C. 
Douglas : On Relapsing Pyrexia in Lymphadenoma, 
with an Account of a Case. A description is given of 
a case of the 44 cryptic ” type of lymphadenoma with 
relapsing pyrexia. Very slight changes were found 
post-mortem in the lymphatic glands, but the liver 
contained lymphadenomatous deposits and was con¬ 
siderably enlarged, and there was also, some swelling 
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of the spleen. The diagnosis remained in doubt up to 
the time of the microscopical examination of the 
organs. Records of cases of this type probably 
number less than 60, but the authors, by a study of the 
t emperature charts of some of these, point out that 
the “ span ” of pyrexia is usually from 15 to 25 days, 
and is fairly constant in each case. The pyrexia 
suggests that the disease may be due to a protozoal 
infection. — Geoffrey Evans : Arterio-sclerosis in 
Children. Four cases of chronic nephritis in children 
which terminated fatally were observed together with 
the pathological findings. From the histological 
study of the affected organs it is concluded that diffuse 
hyperplastic sclerosis is a similar condition both in 
children and in adults. The actual cause of the 
vascular changes still remains undetermined.—S. V. 
Telfer: Studies on Calcium and Phosphorus Meta¬ 
bolism. Part I.: The Excretion of Calcium and 
Phosphorus. Observations were carried out upon 
infants placed in a “ metabolism ” bed, and fed with 
cow’s milk. It was shown that the amount of 
calcium and phosphorus excreted varies with the 
quantity ingested, and no evidence was obtained in 
favour of these elements having to any appreciable 
degree an endogenous source. Only a small amount 
of the calcium excretion occurs by the kidneys, 
w'hereas 40 per cent, of the phosphorus elimination 
takes place by this route. Calcium soaps play a part 
in determining the bulk of the faeces. When fatty 
derivatives are in excess in the stools phosphates are 
deviated from the intestines to the urine for excretion. 
Part II. : The Metabolism of Calcium and Phosphorus 
in Rickets. The mineral matter in the dried limb 
bones of rachitic pups may be as low as 17*7 per cent., 
the normal average being 44*9 per cent., but the 
relative amount of calcium and phosphorus is not 
altered. The softening of rachitic bone must, there¬ 
fore, imply an alteration in phosphorus metabolism 
of no less importance than that of calcium. Findlay, 
Noel Paton, and Sharpe, in a previous contribution to 
this Journal (1921, xiv., 353), brought forward 
evidence to show that the bony softening was not due 
to decalcification, but they could not determine 
definitely whether or not there w'as a deficient supply 
of calcium to the bone. Only cases of active rickets 
were studied in the present investigation, and each 
experiment was continued for at least five days. In 
these cases of rickets a diminished retention of CaO 
and P a 0 5 was observed, but in no instance was there 
a negative retention of these substances. The con¬ 
clusion arrived at is that no support w r as obtained for 
the theory that, excessive decalcification is the cause 
of bony softening, and that defective absorption of 
calcium from the intestines cannot be excluded as a 
factor in the bony changes in rickets. 

Brain. Vol. XLV., Part 1.—Joshua Rosett, M.D.: 
A Study of Thomsen’s Disease, based on Eight Cases 
in a Family Exhibiting Remarkable Inheritance 
Features in Three Generations. In some members 
of the three generations of a family described myotonia 
was found, always associated with a large muscula¬ 
ture, while in the other members psychoses of various 
kinds w r ere present. The condition of myotonia was 
inherited as an independent factor from the first 
female ; it became dominant, that is to say, became 
manifest as a muscle abnormality, in those cases 
wdiere the offspring inherited a large musculature. 
After full consideration of the facts, however, the 
author comes to the provisional conclusion that 
myotonia congenita is caused primarily not by an 
inherited abnormality of muscular structure or 
function, but by an inherited sublethal factor wdiich 
exerts an injurious action upon the neuro-muscular 
system.—Violet H. Keiller : A Contribution to the 
Anatomy of Spina Bifida. A very careful examina¬ 
tion of seven cases of different types of spina bifida 
undertaken in order to emphasise certain features in 
the minute structure of these cases which have a 
direct bearing on details of operative procedure and 
on prognosis. The conclusion is that except in cases 
of spina bifida occulta with pressure symptoms, and 
in a small number of meningoceles in which there is 


adherence or traction of the nerve loots but no 
lesion of the cord, no improvement in function is to 
be expected as the result of operation. What may 
be hoped for is that the function of segments above 
the lesion will not be subjected to further impair¬ 
ment.—F. R. Miller and F. G. Banting : Observations 
on Cerebellar Stimulations. The authors consider 
that the cerebellar cortex is excitable. The reaction 
chosen as a test was the inhibition of decerebrate 
rigidity evocable by stimulation of the surface of the 
cerebellum. Excitation of the anterior surface of the 
vermis occasionally elicits walking movements of the 
fore legs and walking or running movements of the 
hind legs.—Charles N. Armstrong : Three Cases of 
Supra-Pituitary Tumour Presenting Frdlilich’s Syn¬ 
drome. None of these tumours started in or infil¬ 
trated the pituitary body.—J. F. Barrington : The 
Nervous Control of the Urinary Bladder in Amphi¬ 
bians. Paralysis of the bladder did not occur as a 
result of the destruction of any part of the brain in 
front of the posterior half of the mid-brain. By 
experiments in section of the nerve roots the author 
concludes that the impulses from the posterior part 
of the mid-brain which normally prevent over¬ 
distension of the bladder must pass out through both 
anterior and posterior spinal roots. 


SUto Indentions. 


A COMBINED GAG AND TONGUE RETRACTOR. 

The gag shown by the accompanying illustration 
is a copy of one designed by Dr. Davis and was 
brought back by me from America. It combines gag 



and tongue retractor. The gag is constructed on the 
principle of the hanging laryngoscopy apparatus and 
has five spatulae of different sizes, so that it- can be used 
for adults and children. It gives a more perfect view 
of the tonsils than can be obtained with many other 
gags, and further, by gently raising the lever the air 
way is kept perfectly clear. On the right of the patient’s 
mouth there is a tube for sucking out the blood, and 
on the left of the spatula, as will be seen from the 
illustration, is the anaesthetic tube. By using this gag 
in conjunction with a suction apparatus and ether 
blower, I can get better results than with any other 
gag that I have hitherto used. The suction apparatus 
prevents blood from entering the larynx and oesophagus 
and minimises the amount of sponging, so that there 
is less after-sickness and sore throat than when the 
older methods are used. A little care must be exer¬ 
cised when inserting the gag lest the posterior wall of 
the pharynx be bruised. 

The apparatus has been made for me by Messrs. 
Mayer and Phelps, Chiron House, New Cavendish- 
street, London, W. 1. 

H. Edmund G. Boyle, O.B.E., M.R.C.S., L.R.C.P. 

Upper Wimpole-street, W. 
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THE LANCET. 


LONDON: SATURDAY NOVEMBER 25, 1922. 


The Position of Radiology. 

The joint meeting of the Rontgen Society and the 
Section of Electro-Therapeutics of the Royal Society 
of Medicine, held last week end in Manchester and 
briefly reported on p. 1140, gives rise to two main 
lines of thought. The first of these is the rapid develop¬ 
ment and importance of radiology and radiotherapy 
as a branch of medicine as a whole, and the second 
is the tendency for this subject to develop along novel 
lines. During the last 20 years the amount of work 
which has been done in radiological departments of 
hospitals has increased at the very least tenfold, and 
from the diagnostic point of view alone X ray examina¬ 
tion has become an essential part of every branch of 
medicine, so that radiodiagnosis and physiotherapy 
form a specialty of supreme importance. A sound 
knowledge of medicine and pathology, in their 
recent developments, and full experience of apparatus, 
are necessary for the making of a good radio¬ 
logist, and it is quite obvious, on examining more 
closely the various branches of medicine, how 
radiology has revolutionised a number of earlier con¬ 
ceptions in medical science. Take, for instance, 
Colies's fracture. The X ray examination of this con¬ 
dition was largely the forerunner of the present idea 
that the functional result contained in the treatment 
of a fracture was of more importance than the attempt 
to obtain exact union of bones by long-continued 
fixation. Similarly, it was discovered that massage 
and electricity greatly helped the process of recovery. 
Again, fluoroscopic and X ray photographic examina¬ 
tions have produced great advances in our knowledge 
of the normal and pathological anatomy of the stomach. 
Diagnosis of diseases of the kidney and of the pituitary 
gland may also be given as instances of cases in which, 
to say the least, medical diagnoses have been vastly 
improved. In the realm of treatment X rays, radium, 
electrolysis, high frequency, diathermy, and other 
physical agents are sometimes the ideal form of 
treatment in many and various conditions, and as time 
goes on more and more diseases will become amenable 
to treatment by the new and improved methods of 
the physiotherapist. The lecture given by Prof. 
Jacobaeus, of Stockholm, on the division of pleural 
adhesions by galvano-cautery quoted a good example 
of the value of X rays, inasmuch as the observation 
of the patient by X ray examination is an essential 
part of the technique. Putting on one side the treat¬ 
ment of early cancer by surgery, which, it must be 
remembered, is the earliest and most primitive form 
of physical treatment, X rays, radium, and diathermy 
are the most promising means at our disposal for 
combating this disease, and, many as the failures are 
in the treatment of that difficult condition, it is now 
well established that it is possible to kill by radiation 
most cancer cells more easily than those of the average 
normal tissue. 

Turning to the twin subjects of radiology and 
physiotherapy from the internal aspect, it has been 
stated already that they show certain novelties in 
development. Practically until the twentieth century 
medical treatment was chemical, manipulative, and 


partly surgical, but the rise of physical science has set 
the minds of medical men in new lines of thought. It 
must, therefore, be realised that this branch of medicine 
owes its existence to the work and discoveries of the 
great names in physics with which we are all familiar, 
and it was largely the discovery of radium which 
rendered it obviously a necessity for the physicist 
to be associated with the medical radiologist in the 
production of the proper methods of dealing with 
patients. The making of radium plates and emanation 
tubes, the measurements of radium, and all the various 
mathematical calculations associated with these 
processes, left no choice in the matter, and the 
physicist has become definitely a partner with the 
physician. The recent meeting in Manchester brought 
out this point very clearly, and no doubt the Rontgen 
Society should receive much credit for being a pioneer 
in recognising and rendering still closer this association. 
It must not be forgotten that the efficient develop¬ 
ment of radiology depends in no small degree upon the 
work of the manufacturer, and for the proper progress 
of the application of physics to medicine it is necessary 
that the physicist, medical radiologist, and manu¬ 
facturer should be fully conversant with the difficulties 
and problems which face one and the others. Thus, for 
example, in the latest type of X ray treatment the 
medical practitioner in effect save that he wishes to get 
a certain dose of X rays to a aefinite position in the 
body without severely injuring the skin. The physicist 
then tells him what proportion of his superficial dose 
is obtained at that depth and position, supplying the 
data as to the hardness of the rays which can be used: 
in the case. The two then turn to the manufacturer* 
telling him what they desire for routine treatment; it 
is his opportunity, when he has the facts placed fully 
before him, to produce apparatus suitable for the 
purpose. Upon the manufacturer must depend in 
a large degree the proper progress of the physical side 
of medical treatment. 

To the radiologist for a long time the fight for 
recognition has been somewhat of an uphill one. 
The presence of a number of physicians and surgeons 
at Manchester at a meeting presided over by Sir 
Humphry Rolleston, as President both of the Royal 
College of Physicians and of the Rontgen Society, 
shows that general medicine and surgery are arriving 
at a thoroughly sympathetic attitude towards 
radiology. Similarly the well-equipped demonstra¬ 
tion room which is now provided on the initiative of 
Dr. A. E. Barclay at the Manchester Royal Infirmary,, 
in which all clinical cases can be seen and demonstrated 
by the staff, should be a big step towards bringing 
about the needful cooperation. The pure pathologist,, 
too, is turning with interest to the investigation 
of the changes which are produced in tissues by 
physical treatment, and work in the general investi¬ 
gation of cancer and other diseases continually 
suggests further points of view from which the 
radiologist can deal with disease. With this 
process of joining together there is also the opposite 
tendency of still further specialisation in radiology. 
We are all familiar with the fact that for a long 
time many electrotherapists have been giving them¬ 
selves up almost purely to that subject to the 
exclusion of radiology. At the same time, radio¬ 
diagnosis has now become so big a subject that there 
are signs that the radiologist may devote himself in 
the future particularly to radiodiagnosis or radio¬ 
therapy as the case may be. The disintegrating process 
is being countered upon the right lines by the founda¬ 
tion of a diploma in radiology and electrotherapy at 
Cambridge and Liverpool, while the scheme adumbrated 
for the formation of an Institute of Radiology by 
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Sir Archibald Reid at the dinner of the joint meeting 
in Manchester would allow all the branches of the 
professions and industries interested in radiology to 
meet together on a common basis. At the same time 
by means of a journal and a library they would be 
provided with information of what is going on in other 
branches of their specialty both at home and abroad, 


The Approach to the Abdominal 
Viscera. 

That great satisfaction may be derived from the 
practice of a handicraft is a commonplace. The 
phenomenon is no doubt due to the fact that motor 
reflexes once established are seldom forgotten as are 
mental impressions and experiences, so that a manual 
occupation can be followed at little intellectual 
expense. Certain it is that the mental effort expended 
in the performance of an exploratory laparotomy is 
often far less than that needed to arrive at a correct 
pre-operative diagnosis. The ease and immediate 
safety with which the abdominal viscera can be 
exposed to view has been held to be a direct induce¬ 
ment to the surgeon to relax his endeavour to arrive 
at precision in diagnosis before operation ; a tempta¬ 
tion to concentrate unduly upon the mechanical side 
of his profession, to become' a mere dexterous 
journeyman, may obscure the main principles in a maze 
of technical details. But no really experienced surgeon 
is likely to suffer much from this tendency. The 
occasional dilemma of an incision in the wrong place 
is a sufficient incentive to him to visualise correctly, 
if possible, the intra-abdominal lesion before he 
embarks upon his operation. It would be nothing less 
than deplorable if he ceased to consider and reconsider 
the smaller details of his procedures, for every step 
he takes in performing an operation is irrevocable. 
No severed tissue can ever return absolutely to 
normal, a zone of fibrosis must always remain in place 
of a more highly differentiated structure. It is 
therefore well that from time to time attention should 
be directed to secondary considerations, and amongst 
these is the manner in which access to the abdominal 
viscera may be gained. 

The paper by Mr. R. Coyte in The Lancet last 
week does this, and attempts on the basis of anatomical 
observations to lay down rules for the selection of the 
incision. Let it be accepted that the division of the 
abdominal wall must always take second place to the 
proposed intra-peritoneal procedure, and we shall 
choose wisely if we are guided by the principle that 
the least functional loss should ensue from this 
division. Mr. Coyte’ s incisions are planned so as to 
avoid section of motor nerves, an injury liable in 
some cases to be followed by permanent paralysis, 
with the reaction of degeneration in a segment of the 
abdominal parietes. 1 All will not agree with him in 
his description of the paths pursued by the motor 
nerves. The seventh, eighth, and ninth intercostal 
nerves certainly form the loops he describes, the tenth 
nerve runs almost transversely, whilst the nerves in 
the abdominal wall below this usually travel obliquely 
downwards to their destinations. As they do this 
they frequently form communications with one 
another, so that it is literally impossible to make an 
incision of any length in the lateral part of the lower 
abdominal wall without severing some nerve fibres. 
The most harmful of all incisions from this point of 
view is the oblique one, parallel with the costal 


C. A. Pannett: Proe. Roy. Soc. Mod., 1913, vii., 1. 


margin, so often employed for the removal of the 
spleen, for, as Mr. Coyte points out, it cuts the 
seventh to the tenth intercostal nerves. Whilst serious 
weakness often follows this method of exposure, it is 
true that sometimes it seems to leave no obvious 
disability of the muscles, k< a fact,” he adds, “ which is 
very difficult to explain.” Most experienced surgeons 
will admit the occurrence of this unexpected result if 
the 'patients he examined some considerable time after 
the operation. The explanation appears to have been 
given by the work primarily of Heineke on the 
neurotisation of paralysed muscles. 2 This investigator 
removed, in rabbits, a large segment of the posterior 
tibial nerve and then grafted the peroneal nerve into 
the gastrocnemius. Signs of recovery of function 
began to appear within 14 days and the whole muscle 
responded to faradism with strong contractions in 
four weeks. He also showed that if the sheaths were 
removed from a paralysed and from a contiguous 
healthy muscle, so that an intimate approximation by 
sutures could be affected, nerve fibres grow out from 
the functioning into the paralysed muscle and actually 
form new motor end-plates. The work has been cor¬ 
roborated. When nerves are divided in a laparotomy 
the conditions are often ideal for such regeneration to 
take place. Nevertheless, too much reliance should 
not be placed upon this phenomenon, as recovery of 
function sometimes fails to appear. A close examination 
of such cases shows that they all possess one common 
factor. There is a barrier of fibrous tissue through 
which the regenerating nerves cannot penetrate. 
This may result from sepsis, from inefficient suture 
of the muscle layers, so that the cut edges separate 
a little from one another, or from the formation of an 
intramural haematoma; again, the incision may have 
been planned badly from the first, by which the nerves 
are divided where they pass through an aponeurosis. 
Such an incision is one along the linea semilunaris, which 
seems to be followed very commonly by a paralysis 
of a portion of the rectus. Similarly it is inadvisable 
to prolong a Battle incision beyond certain limits, as 
here also the divided nerve ends are not very favour¬ 
ably placed for growing into the rectus again. For 
the incision in the linea semilunaris can usually be 
substituted with advantage, even from the point of 
view of efficient access, the oblique incisions through 
the muscular part of the lateral abdominal wall 
recommended by Rutherford Morison. If nerves 
should be cut in doing this, provided the suturing is 
done carefully, the conditions are very favourable for 
regeneration. The avoidance of nerves, apart from 
free access, is not the only consideration in planning 
the incision. The likelihood or not that sepsis will be 
met with inside the abdomen, the direction of the 
strain to which the scar will be subjected, and 
the degree of vascularity must all be taken into 
account. 

Progress in surgery, as in any other science, depends 
upon the birth of new concepts, the truth of which 
can often he established or disproved only by the 
perfection of a new technique. A great surgeon has 
recently said that a man can be a tolerable surgeon 
with a shaky hand, but not with a shaky head. Yet 
he with the steady hand and steady head will be the 
greater. The discussion of the propriety of some of 
our accepted methods of surgery with a view to their 
improvement is always to be encouraged. It will be 
an evil day when amongst the attributes of a 
surgeon the possession of a dexterous hand ceases 
to be considered second only to a keen and 
swift mind. 

* Zcntrblt. f. Chir., 1911, ii., 465. 
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The Lessons of War Medicine. 

Surprising as it may appear, it seems true that, 
in the late war, the study of the diseases inci¬ 
dental to war conditions has led to more real 
advance in knowledge than the study of wounds 
and war surgery in general. The first volume 
of the official history of the war, 1 devoted to 
the medical services, affords most interesting and 
instructive reading, and contains much information 
of importance for civil practitioners as well as for 
army medical officers. War surgery is in many respects 
a highly special subject and its lessons are only 
applicable to civilian surgery to a’ limited degree, 
although, as we pointed out in our review of the 
corresponding volume devoted to war surgery, 2 it has 
resulted in a notable advance in chest surgery; this 
is already producing good results in diseases of the 
lungs, pleurae, and mediastinum in civilian prac¬ 
tice. War medicine, on the other hand, deals with 
diseases which occur in civilian populations, but deals 
with them often in enormous numbers and under 
conditions favourable for concentrated and collective 
study. Fortunately, at any rate in the later stages of 
the war, excellent use was made of these opportunities 
by specialist physicians, bacteriologists, and sanitary 
officers, as the volume before us demonstrates. 

We have referred already, in a preliminary editorial 
note, 8 to the introductory chapter dealing with the 
general aspects of disease during the war, contributed 
by Major-General Sir Wilmot Herringham. The 
enteric group of fevers is discussed by Major J. A. 
Torrens, who gives a concise and authoritative 
account, the question of diagnosis being critically 
considered. It is interesting to note that Major 
Torrens states that nothing has evolved to modify 
the old-established general treatment of these fevers. 
The use of vaccines in treatment has not so far pro¬ 
duced any strikingly beneficial effect. The chapter 
on dysentery, by Brevet-Major P. H. Manson-Bahr, 
gives a valuable summary of the advance in our 
knowledge of this group of diseases made during the 
war. He describes the following types: bacterial, 
protozoal, and verminous, the last-named being dealt 
with chiefly from its importance in differential 
diagnosis. The questions of prevention and treatment 
are discussed in clear and practical fashion. The 
chapter on cholera, by Colonel 0. L. Robinson and 
Major J. T. Mitchell, and that on typhus fever, by 
Colonel William Hunter, are short but extremely 
interesting, particularly in their description of the 
measures used to limit the spread of these diseases. 
A useful account of cerebro-spinal fever is given by 
Colonel Michael G. Foster and Lieut.-Colonel 
Mervtn H. Gordon, its value being greatly increased 
by the coloured plates illustrating the forms of rash 
which occur in that disease. It comes as somewhat of 
a surprise to find how few of those who have recovered 
from this disease have made claims for disability in 
direct consequence of it, though, doubtless, some have 
made claims for deafness or loss of vision without 
reference to the primary disease. The account given 
of influenza by Major-General Sir Wilmot Herring- 
ham and Lieut.-Colonel Herbert French is excellent 
and should be of great value for reference in the 
future. The r61e of Pfeiffer’s bacillus, the post-mortem 

1 History of the Great War, Based on Official Documents. 
Medical Services. Diseases of the War. Vol. I. Edited by 
Major-General Sir W. G. Macpherson, K.C.M.G., C.B., Major- 
General Sir W. P. Herringham, K.C.M.G., C.B., Colonel T. B. 
Elliott, C.B.E., D.S.O., and Lieut.-Colonel A. Balfour, C.B., 
C.M.G. London: Printed and published by His Majesty’s 
Stationery Office. Pp. 550. 21s. 

* The Lancet, Sept. 23rd, 1922, p. 674. 

* The Lancet, July 22nd, p. 190. 


appearances, and the treatment are all critically 
discussed. The coloured plate illustrating the con¬ 
dition of “ heliotrope cyanosis ” is admirable. A 
short chapter by Major-General Sir John Rose 
Bradford and Colonel French on purulent bronch¬ 
itis and broncho-pneumonia deserves careful study, 
more especially because of the discussion of the 
bacillus of influenza in relation to its causation. The 
need for further research into the aetiology of influenza 
and of purulent bronchitis is apparent. Malaria is 
dealt with in two long chapters by Colonel C. M. 
Wenyon, Major Manson-Bahr, and Captain J. 
Waterston. The statement that of all diseases 
responsible for casualties during the war, malaria 
probably holds first place is one that can hardly be 
doubted in view of the figures given. It is impossible 
to withhold a tribute of admiration for the efforts 
made to deal with a problem of the greatest difficulty, 
particularly in Macedonia. The subject of treatment 
of the malarial manifestations is dealt with in a critical 
fashion, and much valuable information as to the 
methods of quinine administration is given. Lieut. - 
Colonel H. B. Newham contributes chapters on 
blackwater fever and trypanosomiasis, and Lieut.- 
Colonel Andrew Balfour deals with relapsing fever 
and phlebotomus fever. A useful description of trench 
fever and of the relationship of lice and the Rickettsia 
bodies to its causation is contributed by Sir Wilmot 
Herringham and Lieut.-Colonel W. Byam. 

An interesting discussion of the various conditions 
causing jaundice is given in the chapter on this 
subject by Major-General Lord Dawson of Penn 
and Colonel W. Hunter. The classification of the 
varieties of jaundice into jaundice due to excessive 
destruction of red blood corpuscles, obstructive 
jaundice, and jaundice with hepatitis seems a con¬ 
venient one. A clear and useful account is given of 
spirochaetal jaundice and of epidemic jaundioe. This 
chapter is also illustrated by a good coloured plate 
and by some useful reproductions of microscopical 
specimens. Scurvy and beri-beri receive careful and 
detailed consideration in two chapters contributed by 
Colonel Sir William Willcox. The account given of 
famine dropsy by Colonel J. A. Nixon is interesting 
and instructive, and includes a valuable discussion of 
its pathology. A useful and clear account of pellagra 
is given by Brevet-Colonel P. S Lelean. After a 
critical discussion of the cases observed among the 
prisoners of war in Egypt, he supports the theory, 
propounded by Prof. W. H. Wilson, that pellagra is 
associated setiologically with an actual or relative 
deficiency in the biological protein value of the diets, 
this being defined as the ratio which its power to 
maintain nitrogenous equilibrium bears to that of pure 
animal protein. The description given of war nephritis 
by Sir John Rose Bradford is noteworthy. He 
concludes that it is essentially similar to the form 
occurring in civilian patients, in spite of the minor 
differences in symptomatology, notably the frequency 
of dyspnoea as an early symptom and the transitory 
duration of serious anasarca in some cases. The 
concluding chapter is devoted to disorders of the 
cardio-vascular system and is contributed by Colonel 
W. E. Hume and Lieut.-Colonel John Hay. It is 
well worth careful study, more particularly for the 
full and closely reasoned account given of the con¬ 
ditions variously labelled D.A.H., soldier’s heart, or 
the effort syndrome. 

The whole volume reflects great credit upon 
editors and contributors alike. It is not, as it might 
easily have been, a dry statistical summary, but a 
stimulating and readable record of great achievements, 
of which our profession may be justly proud. 
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Ordeal by Gossip. 

On August 16th last, about 10 a.m.. Dr. Bernard 
Hartshorne, a retired medical practitioner, essayed 
to perform a small operation upon Mrs. Jelfs, a 
widow lady of some ipeans, with whom and with 
whose late husband he had been personally friendly 
for a number of years. The operation was to relieve 
a distressing affection of the genito-urinary tract, 
and after assuring himself under anaesthesia of the 
condition Dr. Hartshorne proposed to swab freely 
with iodine. Mrs. Jelfs had expressed the wish 
that no one should be present in the room during 
the operation, a condition in which, Hr. Hartshorne 
unwillingly concurred, although at his suggestion a 
friend of the patient came to stay in the house 
over the event. After a preparatory injection of 
morphine gr. $ Dr. Hartshorne proceeded lightly to 
anaesthetise Mrs. Jelfs with a mixture of chloroform 
two parts and ether three parts. The patient took 
the anaesthetic well, but after a few minutes stopped 
breathing and became collapsed. Dr. Hartshorne 
thereupon summoned the friend, who was waiting in 
an adjacent room. He applied artificial respiration 
while she sent for a nurse and two other doctors, 
but in spite of their combined efforts the patient 
did not rally, death occurring at 8 p.m. Dr. Harts¬ 
horne had previously administered an anaesthetic to 
Mrs. Jelfs on four occasions, and although he knew 
her to be suffering from mitral stenosis and reflux 
with some hypertrophy and dilatation, he did not 
t hink that there was anything in the condition of the j 
heart to prevent her taking the anaesthetic well. He 
gave a death certificate recording the cardiac condition ; 
and stating the immediate cause of death as collapse 
nine hours after anaesthesia. This certificate was 
accepted without demur by the Registrar, who gave 
a burial order without communicating with the 
Coroner. It then came out that Dr. Hartshorne 
was one of Mrs. Jelfs’s executors and a beneficiary to 
a considerable extent under his patient’s will, made 
many years ago. Some conversation regarding the 
cause of death took place at the funeral, when Dr. 
Hartshorne’s co-executor overheard the suggestion 
that “ the doctor had practically murdered the lady.” 
Complaints which reached the West Middlesex Coroner 
led him to have the body exhumed on Oct. 17th, and 
at the adjourned inquest on Nov. 15th the jury came 
unanimously to the opinion that Mrs. Jelfs met her 
death by heart failure following anaesthesia, as stated 
by Dr. Hartshorne, and that no blame whatever was 
attached to his conduct. Mr. Reginald Kemp, the 
Coroner, in charging the jury, said there was no 
doubt that the doctor had acted foolishly and was 
“ asking for trouble,” knowing he was a beneficiary 
under the will, in not having insisted upon' an 
inquest. 

We have set out baldly the relevant facts of a 
painful case which has come very prominently before 
the notice of the public in the daily press. The 
exhumation and what the Coroner called “ the disease 
of gossip ” which preceded it led to mental distress of 
such a degree on Dr. Hartshorne’s part that he 
attempted to take his life, and this misguided action 
led to a widespread assumption that he had been 
guilty of something more than imprudence. There is 
nothing, however, in the facts as we have learned 
them inconsistent with the supposition that, as an old 
friend of 87 years’ standing. Dr. Hartshorne was 
desirous of relieving his patient from a minor but 
distressful condition without interfering more than 
need be with a natural sensitiveness of disposition. 
That he was not wise in his own interest in administer¬ 
ing an anaesthetic alone to a patient by whose death he 
was pecuniarily to benefit is more than obvious, but 
the daily life of a medical practitioner is bound up 
with the comfort and welfare of his patients largely 
to the exclusion of personal considerations, and as 
the Coroner rightly insisted upon educing, Dr. Harts¬ 
horne’s financial position was not such as to make 
such a legacy of vital importance to him. There is no 
need to emphasise the lesson, which is clear enougli 


for any doctor who finds himself in a similar position, 
but the complete acquittal of Dr. Hartshorne by the 
Coroner’s jury will administer a salutary lesson to 
those who allowed a trial by gossip to prejudge 
the crowner’s quest. The Recorder, in inflicting a 
nominal penalty for attempted suicide, spoke in 
strong terms of the relentless tittle-tattle to which 
Dr. Hartshorne had been exposed. Read with full 
knowledge of the facts, the Hartshorne case should 
serve to emphasise the rightness of the confidence 
which the patient places in his or her family doctor. 
Following the habit of a lifetime, Dr. Hartshorne 
considered his patient’s feelings and forgot to consider 
his own reputation. 


^niurUtbns. 

•*Ne quid nlmls.” 


THE CONTROL OF BIOLOGICALS. 

For good or for ill the use of pituitary extract in 
medicine, particularly in the department of obstetrics, 
has grown with such rapidity and to such dimensions 
that the supply of raw material is scarcely adequate 
to meet the demand. Rightly used, this extract is a 
weapon in the hands of the doctor by which he may 
avoid difficulties or save life. Wrongly or inaccurately 
used the dangers it brings to mother and child may be 
extreme. It is a remedy used chiefly in the haste of 
an emergency when the practitioner has no time to 
stop to read labels or to make calculations. The 
maintenance of uniformity among the infundibular 
extracts on the market is therefore a matter of 
urgency, for only when that is secured will it be possible 
to deal with the practical question of therapeutic 
dosage. Ever since the Medical Research Council 
was. appointed it has been its consistent policy to 
promote researches to determine the quantitative and 
qualitative value of biological substances used in 
preventive and curative work. The first Report on 
Biological Standards 1 opportunely concerns the physio¬ 
logical standardisation of extracts of the posterior 
lobe of the pituitary body. The report is the outcome 
of long and patient work by Dr. J. H. Burn and Dr. 
H. H. Dale at the National Institute for Medical 
Research at Hampstead which is designed to fulfil, 
in the biological sphere of medicine, functions analogous 
to those of the National Physical Laboratory at 
Teddington. We understand that hard on this report 
is to follow a further report from the Committee 
appointed by the Obstetrical Section of the Royal 
Society of Medicine to cooperate with the Research 
Council in a thorough investigation into the question 
of appropriate dosage. 

The need for control can hardly be clearer, than in 
the case of infundibular extract. The British Pharma¬ 
copoeia has not yet recognised the existence of this 
potent and common remedy. The theoretic strength 
officially laid down in the United States Pharma¬ 
copoeia would, if applied, result in the production of 
an extract having only a tithe of the activity of the 
existing preparations. Commercial extracts examined 
by Dr. Burn and Dr. Dale vary in their physiological 
activity within the widest limits, and yet all were 
described as “ physiologically standardised.” Dr. 
Burn and Dr. Dale satisfied themselves that a con¬ 
scientious attempt had actually been made by the 
manufacturers to control activity by a physiological 
test, but it requires all the mental equipment of trained 
physiologists and the physical equipment of a research 
institute to devise laboratory methods for determining 
the potency of organic extracts. In the case of the 
pituitary the choice lies between the effect on blood 
pressure and that on the uterus as a measure of 
therapeutic activity; but the pressor and oxy¬ 
tocic actions do not necessarily run parallel, and in 
any case objection to the blood-pressure test has been 

1 Medical Research Council. Special Report Series. No. 69. 
H.M. Stationery Office. Is. 6 d. 
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taken owing to its greatly reduced sensitiveness at a 
second injection, tolerance apparently being rapidly 
established for the action of the most potent pressor 
principle. In the hands of Dr. Bum and Dr. Dale 
the isolated uterus of the guinea-pig proved far more 
satisfactory as a test object, the manipulations being 
simple and the test available to be carried out in any 
laboratory possessing the necessary equipment and 
by any one endowed with the necessary patience. 
Judged by the ascertained values of these two factors, 
five commercial samples of pituitary extract could 
be placed in a series in which oxytocic activity was 
represented by the figures 80, 45, 25, 11, and 1, while 
pressor activity varied from 80 to nil. It should be 
added in passing that when the attention of the maker 
was called to the quality of the least potent preparation, 
samples received later were found to have improved 
enormously. From these figures it is evident that a 
doctor accustomed to one preparation, when forced 
in an emergency to use its apparent equivalent, may 
be in danger of giving fifty times or more the intended 
dose, with serious or even fatal result. At present he 
is not even sure of getting a constant effect with a 
single preparation. 

Responsible manufacturers are, we believe, them¬ 
selves in favour of the establishment of biological 
standards by the Medical Research Council. The 
Departmental Committee, which reported* in the 
spring of 1921, recommended that the application of 
those standards should normally be left to the 
individual manufacturers and that the minimum of 
inspection necessary to see that the standards are 
faithfully and properly applied should be carried out 
by the scientific workers who have the responsibility 
for their preparation and maintenance. The legal 
authority for scheduling the substances would be the 
Committee of the Privy Council to which the Medical 
Research Council is itself responsible. In regard to the 
new pancreatic extract, known as “ insulin,” the 
position has been complicated by the action of the 
University of Toronto in patenting the name and the 
process of preparation, and some frank criticism, as 
may be seen from our correspondence columns, has 
been directed against the Council for accepting as a 
gift from Toronto the patent rights in this country. 
The term “ patent,” as ordinarily, understood, conveys 
the impression of restriction for private gain and is 
entirely foreign to our conception of scientific medicine, 
but anyone who reads with care the report of the 
Departmental Committee, and along with this the first 
report on standards issued by the Research Council, 
can hardly remain in doubt that the highest interests 
of medical practice are being safeguarded. If the 
acceptance of the patent rights does no more than put 
up a rin^-fence against the exploitation of this field 
of medicine by unscrupulous vendors of proprietary 
extracts, leaving the Council free to supervise produc¬ 
tion on the broad and liberal lines seen in the report, no 
one will have any cause for anxiety. Last year it was 
evident that the Departmental Committee was 
presented with a problem which asked urgently for 
action, and the Research Council seems to have found 
a way of dealing with it efficiently, at little expense to 
the public and with the minimum of interruption to 
•conscientious and efficient manufacture. 


ANAESTHESIA FOR CAESAREAN SECTION. 

At the recent discussion before the Section of 
Anaesthetics of the Royal Society of Medicine Dr. 
Herbert Spencer expressed his preference for chloro¬ 
form until the infant was delivered and ether during 
the remainder of the operation. Dr. Spencer laid 
stress on the technique which is followed, and the 
importance of this from the point of view of the 
anaesthetist is that it greatly reduces the period of 
inhalation. All preparations, arrangement of towels, 
sterilising of skin, and so on are completed before the 
inhalation, is begun. The period during which chloro¬ 
form is inhaled is therefore quite a short one. for 

? The Lancet, 1921,!., 497. 


Dr. Spencer was dealing solely with the classical 
Caesarean operation. His opinion that if ether were 
solely relied on there was greater asphyxiation of the 
child was not upheld by other speakers. It was 
pointed out that if the curtailment of chloroform 
administration practised by Dr. Spencer was applied 
to ether his objection to the latter drug for the entire 
operation would be removed. There was a consensus 
of opinion that the infant bom by means of Caesarean 
section was more often in the asphyxial state than 
the child normally delivered. Dr. Spencer laid stress 
on the administration of the anaesthetic by “ specially 
trained qualified medical practitioners ” for all 
obstetric operations, although he believed in the 
safety and efficacy of small quantities of chloroform 
“ k la reine ” to mitigate the pains of normal labour. 
The opinion was expressed and generally accepted that 
chloroform was to bo avoided in the presence of 
eclampsia. Several members spoke with enthusiasm 
of nitrous oxide and oxygen during Caesarean section. 


THE MICROSCOPIST AND HIS TOOLS. 

The medical microscopist owes a great deal to the 
enthusiastic amateurs of Victorian days whose hobby 
was the microscope. By their keenness and devotion 
to their favourite pursuit they not only added to 
our knowledge of practical optics but stimulated the 
instrument-makers to give of their best, for they were 
prepared to pay handsomely for their apparatus. 
Unfortunately, however, in this tradition of generous 
expenditure they have left behind them a legacy 
which bids fair to cancel the debt. The medical 
microscopist is interested more in medicine than in 
the microscope ; indeed, it is not going too far to say 
that he would discard his microscope to-morrow if his 
purpose could be fulfilled more satisfactorily by some 
other instrument. To him the microscope is simply' 
the means by which he earns his daily' bread ; he is 
usually a poor man and is prone to grudge the money 
spent on brasswork and polish. But the instrument- 
maker still appears to be obsessed by the Victorian 
tradition. He insists on gilding the lily and devoting 
his energies to the production of works of art whicli 
are obviously intended to rest on velvet beneath a 
bell-jar on a special table in the study. It is true 
that he recognises the existence of the poor student 
and for such a one cheaper instruments are provided, 
but too often the price demands a compromise 
between efficiency and polish—and polish wins. Nor 
are things otherwise in respect to accessories. For 
example, it seems beyond the power of man to produce 
for sale a really cheap and efficient microscope lamp, 
and the consequence is that laboratories throughout 
the country are carrying on with bulbs shaded by 
converted coffee-tins, or what not. Yet almost everv 
representative of almost every firm has the same 
distressing tale to tell of the stagnation! of trade. The 
medical microscopist, however, may take this comfort 
to himself—Nature’s secrets are not to be bought in 
the shop by the man with the long purse. Schaudinn 
discovered the Spirochceta pallida without the help 
of modem ilium in ants and modem dark-ground 
condensers ; it is the brain behind the instrument 
which really matters. __ 

DEFECTIVE VISION AND MOTOR ACCIDENTS. 

Dr. Waldo, the City of London coroner, at an 
inquest held recently on the driver of a motor vehicle 
who was blind in one eye, suggested that under 
present conditions anyone of the necessary age, even 
if blind, troubled with fits, or suffering from any 
physical defects, can obtain a licence to drive a motor 
vehicle by paying a fee of 5s. It is plain that the risk of 
this state of things will have to be considered when the 
law affecting motorists is revised. Meanwhile it is 
highly desirable that there should be a clear under¬ 
standing on the part of the public, and especially of the 
medical profession, as to the kind of visual defects 
which constitute a danger. They are of two kinds— 
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defects of visual acuity and narrowing of the binocular 
field of vision, and we do not hesitate to say that from 
the point of view of the motorist the second is far 
more serious than the first. The capacity to discern j 
the details of distant or near objects is, no doubt, 
useful, but it is not essential from the point of view 
of the prevention of accidents, so long as the objects 
themselves are seen. On the other hand, the capacity 
to receive visual impressions proceeding from a lateral 
direction is one of the essentials of safety in motor 
driving. Normally the visual field extends to 90° 
outwards from the direction of any object in 
which the eye is fixed. Inwards it only extends to 
about 55°. If, therefore, one eye is blind, say the 
right, the motorist approaching a cross-road, while 
seeing normally along the road on his left, will only 
be able to see for a short way along the road on his 
right. We suspect that this is a not very infrequent 
cause of accident, though there are no statistics to 
prove it. Defective visual acuity in one eye, if only 
moderate in amount, would not have this effect, but if 
extreme, as, for instance, in some cases of monocular 
myopia or of cataract, it would. A contracted visual 
field from disease, as in glaucoma or retinitis pig¬ 
mentosa, may be compatible with good central 
acuity, and this, as liable to affect both eyes, would be 
peculiarly dangerous. An internal squint might exist 
with or without good visual acuity in each eye, but 
would necessarily entail restriction of the binocular 
field of vision. We suggest that in the interests both 
of motorists themselves and of the public, regulations 
should be enforced providing for (1) a minimum 
binocular visual acuity which need not be very high; 
(2) a minimum visual acuity in each eye which need 
not be so good as with both together, but should be 
sufficient to provide against accidents in case of the 
temporary disablement of one eye (from a fly in the 
eye for instance); and (3) a normal binocular field of 
vision extending on each side to 90° from the fixation- 
point. For this it would be quite sufficient to apply 
the hand-movement test. In addition, it would be 
theoretically desirable to exclude those with a 
deficient light seqse Which would make driving by 
night dangerous, but as this is a rare condition, apart 
from disease affecting the visual acuity or fields, we 
do not suggest that it should be made part of a routine 
examination. _ 

A MEDICAL CONGRESS AT MELBOURNE. 

An Australasian Medical Congress will be held from 
Nov. 12th to 17th, 1923, in the buildings of the 
University of Melbourne. A preliminary statement, 
giving the names of patrons, president and vice- 
presidents, and secretaries of the whole congress and 
of the various special sections has been issued, and 
it is obvious that the meeting is being admirably 
organised. Mr. G. A. Syme will preside over the 
congress and the names of the presidents of the 
sections are as follows. Medicine : Dr. W. Marshall 
Macdonald. Surgery: Mr. R. G. Craig. Obstetrics 
and Gynaecology : Dr. J. A. Cameron. Pathology and 
Bacteriology: Prof. J. B. Cleland. Preventive 
Medicine and Tropical Hygiene: Dr. F. S. Hone. 
Ophthalmology : Dr. D. D. Paton. Otology, Rhinology 
and Laryngology: Mr. T. S. Kirkland. Neurology 
and Psychiatry: Dr. A. W. Campbell. Diseases of 
Children: Dr. R. B. Wade. Naval and Military 
Medicine and Surgery: Col. W. W. Giblin. Derma¬ 
tology : Dr. R. E. Harrold. Radiology and Medical 
Electricity: Dr. V. McDowall. It has been resolved 
by the executive committee that in all the work of 
the congress particular attention shall be given to the 
preventive aspect, including medical research. Travel¬ 
ling facilities are being granted by the Railway Com¬ 
missioners of the Commonwealth and of the Australian 
States, and it is not anticipated that there will be any 
difficulty in securing accommodation for visitors during 
congress week. Further information concerning the 
congress may be obtained on application to the 
honorary general secretary, Dr. A. L. Kenny, at 
Medical Society Hall, Brunswick-street South, East 
Melbourne, Victoria. 


NUTRITION ON HIGH PROTEIN DIETARIES. 

Opinions have been repeatedly expressed that a 
high protein dietary is deleterious to omnivora or 
herbivora. It is generally agreed that protein can 
serve as the sole source of energy for the animal, and 
that from it can be formed carbohydrate and fat in the 
organism. It seems reasonable to suppose that a diet 
consisting largely of protein, supplemented with 
inorganic salts and the necessary vitamins, would 
suffice for the nutrition of the normal organism during 
the whole cycle of its life. Such a diet is adequate for 
many of the carnivora. J. C. Drummond, G. P. 
Crowden, and E. L. G. Hill experimented 1 on young 
growing rats as omnivorous animals, and on kittens 
as carnivorous animals by feeding them on diets rich 
in proteins, but containing in addition adequate 
amounts of salts and of the known accessory food 
factors. In the case of rats the diets employed con¬ 
sisted of caseinogen, starch, yeast extract, lemon 
juice, butter, shark liver oil, salt mixture, and water 
ad lib. The high protein diet of the kittens consisted 
of raw lean beef 110-170 g., yeast extract 2-4 g., 
shark liver oil 4 c.cm., and salt mixture 2 g. It 
was found that growth, but at a sub-normal rate, was 
shown by the rats and kittens fed on these dietaries, 
which contained 80-90 per cent, of the dry weight 
in the form of protein (caseinogen), but apparently 
adequate as regards vitamins and salts. On changing 
to a normal diet the animals reach normal weight. 
The rats maintained excellent health throughout, 
but did not reproduce whilst on the special diet. The 
organs and tissues presented a normal appearance at 
the end of the experiment, and there is little doubt 
that the abnormal conditions found in similar experi¬ 
ments by other workers—e.g., Chalmers Watson’s 
results—were due to causes other than the high protein 
intake—e.g., vitamin deficiency, &c. The excretion of 
very large amounts of nitrogenous waste products over 
considerable periods of time does not, in the author’s 
opinion, appear to cause damage to the kidney in 
these species. The failure to grow normally and to 
reproduce seems due not to the high protein intake 
itself, but to lack of balance between this constituent 
and some other component or components of a normal 
diet. ■ It is tentatively suggested that vitamin B, 
which is believed to be quantitatively concerned in 
the metabolism of carbohydrates, may likewise be 
concerned in the metabolism of those non-nitrogenous 
fragments of the amino-acids which follow a similar 
fate. _ 

ACHOLURIC JAUNDICE. 

A most striking feature of acholuric jaundice is the 
close resemblance of all the cases ; no disease seems 
to be more true to type. This factor is well brought 
out in a recent publication 1 by E. Meulengracht, who 
has produced a very complete summary of our 
present knowledge of acholuric jaundice. Everyone 
interested in the subject should note the facts collected 
and the conclusions drawn. In addition to the well- 
known changes, Meulengracht draws special attention 
to the microcytosis and the relatively high colour- 
index. The latter change and many others are 
similar to, but less marked than, the changes which 
take place in Addison’s anaemia; but apart from the 
noticeable changes in the fragility they are sharply 
distinguished by the larger size of the red cells in 
Addison’s anaemia. Another curious fact is the wide 
range over which haemolysis takes place, or in other 
words, the great variations among individual cor- 
uscles. Meulengracht finds that in normals haemolysis 
egan at 0-48-0-44 per cent. Nad, and became com- 
lete at 0-38-0-32 per cent., the average point for half 
aimolysis being given as 0-40 per cent. NaCl. There 
is evidently some disagreement about the point at 
which haemolysis is complete, because most workers 
have found it to be complete at higher percentages 

1 Journal of Physiology, 1922, lvi.,6. 

• Der Chronischo Hcrodit&re H&molytisohe Icterus. By E. 
Meulengracht, Privatdozent, {Copenhagen. Leipzig: Dr.Werner 
Klinhhardt Verlag. 1922. Pp. 226. M.120. 





The Lancet,] 


THE PATHOLOGY OF BLACKWATER FEVER. 


[Nov. 25, 1922 1137 


than this. In 24 patients with acholuric jaundice, 
Meulengracht found that haemolysis began at 0*70-0*00 
per cent, (one case 0-88 and one case 0*50) and was 
complete at 0*44-0*32 per cent., the average point for 
half haemolysis being 0*49 per cent. NaCl. In the 
examinations on five patients from whom the spleen 
had been removed from one week to eight months 
previously, haemolysis began at 0*02-0*56 per cent., 
and was complete at 0*36-0*32 per cent., the average 
point for half haemolysis being 0*49 per cent. NaCl. 
In acholuric jaundice there is a much wider range of 
variation and the greatest change is in the concentra¬ 
tion of sodium chloride at which haemolysis begins, 
and the least change in the concentration at which it 
is complete. The average mid-point is considerably 
raised. The third group of figures shows conclusively 
that although splenectomy produces brilliant clinical 
results, the fragility of the red cells does not return 
to normal. Indeed, there is little change in the 
mid-point and end-point, but the haemolysis does not 
start at such abnormally high concentrations. We 
have found these same facts to be true in two cases 
seen recently more than a year after splenectomy. 
This throws considerable light on the aetiology. 
Operation results suggested that the spleen was the 
organ essentially at fault, but as the red cells do not 
become normal after splenectomy, it is more probable 
that the primary factor in the disease is an abnormality 
of the red cells. 

The other point of great interest about the disease 
is its inheritance. From the families whose histories 
Meulengracht has collected, he concluded that the 
disease is transmitted from parent to child, as a 
dominant character in the Mendelian sense of the word. 
This means that a healthy parent cannot transmit the 
disease, and though this seems to be the general rule, 
exceptions have been noted in this country. Periiaps 
no family has yet been under observation for long 
enough to allow dogmatism about this point. 


THE PATHOLOGY OF BLACKWATER FEVER. 

In a critical review 1 of Recent Work on the Pathology 
of Blackwater Fever, Prof. Warrington Yorke points 
out that communications dealing with blackwater fever 
can be grouped under four headings : 1. Papers of an 
essentially clinical nature written by those visiting the 
tropics for the first time, whose interest has been 
aroused by this impressive disease. Their observa¬ 
tions and impressions simply repeat what has been 
abundantly emphasised during the past 20 years. 
2. Papers, mainly concerned with the endemicity of 
the disease, attempting to show by statistics the 
relationship between malaria or various kinds of 
malaria infection, and quinine, or length of sojourn in 
the tropics. These statistics are usually deficient in one 
or more essentials. 3. Papers dealing mainly with the 
treatment of the disease. Yorke considers that in the 
main these are without any value, and the claims 
made quite unjustifiable. 4. Papers dealing with the 
pathology of the disease. One of the most important 
of these is by Plehn (1920), who argues that owing 
to repeated destruction of the parasites during the 
febrile attacks, the body becomes supersensitive 
to the malaria parasite protein, so that eventually the 
dissolution of quite a small number of these organisms 
may precipitate the crisis. In most cases the decisive 
cause of this destruction is quinine. Plehn obtained 
no evidence that haemolysis takes place in the blood¬ 
stream, neither is haemolysin found in the blood of 
blackwater fever patients. The evidence points to 
the kidneys as the seat of haemolysis, but the origin 
of the cylindrical plugs in the renal tubules is not 
clear. The inability to excrete bilirubin is important, 
as in the most severe icterus this substance is present 
in the blood serum. With regard to the production of 
jaundice, the evidence is not clear ; in the worst cases 
the blood destruction is so great as to result in death 
without the supervention of icterus. Authorities are 
divided as to whether a haemoglobinaemia occurs in 

1 Tropical Diseases Bulletin, vol. xix., No. 8, October, 1922 


blackwater. Christophers and Bentley, Barratt and 
Yorke are of the opinion that it does ocour, and 
L. S. Dudgeon (1920) remarks that the evidence 
of haemoglobinaemia rapidly disappears from the 
blood and may be overlooked unless the examina¬ 
tion is made at the correct moment. There appears 
to be no justification for the general statement 
that the specific gravity of the urine in blackwater 
fever is abnormally low. The bulk of pathological 
and experimental evidence is against Plehn’s theory of 
a primary renal lesion with haemoglobinuria as a 
secondary phenomenon. Nothing is known about the 
mechanism by which the haemolysis in blackwater is 
reduced ; in the case of paroxysmal haemoglobinuria 
eemolysis takes place in the peripheral blood and 
cold is the exciting cause; no autolysin has been 
found in the blood of blackwater fever. 


COMPULSORY MATRIMONY IN TURKEY. 

The Journal des Debate, one of the most highly 
esteemed daily papers of France, is our authority for 
stating that the Turkish National Assembly is so 
anxious in regard to the population of the New Turkey, 
now in course of formation, that it is preparing a law 
to render matrimony a duty* which, like a compulsory 
military service, must be enforced on all. No con¬ 
scientious objectors will be tolerated. If a man reaches 
the age of 25 then the police will take note of him and 
medical authorities will examine him; if he is physically 
fit, marry he must; if he refuses, he will be treated 
as a deserter, deprived of all his civil rights and employ¬ 
ment. If he has private means a quarter of the 
amount will be taken and given to the poor. Thus 
celibacy becomes an article of luxury, confined to those 
who can sacrifice a quarter of their income. If a 
recalcitrant husband seeks to avoid his obligations 
by travelling he must obtain a special permission ; 
and, if he remains away too long, then he must marry 
a second time and bring his second wife home when 
he returns. Here we have a law enforcing not only 
matrimony but bigamy, the repopulation of Turkey 
being the one and only social duty recognised. If a 
man has performed his obligations to the State by 
keeping a wife for 25 years, should he then become a 
widower, he will not be absolutely forced to marry 
again ; but, in that case, he must adopt one or more 
orphans. The one exception to the general compulsion 
on the male population to assume marital and parental 
responsibilities is that of the student; he may postpone 
his marriage till he has finished his studies. From one 
point of view the proposed legislation is sound ; it 
insists on medical examination, and should, therefore, 
prevent the compulsory marriage of the unfit. 


SCHOOL ABSENCE ON ACCOUNT OF 
SICKNESS. 

A preliminary survey of 3780 children in the State 
of Missouri has been analysed by Dr. S. D. Collins, of 
the U.S. Public Health Service. Total attendances 
possible, absences due to sickness, and absences from 
other causes were recorded. With the exception of 
the 11 cases of trachoma the disorders and defects 
are very similar to those found among English 
children. A comparison was made of the amount of 
absence from school of children wit lino physical defect 
as against children with recorded physical defect. 
The numbers have been classified, quite correctly, into 
sex and age groups, but as all the observations are on 
the same children, for the sake of brevity the totals 
may be considered. Percentage absence from sickness 
is stated after each group, and absence from oilier 
causes placed in brackets. Total absences were, 
boys 3*3 (2*7), girls 3*0 (2*2), the difference mainly 
being due to the adenoid and tonsil group, boys 3*8 
(2*5), girls 4*7 (2*4). Again taking all children, the 
percentage absence of those with no recorded defect 
was 3*2 (1*8), with defects of any kind 3*9 (2*8), with 
one or more decayed teefh 3*3 (2*4), with defective 
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vision 3-5 (2*5), adenoids alone and adenoids or 
tonsils associated with other defects 4-0 (3-3). Apart 
from vision, the differences, as might be expected, are 
consistent in the various age groups. When, however, 
the absences from other causes than sickness (given 
in brackets) are compared in these groups, varia¬ 
tions just as great are noticeable, the sexes often being 
reversed in proportion. Dr. Collins concludes from 
his analysis that children with no defect were absent 
from school on account of sickness consistently less 
than those with defect. Children, also, with enlarged 
and diseased tonsils were absent more than children 
with no defect, and those with enlarged or diseased 
adenoids or tonsils associated with other defects were 
absent more than those with diseased or enlarged 
tonsils only. Decayed teeth showed little or no effect 
upon school absence, and defective vision failed to 
show a consistent effect on sickness absence. Absence 
from causes other than sickness showed variations 
somewhat similar to absence from sickness, the groups 
with defect being absent more than the groups with 
no defect. A report like this proves what valuable 
results may be obtained from a careful sifting of 
statistical material. We have here a praiseworthy 
attempt to utilise some of the mass of information 
contained on medical record cards, and largely wasted. 
_j_ 

MIDDLESEX AND ST. LUKE’S HOSPITALS: 

COOPERATION IN EARLY MENTAL 
TREATMENT. f 

Wb have great pleasure in announcing that two 
new wards for male and female patients will shortly 
be established at the Middlesex Hospital for the 
treatment of early mental cases by members of the 
staff of St. Luke’s Hospital, under the care of its 
trained nurses. This admirable scheme of cooperation 
is, we believe, the first instance in this country of an 
alliance between a large general hospital and a 
registered hospital for mental diseases. The scheme 
is not so much the result of recent agitation as the 
logical outcome of an idea which has been thought 
out and discussed for many years past. All cramping 
restrictions are to be removed and the two hospitals, 
by mutual cooperation in respect of funds, material, 
personnel, and experience in management, will have 
ideal chances in the treatment of early mental and 
functional disorders, with due regard to economy 
of time and money. A special out-patient clinic will 
also be established for dealing with border-line cases, 
and this will practically constitute a psychiatry 
section of the neurological department. The reasons 
which have induced the managements of the two 
hospitals to follow such a course have often been set 
forth in these columns, and are largely familiar to oup 
readers. There is a natural disinclination among 
those suffering from early mental disorder to consult 
specialists at a hospital known to deal with only this 
class of disease, and it is reasonable to suppose that 
such patients are more likely to attend at a general 
hospital for treatment on the first appearance of 
symptoms. Treatment at a general hospital does not 
attach the stigma which is popularly connected with 
a hospital dealing only with mental disease, while the 
border-line cases intended to come under this scheme, 
if requiring further attention than can be given in the 
out-patient department, will be admitted as in-patients 
to the new wards at the Middlesex Hospital on the 
same footing as ordinary patients in the general 
wards. An additional benefit accruing to the patients 
will be that the full resources of a large general 
hospital will be at their disposal for physical examina¬ 
tion, special methods of treatment, pathological 
investigations in properly equipped laboratories, and 
for any medical or surgical treatment required for 
their relief. In many cases it is hoped that certifi¬ 
cation may be avoided, and the prospect of cure 
offered without admission to a special hospital. We 
have little doubt that the results will justify the bold 
and far-sighted scheme arranged between the Middlesex 
and St. Luke’s Hospitals. 


SUBTERTIAN MALARIA IN BERLIN. 

The report 1 from Munich, dated Oct. 25th, that a 
considerable number of clinically severe cases of 
subtertian malaria have been observed recently in 
Berlin in persons who have never left the city, and who 
therefore must have been infected at home, will arouse 
no little interest. The provocative cause in the cases 
reported appears to have been, in almost every 
instance, an injection of salvarsan. Now it has been 
a matter of common knowledge for some time past 
to those interested in the subject that an injection 
of salvarsan or its derivatives, so far from destroying 
the malarial parasites in the blood-stream, may 
actually be the means of stimulating the parasites to 
renewed activity; and the practice of using arsenical 
preparations in this way may result in a severe, if not 
fatal, attack of pernicious fever. This undoubtedly 
happened during the recent war in the Near East 
This being the case, practitioners should be warned 
against giving injections of arsenobenzol in cases of 
malaria save as a general stimulant. In Berlin it is 
understood that the Ministry of Health fears that 
subtertian malaria may have achieved a wider preva¬ 
lence than is generally known to practitioners and this 
authority has issued a memorandum pointing to the 
necessity of having a blood examination made in 
doubtful cases of fever. If this report be confirmed by 
further work it is a matter of great ecological interest,.' 
for hitherto the subtertian parasite has been regarded 
as much the most strictly “ tropical ” of all the malarial 
plasmodia, requiring a high atmospheric temperature 
for its development in anopheles. It is, of course, 
possible for the infection to be introduced into the 
patient’s blood-stream by injection through an 
imperfectly sterilised needle, previously used on a 
malaria patient. Instances of sub tertian infection, 
hardly admitting of any other explanation, are known 
to have been produced in this manner. 


THE PATHOLOGY AND TRANSMISSION 
OF KALA-AZAR. 

The occurrence of leishmania bodies in the intes¬ 
tinal tissues of inan, especially the jejunum, formed the 
subject of a paper read by Lieut.-Colonel H. Marrian 
Perry before the Tropical Diseases Section of the Royal 
Society of Medicine on Nov. 6th. These parasites have 
been previously identified in the large intestine, but 
their occurrence in large numbers in the small gut does 
not appear to have been noted before. In the two 
cases studied the mucous membrane had undergone 
profound changes ; the villi had become transformed 
into polypoid outgrowths united to the gut wall by 
slender strands of connective tissue, the cell elements 
taking place in this hypertrophy being mostly endo¬ 
thelial cells closely packed with leishmania bodies 
which appeared as minute endothelial tumours 
uniformly distributed throughout the bowel. In 
places these tumours had ruptured allowing the 
imprisoned parasites to escape. The parasitic infec¬ 
tion of these tissues greatly exceeded anything 
previously observed in sections of liver or spleen from 
cases of this disease. An equally marked endothelial 
proliferation takes place in oriental sore and, by 
pressure on the blood and lymph-supply of the tissues, 
leads to vascular occlusion and consequent atrophy 
or necrosis. The changes in the small gut may have 
a bearing upon the wasting which is so distinctive of 
the disease. Reviewing the different methods by 
which transmission of the parasite from one man to 
another might take place, Colonel Perry pointed out 
that the frequency with which leishmania bodies had 
been recorded in blood-films by Patton and Knowles, 
and the comparative ease with which they could be 
cultured from finger-pricks, lent considerable support 
to the theory of transmission by some blood-sucking 
insect. On the other hand, the author was tempted 
to put forward a suggestion that escape of the parasite 
might take place from the body by the faeces, bodies 

1 MOnch. med. Wochenschr.f Oct. 27th, 1922. 
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resembling leishmania having been described in the 
intestinal mucus by Knowles and Mackie. Bacterial 
contamination, however, might prove a serious obstacle 
to successful cultivation of leishmania from infected 
feces. In this connexion the resting or O body stage 
of the leishmania-like flagellates, as emphasised by 
Dr. R. Row, may have important bearing. This body, 
found in the gut contents of insects, such as the 
mosquito, bed-bug, or sand-fly, is much more resistant 
than the flagellate stage, and Row has suggested that 
a similar stage may occur in the life-history of Leish¬ 
mania donovani and play an important part in trans¬ 
mission ; possibly, too, a similar stage may occur in 
the faeces of kala-azar patients. In the Indian Medical 
Gazette for September, Major F. P. Mackie, I.M.S., 
■discusses the diagnosis of kala-azar by the formol-gel 
reaction which he considers will prove useful in 
diagnosing this disease from chronic malaria. The 
test is both simple and striking. He also' critically 
reviews the possible means of transmission. Direct 
injection of monkeys by feeding on infected tissues 
has been recorded by Archibald and Cornwall. Trans¬ 
mission by the skin is, of course, possible, but the 
occurrence of the parasite in this situation appears to 
be exceedingly rare. In Mackie’s opinion the hypothesis 
of insect transmission is rapidly gaining ground. 
Apart from the observations of Mrs. Adie, which lack 
confirmation, Mackie and Swaminatti have described 
and figured curious bodies in the gut and salivary 
gland content of a bug taken from the bed of a kala- 
azar case. The sand-fly (Phlebotomus) must be 
regarded as a possible transmitter and requires further 
study, especially as this insect has been found naturally 
infected with flagellates resembling the similar stage 
of leishmania. Most laboratory animals appear to 
be susceptible to a transient infection with this 
parasite ; a few, including mice, may develop signs of 
true kala-azar. _ 


THE VALUE OF VACCINATION. 

Small-pox is not at present on the increase in 
London, but it is common knowledge that large 
numbers of persons, young and old, are seeking 
protection in vaccination. In a letter to our corre¬ 
spondence columns the secretary of the National 
Anti-Vaccination League seeks to discourage them 
by questioning the value of vaccination, and it may 
be worth while to answer once again some misleading 
deductions. In her opening survey Miss Loat might 
have taken us further back than 1850 and shown us 
that small-pox was the greatest scourge that ever 
visited the world, carrying off hundreds of thousands 
of people at a time when vaccination as a preventive 
measure was unknown to the great mass of the 
population. And, again, towards the end of her 
letter she restricts her inquiry to the last 16 years, 
when to have pushed it back to the first four years of 
this century would have shown a period in which the 
deaths from small-pox were 45 times as many as those 
attributed to vaccinia. Our correspondent has failed 
to note that the epidemic of 1871 was of world-wide 
prevalence and of extraordinary virulence, and that 
those who died were mainly of middle age whose 
vaccinal protection had diminished with lapse of years. 
Moreover, the rate of mortality was much higher in 
countries without compulsory vaccination, and several 
of these countries as a result of their experience adopted 
■compulsory vaccination. Glasgow is mentioned, but 
it is not made clear whether reference is to the 1904 
.report or the report on the outbreak of 1920. The 
facts, however, in each case are interesting and con¬ 
clusive. In 1903-4 there were no vaccinated or even 
doubtfully vaccinated children under 6 months 
amongst the patients at all, whereas there were 30 
unvaccinated, of whom 17, or 56*7 per cent., died. In 
the 1920 outbreak there was also a complete absence 
of cases under one year amongst the vaccinated and 
doubtfully vaccinated groups, but amongst the 
unvaccinated there were 15 cases, of whom 11, or 
73 per cent., died. In a following paragraph our 
correspondent’s argument, if we follow it correctly, is 
•as follows: Vaccination does not prevent small-pox, 


and cases of small-pox amongst the vaccinated and 
unvaccinated respectively are to be expected in the 
same ratio as the vaccinated and unvaccinated in the 
general population. If this were so, the proportion of 
children born now being, approximately, 40 per cent, 
vaccinated and 60 per cent, unvaccinated, cases of 
small-pox occurring amongst vaccinated and un vacci¬ 
nated children should hold the proportion of 4 to 6, 
whereas, we find that in England and Wales, as stated 
in the Ministry of Health’s Report for 1920, there 
were no cases of small-pox among vaccinated children 
under 10 years of age, but 41 cases and 7 deaths 
among un vaccinated children under the same age. 


ACUTE DISSEMINATED LUPUS 
ERYTHEMATOSUS. 

Dr. Moses Scholtz, 1 dermatologist to the Graduate 
School of Medicine at Los Angeles, who records an 
illustrative case in a woman aged 31, points out that 
many writers do not sufficiently differentiate between 
the acute and disseminated types of lupus erythema¬ 
tosus. A case may be disseminated without being 
acute, and many cases of disseminated lupus erythema¬ 
tosus run a chronic course throughout. His own case 
is the sixth on record of lupus erythematosus in which 
the disease ran an acute course and the lesions were 
disseminated, and the eighth of 27 reported cases of 
disseminated lupus erythematosus to end fatally. 
Tuberculosis which for long was regarded as the sole 
cause of lupus erythematosus could be definitely 
excluded, and the only pathogenic factor present was 
a pyogenic nephritis which was probably responsible 
both for the skin lesions and the fatal termination. 
The close relationship between acute lupus erythema¬ 
tosus and erythema multiforme, which has been 
demonstrated by previous writers who have described 
border-line cases, is illustrated in the present case by 
the fact that the initial patches presented the typical 
discoid type of lupus erythematosus and that the 
subsequent disseminated lesions strongly suggested 
erythema multiforme. Dr. Scholtz suggests that the 
morphological transformation was due to the intensity 
and rapidity of the morbid process preventing the 
lesions from developing into the ordinary discoid type. 
The most striking feature of the present case yeas a 
haemorrhagic exudate which developed on the initial 
patches on the face and the sternum at the acme of the 
acute stage. The exudate was diffuse, capillary, purely 
haemorrhagic, and apparently due to intense vascular 
engorgement. Although haemorrhagic lesions have 
been described in acute disseminated lupus erythema¬ 
tosus by a few other writers in the form of vesicles, 
bullae, and haemorrhagic macules, Dr. Scholtz has been 
unable to And any references to diffuse haemorrhagic 
lesions such as were shown by his patient. 


BRONCHOLITHIASIS. 

According to Dr. A. R. Elliott,* of Chicago, who 
reports an illustrative case, the literature on broncho- 
lithiasis or pulmonary Uthiasis is surprisingly meagre 
in view of the fact that the condition has been recog¬ 
nised for centuries and is not so rare as might appear 
from the scanty attention paid to it. Dr. Elliott 
indeed is of opinion that if bronchoscopy were more 
often employed in the diagnosis of obscure chest 
conditions, especially obstinate cases of chronic 
cough, broncholithiasis would more frequently be 
discovered. More or less circumscribed nodular 
shadows usually located at the hilum of the lung and 
regarded as calcified bronchial glands are frequently 
revealed by the X rays. Calcified nodules in the 
lungs and adjacent structures are also frequently 
found post mortem. Tuberculosis, abscesses, broncho¬ 
pneumonia, infarcts, foreign bodies, or pleuritic 
infections may have initiated the process leading to 
calcification. As long as those areas remain quiescent, 

1 Archived of Dermatology and Syphiloloary. October, 1922. 

* Journal of the Amerioan Medical Association, Oct. 14th, 1922. 
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they do not give rise to symptoms, and their dis¬ 
covery is usually accidental. In the more chronic 
ulcerative forms of tuberculosis small particles of 
calcareous matter may become loosened in the 
process of cavitation or form in the stagnant mucoid 
contents of bronchiectatic dilatations, and be coughed 
up from time to time. Much the commonest form 
of lung concretion is that arising from calcified 
tracheo-bronchial lymph glands, which may perforate 
the bronchial wall and be discharged by coughing. Only 
a single stone may be expelled, or a large number at 
variable periods. As long as the stone remains 
quiescent no symptoms arise, but when it becomes 
the centre of active irritation or inflammation more 
or less severe symptoms resembling those caused by 
a foreign body in the bronchus develop—namely, 
paroxysmal cough, profuse bronchorrhoea, dyspnoea, 
and pain in the chest. Finally, after a severe fit of 
coughing accompanied with a rending pain or a 
sense of tearing in the chest, to which the terms 
“ bronchial colic ” and “ stone asthma ” have been 
applied, the stone is expelled, and great relief is at 
once experienced. Haemoptysis usually accompanies 
or precedes the expulsion of a stone of any size. The 
physical signs of broncholithiasis are not likely to 
suggest a correct diagnosis. They are, as a rule, 
unilateral, and resemble those caused by bronchiec¬ 
tasis, lung abscess, or a foreign body. The correct 
diagnosis is not established until a stone has been 
expelled. Some of the cases assume from the first 
a chronic form which may suggest tuberculosis. In 
most chronic cases bronchiectasis or a lung abscess 
forms. Dr. Elliott’s case, which occurred in a man 
aged 35, was an instance of multiple calculi of 
glandular origin which penetrated the bronchi by 
ulceration, and were expelled singly with the charac¬ 
teristic phenomena of stone asthma or bronchial colic. 
Chills, fever, haemoptysis, and pain in the chest 
accompanied each expulsion. No bone disease was 
present, and tuberculosis was excluded. The primary 
aetiological factor was doubtful. As in other cases 
on record there appeared to be a marked constitu¬ 
tional tendency to the laying down of calcium salts 
at a point least capable of holding them in solution. 


The Bradshaw Lecture of the Royal College of 
Surgeons of England will be delivered in the Theatre 
of the College by Sir William Thorbum on Friday, 
Dec. 8th, at 5 p.m. The subject of the lecture will 
be the Surgery of the Spinal Cord. 


A lecture on the Present Conditions of Small-Pox 
will be given by Dr. R. J. Reece, a senior medical 
officer of the Ministry of Health, in the Barnes Hall, 
1, Wimpole-street, London, W. 1., on Wednesday, 
Nov. 29th, at 8.30 p.m. This lecture has been arranged 
by the Fellowship of Medicine in view of the present 
outbreak of small-pox and is open to all members of 
the medical profession. 


The Federation of Medical and Allied Services have 
planned a conference on Hospital Finance to be held 
at 12, Stratford-place, London, W., on Nov. 30th, at 
3 P.M. The object is to hear and discuss the views of 
persons with special knowledge of the voluntary 
hospitals system, concerning the possibility of securing 
the future fi nancial stability of these institutions. Lord 
Islington will preside, and the speakers will include 
Lord Hambleden, Sir Arthur Stanley, Sir Alan 
Anderson, Sir Napier Burnett, Dr. Gordon Dill, and 
Mr. E. W. Morris. Members of the governing bodies 
of all the principal hospitals in the London area are 
being invited. 


Glasgow University Club, London.—A dinner 

will be held at the Trocadero Restaurant, London, W., on 
Friday, Dec. 1st, at 7.HO p.m., Prof. W. P. Ker in the chair. 
Any Glasgow University men who have not received cards 
and who desire to be present are requested to communicate 
with the hon. secretaries at 1, Harley-placo, N.W. 1. 


RADIOLOGY IN RELATION TO 
MEDICINE. 

JOINT MEETING AT MANCHESTER OF THE 
RONTOEN SOCIETY AND SECTION OF 
ELECTRO THERAPEUTICS OF THE 
ROYAL SOCIETY OF MEDICINE. 


A joint meeting of these Societies was held in 
Manchester on Nov. 17th and 18th, and was largely 
attended by radiologists, physicists, radiographers, 
and instrument makers. The programme of scientific 
and social events, arranged by Dr. A. E. Barclay, 
was of a varied and interesting character, and filled 
almost without interval the two days allotted to the 
meeting. 

Short Papers. 

The proceedings opened at the University at 
3.30 p.m. on Nov. 17th with two short papers, the 
first of which was given by Prof. W. L. Bragg on the 
subject of the Structure of Metals as Analysed by 
X Rays, an interesting development of his work on the 
X ray examination of the constitution of crystals. 
Prof. A. V. Hill next gave two short demonstrations 
of (1) the Hot Wire Sphygmograph, an instrument 
depending for its action on the alterations in the 
electrical resistance of a hot platinum wire caused by 
changes in temperature induced by minute air 
currents ; this apparatus is likely to be of value in 
determining the time that the valves of the heart are 
open, the elasticity of the arterial walls, and in some 
cases the position of aneurysms ; (2) The Psycho- 
Galvanic Reflex, an incompletely investigated pheno¬ 
menon which is characterised by an altered electrical 
resistance between the hands (in the experiments 
shown), following psychical effects. 

Prof. Jacobaeus, of Stockholm, gave in English 
a lecture on the result of ten years’ experience in the 

Treatment by Division by Galvano-cautery of Pleural 
Adhesions , 

under the control of the thoroscope. The object of 
the operation is to render complete the artificial 
pneumothorax induced for the treatment of tuber¬ 
culosis of the lung. Prof. Jacobaeus pointed out that 
the presence of adhesions often prevented the desired 
complete collapse of the lung, and their division 
rendered much more successful that form of treatment. 
Under local anaesthesia the thoroscope is introduced 
between the ribs into the pleural cavity, so that the 
condition of the pleura with its adhesions can be 
observed. Through another intercostal space the 
galvano-cautery is introduced and the adhesions under 
direct observation are divided by a very dull red 
cautery. The results of the treatment were illustrated 
by a series of excellent X ray lantern slides of the 
chest, *X ray observation being a necessary part of the 
treatment. The immediate risks of the operation are 
haemorrhage, which is apparently only slight, with 
the use of the dull cautery, and infection mixed or 
tuberculous from lung cavities. The latter risk is not 
great if the adhesion is divided well away from the 
cavity. Adhesions may be divided on the lateral, 
apical, or diaphragmatic aspects of the lung. One of 
the difficulties is that the act of respiration makes the 
adhesions move up and down. The complications 
which may follow the treatment are: (a) Skin 

emphysema, which gives no trouble, (b) The 
immediate and delayed formation of exudates in a 
comparatively small proportion of cases. These 
usually clear up. (c) Empyema and lasting fever are 
more serious matte re, but with good technique are, 
according to Prof. Jacobaeus, not of frequent 
occurrence, and are not necessarily fatal. Diagrams 
and tables were given, showing the results and 
improvement in patients’ conditions following the 
treatment. 

For the non-medical members of the Rontgen 
Society papers were read, at the same time as Prof. 
Jacobaeus’s lecture, at the University by J. R. Clarke 
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on the Measurement of High Voltages, E. G* 
McKinnon on Storage Batteries, and V. E. A- 
Pullin on the Examination of Metals. 

In the evening a successful dinner was held at the 
Midland Hotel, under the combined chairmanship of 
Sir Humphry Rolleston, President of the Rontgen 
Society, and Dr. Robert Knox, President of the 
Section of Electro-Therapeutics of the Royal Society 
of Medicine. A notable feature was the friendly 
feeling shown between all representatives of the 
medical, physical, and industrial sides of radiology, 
and the free friendly interchange of views and 
experiences. Of considerable importance were Sir 
Archibald Reid’s references to the formation of the 
British Institute of Radiology, in which he outlined a 
scheme for the distribution among its members of 
information concerning the most recent work and 
observations made by British and foreign workers, 
together with the use of a central institute and 
library. 

On the morning of Nov. 18th visits were paid to 
the Ford Motor Works, the Metropolitan Vickers’ 
Electrical Co., the Chloride Electrical Works, Hans 
Renold Chain Works, and Glover’s Cable Works, all of 
Manchester. At the same time demonstrations of 
apparatus, methods, and cases were given at the 
Manchester and District Radium Institute, and at the 
X ray department of the Manchester and Salford Skin 
Hospital. 

The New Radiological Department of Manchester 
Royal Infirmary . 

At 2.30 P.M. the opening of the new radiological 
department of the Manchester Royal Infirmary took 
place. The chair was taken by Sir Wilt jam Cobbett, 
supported by Mr. Goldschmidt, Mr. Macdougal, 
Sir William Milligan, Prof. Ramsbottom, and 
Dr. A. E. Barclay. Sir Humphry Rolleston de¬ 
clared the department open and gave an address which 
will be found on p. 1152 of this issue of The Lancet. 

Dr. A. E. Barclay outlined the history of the 
department, and gave a demonstration with lantern 
slides of the apparatus and construction of the 
department. He also referred with appreciation to 
the anonymous donor of £4000 for the purposes of 
providing apparatus for deep X ray therapy and 
research on the subject; also to Mr. Macdougal, 
whose gift of £5000 had made the equipment of the 
present excellent department possible. In 1908, when 
the use of X rays was first started at the new Man¬ 
chester Royal Infirmary under Dr. Barclay, no special 
provision had been made for the department, and 
one room and a small dark room in the basement were 
set on one side for its activities. Since that time there 
has been a rapid and steady increase in the work done, 
and although the X ray department has until now 
remained in its present position more rooms have 
had to be added, and the staff considerably increased. 
Dr. Barclay illustrated the increase in the work done by 
the following table:— 


Total patients treated. 

Total number of treatments 

1908. 

. 1,923 . . 

. S,«41 . . 

1921. 

. . 10,721 

. . fi3,880 

X ray examinations . 

Plates used . 

Patients treated by X rays. 

Number of treatments. 

. 1, ">30 . . 

. l,8. r >f> .. 

59 . . 

. 862 . . 

. . 0,638 

. . 9,314 

045 
. . 8,698 

Massapre and Electrical Department 

Patients . 

Treatments. 

334 . . 

. 6,779 .. 

4,238 
.. 57,242 


The new department was one of the best, if not the 
best, in this country. In general design it was large, 
light, and airy. Specially arranged rooms were con¬ 
structed by which in a regular and systematic sequence 
the whole process of X ray examination could be 
thoroughly and rapidly carried out from exposure and 
examination through development to inspection of the 

S lates, the. writing of reports, and the necessary 
emonstration. The special feature was a large 
demonstration room where students could be taught 
and demonstrations given by the hon. medical staff. 
A well-constructed examination couch was also 


provided, together with large viewing boxes and an 
automatic lantern which changed the plates shown 
without the aid of an assistant. Other special features 
were the enclosed wires, the excellent overhead switch 
system, and the provision for general and deep X ray 
therapy with adequate protective system for the 
operators. The walls of the rooms were coated with 
plaster mixed with barium powder which was cheaper, 
more convenient, and more sightly than lead plate 
protection. 

These were only a few of the many items of interest. 
After Dr. Barclay and others had spoken, Sir Humphry 
Rolleston declared the department open. The 
company next inspected the new department and 
discussed in detail its many improvements and 
novelties. 

The meeting was one of the most interesting 
radiological assemblies which has taken place, and 
should yield admirable results in the closer cooperation 
engendered between different branches of medicine, 
science, and commerce concerned with radiology. 


BERLIN. 

(From our own Correspondent.) 

The Present Position of the Medical Profession. 

The present position of the medical profession, not 
only in this city but throughout Germany, is sad. 
Medicine was never a lucrative vocation in Germany, 
but since the war, and by reason of the depreciation 
of currency, the position is wellnigh desperate. . Club 
practice has always played an important r61e in the 
income of the average medical practitioner. Before 
the war only workmen and employees earning not more 
than 2000 marks—equivalent then to £100 a year— 
had to be compulsory members of a sick club. By 
recent legislation the amount of wages and salaries 
where membership is compulsory is fixed at no less 
than 210,000 marks, but a clause of the law provides 
that compulsory members may become voluntary 
members of their club even when they earn more than 
the above sum or cease to work at all. A lady typist, 
e.g., having married a well-to-do man and ceased 
to work, may continue her membership by voluntary 
contribution, and so may a clerk who has established 
himself in a business of his own. Cases have, indeed, 
been reported where such club members have arrived 
at a doctor’s residence in lavishly furnished privately- 
owned motor-cars. About 70 per cent, of the adult 
population now belong to clubs. 

The middle-classes, especially “ rentiers,” who before 
the war formed the staple practice of many prac¬ 
titioners, have suffered badly, and now, through the 
depreciation of the currency, are unable to pay fees 
for medical attendance. Urgent cases excepted, the 
consulting rooms of medical men whose clientele 
belonged to the middle- and upper-classes of the 
population are therefore deserted. Those who have 
made money by profiteering during and after the 
war like to consult one of the fashionable physicians, 
and they change their medical attendant as they 
change their shirt; thus the medical adviser, who was 
the friend of the family sometimes for several genera¬ 
tions, is becoming extinot. There are, of course, 
specialists of international renown and some medical 
men with wide foreign connexion, especially through 
hotels, who earn much money, but they are exceptions. 

The Increasing Ratio of Doctors to Population. 

Notwithstanding the heavy losses sustained by the 
profession during the war, the number of medical 
men has increased in relation to population because 
many practitioners from the lost territories—Alsace 
Lorraine, Posen, Upper Silesia, to mention only the 
most important—have settled in the other parts of 
Germany, preferring the larger towns, and in particular 
Berlin. Moreover, during the war to meet the needs 
of the army, the duration of the medical curriculum 
was cut down and medical students were qualified 
after easy examinations. In August, 1914, 2000 
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qualifications were granted at once in this manner to 
medical students. The great majority of the medical 
officers of the old army, which before the war had a 
strength of 800,000 men and is now reduced to 100,000, 
must be dismissed, and as this happens the army 
officers engage in civil practice. It is clear that there 
is not private practice for such numbers, many of 
whom are compelled to apply for club appointments. 

Club Practice. 

In club practice the so-called “ free-choice system ” 
is now adopted nearly everywhere throughout 
Germany. Under this system a sick club pays affixed 
sum for each of its members to an associatioh of 
medical men who undertake the treatment of the 
club members ; the club members may choose their 
medical attendant among the members of the associa¬ 
tion ; the sum paid by the club is then shared out by 
the committee of the association to the individual 
medical men according to the number of patients 
attended and the operations performed by each. 
Every medical man, agreeing with the terms of the 
association, may join it and thus take part in the 
treatment of the club members. A club member 
requiring medical attendance has to forward to the 
medical man he has chosen a coupon, for which the 
medical man must treat him for a month. The value 
of the coupon was for Berlin in the past quarter 
40 marks, a sum equalling before the war £2, but | 
worth to-day less than a halfpenny. Even if the 
case requires only one or two consultations within a 
month this remuneration is bad enough, and in cases | 
requiring many consultations it amounts to gratuitous j 
treatment. For visits above a certain number an 
additional sum of 6 marks is paid and a special tariff 
exists for operations, but medical men can live from 
club practice only when the ‘number of their patients 
is enormous. This leads to abuse. 

There are a few club doctors in Berlin and elsewhere 
who receive 60 and more new cases daily in their 
consulting room and perform 20 visits daily as well. 
Their popularity is sometimes explained by the fact 
that they are more liberal than others in prescribing 
tonics or giving certificates for sick pay. The com¬ 
mittees of the clubs, which form a big union throughout 
Germany, are well aware that the fees they pay are 
insufficient, but they point out that this is due to the 
free-choice system where nearly every medical man 
must be admitted to club practice, so that the sum 
paid by the club is divided among too many parties. 
They state that if they were allowed to appoint 
30 per cent, of the medical men now engaged in club 
practice as medical officers with a fixed salary, the 
salary could be made sufficient to allow the appointed 
medical men to live on it. The suggestion was, of 
course, rejected by the medical unions because they 
are of opinion that when they were enacted about 
two-thirds of the medical profession would lose their 
income, whilst the remainder would be at the mercy 
of the clubs. 

The Remedy Commences. 

In so far as overcrowding in the professional ranks 
is concerned the remedy is commencing. The unsatis¬ 
factory condition of the profession has already caused 
many medical students to give up their studies to 
become clerks in banks, government and other offices, 
being unable or unwilling to pay heavily through a 
curriculum of six years, at the end of which they will 
not be likely to earn a living. Already, in order 
to pay their fees many students are compelled to 
work • throughout their holidays, or during the 
evening after lectures, as private secretaries, account¬ 
ants, or even as waiters. And not only students 
are leaving the medical profession, but some 
young^ qualified medical men are doing the same. 
They find medical qualification of no use because they 
cannot afford to meet the initial expenses, which are 
indeed enormous; with house rent, cost of a servant, 
they must be calculated at about 500,000 marks. 
An examination table costs 20,000 marks, a cabinet 
for medical instruments costs 18,000 marks, a wash- 
stand 10,000 marks, apparatus for the examination 


of urine 7000 marks, scissors 220 marks, a pocket 
dressing-case 5000 marks ; it must be remembered 
that the prices rise from day to day with the decrease 
of the currency, and the above prices, which are 
based on an inquiry made at the Medical Stores, Ltd., 
some days ago, are already obsolete. 

The condition of the medical profession is not 
discussed by the medical press alone. The lay press 
has exposed the situation and the general public is 
alarmed at reading of the state of things. They feel 
that the existence of an efficient medical profession is 
an absolute necessity for a civilised nation and that 
the work of a medical man must naturally suffer 
when he has no sufficient means of existence. As 
this view becomes more general some methpd of 
reform may follow. 

Berlin, Nov. 15th. 

CZECHOSLOVAKIA. 

(From our own Correspondent.) 

School Medical Service. 

The Ministry of Health has issued model rules and 
regulations for school medical officers for adoption by 
all local school authorities where such officers are 
employed. These regulations make it the duty of the 
medical officer to inspect school premises, to propose 
recommendations for the improvement of sanitary 
conditions, to examine all school-children, before 
admission at the beginning of every school year, for 
signs of epidemic diseases, and to keep them under 
observation for six weeks afterwards in order to 
ascertain which children will require permanent medical 
supervision during the school year. The medical 
officer must also advise teachers as to the position of 
children in the schoolroom with regard to their sight, 
and in suitable cases he must recommend transference 
into special classes for defectives. Records must be 
kept of examination of every school child at least twice 
a year ; the development of children, with special 
reference to their physical education, must also be 
watched. Children for whom compulsory exercises 
are unsuitable are to be excluded and the general 
! physical education must be supervised; personal 
direction of special classes for correction of physical 
defects is also required. Special attention is to be paid 
to infectious diseases in cooperation with the health 
authorities. Hygiene classes are to be given to the 
higher grades of school-children. In emergencies the 
medical officer can take independent steps, subject to 
the later approval of school authorities. He is to take 
part in meetings of the teaching staff in an advisory 
capacity, with voting power concerning health matters. 
Salary and office hours should be agreed upon by 
contract. The relationship between the school medical 
| officer and the school nurse is not defined, but it is 
stated that the former has the right to investigate the 
child’s home surroundings with regard to nutrition, 
housing, and other social conditions. The school 
medical officer must only treat children in emergencies; 
otherwise he should only recommend the necessary 
treatment to parents and school authorities. 

Prostitution in the Republic. 

The Ministry of Health has published statistical data 
on prostitution which throw more light on the campaign 
against this evil. There were 1748 prostitutes subject 
to control in the Republic when the recent Venereal 
Diseases Law was promulgated ; 340 of them were in 
Prague, where the number of prostitutes has steadily 
decreased since the end of the war. It is estimated 
that there are 2000 professional prostitutes in the city, 
and some 10,000 in the whole Czecho-Slotfak Republic. 
Thus a great deal of machinery would be required to 
bring all these women under reliable medical control. 
The results of an experimental reporting of venereal 
diseases without any giving of names, which was 
carried out by the Ministry of Health during the month 
of February, 1921, gave some idea of the sources from 
which venereal infection was acquired. In the given 
period 21,400 cases were reported to the Ministry; 
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23*6 per cent, of the male infection in this year was 
acquired in brothels, and 37-2 per cent, from “ secret ” 
prostitutes. Thus, controlled prostitution is no less 
dangerous than free prostitution; the difference 
between the percentages is comparatively slight, while 
there were at least five times more secret than regis¬ 
tered prostitutes. If the control of prostitution had 
affected the incidence of venereal diseases, the result 
should be reflected in the army incidence, which is 
compiled very carefully and published each month. 
Although all brothels were abolished on Sept. 1st, no 
change in the incidence-rate among the soldiers can 
yet be detected. It seems safe to conclude from these 
figures that the abolition of control was a wise step, 
experience having demonstrated its uselessness. 

First Aid Service. 

The first aid service is being organised by the 
Czecho-Slovak Red Cross on a State-wide basis, with 
the assistance of the voluntary fire brigades which 
exist even in the smallest communities. The members 
of fire brigades are grouped in small units and are 
called Samaritans ; these units in a sanitary district 
form a corps, with the district health officer as their 
instructor. The provincial and State organisations 
are linked with the machinery of the Red Cross, and 
the Samaritans are being trained in first aid by 
means of courses given by local physicians. The 
physicians use a text-book written by the originator 
of this movement, Dr. B. Welz. The Samaritans 
receive a standard first aid outfit and a small booklet 
with the necessary instructions. The movement 
originated some two years ago, and has spread very 
rapidly throughout the country, the numbers of the 
Samaritans having grown to hundreds of thousands ; 
its success is due to the interest shown by the voluntary 
fire brigades. 

- Temperance Legislation. 

The Ministry of Health has issued rules and regula¬ 
tions for the working of the Holitscher Prohibition 
Act. Beverages containing less than 0*5 pfer cent, of 
alcohol are not to be considered as alcoholic drinks. 
It is forbidden to sell alcoholic drinks to all persons 
under 16 years of age ; the owner of a bar or saloon 
is obliged to refuse such drinks to every person who 
is evidently younger than 16 years, and has the right 
to demand documentary proof in doubtful cases. 
Only beer and wine can be sold to persons between 
16 and 18 years of age. In dancing halls and entertain¬ 
ments only beer and wine can be sold. Police authorities 
are entrusted with the enforcement of the law, and 
supervision rests with health authorities, under the 
direction of the Ministry of Health. 


VENEREAL DISEASES IN SWITZERLAND. 

(Prom our own Correspondent.) 


So bcb time ago I wrote about the occurrence of 
venereal diseases in Switzerland and of the work of 
the Swiss Association for Combating Venereal Diseases. 
One of the first actions of this body was to urge an 
inquiry into the spread of these diseases ; the matter 
was taken up by the Federal Health Office, and 
all general practitioners, venereal specialists, and 
hospital officials were requested to notify every case 
of gonorrhoea, syphilis, and soft chancre which came 
under treatment from Oct. 1st, 1920, till Sept. 30th, 
1921. Thanks to a Government subsidy, payment 
was made for each notification. No names of patients 
were required. The Swiss Medical Association urged 
its members to make the inquiry a success. The first 
results have just been published, and the following 
figures may be of interest. Total cases notified, 13,112 
(8972 males, 4140 females). Gonorrhoea, 5340 males, 
1860 females; syphilis, 3341 males, 2155 females; 
soft chancre, 104 males. 11 females; combined cases, 
187 males, 114 females. The cantons with large towns 
give the highest figures ; the mountainous cantons 
of Central Switzerland and Appenzell give low 
numbers, the latter only provides two cases. Obviously 
the results of such an inquiry leave room for doubt; 


the figure given for females with gonorrhoea, for 
example, is in most districts obviously too low. When 
Zurich records 1491 males and 541 females, and Geneva 
665 males and 139 females, we may fairly doubt the 
correctness of the proportion. Generally speaking, the 
figure of recorded cases of gonorrhoea in a medical 
inquiry must always remain too low, because many 
cases are treated by quacks and chemists. On the 
whole, those in charge are satisfied with the inquiry. 
Foitunately in a country like ours it is easy to apply 
cross-tests and to make supplementary inquiries in 
order to ascertain that the notification was carried 
out properly, but a certain margin of error must 
always remain. 

Another indication of the prevalence of venereal 
diseases in Switzerland is given in the annual report 
of the Dermatological Clinic of Zurich University. 
In 1921 216 cases of fresh gonorrhoea and 93 of syphifia 
were treated in this institute. It is interesting to 
note that the number of cases of syphilis shows a 
marked falling-off. In the years 1918-20 the average 
number was 140. The cause is probably the fact 
that in Zurich, as in other Swiss towns, the foreign 
element of the population has considerably diminished. 
The Swiss Association for Combating Venereal 
Diseases, the President of which is Dr. Dubois, of 
Geneva, is making great efforts to spread knowledge 
amongst the population. Through its action a film 
showing the dangers of venereal disease has been 
shown in the principal picture-houses of the country. 
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Vaccination in Panel Practice. 

In view of the outbreak of small-pox in London 
and the request for vaccinal protection by numbers of 
insured patients, the London Panel Committee asked 
the Ministry of Health to define the position of prac¬ 
titioners under the N.H. Insurance Acts. The answer 
was as follows :— 

Ministry of Health, Whitehall, S.W. 1. 

Sir,— In reply to your letter of the 7th instant, I am 
directed by the Minister of Health to state that there is 
nothing in the Terms of Service which excludes vaccination 
or other forms of preventive treatment from the obligation 
which an insurance practitioner undertakes provided that 
the treatment is of a kind which can, consistently with 
the best interests of the patient, be properly rendered by a 
general practitioner of ordinary professional competence 
and skill. 

It is for the practitioner to decide in the first instance 
whether any particular form of treatment, preventive or 
otherwise, is in the interests of the patient’s health, but in 
general he would be expected to give the same treatment 
that he would advise one of his private patients to undergo 
in similar circumstances. In the view of the Minister the 
fact that the treatment could be obtained from a public 
vaccinator would not in itself justify an insurance practi¬ 
tioner in refusing to vaccinate one of his insured patients 
who desired him to perform the operation. 

With regard to the question of payment for the vaccine, 
an insurance practitioner who vaccinates one of his patients 
should himself provide the vaccine and claim payment from 
the Insurance Committee, on the basis of the Drug Tariff, 
under Part II. of the Committee’s Distribution Scheme. 

A supply of vaccine from the Government Lymph Estab¬ 
lishment is made available for the use of the Public Vaccinator 
only and for Medical Officers of Health for the vaccination 
of immediate contacts of persons suffering from small-pox. 
This supply, therefore, does not affect the practitioner’s 
right to receive payment from the Insurance Committee for 
vaccine provided by him for his insured patients. 

I am, Sir, your obedient Servant, 

(Signed) T. Lindsay. 

The Secretary of the London Panel Committee has 
issued a circular informing practitioners of their 
obligations towards the insured persons upon their 
lists in regard to vaccination and summarising the 
correct procedure. 

“You must provide the vaccine lymph yourself and must 
not order it by means of a prescription given to an insured 
person in the way in which the supply of drugB, &c., is 
obtained. In order to obtain a refund of the amount 
expended in the purchase of vaccine lymph the following 
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procedure must be closely followed : 1. A prescription form 
should be written in respect of each insured person vaccinated 
and this, together with (2) a Form D.0 (obtainable from the 
London Insurance Committee on application), and (3) the 
invoice for the lymph should be sent to the London Insur¬ 
ance Committee. Repayment may be expected within 
one month.” _ 

Cormpnirmt. 

"Audi alteram partem.*’ 

THE EXPERIENCES OF AN ASYLUM PATIENT. 

To the Editor of The Lancet. 

Sir, —My attention has only just been called to a 
review of this book in your issue for Oct. 21st. Though 
rather late in the day, I should like the opportunity 
of making sdme comments upon it. 

The reviewer contends that I was guilty of a breach 
of professional etiquette in quoting and commenting 
upon the letter of Dr. Percy Smith to Sir George 
Savage, which was one of the grounds upon which 
Mrs. Grant-Smith obtained her release. I do not agree 
with this view at all. Mrs. Grant-Smith had applied 
and paid for the opinion of Dr. Percy Smith. That 
this opinion was sent by Dr. Percy Smith to Sir George 
Savage instead of to Mrs. Grant-Smith does not 
constitute this a “ private letter.” The letter was 
communicated to the Board of Control, and was in 
due course sent to one of Mrs. Grant-Smith’s brothers, 
who, in the absence of the petitioner, was acting as 
her representative. He, as I understand, sent it to 
Mrs. Grant-Smith’s solicitors, who forwarded her a 
copy. It is absurd to call this opinion, on the strength 
of which Mrs. Grant-Smith was discharged, a “ private 
letter.” It was the “ opinion ” she had asked and 
paid for, and comment upon it was just as legitimate 
as upon Sir George Savage’s “ opinion,” which is 
also quoted. 

Upon other parts of the review with which I am 
not m agreement with the reviewer I need not enter. 
For instance, the statement that “ insane delusions ” 
may persist indefinitely after recovery is not in accord¬ 
ance with my own experience. In such cases I 
should deny the recovery. Again, I do not use Mrs. 
Grant-Smith’s case “ to foment prejudice against the 
proposed reception of voluntary boarders in county 
asylums.” True, I distrust the wisdom of admitting 
voluntary boarders into asylums, public or private, 
or into any institutions under the jurisdiction of the 
Board of Control. I think they should be admitted 
into mental nursing homes or into special wards set 
aside in general hospitals, and should only come under 
the jurisdiction of the Board of Control after they are 
certified, though I admit the existence of difficulties 
in either case. 

As to the credibility of Mrs. Grant-Smith’s story, 
this is entirely a matter of personal opinion. I have 
not the least doubt myself that it is true in every 
detail, and if the reviewer was as conversant with all 
the facts as I am he might also become of this opinion. 
There is an overwhelming mass of independent 
evidence as to the truth of such experiences as Mrs. 
Grant-Smith’s. We are only waiting for a favour¬ 
able opportunity of bringing this forward. Meanwhile, 
the reviewer might read with profit “ The Revelations 
of an Asylum Nurse,” published in Truth for 
September-October.—I am, Sir, yours faithfully, 

London Nov. 14th, 1922. MONTAGU LOMAX. 

% * Anyone consulting the review will see upon what 
a minor point our reviewer and Dr. Lomax disagree. 
But Dr. Lomax, after saying that he need not do so, 
discusses other parts of the review with frankness. 
He denies wishing to prejudice an administrative 
course the wisdom of which he distrusts ; and he 
denies the existence of a phenomenon which other 
psychologists admit, and which would alter the 
credibility of any witness. There is, it appears, more 
to come, but this supplementary evidence cannot 
be believed by those who have not heard it.—E d. L. 


THE PATENTING OF INSULIN. 

To the Editor of The Lancet. 

Sir, —It has long been the tradition of medicine 
and the medical sciences in this country that to 
patent a discovery which is or may be of value in the 
treatment of human disease is a thing that is not done. 
The announcement is now made that the University of 
Toronto has patented insulin and the process of its 
preparation, and that our Medical Research Council 
has accepted as a gift from the University the patent 
rights in this country. Assuming that the patent is 
valid, it seems to follow that no one can make and try 
the effect of this new pancreatic extract without 
leave of the Council—a situation which may well 
shock anyone accustomed to the free air of scientific 
progress. I am not sufficiently acquainted with patent 
law to know exactly how far and under what circum¬ 
stances this control can be exercised. It certainly 
gives the Council the power to prevent responsible 
firms such as Burroughs Wellcome and Co. putting 
their trained scientific staff and all their accumulated 
experience of manufacture and marketing at the 
service of the public. But it also appears to give 
control in cases where there is no, or only an oblique, 
question of private financial profit. Suppose, for 
example, the staff of my own hospital and medical 
school desired to prepare insulin and try it, have we 
first to ask leave of the Council ? Suppose one of 
my friends in general practice comes to me, as one 
having laboratory facilities at my disposal, and 
probably enough common-sense to follow the described 
process of preparation, and asks me to make some 
insulin for him to try on a patient, have I to reply that 
I must first get permission from Whitehall ? What 
is the position of a man with laboratory skill and 
experience who engages also in medical practice, and 
to whom in consequence the possession of insulin 
made by himself may be a pretty direct source of 
gain ? I am told—the information may be wrong— 
that in dll these instances the Medical Research 
Council could obtain an injunction restraining us 
from pursuing knowledge and the betterment of 
disease in our own way. 

The reason—I should rather call it the excuse—put 
forward for this exceptional procedure is that it is, 
in this exceptional instance, necessary to protect the 
public from disappointment owing to inactive prepara¬ 
tions and from danger arising from extracts of 
unexpected potency. Real as such difficulties may 
be with drugs such as salvarsan, of which the thera¬ 
peutic dose is a large proportion of the poisonous dose, 
they are largely illusory in the present case. Inactive 
preparations are easily recognised by their failing to 
have any effect; they are identified with certainty in 
two or three days, which is not a very serious delay 
in a treatment which will continue for many months or 
years. Medical men can surely be credited with 
enough common-sense to avoid such useless extracts, 
and manufacturing chemists be trusted for their own 
sakes not to put out a fraud which is so easily detected. 
The danger of giving too large a dose, and so producing 
the very curious train of symptoms which follows on 
the reduction of the blood-sugar to too low a level, 
raises a difficulty which is common to several potent 
drugs, and can be met as in other cases by proceeding 
with caution. And with insulin a safeguard is readily 
available which does not exist in the case of, e.g., 
arsenicals or adrenalin or digitalis, for a handful of 
sugar by the mouth at the first appearance of the 
symptoms of overdosing will apparently at once 
correct the error. 

No one will question the desirability of having 
available for general use preparations of drugs of 
known and standardised strengths. To attempt to 
achieve this by a process of monopoly and control 
seems to me altogether antagonistic to the freedom 
which should be the atmosphere of a body devoted to 
the prosecution of medical research. The whole 
business is a resuscitation of “ Dora,” and I most 
sincerely hope that the Medical Research Council will 
withdraw from their position and not set such a bad 
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example to anyone who happens across a novel thera¬ 
peutic procedure of value. 

I am, Sir, yours faithfully, 

A. E. Boycott. 

Medical School, University College Hospital, 

W.O., Nov. 18th, 1922. 

% * The statement of the Medical Research Council 
should, we think, have made the position clear. The 
Council accepted the gift of the University of Toronto 
with the patent provision already made. So far from 
preventing free research work, without which progress 
towards the establishment of this remedy is impossible, 
the Council are using every effort to initiate and assist 
it. As the results emerge they are certain to be published 
freely, placing individual workers, as well as great 
manufacturing firms, in a more advantageous position 
to assist. We feel that our distinguished correspondent 
is a little previous in his apprehensions.— Ed. L. 


THE NORMAL INFANT’S CHEST. 

To the Editor of The Lancet. 

Sib, —Nothing was further from my mind than to 
criticise unfairly the excellent work that Dr. Paton 
and Dr. Rowand have set out to do. The basis of 
their work being, however, founded upon the radio¬ 
logical aspect, to this they must adhere, and my one 
desire in writing was to emphasise the vital importance 
of great precision in radiography of the chest. I may 
say that I have read very carefully their description 
of the method adopted by them, and I think all 
radiologists will agree with me that to place the 
patient upon his back with the tube overhead is to 
make precise centering almost impossible ; at the 
very least the mediastinum and cardiac shadows must 
be to some extent distorted. The writers do not say 
how precisely they centre the overhead tube, and this 
is a difficult matter under the most advantageous 
conditions. 

. I am sorry to learn that the Scottish mother is so 
much less easy a person than is her southron sister. 
In London at any rate I had no difficulty with the 
mothers ; they gave me every assistance and them¬ 
selves bandaged their babies with flannel to the 
added board and were greatly interested in seeing 
ow much happier the babies were than previously 
when it required at least two people to hold them 
down. 

Anything issued under the aegis of the Medical 
Research Council ought to be as perfect in detail as 
it is possible, and I can only regret if Dr. Paton and 
Dr. Rowand mistake my motive in writing; at all 
events I, for one, shall look forward with great interest 
to further articles from their pen on a subject of such 
vital importance.—I am, Sir, yours faithfully, 

London, W., Nov. 20tb, 1922. STANLEY MELVILLE. 

DISPLACEMENT OF THE TRACHEA IN 
PULMONARY FIBROSIS. 

To the Editor of The Lancet. 

Sir, —Observations during the last few months have 
convinced me that displacement of the trachea in 
the neck is one of the most helpful signs in cases of 
chronic pulmonary disease, but I can find no mention 
of it in any of the leading text-books on diseases of 
the chest or manuals devoted to clinical examination. 
Displacement of the trachea in the neck means dis¬ 
placement of the upper part of the mediastinum, and 
vice versa; and, unless definite thyroid enlargement 
is present, inspection and palpation in Burns’s space 
will reveal any displacement that is worth con¬ 
sidering. I have tested these facts by means of X ray 
controls. 

The estimation of the amount of fibrosis present is 
perhaps the most important piece of information to 
be derived from the clinical examination of cases of 
chronic pulmonary tuberculosis. Apical, fibrosis 
always causes either falling in of the chest wall or 
displacement of the upper mediastinum, or both 
conditions in varying degree. The presence and 


degree of the first are self-evident; the second it is- 
more difficult to recognise, especially on the right side 
of the chest, and more difficult still to measure, 
except by means of the displacement of the trachea 
in the neck. If the trachea is displaced in the neck 
and the heart is displaced little or not at all, the 
fibrosis is apical. If the fibrosis is purely basal (and 
therefore probably not tuberculous in origin) the 
heart and the trachea are both displaced. 

I would claim, therefore, that displacement of the 
trachea in the neck (1) is a readily recognisable sign ; 
and, in the absence of a good radiogram, (2) is the 
most important sign of displacement of the upper 
mediastinum; and (3) an essential sign for the estima¬ 
tion of the degree and position of pulmonary fibrosis. 

I am, Sir, yours faithfully, 

G. T. Hebert. 

Tuberculosis Department, St. Thomas's Hospital, 

Nov. 17th, 1922. 


THE HOT OPERATING THEATRE. 

To the Editor of The Lancet. 

Sir, —I live so far away that my criticism of 
Mr. R. P. Rowlands’s interesting note in your issue of 
August 5th must, of necessity, lose much of its point. 
But as I am engaged in building new operating 
theatres in the British hospital in this city you can 
easily understand that I am more than passingly 
interested. I am one of those who believe in the hot 
operating room. I cannot conceive of anything more 
injurious to a patient than to expose, not oidy the 
skin of his abdomen, but also liis intestines, to a, 
temperature 30° or more below anything they have 
ever experienced before ; it may be 40° below should 
the patient have fever, or the room be cold, as it is- 
so often in emergency operations. 

I sympathise with Mr. Rowlands in having to 
operate in a hot, stuffy, ill-ventilated atmosphere. 
Nothing could be worse for him or for his patients,, 
and the effects, as he has pointed out, are likely to be 
disastrous. But that does not prove anything against 
having a hot theatre ; it only shows that the arrange¬ 
ments supplied to Mr. Rowlands are anti-hygienic 
and antiquated. The reason hot theatres are usually 
oppressive is that it is almost impossible to convince 
architects of the necessity of supplying an apparently 
excessive heating installation. The result is, that,, 
in order to get the proper temperature, it is necessary 
to have every opening hermetically sealed, when the 
complete absence of air currents produces an intoler¬ 
able atmosphere, apart from the vitiation produced 
by the vapour of anaesthetics and the exhalations of 
human beings. 

Now for the remedy. In the first place infection 
by air, no matter how important it may appear to- 
the theorist, may be neglected in practice. There 
need be no fear of frequently changing the air in the 
theatre, the best way of doing it being to have plenty 
of windows, and to open them wide between, not 
during, operations. No surgeon need be afraid of 
fresh air, but every surgeon who understands evapora¬ 
tion and latent heat will dread a draught. To enable 
frequent change of air to be carried out the following 
arrangement, which is what we are putting up here,, 
will be found efficient. Two operating rooms have been 
built, separated by a sterilising room. There is 
nothing in the operating room except the table. The 
patient is placed on the table and anaesthetised, the 
instruments are wheeled in from the sterilising room,, 
where the surgeon and his assistants have made their 
preparations, and the operation begins. At a con¬ 
venient time patient No. 2 is brought into the other 
room and operated on. As soon as patient No. 1 
has been removed, room No. 1 is opened up for a few 
minutes, and the air completely changed by a through 
draught. Now the excess heating plant, in this case 
steam radiators, is turned on, and by the time the 
surgeon is ready for patient No. 3, room No. 1 is up 
to standard heat (75° to 85° F.), when the excess, 
plant is turned off. There is no moisture, there is 
no stuffiness, and the surgeon is not bathed in sweat.. 
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for there is a bathroom attached to the operating 
suite where he can divest himself of his street clothes 
and don a suit of light (sterilised) pyjamas—a suitable 
attire for the temperature in which he is going to 
work, beside being more in keeping with modem 
ideas of asepsis. The usual sterilised overalls, caps, 
masks, rubber gloves, &c., are, of course, worn over 
the pyjamas. 

A word as to heated tables versus heated rooms. 
First of all, what man in his senses, feeling ill, would 
leave his cosy fireside, expose his abdomen, and lie 
in the cold hall on a hot-water bottle of any dimen¬ 
sions you like, and expect thereby to improve his 
health ? What happens in practice ? As far as I 
can remember, I have been shipmate with six heated 
tables. They all ended the same way. If the heat 
was anything like efficient, a patient at some time 
got badly burnt. To prevent this, such a thick layer 
of insulating material had to be placed between the 
patient and the source of heat that for all practical 
purposes the heat might as well have been absent. 

No, Sir; hot, stuffy, ill-ventilated, moisture-laden 
atmospheres are not the correct thing for operating 
rooms, but a dry, well-ventilated atmosphere, nicely 
heated to a temperature of 75° to 85° F., will help 
many a patient to clear the jump who, in other 
surroundings, must have stumbled badly. 

I am. Sir, yours faithfully, 
Robert E. Halahan, M.D., M.Ch., F.R.C.S., 
Surgeon to the British Hospital, Buenos Aires. 

Buenoe Aires, Sept. 25th. 

VACCINATION. 

To the Editor of The Lancet. 

Sir, —Referring to paragraphs published in various 
papers recently, I would like to point out that many 
of those who write of the “ small-pox peril to Britain ” 
at the present time can have no knowledge whatever 
of the ravages of small-pox in the past, when the 
majority of the people of this country were vaccinated. 
Here are the figures for small-pox deaths in ten-yearly 
periods from 1861 :— 

1861-1800 .. .. 41,939 

(First compulsory Vaccination Act passed in 1853.) 
1801-70 .. .. 34,212 

(Second compulsory Vaccination Act passed in 1867.) 
1871-80 .. .. 67,040 

1881-90 .. .. 12,279 

1891-1900 .. .. 4,068 

(First and most indifferent Conscience Clause, 1898.) 
1901-10 .. .. 4,286 

(Second Conscience Clause, 1907.) 

1911-1920 .. .. 140 

(Between 1908 and 1920 3,532,176 children were 
exempted in England and Wales.) 

People talk of the epidemic of 1871-72 but appar¬ 
ently forget that at that time 97 £ per cent, of the 
population of this country over 2 years and under 50 
had either been vaccinated or had the small-pox. 
This was the declaration of the Government medical 
official who gave evidence before the Select Committee 
which sat in 1871 to consider the harshness or other¬ 
wise of the Vaccination Act of 1867. With the 
country better vaccinated than at any time in its 
history we then had an epidemic which killed 44,000 
persons. 

As for the Glasgow figures quoted in the circular 
issued by the Baby Week Council, they are not worth 
troubling about for the simple reason that they have 
not been checked independently. When the medical 
officer for Glasgow investigated his own figures in 
the small-pox outbreak of 1903-4 he found that quite 
a number of those down as unvaccinated had actually 
been vaccinated, and he admitted this in his annual 
report for 1904. We know that in the outbreak 
referred to in the circular a vaccinated baby of two 
months died of small-pox. There were probably many 
other similar cases. It has also to be remembered that 
in outbreaks of small-pox in slum quarters the babies 
and little children attacked are likely to die. In former 
years when the majority of children were vaccinated, 
vaccinated children died of small-pox when attacked. 
In these days when the majority of the children of 


the working and lower classes remain unvaccinated 
it would be curious if any vaccinated child were even 
attacked, much less died of this disease. 

Readers should contrast the Glasgow figures with 
those for Nottingham the following year. The majority 
of the cases at Nottingham were- unvaccinated, 
whereas the majority at Glasgow were vaccinated, yet 
not a single patient at Nottingham died, while some 
20 per cent, of the Glasgow patients died. The same 
thing happened at Middlesbrough in 1921 and at 
Colne Valley in 1921-22—a majority of unvaccinated 
cases and not one death. On the other hand, vaccina¬ 
tion killed 19 infants in 1920, as officially admitted in 
the Registrar-General’s report. During the last 16 
years nearly four times as many infants under 5 years 
of age have been killed by vaccination as have died 
of small-pox. 

The “ scare ” which is worked up whenever a oase 
of small-pox arises is deplorable, and it is strange that 
newspaper editors should allow their columns to be 
used in this way.—I am, Sir, yours faithfully, 

L. Loat, 

Secretary, the National Anti*vaccination League. 

25, Denison House, 296, Vauxhall Bridge-road, 

London, S.W.l. 

% * We comment elsewhere upon some of Miss 
Loafs points.—E d. L. 

FORAGE OF THE PROSTATE. 

To the Editor of The Lancet. 

Sir, — I have been much interested in the letter of 
Dr. Arthur Finegan concerning “ Forage ” of the 

S rostate in The Lancet of Nov. 11th. The method he 
escribes is by no means new to this country. Mr. 
Canny Ryall showed it to me at All Saints’ Hospital 
some years ago, and he has been using it to my 
knowledge both in his practice at the hospital and 
in private since 1916-17. I learnt the method from 
him at All Saints' Hospital and have used it myself 
on very many occasions with excellent results. 

The process consists essentially in cutting a V- or 
U-shaped longitudinal trench in the prostate by means 
of the electric current, thereby removing the obstruc¬ 
tion caused by its hypertrophy. The instruments 
which can be used for this purpose are an operating 
convex sheathed cystoscope or an operating cysto- 
urethroscope, and each will be found to have advantages 
in individual cases. The pain or discomfort caused by 
the actual operation is trivial if the urethra and bladder 
have been suitably anaesthetised with a local anaes¬ 
thetic. In addition, in very nervous patients the site 
of cauterisation may be infiltrated with a solution of 
novocaine introduced through a special hypodermic 
needle invented by Mr. Canny Ryall, and attached to 
the end of a ureteric catheter. This needle can be 
implanted into the prostate under direct ocular 
observation. 

The reaction after this operation is no more than 
that after any other urethral or bladder manipulation, 
and in the majority of cases the patient is able to 
proceed about his business directly afterwards. Some 
care and rest for the remainder of the day is, however, 
advisable if possible when one considers the average 
age of the patients afflicted with prostatic hypertrophy 
and the possibility of defective renal function. In my 
opinion it cannot replace the operation for enucleation 
of a uniform prostatic hypertrophy owing to the mass 
of tissue which it would be necessary to destroy. But 
even in such cases it may be used as a palliative pro¬ 
cedure when circumstances render the major operation 
impossible. I am, Sir, yours faithfully, 

H. L. Attwater, M.Ch. Camb., F.R.C.S. Eng. 
London, W., Nov. 14th, 1922. 


Royal Institute of Public Health.— The Harben 

lectures will be delivered in the lecture theatre of the 
Institute, 37, Russell-square, London, W.C., by Prof. 
Theodore Madsen, on Dec. 1st, 4th, and 6th, at 5 P.M., the 
subjects being Specific and Unspecific Antitoxin Production, 
Antitoxic Treatment, and the Influence of Temperature on 
Antigen and Antibodies. 
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. ROYAL ARMY MEDICAL CORPS. 

Temp. Maj. A. G. W. Bowen (Fleet Surg., R.N., ret.), 
relinquishes his temp, commn. on account of ill-health and 
retains the rank of Maj. 

Temp. Capte. R. W. Long and E. G. S. Hall relinquish 
their commns. and retain the rank of Capt. 

TERRITORIAL ARMY. 

Maj. D. Macnair resigns his commn. and retains his rank. 

Maj. R. L. Fitz-Gerald, having attained the age limit, is 
retired and retains his rank with permission to wear the 
precribed uniform. 

The undermentioned relinquish their commns. and retain 
their rank, except where otherwise stated: Capts. A. 
Cameron K. F. R. Davison, A. C. Tibbite, and R. R. Powell 
(granted the rank of Maj.), F. Chadwick, R. Willan, J. A. 
Bell, D. T. Lewis, C. J. E. Bennett, and J. M. Pringle. 

TERRITORIAL ARMY RESERVE. 

Capt. A. C. H. McCullagh, from Genl. List, to be Lt.-Col. 

Maj. C. E. K. Herapath and Capt. E. V. Connellan, from 
Genl. List, to be Majs. 

Capt. R. P. Anderson, from Genl. List, to be Capt. 

The undermentioned, having attained the age limit, are 
retired and retain their rank, except where otherwise 
stated : Lt.-Col. W. S. Sharpe (with permission to wear 
the prescribed uniform) ; Maj. J. C. S. Burkitt (granted the 
rank of Lt.-Col.) ; Majs. R. Starkey-Smith (with permission 
to wear the prescribed uniform) and B. W. Hogarth; 
Capts. H. C. Phillips, R. S. Young, and P. T. Jones. 

Capt. R. H. Hardwick relinquishes his commn. and 
retains the rank of Capt. __ 

ROYAL AIR FORCE. 

J. G. Russell is granted a short-service commission as a 
Flying Officer. 

Flying Officer J. Prendergast to be Flight Lt. 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir Francis Wollaston Trevor, K.C.8.I., C.B., 
who died at his residence, Oerley Hall, Shropshire, on 
Nov. 16th at the age of 70, received his first commission in 
the army in September, 1874. Sir Francis Trevor had 
served in the Afghanistan, Sudan, and South African 
campaigns, and was chief medical officer of the forces in 
India in 1908. An honorary surgeon to the King, he retired 
from the Service in 1912. 

Surg. Lt.-Col. George Gilbert Maclaren, I.M.S., retd., 
founder of the leper hospital at Dehra Dun, died on Nov. 7th, 
aged 76, at Blairgowrie. He was appointed assistant 
surgeon on the Bengal Staff in 1868. 


MEDICAL CANDIDATES FOE 
PARLIAMENT : 

SUCCESSFUL AND UNSUCCESSFUL. 


The complete list of medical men entitled to sit in 
the House of Commons is as follows:— 


Member. * Constituency. Party. 

Sir George Berry .. .. Scottish Universities .. Conservative* 

Dr. W. A. Chappie .. Dumfries .Liberal. 

Sir John Collie .. .. Glasgow, Partick.. .. National Lib. 

Capt. W. E. Elliot .. Lanark, Lanark .. .. Conservative. 

Dr. F. E. Fremantle . . Hertford, St. Albans .. Conservative. 

Dr. L. G. S. Molloy .. Blackpool .Conservative. 

Dr. J. E. Molson .. .. Lincoln, Gainsborough. Conservative. 

Sir Sydney Russell-Wells London University .. Conservative. 
Dr. Alfred Salter .. .. Bermondsey, West .. Labour. 

Dr. Thomas Watts .. Manchester, Withington Conservative. 

Sir William Whitla .. Queen’s University, 

Belfast .Conservative. 

Dr. J. H. Williams .. Carmarthen, Llanelly .. Labour. 


Successful and Unsuccessful Candidates. 

A list of medical candidates for Parliament is here 
given, showing the individual position at the poll, 
and the number of votes registered. An asterisk 
indicates membership of the last House of Commons, 
while a dagger indicates that the candidate contested 
this or some other seat at the last general election. 
C„ Conservative; L., Liberal; N.L., National 

Liberal; I.L., Independent Liberal; Lab., Labour ; 
Ind., Independent; U., unopposed. 


List of Medical Candidates for Parliament. 


Con- ! 

stituency. 

| 

Name. ! 

Position 
at poll. 

Votes registered. 

Universities: 

i 

1 


London .. i 

Combined 

Sir S. Russell-Wells 1 

1 

(1) C., 3833 ; (2) L.. 
2180 ; (3) Lab., 1427. 

Englishj 

Dr. S. C. Lawrence 

j 

6 

! 

(1) C., 1093 ; (2) N.L., 
1009 (2 members); (3) 
Ind., 813; (4) Lab. 366: 
(5)C., 206; (6) Ind.C., 90. 

Scottish 

Queen’s, 

Sir George Berry .. 

U. , 

— 

Belfast.. 
London 
Boroughs: 

Sir Wm. Whitla* .. 

u.; 


Bermondsey, 

West 

Dr. Alfred Saltert 

i 

(1) Lab., 7550 ; (2) L., 
5225 ; (3) N.L., 2184 ; 
(4) C., 1328. 

Camberwell, 

North-West 

Dr. H. B. Morgan 

2 

(l)N.L., 8339 ; (2) Lab., 
5182 ; (3) L., 3270. 

Hackney, 

Central 

Col. A. Lyncht 

3 ! 

(1) N.L., 9795 ; (2) L., 
6825 ; (3) Lab. 4507. 

Islington, 

East 

Dr. Ethel Bentham, 

3 

(1) C., 11954 ; (2) L., 

8107 ; (3) Lab. 5900. 

Kensington, 

North 

Dr. C. W. Hayward 

i 

3 

(1) C., 12328 ; (2) Lab. 
6225 ; (3) L., 4666. 

Shoreditoh 

Southwark, 

Rt. Hon. C. Addison * j 

3 

(1) N.L., 9084 ; (2) Lab., 
8834 ; (3) L., 6273. 

North 

English 

Dr. L. Haden Guest t; 

2 

(1) N.L., 7435 ; (2) Lab. 
6323. 

Boroughs : 
Birmingham 
Lady wood 

Dr. R. Dunstant . • 

o 

(1)C., 13032 ; (2) Lab., 
10589. 

Blackpool.. 

Dr. L. G. S. Molloy 

1 

(1) C., 18206; (2) L., 
18040. 

Leicester, 

West 

Dr. E. G. Spero . . 

3 

(1) Lab., 12929; (2) 

N.L., 8137 ; (3) L., 

7631. 

Manchester, 

Withington 

Dr. Thos. Watts . . 

1 

(1) C., 11678 ; (2) L., 
11008. 

MIddlesbro’, 

West 

Dr. H. D. Levick .. 

2 

(1) L., 16811 ; (2) N.L., 
7422. 

N ewcastle- 
on-Tyne, 
North 

Dr. R. W. Simpson 

2 

(1) C., 14931 ; (2) L., 
8017 ; (3) Ind. Lab., 

1435. 

Plymouth 

Sutton 

Dr. H. Wansey 
Bayly 

3 

(1) C., 13924 ; (2) Lab., 
10831 ; (3) x Ind. C., 

4643. 

Salford, 

West 

Sir Wm. Milligan .. 

3 

(1) C., 12130 ; (2) Lab., 
8724 ; (3) L., 6174. 

Southamp¬ 

ton 

Dr. E. H. Stancoinb 

4 

(1) C., 22054 ; (2) C., 

20351 (2 members); 

(3) Lab., 14868 ; (4) 

Ind., 14193 ; (5) N.L., 

11576 ; (6) N.L., 9318. 

Sunderland 

Dr. V. H. Ruther¬ 
ford t 

5 

(1) C., 28001 ; (2) C., 

24591 (2 members); 

(3) N.L., 19058 ; (4) 

Lab., 13683 ; (5) Lab., 
13490 ; (6) L., 13036. 
(1) C., 9178 ; (2) Lab., 
6382 ; (3) L., 4043. 

Waltham¬ 
stow, East 

Dr. H. B. Bracken- 
hnry 

3 

Wimbledon 

English 
Counties .* 
Durham, 

Dr. R. 0. Moon .. 

2 

(1) C., 16751 ; (2) L., 
6627. 

i 

Chester-le- 

Street 

Dr. D. F. Todd 

2 

(1) Lab., 20296 ; (2) C., 

| 9335. 

Essex, 

Saffron 

Walden 

1 Dr. R. McNair 
i Wilson 

4 

(1) C., 9844 ; (2) Lab., 
6797 ; (3) N.L., 3087 ; 
(4) L., 2853. 

Hertford, 

St. Albans 

j Dr.F.E.Fremantle* 

1 

(1)C., 14594 ; (2) Lab., 
10662. 

Lancaster, 

Newton 

j Dr. H. B. Bates .. 

2 

| (1) Lab., 12312 ; (2) C., 
8214 ; (3) Ind., 1618. 

Linooln. 

Gains boro’ 
Surrey. 

Epsom 

Wales: 

Carmarthen, 

Dr. J. E. Molson* 

1 

|(1) C., 9015; (2) L., 

j 7216 ; (3) Lab., 4884. 

jMr. Somerville 
Hastings 

2 

’ (1) C., 16249 ; (2) Lab., 

! 6571. 

Llanelly 

Scottish 

Burghs : 
Glasgow, 

j Dr. J. H. Williamst 

1 

, (1) Lab., 23213 ; (2) 

! N.L., 15947. 

Partick 

Scottish 

Counties 

j Sir John Collie 

1 

(1) N.L., 11754 ; (2) L., 

| 6282. 

Dumfries .. 
Inverness. 

Dr. W. A. Chappie 

! l 

(1) L., 13296 ; (2) C., 
11055. 

W. Isles! Dr. D. Murray 
Lanark, i 

2 

(1) N.L.. 6177 ; (2) L., 
5238. 

Lanark Capt. W. E. Elliot* 

1 

(1) C. f 12005 ; (2) Lab., 
9812. 
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The Federation of Medical and Allied Services (12, 
Stratford-place, London, W. 1) gave support to 15 
medical candidates, 9 of whom have been returned to 
Parliament, and to 8 Lay Fellows of the Federation, 
7 of whom have been returned, as follows :— 

Sir Henry Craik (C.) .. .. Scottish Universities. 

Viscount Elveden (C.) .. .. Southend-on-Sea. 

Viscount Curzon (C.) .. .. Battersea, South. 

Comdr. O. Locker-Lampson (C.) Handsworth, Birmingham. 
Capt.T.CatoWorsfold, D.Sc. (C.) Mitcham, Surrey. 

Mr. Harold Morris, K.C. (N.L.) Bristol, East. 

Major Herbert R. Cayzer (C.) .. Portsmouth, South. 


UhtitsI Dittos. 


University of London.— At a meeting of the 
Senate held on Nov. 15th, Mr. H. J. Waring, the Vice- 
Chancellor, being in the chair, the William Julius Mickle 
Fellowship of £200 was awarded to Mr. F. J. F. Barrington, 
M.B., M.S., in respect of the work which he has carried out 
during the past five years on the Nervous Mechanism of 
Micturition. 

A public lecture entitled the Pasteurisation of the 
Public Milk-supply, will be delivered at University 
College, Gower-street, W.C., by Prof. Henry Kenwood, on 
Nov. 23rd, at 5 p.m. The chair will be taken by Sir William 
Collins. 

At examinations held recently the following candidates 
were successful:— 

Third (M.B., B.S.) Examination for^Medical Degrees. 
Honours. —George L. Brocklehurst (d), St. Bart.’s IIosp. ; 
Graham W. Heckela (d), Guy’s Hosp. ; Robert Hunt 
Cooke (a), St. Bart.’s Hosp. ; Sybil G. Mocntta (e), and 
Thomas S. North («), St. Mary's Hosp. ; Winifred A. M. 
Thompson (a), London Soh. of Med. for Women ; Richard II. 
Wade (a, d), St. Bart.’s Hosp. ; Agnes H. White (c), London 
Sch. of Mod. for Women ; and Samson Wright (rr, d, e. 
University Medal), Middlesex Hosp. 

<a) Distinguished in Medicine, (d) Distinguished in Surgery, 
(c) Distinguished in Forensic Medicine. 

(e) Distinguished in Midwifery. 

1*088 .—Norman D. Ball and Joyce R. Batten, Univ. Coll. 
Hosp.; Edward V. Beaumont, St. Mary’s Hosp. ; John A. 
Binning, TJniv. Coll. Hosp. ; Mary II. Y. Blakeston and 
Rosalind Bradley, London Sch. of Med. for Women ; 
Reginald B. Britton, Bristol Univ. ; Loma P. Brown, 
Univ. Coll. Hosp. ; Eric A. Coldrey, St. Bart.’s IIosr>. ; 
Nancy M. Coutts, London Sch. of Med. for Women ; Idris 
Davies, Univ. Coll., Cardiff, and Westminster IIosp. ; 
Alexander D. d’Avray and Mary Catherine Elliott, Univ. 
Coll. Hosp. ; Israel Feldman, London IIosp. ; Marie L. P. 
Goetzo and Marjorie Pearl Christine Greene, London Sch. of 
Med. for Women ; Gertrude E. Harre, St. Mary’s IIosp. ; 
Hilda M. Haythornthwaite and Margaret Haywood, London 
Sch. of Med. for Women ; John P. Hosford, St. Bari.’s 
Hosp.; David M. Jones, Univ. Coll., Cardiff, and London 
Hosp. ; Dilys Menai Jones, Univ. Coll. Hosp. : William A. 
Low, St. Thomas’s Hosp. ; Dora Mason, London Sch. of 
Med. for Women and St. Mary’s Hosp. ; Ralph G. 
Michelmore, London Hosp. ; Olga M. Naylor, London Sch. 
of Mei. for Women ; Bertram S. Niss6, London Hosp. ; 
Rupert J. Parry, Univ. Coll. Hosp. ; Frederick A. Pick- 
worth and Gladys H. Randall, Charing Cross IIosp. ; 
Sydney D. Rhind, St. George’s Hosp.; Philip L. Richardson, 
Guy’s Hosp. ; William G. Rose and Joan Margaret Rors, 
St. Mary’s Hosp. ; Charles H. St. John, Guy’s Hosp. ; 
Gladys M. Sandes. London Sch. of Med. for Women ; 
Frederick II. Scotaon, Victoria Univ. of Manchester; 
Olive B. Sharp, St. Mary’s IIosp. ; Bertram L. Slater and 
William A. M. Smart, London Hosp. ; Dulcie C. StaveJcy, 
London Sch. of Med. for Women ; Eleanor C. E. Stone, 
St. Mary’s Hosp. ; Aubrey J. C. Tingey, St. Thomas’s 
Hosp. ; Frederick H. W. Tozer, London IIosp. ; and 
Lendal Tweed and Harriett© B. Woodhouse, London Sch. 
of Med. for Women. 

The following candidates have passed in one of the two 
groups of subjects :— 

Group I .—Edith I. L. Abbott, Univ. Coll. Hosp. ; Khorshod 
Sorabji Captain, Grant Med. Coll.', Bombay, and London 
Sch. of Med. for Women ; Grace D. Chambers, St. Mary’s 
Hosp. ; Eva D. Cook, London Sch. of Med. for Women ; 
Saul Crown and Guy W. Klkington, Guy’s Hosp.; Richard F. 
Fagan, Univ. Coll. Hosp. ; Ellis O. Heap, St. Thomas’s 
Hosp. ; Louis J. M. Laurent, Univ. Coll. Hosp. ; Ernest A. 
Levfseur, Guy’s IIosp. ; Alan C. Maconic, St. Bart.’s IIosp. ; 
Norman S. Macpherson, St. Thomas’s Hosp. : F.na M. 
Sansom, London Sch. of Med. for Women ; and Richard O. 
Swaine, Middlesex Hosp. 

Group II. —Douglas A. Blount, St. Bart.’s Hosp. ; Gladys L. 
Buckley, London Sch. of Med. for Women ; Helen W. 
Duncan, Liverpool Univ. ; Christine P. Francis, King’s Coll. 
Hosp. ; Frank A. Guydon, St. Thomas’s Hosp. ; Alice M. F. 
Goldmann, Univ. Coll. IIosp. ; Kathleen M. D. Harding, 
London Sch. of Med. for Women and St. Mary’s Hosp. ; 
Marjorie C. Hawkins, Westminster IIosp. ; Edgar G. 
Housden, St. Thomas’s IIosp. ; Gilbert H. Howells, Univ. 
Coll., Cardiff, and St. Thomas’s Hosp. ; Arthur E. Jenkins, 1 


St. Thomas’s Hosp. ; Basil L. Laver and Felix R. Lebl&nc, 
Guy’s Hosp. ; Mary Michael and Muriel Rawlinson, London 
Sch. of Mod. for Women ; Olive M. Salmon, St. Mary’s 
IIosp. ; Arthur II. Shelswell, Guy’s Hosp. ; Abraham I. 
Silverman, Middlesex Hosp. ; Emma M. Store, London 
Sch. of Med. for Women ; Harold G. Stormcr, St. Thomas’s 
Hosp.; and Ralph S. Swindell, London IIosp. 

University of Leeds.— At a Council meeting held 
on Nov. 20th the following appointments were made : Dr. 
A. H. Priestley, lecturer in bacteriology ; Mr. J. K. Crawford, 
L.D.S., lion, demonstrator in dental histology. The Council 
approved the institution of the following three new lecture¬ 
ships in the School of Medicine : Mr. S. W. Daw, orthopaedic 
surgery ; Dr. R. A. Veale on diseases of the skin ; Dr. C. W. 
Vining on diseases of children. 

The late Dr. F. Y. Toms, R.N.—On Nov. 13th, 

at the age of 90, Francis Yeates Toms, who took the L.S.A. 
diploma and became M.R.C.S.Eng. in 1848, died at Hove. 
He was appointed surgeon in the Royal Navy in 1849, was 
promoted stafT-surgeon in 1857, and fleet-surgeon in 1872, 
retiring in 1881 with the honorary rank of Deputy Inspector- 
General of Hospitals and Fleets after 33 years’ service in 
the Navy. lie was a popular figure in Hove till his great 
age led to his withdrawal from municipal and social activities, 
and served for some time as a member of the Hove Town 
Council and the Steyning Board of Guardians. 

Prince of Wales’s Hospital and North-East 
London Post-Graduate College. —The annual dinner of 
the Reunion Association was held at Pagani’s Restaurant, 
London, W., on Nov. 9th. Dr. F. G. Crookshank, who 
presided over a representative gathering, said that the 
executive committee had deferred bringing forward a 
definite constitution on this occasion, but he hoped that it 
would be possible at the next annual gathering to consider 
plans for the future in relation with the College and N.-E. 
London Clinical Society. The membership to date consisted 
of 43 life members, 12 annual subscribers, and 4 overseas 
members. This was an encouraging beginning, but the 
success of the Association lay in the hands of members 
themselves. Applications for membership from former 
members of the hospital staffs and from students of the 
Post-Graduate College would be received by the hon. secs.. 
Dr. Jenkins Oliver, 1, Devonshire-place, W. 1, and Mr. S. O. 
Rashbrook, 1, Priory-terrace, Kew, Surrey. 

Colston Research Society.— The object of this 
society is the promotion of research within the University 
of Bristol. In the annual report recently issued it is 
recorded that one of the research scholarships endowed by 
the principal industrial firms of the city falls to the Faculty 
of Medicine. A number of the researches alluded to in the 
report emanate from various medical departments. Prof. 
E. Fawcett and Prof. F. H. Edgeworth report investigations 
into different aspects of the development of the head and 
neck. In the department of physiology, Prof. G. A. Buck- 
master reports further work on the relation between 
haemoglobin and carbon dioxide, ^and also efforts to evolve 
a simpler electro-cardiographic apparatus. Prof. I. Walker 
Hall has continued his researches into the action of dilute 
acids on bacterial growth. Dr. C. F. Coombs and Dr. 
C. E. K. Herapath give an account of further work on various 
cardiological problems. 

Fellowship of Medicine.— At a meeting of the 
Executive Committee of the Fellowship of Medicine, held on 
Nov. 14th at 1, Wimpole-street, London, W., under the Presi¬ 
dency of Sir Humphry Rolleston ,the following sub-committees 
were elected :—Finance Sub-Committee: The honorary 
officers of the Association ; Dr. Charles Buttar, Dr. E. 
Farquhar Buzzard, Dr. A. M. n. Gray, Mr. A. E. Webb- 
Johnson, and Dr. A. J. Whiting. The Education Sub¬ 
committee : The honorary officers of the Association ; Dr. 
Aldo Castellani, Mr. Zachary Cope, Sir William Hale-White, 
Dr. C. O. Hawthorne, and Dr. C. M. Wilson. The Social 
Sub-Committee: The honorary officers of the Association ; 
Dr. C. B. Heald, Sir William Hale-White, Mr. W. Ernest 
Miles, Sir Squire Sprigge, and Sir StClair Thomson. General 
Purposes Sub-Committee: The honorary officers of the 
Association ; Dr. Charles Buttar. Sir William Hale-White, 
Dr. C. O. Hawthorne, Mr. H. J. Waring, and Dr. A. J. 
Whiting. It was decided that the General Purposes Com¬ 
mittee with four added members, Miss L. B. Aldrich-Blake, 
Dr. Aldo Castellani, Prof. F. R. Fraser, and Sir Dawson 
Williams, should be instructed to draw up a definite scheme 
with regard to the future policy of the Post-Graduate 
Medical Association, having particular regard to the pos¬ 
sibility of establishing a Post-Graduate Medical School in 
London. The opinion was expressed that a big central 
scheme could never be carried out without a hospital devoted 
to post-graduate teaching, and that it should be the business 
of the Fellowship to influence public opinion, and thus 
induce one of the existing medical schools to consider such 
a proposition. 
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Royal College of Physicians of London.— The 
resumed annual conversazione took place on Tuesday, 
Nov. 21st, when the President, Sir Humphry Rolleston, 
received Fellows and Members of the College and their friends. 
Incunabula of great interest were on view in the large library 
as well as many other treasures of the College, including the 
silver caduceus made for Dr. John Caius (1556), the gold¬ 
headed cane used by Dr. Radcliffe, and Harvey’s demon¬ 
strating rod. There was a remarkable exhibition of nature 
films in the small theatre by the Regent Film Co., and a 
select programme of music. The attendance was large. 

Dental Board of the United Kingdom.— The 
third session of the Dental Board was opened on Nov. 21st 
at 44, Hallam-street, London, W., the Rt. Hon. F. D. Acland 
being in the chair. In his address, Mr. Acland stated 
that as the result of a recommendation from the Board, 
His Majesty in Council had deferred the putting into operation 
of Section 1 of the Dentists Act until the 30th of this month. 
After that date any person, other than persons whose names 
have been entered on the Medical or Dentists’ Registers, who 
“ practises or holds himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry ” will render himself liable on summary conviction 
to a line not exceeding £100 for or in respect of each offence. 
This applies to all unregistered persons, whether their names 
are entered for the prescribed examination or not. Mr. 
Acland went on to say that some who have obtained regis¬ 
tration under the new Act are still in doubt as to the titles 
they may use. The Act lays down clearly that persons who 
do not possess a licence or qualification may only use the 
description of “ dentist ” or “ dental practitioner,” and must 
not use any misleading title in connexion with their premises. 
The use of the words “ dental surgery,” therefore, seems 
entirely prohibited for persons within this category. A 
registered medical practitioner whose name is not on the 
Dentists’ Register may call himself a “ dental surgeon,” 
but may not call himself “ surgeon dentist.” The 
number of persons registered under the new' Act amounts to 
a little under 7000, and it is estimated that the figure 
will be about 8000 by the end of the year. Three or four 
years must elapse before the Board has sufficient evidence 
for a reliable forecast of future income ; but among the 
objects upon wdiich such income may be expended are : 
(1) the giving of facilities for a larger number of students 
to enter the profession ; (2) provision of better accommoda¬ 
tion and teaching in the schools ; (3) assistance to persons 
who have obtained registration without the licentiateship 
of dental surgery to obtain the licentiateship or a degree ; 
(4) provision of facilities for post-graduate study and research. 
One of the main problems w'hich will be before the Board for 
some years is that of students ; the practising list to be 
aimed at is one containing 16,000 names, on the basis of 
1 to every 3000 of the population. 

Death of Dr. Myer Akiba Dutch.— The sudden 
death of Myer Akiba Dutch occurred at Brighton on 
Nov. 10th, flrom a third attack of cerebral haemorrhage, 
at the age of 59. He was bom in Dublin, educated 
at the Wesleyan and Erasmus Smith High School, and 
commenced his medical studies at the Royal College 
of Surgeons Medical School. He was a successful student 
of his year, taking scholarships and prizes in both 
medicine and surgery. He then studied in Vienna and 
after qualification spent a short time as ship surgeon. 
He practised for several years at Crew'e, but later 
coining to London, established himself in Walm-lane, 
Cricklewood, where he gained an extensive general 
practice. In 1904 he took the M.D. Durh., proceeding 
also to the F.R.C.S. Edin. in 1908. He was a D.P.H. 
Cambridge. For some time during the war he was physician 
to the Bermondsey Military Hospital, and later he took up 
the duties of officer in command at Tudor'House and Beech 
House Military Hospitals, Brondesbury, liis services, which 
entailed upon him considerable strain, being specially 
commended. Dr. Dutch was w'ell known in Masonic circles, 
and Past-Master of St. George Lodge, which he founded. 
He made many friends and wrote usefully upon digestive 
ailments. He leaves a widow, two sons, and one daughter. 

Medical Officers on County Health Boards.— 
The Local Government Department of Dail Earann has 
taken an unexpected step in issuing a mandate to the 
Wexford County Health Board that medical officers are 
ineligible for seats on such boards. When county boards were 
first established a couple of years ago on the recommenda¬ 
tion of the Local Government Department it was part of the 
scheme that the members of the medical profession in each 
county should be asked to appoint certain of their members 
to seats on the board. No condition was imposed that 
medical men w’ho held public office in the county should be 
ineligible. As a matter of fact, in every county in which 
a health scheme was adopted medical officers became 
members of the board, and, so far as we know, their right 


to do so was not previously questioned. There is reason to 
believe that their advice and help have been valued by 
their lay colleagues. In Co. Wexford a medical officer, 
Dr. G. E. J. Greene, elected to the board not by his medical 
colleagues but by the Insurance Committee, of which he is 
chairman, has so impressed the other members as to have 
been appointed chairman. The Local Government Depart¬ 
ment has now declared that being a medical officer in the 
county he cannot be a member of the board. This decision, 
if persisted in, invalidates the position not only of Dr. 
Greene, but of some dozens of medical members throughout 
the several counties. 

The late Dr. E. H. Eastwood.—W e regret to 
record the death on Nov. 13th, at Formby, Lancashire, of 
Eric Hastings Eastwood, M.B., Ch.B. Liverp., at the early 
age of 30 years. Dr. Eastwood entered Liverpool University 
from Merchant Taylors’ School, Crosby, with a Robert Gee 
Entrance Scholarship. During his academic career he gained 
the following distinctions : Senior Lyon Jones Scholarship. 
University Exhibition in Anatomy and Physiology, Torr 
Gold Medal for Anatomy, and Holt Medal for Physiology. 
In March, 1910, he qualified M.B., Ch.B. with honour's, and 
distinction in obstetrics and gynaecology. During the war he 
held in succession the appointments of bacteriologist to the 
Deccan British War Hospital, Poona, bacteriologist to the 
North Russian Expeditionary Force (Murmansk), and 
bacteriologist to the Royal Victoria Hospital, Netley. After 
demobilisation he was appointed pathologist to the Royal 
Southern Hospital, Liverpool, a post which he held for 
18 months, when he w'as elected demonstrator of pathology 
in the University of Sheffield. Only three weeks before his 
death he was appointed lecturer on pathology in Prof. 
Ernest Glynn’s laboratory at the University of Liverpool. 
All those with whom Dr. Eastwood worked unite in paying 
tribute to his ability, his enthusiasm, and his loyal coopera¬ 
tion. The loss of one whose short fife was so full of promise 
is to be deeply mourned. 

Royal Sanitary Institute.— The next Congress 
will be held at Hull from July 30th to August 4th, 1923. 

The late Lieut.-Col. G. N. Biggs, R.A.M.C.(T.).— 

Colonel George Nixon Biggs, who died on Nov. 10th, was a 
graduate of Durham University, having qualified with the 
M.B., B.S. degree in 1905. The son of Dr. M. G. Biggs, he 
was born in 1881 and received his preliminary education at 
Westminster School. In London he was a St. Thomas’s 
Hospital student, and, after qualifying, held various appoint¬ 
ments in connexion with the treatment of diseases of the ear, 
nose, and throat. He had been aural surgeon at the Evelina 
Hospital, where at the time of his death he was a consulting 
surgeon, and among his other appointments were those of 
surgeon in charge of the ear and throat departments at the 
Royal Waterloo Hospital for Women and Children, the 
Dreadnought Hospital at Greenwich, and the Hospital for 
Paralysis and Epilepsy, Maida Vale. He w'as also teacher of 
otology, rhinology, and laryngology at the London School of 
Clinical Medicine, and during the war was consulting aurist 
and laryngologist at the Boulogne Base and to the R.A.F. 
He was mentioned in despatches and received the Portuguese 
Military Order of Avis. To the columns of The Lancet 
he contributed articles on foreign bodies in the oesophagus 
and on other subjects connected with the branch of surgery 
in which he was particularly interested. 

Royal Medical Benevolent Fund.— At a recent 
meeting of the Committee of the Fund 51 cases were considered 
and £627 Is. voted to 39 applicants. The following is a 
summary of some of the cases relieved :— 

Daughter, aged 20, of M.Ii. I)urh., M.R.C.S. Lond. who was a 
staff-surgeon in the Royal Navy and died in 1906. Applicant 
has only £14 per annum naval pension until she is 21. She has 
also a scholarship of £12 from the Royal Naval College. She Is 
asking the Fund to help her with fees for King’s College. Her 
brother-in-law has promised her £1 a week towards expenses. 
Voted £10. 

Daughter, aged 49, of M.D. Ahcrd. who practised in Blackheath 
and died in 1915. Owing to ill-health she is unable to w’ork, and 
has been living upon her capital and now’ has only £200 left. Her 
relations are only able to give very little, and last, year the 
amount w’as £20. Board and lodging is 30s. a week. Voted 
£26 in 12 instalments. 

Widow’, aged 52, of L.R.C.P. & S. Edin. and Glasg. who 
practised as a ship’s surgeon. As applicant’s late husband’s 
salary was insufficient she had to work to meet expenses and 
during the last. 12 months the amount earned was £45. Her 
husband died in July this year, and the amount of his salary 
allotted w’as £13 10s. Rent for three rooms £14 5s. Help is 
asked tow’ards the education of her two daughters. School fees 
owing amount to £14 11s. and Cambridge examination fee. 
Voted £26 in six instalments. 

Widow, aged 57, of M.R.C.S., L.R.C.P. Loud, who practised 
in Streat ham and died in August, 1922. When the estate is 
settled it is expected that income will only amount to £65 per 
annum, and she asks for assistance towards the expenses of her 
son, aged 14, W’ho is at Dulwich College. A cousin is paying the 
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fees only. Rent from August 14th, £7 for five rooms. Applicant 
has a sister living with her and she pays £1 for board and lodging. 
Voted £18 in 12 instalments. 

M.B., Ch.B. Aberd.. aged 37, who practised in S.E. London. 
Has pulmonary tuberculosis and unable to work since March, 
1921. Been in Mundcsley Sanatorium 14 months. Disability 
pension £10 a month, and after deducting 12s. a week is able to 
pay wife £7 10s. a month for herself and daughter, aged 4. 
Sanatorium allowance £6 6s. and Lady Dudley’s Fund £1 11s. 6 d. 
This allowance pays fees at sanatorium except laundry and 
surgical dressings. Voted £20. 

Subscriptions may be sent to the honorary treasurer. 
Sir Charters Symonds, K.B.E., C.B., P.R.C.S., at 11, Chandos- 
street, Cavendish-square, London, W. 1. 


ANAESTHETICS : at 8.30 P.M. 

Short note* on Administrations of special interest. 

Each communication will be followed by a brief discussion. 
Members who are willing to contribute notes should com¬ 
municate with the Junior Hon. Secretary If they have 
not already done so. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street* 
Cavendish-square, W. 1. 

Monday, Nov. 27th.—8.30 p.m.. Blood Transfusion in 
Civil Practice. Discussion to be introduced by 
Mr. Geoffrey Keynes, to be followed by Mr. Gordon 
Taylor, Sir Thomas Horder, Mr. Kenneth Walker, 
Mr. Eardley Holland, and others. 


JRt&itd fiarj. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
ue later than the first post on Wednesday morning . 

SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 1. Wimpole-street. W. 

MEETINGS OF SECTIONS. . 


Monday, Nov. 27th. 

ODONTOLOGY : at 8 p.m. 


Pa &. Watson-Williams : Infections of the Teeth and Gums 
in Relation to the Ear, Nose, and Throat. 

LARYNGOLOGY AND OTOLOGY: 

Members of these Sections are specially invited to attend 
and to take part in the discussion. 

An abstract of the paper may be obtained on application to 
the Secretary, 1, Wimpole-street. 


Tuesday. Nov. 28th. 

MEDICINE AND OPHTHALMOLOGY : at 5.30 p.m. 

Joint Discussion: 

On the Significance of the Vascular and Other Changes in 
the Retina in Arterio-Sclerosis and Renal Disease. 

To be opened by Dr. Batty Shaw (Medicine), and Mr. Foster 
Moore (Ophthalmology). 

Dr. J. F. Gaskell, Dr. Arthur Ellis, Dr. C. O. Hawthorne, 
Mr. P. Adams, and Mr. Percy Bardsloy have promised 
to contribute to tho discussion. 

A limited number of slip proofs of the opening papers are 
available on application to the Secretary of the Royal 
Society of Medicine by those who wish to take part. 

Wednesday. Nov. 291 h, and Thursday. Nov. 30th. 

BALNEOLOGY AND CLIMATOLOGY : 

Wednesday, Nov. 29tb, at 5.30 p.m., at the Royal 
Society of Medicine. 

Exhibition of the “ Aerologia” of Domenico Panarolo 
published at Romo in 1642 : by Dr. Septimus Sunder¬ 
land (for Dr. Guy Hinsdale). 

Discussion on “ Blood Pressure.” 

To be opened by Dr. J. Campbell McClure. 

Those intending to take part are requested to inform 
Dr. C. F. Sonntag (Hon. Secretary) before Tuesday, 
Nov. 28th. 

Members of the Section will dine together at the Welbeck 
Palace Hotel, Wei beck-street, at 7 p.m. Those 
intending to be present are requested to inform Dr. 
Sonntag not later than by the last post on Nov. 28tb. 
Thursday, Nov. 30th, at 10.30 a.m., at the 
Zoological Gardens. 

Members will gather at the South Gate of the Gardens in the 
Broad Walk, Regent’s Park, at 10.30 a.m. Dr. 
Sonntag has some admission cards. Those for whom 
no cards are available will be required to pay for 
admission to the Gardens. 

Members will be shown tho working of the Prosectorium. 


Thursday. Nov. 30th. 

OCCASIONAL LECTURE : at 5 p.m. 

Sir Almroth Wright: New Principle in Therapeutic 
Immunisation. 

The chair will be taken by the President, Sir William 
Hale-White. 

UROLOGY: at 2.30 P.M. 

Operations at the London Hospital by Mr. Hugh Lett. 

At 8.30 p.m., at 1, Wimpole-street, W. 1. 

Paper: 

Dr. Langdon Brown : Somo Factors in Urteinia. 

It is hoped that a full discussion will follow. 

Friday, Dec. 1st. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases and Specimens will be shown by Dr. J. Atkinson, 
Dr. C. P. Symonds, Mr. Herbert Tilley, Dr. Kelson, 
Dr. Andrew Wylie, Mr. W. M. Mollison, Mr. G. W. 
Dawson, and Sir James Dundas-Grant. 

Lantern. Demonstration by :— 

Dr. Logan Turner: An Unusual Tonsillar Appendage and 
its Relation to Cartilage Formation in the Tonsil. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 

Monday, Nov. 27th.—5 p.m.. Dr. J. D. Mortimer: The 
Medico-liegal Position of the Anaesthetist. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Nov. 27th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m., Dr. Burnford: Pathological 
Demonstration. 4.30 p.m.. Dr. Saunders: Rheu¬ 
matism in Children and its Treatment. 

Tuesday. —10 a.m., Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m.. Dr. Pritchard : 
On Intravenous and Intramuscular Forms of Treatment. 

Wednesday. —10 a.m., Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m.. Dr. Pemet: Affections of the 
Genitalia, Syphilitic and Otherwise. 

Thursday. —10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 12 noon. Dr. Scott Pinch in : Disease of 
the Heart. 4.30 p.m., Sir StClair Thomson : Sinusitis 
and its Treatment in General Practice. 

. Friday, Dec. 1st. — 11 a.m., Dr. McDougal : Electrical 
Department. 12.15 p.m.. Dr. Burnford : Applied 
Pathology. 4.30 p.m., Mr. Steadman : Pathology and 
Morbid Anatomy of Periodontal Disease. 

Saturday. —9 a.m., I)r. Burnford : Bacterial Therapy. 
10 a.m., Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Simmonds : Orthopaedics. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 P.M. : 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 27th.—10 a.m., Mr. W. E. Tanner : Surgical 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 p.m.. Dr. A. J. Whiting : Cardiac 
Irregularities. 

Tuesday. —3 p.m., Mr. J. Howell Evans : Surgical In- 

S atients. 4.30 p.m., Mr. C. H. Hayton : Middie-Ear 
►cafne^s. 5.30 p.m.. Dr. C. E. Sundell: Children 
In-patients. 

Wednesday. —2 p.m., Mr. C. H. Hayton : Throat Opera¬ 
tions. 

Thursday. —2 p.m., Mr. J. Bright Banister : Gynaecological 
Operations. 3.30 p.m.. Dr. J. Metcalfe : The Radio¬ 
graphy of the Heart and Aorta. 

Friday. —12 noon, Mr. T. H. C. Benians : Pathological 
Demonstration. 

Saturday. —10 a.m. : Surgical Operations. 3 p.m.. 

Surgical In-patients. 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, See. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road. Balham. 

Wednesday, Nov. 29th.—4 P.M., Dr. Stanley Wyard: 
The Value of Blood. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : Oct.-Dec., 1922. 
Clinical Lectures and Demonstrations. 

Monday, Nov. 27th.—2 p.m.. Out-patient Clinic : Dr. Hinds 
Howell. 3.30 p.m.. Demonstration of Physical Exercises. 
Tuesday, Nov. 28th.—2 p.m., Out-patient Clinic : Dr. 
Grainger Stewart. 3.30 p.m.. Lecture:—Muscular 

Atrophy: Dr. Adie. 

Thursday, Nov. 30th.—2 p.m.. Out-patient Clinic : Dr, 
Kinnier Wilson. 3.30 p.m.. Lecture:—Electrical 

Testing of Muscles : Dr. Bailey. 

Friday, Dec. 1st.—2 p.m.. Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 p.m.. Lecture :—Cerebral Tumours from 
the Surgical Aspect : Mr. Sargent. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Lectures on Nkuho-Ophthalmoloc.y (in the Lecture 
Theatre). Wednesday, Nov. 29th.—3.30 p.m.. Visual 
Fields. Wednesday, Dec. 6th.— 3.30 p.m.. Pupillary 
Abnormalities : Mr. Leslie Paton. 

N.B.—Not more than fourteen candidates can attend this 
Course. 

Fees should be paid to the Secretary of the Hospital at the 
office on entering for the Course. 

C. M. Hinds Howell, Dean of Medical School. • 




The Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS. MARRIAGES, AND DEATHS. [Nov. 25,1922 1151 
















1152 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 25,1922 


NEW SCHOOLS OF PATHOLOGY AND 
PHAEMACOLOGY AT OXFORD. 


The offer of the trustees of the late Sir William 
Dunn to provide the sum of £100,000 for the establish¬ 
ment of a School of Pathology subject to certain 
conditions, referred to in The Lancet last week, 
was submitted to Congregation on Nov. 21st, a week 
after the date originally fixed, in order to allow a 
fly-sheet of detailed information regarding the 
proposals to be circulated in the University. The 
reamble and decree were accepted without division 
y one of the largest Congregations held within 
recent years. 

It was resolved :— 

1. That the offer of Sir William Dunn’s Trustees of £100,000 
for the establishment of a new School of Pathology and of 
£3000 for the adaptation of the existing School of Pathology 
ae the future School of Pharmacology, subject to the conditions 
laid down by the trustees, be gratefully accepted and that the 
Curators of the University Chest be authorised to receive 
the aforesaid sums and to expend them on the above-named 
purposes. 

2. That a site of approximately 2-8 acres near to 
South Parks Road be allocated to the new School of 
Pathology. 

3. That the warmest thanks of the University be conveyed 
to Sir William Dunn’s trustees for their most munificent 

. offer. 

The unanimous decision of Congregation is the 
more gratifying in that the offer was entirely dependent 
on the provision of a suitable site, and that no part 
of the sum offered could be expended on the purchase 
of a site. The proposed site was selected, alter careful 
consideration by a special committee of Council, 
as one fulfilling the required conditions, and interfering 
least with the amenities of the parks. It leaves the 
circuit of the parks untouched, and involves no 
destruction of trees or shrubs. The recent Royal 
Commission favoured the reservation of 15 acres in 
the parks, inclusive of the existing museum precincts 
and observatory, for the development of scientific 
departments. Should this recommendation be acted 
upon, the proposed new School of Pathology would 
form an integral part of that area. The actual 
buildings to be erected will not be large or lofty, and 
will occupy only a small portion of the proposed site, 
the remainder to be used as paddock for grazing 
purposes. It is now recognised that a portion of 
grazing land is almost a necessity for a properly 
equipped Institute of Pathology and Preventive 
Medicine. The greater part of the land allocated 
to the new School of Pathology will thus remain an 
open space. The fly-sheet setting out the position 
was signed by the President of Magdalen, the Warden 
of All Souls, the Provost of Worcester, and Sir 
Archibald Garrod, Sir Charles Sherrington, Prof. 
Georges Dreyer, Dr. E. W. Ainley Walker, and 
Mr. A. H. Jphnson, Acting Curator of the University 
Parks, a representative collection of names which 
leave no doubt that the decision arrived at was a 
wise one. 

If and when the offer of Sir William Dunn’s trustees 
has received the consent of the Court of Chancery, 
the University will be provided with a magnificent 
“ Sir William Dunn School of Pathology,” as well as 
with an excellent School of Pharmacology, in place 
of the present inadequate provision for the latter 
subject. 

Prof. Dreyer and Prof. J. A. Gunn are to be con¬ 
gratulated on the good fortune which has fallen to 
their departments. 


Dr. A. A. Martin, T.D., has been appointed Super¬ 

visor of the War Pensions Clinic at Eastbourne. 

Dr. James Andrews, who qualified in 1851 with the 
M.R.C.S. and L.S.A., and graduated M.D. at St. Andrews 
three years later, died at Hampstead on Nov. 18th, aged 92. 
He was an old Guy’s Hospital man. 


Stoles, Sjprt Cmmntitto, aidr %n sfotts 
to Cflmspmtoents. 

THE PRESENT STATUS OF RADIOLOGY. 

An Address delivered at the opening of the New 
* Radiological Department of the Manchester 

_ Royal Infirmary on Nov. 18th, 1982 , 

By Sir Humphry Rolleston, K.C.B., 

M.D. Camb., D.C.L., LL.D., 

PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND OF THE RONTOEN SOCIETY. 


The first feeling of your visitors is the desire to express- 
admiration for the splendid X ray department which has 
now, by the well-directed generosity of Mr. Robert McDoug&ll* 
who gave £5000 to equip the department in memory of his 
father, added to the efficiency of this great and famous 
hospital; while those who have come from a distance wish 
most cordially to thank the management of the hospital 
for their courtesy in giving them this opportunity of seeing 
what Manchester is doing to-day in one of the most 
progressive branches of the science and art of medicine. 

When seeing the finished product it is natural to cast the 
mind back to the steps by which it has been built up ; and 
it will therefore not be out of place to glance briefly at the 
history of the development of radiology in connexion with 
the Manchester Royal Infirmary. Discovered in 1895 by 
W. C. Roentgen, professor of physics in the University of 
Wttrzburg, the X rays were in the following year applied 
to medicine ; but the progress of this handmaiden of medical 
art was slow at first and many technical difficulties had to 
be overcome ; this is well shown by a glance at Dr. G. W. C. 
Kaye’s recent book, “ Practical Application of X Rays,” in 
which there are two skiagrams of the hand for comparison* 
one taken in 1890 with an exposure of 20 minutes, which 
conveys comparatively little information, the other taken 
in 1921 by Dr. R. Knox with 1/100 second exposure which 
is like the bare skeleton. In recent years the advance has 
been rapid ; but although Dr. C. H. Melland and Dr. W. E. 
Fothergill started work in the clinical laboratory of the old 
Royal Infirmary in 1901, the practical utility of X rays still 
appeared so problematical in 1904-1906 that no provision 
was planned for an X ray department adequate for the 
eventual requirements of this otherwise complete and model 
hospital. But in the year 1908, starting modestly in the 
basement of this building in one room measuring 18 feet by 
15 feet, with a small dark room off it, Dr. A. E. Barclay 
gradually w r orked up and expanded the department into ita 
present high state of development; the Royal Infirmary 
must indeed be congratulated on the patient enthusiasm of 
one who has done so much for its reputation by organising 
the department that now: adorns it. His great work h«u? 
been appropriately recognised by his appointment in 1918 
as a member of the honorary staff. 

It is most important that there should be the closest 
cooperation and communication between the workers in the 
wards on the one hand and those in the laboratories and 
radiological department on the other hand. Without such 
team-w r ork and the resulting sympathetic insight into the 
mutual aims, difficulties, and limitations of these two classes 
of workers the progress of medicine must suffer and be 
delayed. Wisely recognising this essential condition for 
success, those responsible for the construction of this X ray 
department have provided a large demonstration room with 
a big X ray and screening apparatus, so that patients can 
be brought down and examined by the radiologist and the 
physician or surgeon and the attendant students. In 
addition a lantern is provided for the demonstration of 
slides from similar cases to that under discussion, so that 
light may be thrown on any unusual features in the cases.. 
There will thus be available a collection of negatives and 
slides—comparable to a museum of pathological specimens— 
which will become more numerous and so more progressively 
valuable for teaching and research in medicine and surgery. 

Correlation of Radiology and other Branches of Medicine. 

Team-work between radiology and the other branches of 
medicine may be confidently expected to bear much fruit 
in research and the advancement of medical science, diagnosis, 
and treatment. In the case of the Manchester Royal Infirm^ 
ary the omens in this respect are specially propitious, for 
not only has Dr. Barclay an international reputation, 
especially for work on the gastro-intestinal tract, but a 
generous benefactor who prefers to remain anonymous has 
provided £4000 for research in connexion with the intensive 
X ray treatment initiated at Erlangen, and a strong com¬ 
mittee has been set up consisting of Sir William Milligan* 









The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 25,1922 1153 


Prof- W. L. Bragg, Prof. H. R. Dean (now of Cambridge), 
Dr. G. Powell White, Dr. Barclay, Dr. A. Burrows (of 
the Manchester Radium Institute), and James Watt, junior ; 
in May, 1921, Dr. C. 0. Anderson was appointed research 
scholar and worked in Germany from July, 1921, to January, 
1922. The combination of radiology and anatomy has greatly 
advanced our knowledge and efficiency in both these sub¬ 
jects ; radiology has thrown a flood of new light on normal 
anatomy, especially of the abdomen ; in this field of advance 
J. S. B. Stopford, professor of anatomy here, has been a 
pioneer, and it is most appropriate that Dr. J. M. W. 
Morison was in 1921 appointed lecturer in applied anatomy 
(radiology) in the University of Manchester. It is obvious 
that a knowledge of the normal X ray appearances and of 
their physiological variations is fundamental in the estima¬ 
tion of the morbid changes and in the detection of disease, 
and on this subject there still remains much to be done. 
Team-work with pathologists offers an attractive field for 
investigation ; thus X ray examination of bodies before 
post-mortem examination, originally practised by Dr. F. H. 
Williams, of Boston, Mass., in 1906, and found to be of great 
value in the diagnosis of the thoracic complications of virulent 
influenza in 1918-19 (H. E. Robertson), is a perennial source 
of information. Possibly by combined investigations with 
pathological workers the severe reactions of a toxaemic 
nature that may follow intensive radiations and are a 
serious factor in the utilisation of the method may be found, 
as Aub and Witherbee’s experimental w*ork on rabbits 
suggests, to be preventable by increasing the resistance of 
the normal cells of the body by some procedure, such as 
the injection of horse serum. 

Necessity for Increased Radiological Staffs. 

The Manchester Medical School has a high reputation for 
teaching ; radiology is now a subject in which every student 
must receive instruction and in which those who intend to 
take up this branch of the profession as their life’s work 
can obtain special diplomas. With this organised equipment 
and personnel a complete course for a diploma in radiology, 
such as that now well established at Cambridge, will be 
carried out with every prospect of success. The art and 
science of radiology are of vigorous growth ; the technique 
of obtaining good results has, as already mentioned, made 
prodigious strides, and the natural result of this is the vast 
increase in the demands now made on the radiological 
departments for diagnostic help in all branches of medicine. 
The science of radiology includes the interpretation of the 
appearance and the advancement of our knowledge by 
research, and it must now be recognised that the whole 
subject of radiology is rapidly expanding and advancing ; 
just as pathology, in the past regarded as within the grasp 
of one man, is now divided into several departments, for the 
efficient management of which as many different men are 
essential, so in the near future will it be necessary to provide 
a University hospital with several radiologists, each specialis¬ 
ing in a branch of the subject, such as the skeletal, thoracic, 
dental, gastro-intestinal, renal, and therapeutic aspects. 
This multiplication of workers and salaries—for the labourer 
is worthy of his hire, and this applies with the greatest force 
to the dangerous profession of radiologist—is no doubt a 
serious question for the managing boards of hospitals, 
especially in the present lean years. But it w T ill have to be 
faced : in the past the increased expenditure entailed by the 
establishment of the now splendidly efficient nursing staff 
was agreed to, and is now tacitly accepted as in the natural 
order of things. If a similar provision is not made for X ray 
departments the efficiency of our radiological w*ork and our 
position as compared with other nations in this respect w*ili 
c?ase to be a cause of justifiable pride. 

Private Consulting-rooms in Hospitals . 

It is a matter of serious consideration whether it would 
not be an advantage for the private practice of radiologists 
to hospitals to be carried on in an annexe of the hospital 
X ray department. For much time and energy would thus 
be saved, and the radiologist being constantly on the spot 
would be available with the minimum of delay. This plan 
has been adopted and works well in several successful 
schools of medicine in America, and is now being discussed 
at one of the teaching hospitals in London. The suggestion 
that a member of the honorary staff should utilise the hospital 
premises for his private patients may seem not only revolu¬ 
tionary but wrong, because the hospitals are maintained for 
the poor who cannot pay. But a brief reflection reminds 
us that paying wards for in-patients, the attendant medical 
men receiving fees, have long been familiar : and it is not 
an alarming or extraordinary step from paying in-patients 
to paying out-patients ; in many hospitals the visiting staff 
receive an honorarium, and in such instances this might 
be omitted as it would supply part or the whole of the rent 
which might reasonably be charged for private consulting- 
rooms. In other words, remuneration might well be made 
in kind instead of by honorarium. i 


A HANDBOOK FOR TEMPERANCE REFORMERS. 

A little handbook, entitled the Alliance Year Book and 
Temperance Reformers’ Handbook for 1922, which is edited 
by George B. Wilson, B.A., Political and Literary Secretary, 
United Kingdom Alliance (London : U.K. Alliance and 
Headley Brothers. Pp. 271. 2s.) contains a great quantity 
of information and discussion concerning the various 
aspects of the problem of alcohol, in the form of articles 
and statistics. In a foreword with the heading Liberty and 
Temperance Reform, reference is made to the limitations on 
individual freedom of action which are essential for communal 
life ; the view* of the Alliance is stated to be that the “ use ” 
and “ abuse ” of intoxicating drinks are so inextricably linked 
together that it is impossible by any process of regulation to 
render the drink traffic other than an injury to the com¬ 
munity. Prof. E. L. Collis writing on the Effect of Alcohol on 
Industrial Efficiency deals with experimental and industrial 
evidence leading to the conclusions that alcohol (1) 
possesses energy which the body can use, but probably not 
for muscular work ; (2) interferes adversely with reflex 

acts and neuro-muscular coordination; (3) exercises, when 
habitually consumed, an influence varying with the industry, 
time-keeping being most irregular w*hen the habit is most 
pronounced ; (4) increases industrial accidents, even though 
consumption is moderate ; (5) is not found by any evidence 
to be advantageous to industrial efficiency, and is found by 
much evidence to be harmful ; and (6) that prohibition in 
America appears to be associated with greatly improved 
industrial efficiency, whether the latter is measured by 
accident frequency, lost time, or output. Mr. Leif Jones 
contributes a reasoned reply to Sir Arthur Quiller-Couch’s 
recent statement to the effect that total abstinence 
unfits a man for the creation or full appreciation of high 
literature. Mr. A. E. Blackburn deals with the recent 
prohibition (1919) of the importation of “ trade spirits ” 
into a large part of the Continent of Africa. Mr. Guy ITayler 
gives a brief survey, in “ The Movement Towards a Dry 
World,” of present conditions in Europe, the British Colonies, 
and Asia. A special chapter is devoted to the United 
States and the -working of the Eighteenth Amendment and 
of the Volstead Enforcement Acts. Present-day legislation 
in this country is also set out, together with a series of 
statistical tables, a '* temperance directory ” and a list of 
liquor trade organisations. Reference is facilitated by 
a useful index. 

COLONIAL HEALTH REPORTS. 

Hong-Kong. 

A report prepared by the Colonial Secretary, the Hon; 
Claud Severn, C.M.G., LL.D., deals with the affairs of the 
Colony for the year 1920. The Chinese population is 
estimated at 634,150, and the non-Chinese civil community 
at 14,000, making a total civil population of 648,150. The 
birth-rate for the year (though this figure is stated to be 
wholly misleading, as it is impossible to register more than a 
portion of the births) was 3*96 per 1000 among the Chinese 
community and 21-9 per 1000 among the non-Chinese com¬ 
munity, as compared with 3-9 and 20-6 for 1919. The 
death-rate was 22-78 per 1000 among the Chinese com¬ 
munity and 17-9 among the non-Chinese civil community. 
The number of deaths from malaria (332) showed 
an increase on the previous year (319). The deaths of 
Chinese from this cause in the City of Victoria numbered 
124 out of a population of 342,000, or a rate of 0-36 per 1000 
per annum. Small-pox deaths numbered 21, all Chinese. 
There were 3834 deaths from respiratory diseases, other than 
pulmonary tuberculosis, as compared with 3049 in 1918, and 
45 of these were among the non-Chinese community. Pul¬ 
monary tuberculosis claimed 1380 Chinese and 21 non- 
Chinese victims, whilst other forms of tuberculosis represent 
an additional 681 deaths, making a total of 2082, or 16-7 per 
cent, of the total deaths among the community. Beri-beri 
was responsible for 361 deaths, as compared with 555 during 
1919 and 804 in 1918. During the past few years circulars 
have been distributed to all large employers of coolie labour 
calling their attention to the fact that beri-beri is produced 
by the consumption of white rice as the staple article of diet 
without a sufficiency of other foods, and advising that beans 
should be supplied with the rice when fresh meat or fresh fish 
cannot be afforded. Amongst other causes of death in 1920 
were : influenza 542, typhoid fever 67, diphtheria 28, cerebro¬ 
spinal fever 103, dysentery 259, plague 120, cholera 6, 
syphilis 431, cancer 81, pneumonia 2179, heart diseases 184, 
enteritis and gastro-enteritis 514, nephritis 287. 

Weihaiicei. 

This territory is situated on the north-east coast of 
the Shantung peninsula, in latitude 37*30 N., longitude 
122-10 E., and, previous to its lease to Great Britain 
by China in 1898, formed a part of the Chinese Province 
of Shantung. The total area is 288 square miles, and 
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it comprises a belt of land on the mainland 10 miles 
wide, with a coast line of 72 miles, containing the small 
town of Port Edward (which is the only port and the seat 
of Government) and some 320 villages, together with the 
small island of Liu Kung, on which is Bituated the Royal 
Naval Dockyard. At the decennial census in 1921 the 
native population was found to be 154,410, while the foreign 
population was 246. Among the Chinese there were 80,953 
males to 73,463 females, in spite of a fairly large emigration 
of the former to Manchuria. The registration of Chinese 
births, deaths, and marriages is not compulsory and no 
figures are available. During 1921, among the foreign 
population, there were 1 birth, 3 deaths and 3 marriages. 
The census revealed the fact that the number of infants 
under 5 years of age was 17,859 and the number of adults 
over 70 5418, of whom 20 were over 90. The general 
health conditions of Europeans was good. Of the 3 deaths 
only 1 was of an infectious disease (dysentery). There 
was one other case of acute dysentery among visitors, 
and 1 case of scarlet fever in a resident. During the 
summer on the island of Liu Kung there were a few cases 
of septic throats. The health of the native population was 
equally good. A mild outbreak of influenza occurred in 
May, 1921, when 56 cases were seen ; two of these were 
treated in hospital and both recovered. The only other 
cases of infectious diseases noted were 6 of enteric fever, 
4 of erysipelas, and 32 of mumps. Of 6794 vaccinations, 
98*8 per cent, were successful. There is no European civil 
hospital in the territory and the need is urgent, especially 
during the summer months, when the hotels are full of 
visitors with their children. There are three native civil 
hospitals, with accommodation in the aggregate for 57 
patients. Considerable sanitary improvements have been 
effected, and the conditions have for years past excited the 
favourable comment of visitors. The climate of Weihaiwei 
is without superior on the China coast, and, taken the whole 
year round, can have few superiors in the world. The 
winds which are prevalent in the spring are sometimes 
unpleasant; and the cold from mid-December until mid- 
March, with an insufficient snowfall for winter sports, is 
not inviting, but neither heat nor cold are ever excessive; 
the air is dry and bracing, rainy days are few, and sunshine 
is a normal condition. The weather from mid-September 
until mid-December is almost perfect. In 1921 there were 
271 days of sunshine. 

CALCULATING PRODIGIES. 

To the Editor of The Lancet. 

Sir, —Will you allow me to add a few comments to your 
article, reviewing *' Calculating Prodigies,” by Mr. V. 
Numair in The Lancet of Nov. 18th (p. 1099). This 
author’s suggestion that calculating boys owe their powers 
mainly to early environment cannot be correct, for there are 
numerous cases on record of imbeciles confined in institutions 
from infancy who, though the faculty of number is usually 
on a par with the lack of general intelligence in the mentally 
deficient, yet showed extraordinary abilities in this 
direction. 

For example, Dr. Desruelle of the Asylum of Armentidres* 
published in VEnc&phale; 1912, a very interesting and 
valuable description of phenomenal ability in arithmetical 
calculation associated with general mental inferiority in a 
boy, of the name of Fleury, blind from birth owing to 
ophthalmia neonatorum and therefore without visual 
memory. He had never been teachable in any way, having 
always proved very refractory and difficult to manage. The 
only thing he learned was the Braille system, but his capacity 
for reading remained poor. All of Fleury’s calculations 
were mental ; he did not repeat figures with his lips. Here 
are some examples : he multiplied 825 by 825 in four seconds ; 

f iven a day of the week in 1912, he calculated May 22nd, 
908, as a Friday in five seconds ; asked how many seconds 
in 39 years, 3 months, and 12 hours, he gave the correct 
answer, 1,238,587,200 in one minute and fifteen seconds. 
A. Wizel 1 describes a similar phenomenal talent in an 
imbecile girl suffering from epilepsy. She could not tell 
how old she was, or how many brothers and sisters she had ; 
she could not read or write, could not read figures, and 
could only talk on childish subjects ; but she had a remark¬ 
able faculty for arithmetic, being especially good at multi¬ 
plication and division. 

That there must be an anatomically distinct brain centre 
for the formation and expression of figures is shown also by 
the numerous cases of aphasia recorded, in which the calcula¬ 
ting ability and expression of figures were retained. Further, 
a patient may be wordblind and yet be able to calculate and 
read figures. Perhaps the most instructive case was described 
by Dr. James Hinshelwood, 8 of a teacher of languages who 


1 Arcbiv flir Psychiatric, 1904. 
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was unable to read even the largest letters of the test types, 
lie could see them but did not know what they were. Yet 
he could read at once the number standing at the top of 
each paragraph and even the smaller figures of the test 
types ; indeed, he could read any number of figures quite 
fluently. 

One more fact against the assumption of the influence of 
the environment is that the great calculators showed precocity 
for figures at 3 years of age, some at 6, and most of them 
before 10 years of age. Mathematicians are not necessarily 
distinguished rapid arithmeticians. Capacity for mathe¬ 
matics is a complex ability, but arithmetical capacity 
appears to be a rudimentary one. 

I am, Sir, yours faithfully, 

Bernard Houlander. 

Wimpole-strcct, W., Nov. 18th. 1022. 


A DIRECTORY OF NON-RESIDENT 
NURSES. 

It is the experience of many practitioners that when a 
resident nurse is refused by a patient or his friends the 
offer of a visiting nurse is often gratefully accepted. 
In The Lancet of Feb. 11th, 1922, we entered a plea for 
a comprehensive list of visiting nurses available for 
private work, since the housing shortage and domestic 
difficulties make it inconvenient for the middle-class family 
to provide suitable accommodation and service for a 
resident nurse. In response to this demand the Scientific 
Press, Ltd., have now prepared for the convenience of the 
medical profession the Visiting Nurses’ Directory, consisting 
of 114 pages, of which every alternate page is left blank for 
additional names. The address ana telephone number 
of the nurse, whether she is “ general trained^* or specialises 
in fevers, midwifery, and so forth, is noted. Those 
working in London are classified under the heading of 
the suburb or district in which they reside. Kensington 
leads the way with 17 names, Westminster has 16, 
Marylebone 14, and Hampstead 11, while many other 
districts are hardly less well served. Inasmuch as some 


of the directory deals with visiting nurses in provincial 
towns, in Scotland, and in Wales. The price of this 
directory, which should be of great assistance as a con¬ 
necting link between visiting nurses and medical men, 
is 9 d. It is obtainable from the Scientific Press, Ltd., 
28, Southampton-street, Strand, London, W.O., and will be 
sent free to doctors in every' neighbourhood in which a 
visiting nurse resides. 

AN UNSUCCESSFUL STEINACH OPERATION. 

In the Wiener klinische Wochenschrift Prof. M. Zeisal 
sets out with praiseworthy candour the details of an 
operation on his own person which seems to him to disprove 
Steinach’s claims ; in fact, he heads his article “ Wann und 
wie ich ohne Erfolg gesteinacht wurde.” Prof. Zeissl is 
now 69 years of age. Three years ago he began to suffer 
from hypertrophy of the prostate, and sought the advice 
of the late Prof. Zuckerkandl. As he was much below his 
normal weight on account of severe intestinal catarrh he 
was advised by Zuckerkandl not to undergo prostatectomy, 
but to be content with antiseptic bladder irrigation. After 
three years of a “ stuffing ” cure, which increased his weight 
23 kilos, he was growing tired of catheter life and was 
suffering from bilateral epididymitis. Being still advised 
against radical operation, he, at his own suggestion, impressed 
by the work of Prof. Haberer, submitted to section of both 
vasa deferentia, an operation which was performed in the 
Rothschild Hospital by an assistant of Zuckerkandl. The 
operation was sucessfully carried out, but produced no 
diminution in size of the prostate nor any improvement in 
spontaneous micturition. Prof. Zeissl admits that section 
of the vas is not identical with Steinach’s ligature, but 
assumes that the result as regards rejuvenation must be the 
same in the one case as in the other. Far from becoming 
more active sexually, spontaneous erections became seldomer 
after operation, while mentally and physically he noticed no 
alteration in his condition. He continues to write and to 
lecture as before. 


practising maternity nurses are presumably included in 
those stated as “general trained, it is not clear that all 
of these are available for general work. The second part 


THE HEALTH OF THE NAVY IN 1915. 

In our review of a statistical report, which appeared in 
The Lancet of Nov. 11th, it was stated that dysentery 
caused 951 cases with 54 deaths, with the remark, “ emetine 
treatment of bacillary dysentery gave ‘ excellent results/ ” 
This should, of course, have read amoebic dysentery, and we 
regret a slip which was, we trust, too obvious to mislead. 
We have reason to believe that the next report is to be 
very much accelerated in appearance. 
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MEDICO-LEGAL POSITION OF THE 
ANAESTHETIST. 

Delivered before the Fellowship of Medicine on 
Nov. 27th. 1922 . 

By J. D. MORTIMER, M.B.Loxn., F.R.C.S. Eng., 

SENIOR AVESTifETIST TO THE ROYAL WATERLOO HOSPITAL, 
ST. PETER’S HOSPITAL. ETC. 

In this lecture I intend to consider only the medico¬ 
legal position of tlie holder of a diploma, who gives 
an anasthetic for some purpose, such as the per¬ 
formance of an operation or the relief of pain. There 
are important questions -for instance, the possibility 
of^ forcibly amesthetising someone in order that a 
crime may be committed, or the use* of anaesthetics 
by unqualified persons, but these seem to me to be 
beyond its scope, and are fully dealt with in certain 
books on forensic medicine and anaesthetics. Other 
equally important questions are. in most, of these 
books, hardly noticed or quite ignored. In a work of 
over ->00 pages lately published I find on consult¬ 
ing tin- index one reference to anaesthetics. This 
“ discusses responsibility in a death from anaesthetics, 
stating in about three lines that such a death will be 
judged by t he same rules as a death from an operation. 

Surge*>n and Anesthetist. 

M hilst an a na*st hetist is bound by certain rules— 
obligatory by statute or Common Eaw, or bv custom 
and moral law—that govern the conduct of all 
registered practitioners, as regards his special duties 
his position is ill-delined and subject to circum¬ 
stances. This is to a great extent due to the fact 
that it is only within the last *10 yearn or so that 
he has been acquiring some independence, and there 
are few authoritative decisions available for guidance. 
Eornu i ly. operations were comparatively few and 
simple. The surgeon took entire responsibility, and 
supervised the administration of the anaesthetic 
besides performing the operation, and the anaesthetic 
was, in fact, often administered by an assistant or by 
some unqualilied person. Even now such conditions 
may he. unavoidable in emergencies, but the obliga¬ 
tions of both operators and anaesthetists have so ex¬ 
tended that tlie majorit y of surgeons prefer to work with 
one to whom they can give a free hand. and. indeed, 
it is often impracticable for them to do otherwise, 
because their own work requires unremitting attention. 

It is now generally considered that the anaesthetist 
having to observe the patient’s general condition 
should warn the operator when this is unsatisfactory 
whether from tlie anaesthetic or otherwise. The 
responsibility of the surgeon being thus diminished, 
lit? can hardly expect that his authority should 
remain as before. 

Some irreconcilable difference of opinion may arise 
between surgeon and anaesthetist with regard to the 
anaesthetic or method to be employed. Dr. Dudley 
Buxton has suggested 1 that under such conditions 
the a west hetist should retire, unless he had been 
specially called in by the patient or the practitioner, 
in which case ho is on the same footing as the surgeon. 
Jt may also happen that differences of opinion arise 
as to tin* course to be pursued in some emergency—for 
instance, the entry of fluid into the air-passages, or 
the completion of an operation when the patient is in 
a desperate condition, or when the operator or antes- 
thetbt has shown himself to be very incompetent. 
One cannot lay down any general rifle about such 
ca^«-s. because the respective professional or official 
standing of the anaesthetist and the operator and 
their previous relations to the patient may widely 
diltyr. Ihe operator may offer to assume all respon¬ 
sibility but it cannot be thus shifted unless the 
a must hetist is legally under his control. Such 

1 The Lancet, 11*08, i., 151. 
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disputes can generally be averted by explanation 
and forbearance, but may persist when the operator 
or anaesthetist is inexperienced, prejudiced, or too 
much inclined to consider his ow r n aims and his own 
security without due regard to the effect of his pro¬ 
ceedings on his colleague’s work and effect of both on 
the patient. The need for unselfish “ team-work ” i> 
not always realised. 

Consent. 

As a general rule, no poison can be legally anaes¬ 
thetised without consent, obtained in the case of a 
child from the parent or guardian, and in the case 
of an insane person from someone who lias authority 
to give it. Anacsthctisation, without consent, would 
be as much an assault as the performance of an 
operation without consent. If there are peculiar 
risks in taking an anaesthetic, one should give some 
warning to the patient, but people ought not to be 
alarmed by discussing remote possibilities. It has 
been decided in a foreign court of law that failure to 
impress a patient that there is risk of death from any 
anaesthetic is not a culpable omission, since in all but 
exceptional eases the risk is small and there is common 
knowledge that it exists ; and that an increased risk 
would be thereby caused to an impressionable patient.- 
Difficulty may arise when a person is not in a condition 
to give consent on account of delirium, shock, or 
intoxication, and in the case of a child if the parents 
cannot be immediately communicated with, and the 
operation is urgent—in such circumstances the 
anaesthetist can only do as the surgeon generallv 
does. and be guided by circumstances that may make 
the performance of an operation under an anaesthetic 
justifiable, although possibly illegal. It is advisable 
that consent should be given in the presence of a 
wit ness, more particularly if the patient is able to talk 
and understands what is said, but still is not in quite 
a normal condition. For instance, one under the 
influence of a narcotic may consent, apparently with 
clear understanding, but afterwards have no recollec¬ 
tion of having done so. 

Until recent years it was considered that the 
power of a parent to withhold consent in the case of 
children was absolute. Parents have, however, been 
convicted for withholding operations needed to 
improve health, and so one may assume that an 
operation to save life, for instance, in a case of 
strangulated hernia, may be legally performed, even 
if the parents object. One must not forget that 
many young people, 20 years of age or so, though 
practically independent of their parents, are still 
legally infants. A case in Canada some years ago 
turned on this point. A patient agreed to an opera¬ 
tion not absolutely necessary, but his parents had not 
consented, and brought an action against those who 
were concerned. The case was decided against 
them. but rather on its own merits than for any 
reason of general application. Consent may have 
been given by an adult who changes his mind imme¬ 
diately one starts to give the anaesthetic. Then the 
anaesthetist must desist. If the anaesthetic has been 
taken to such a degree that one may reasonably 
suppose that the power of judgment has been lost, 
one is justified in going on in spite of protests. Some¬ 
times a surgeon finds he cannot keep within the 
limits of the operation intended, or he may find that 
he has to give it up and do a different one, perhaps a 
more serious one. He may, for example, have to do 
lithotomy instead of litholapaxy. The anaesthetist- 
is probably entitled to assume that consent has been 
obtained to a possible variation, but if he is aware 
that the consent has been strictly limited, he may 
get into trouble if he aids the surgeon to do something 
of which the patient or the patient’s relatives may 
afterwards disapprove, or which may even result in 
a fatality. 

Presence of a Witness. 

An anaesthetic should never be given except in tin 
presence of a third person. There are at least three 
good reasons for that rule. 

* .Sco Glaistrr’ti Mcdicul Jurisprudence, 1921 , p. 755. 
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(1) Actions have been brought for alleged administra¬ 
tion without consent—the patient and the anaesthetist, 
who was also the operator, being alone together— 
and though these actions have failed on the grounds 
that the anaesthetic could not have been fully given 
by force, and that there was collateral evidence of 
consent, it is obvious that the anaesthetist-operator 
may be unable to prove this, and he would, at any 
rate, be exposed to considerable trouble and expense 
and have to make up a defence. 

(2) Difficulties and dangers may arise during any 
administration, even when it is expected to be quite 
simple. If struggling occurs the anaesthetist or 
patient may be injured, and in the latter event there 
may be an action for damages. Various mishaps, 
vomiting, asphyxia, and so on may make assistance 
essential at a moment when it is impossible to procure 
it. Supposing there is no third person present, in 
the event of a fatality, the anaesthetist would be 
severely blamed, if no more serious consequences 
befell him. 

(3) In the case of a woman, the presence of a third 
person is especially important, because any anaesthetic 
may cause an erotic hallucination, either during' 
induction or during recovery, and an accusation may 
be made afterwards with perfect good faith—or, 
without any such excuse, it may be made for the 
purpose of extortion. 

“Reasonable Care and Skill.” 

No one may give an anaesthetic for an illegal 
operation, and it is also likely that one might get 
into trouble by giving an anaesthetic for a fraudulent 
or otherwise indefensible operation. Nor may one 
give an anaesthetic for the purpose of “ covering ” 
or assisting persons without legal qualifications, even 
when they make no pretence to possess them. The 
admission to the Dentists’ Register of all bona fide 
practising dentists has in this respect eased the 
position with regard to such not holding diplomas. 
As to charges of malpraxis or civil actions for damages 
—in a general sense every registered practitioner is 
entitled to administer an anaesthetic, and as defence 
against a charge of malpraxis is only required to show 
its necessity and that he exercised reasonable care 
and skill in so doing. But there is no exact definition 
as to what constitutes reasonable care and skill. A 
higher standard of skill, although not a higher standard 
of care, would reasonably be expected from one who 
holds a hospital appointment as an anaesthetist. If 
anyone who may be supposed to possess only the 
average skill of a practitioner gives an anaesthetic 
where no unusual difficulty could be expected, or if 
he gives it even when obviously risky, but for some 
good reason no specialist can be engaged, he would 
not be liable for any disaster in a criminal sense, 
unless it could be shown that he displayed extreme 
ignorance or carelessness. On the other hand, it is 
quite possible in the present day that if one who has 
only average skill undertakes this task when the 
benefit of special knowledge is required and could have 
been obtained, he may be penalised in some way in 
the event of any ill-effects ensuing, unless he is acting 
under the orders of someone in • authority, such as 
a house surgeon directed by his chief, or an assistant 
directed by his principal. It has been suggested that 
when this is not the case, not only the anaesthetist but 
also the surgeon who engaged him or permitted him 
to give the anaesthetic may find himself in difficulties 
from a medico-legal point of view. Therefore any 
practitioner who is doubtful about his ability to give 
anaesthetics ought to study not only the patient’s 
interests and his own, but also those of the surgeon. 

One of the conclusions at which a Commission on 
Anaesthetics arrived a good many years ago was 
this—that in many cases an anaesthetisation is of 
such importance and gravity that it is absolutely 
essential it should be conducted by an administrator 
with large experience. If that conclusion was 
justified when it was written, it is even more justified 
at the present time, because for a large proportion 
of the operations now performed special skill and 


experience are as necessary in the anaesthetist as in the 
surgeon. It need hardly be said that some practi¬ 
tioners are excellent anaesthetists, just as some prac- 
tioners are excellent operators, but it is not possible 
for the majority to deal successfully with those cases 
that require special training and experience. Although 
a faulty administration is not often the direct cause 
of death, one hears much too often of cases in which 
it has caused considerable anxiety and materially 
delayed the operation and interfered with its success. 

The apportionment of responsibility between the 
surgeon and the anaesthetist in the event of disaster 
has not recently been determined in court. Formerly 
it was, as I said, customary to consider the surgeon 
solely responsible for the actions of all those taking 
part in the proceedings. But it is unlikely that at 
the present day this view would still be taken. It 
may be supposed that legally, as practically, the 
surgeon’s responsibility has diminished and the 
anaesthetist’s has increased. 

Disasters consequent upon anaesthetisation, apart 
from death, may be slight or may be serious. For 
instance, a tooth may be broken from forcibly opening 
the mouth ; injury may be sustained in struggling, or 
bruising of the tongue from dragging and clamping ; 
or something very serious, such as the loss of an eye 
from movement of the head (the patient being in¬ 
completely anaesthetised) or actual inability of the 
surgeon to complete the operation; or after-effects, 
such as persistent vomiting, more or less due to some 
mistake made in the way in which the anaesthetic has 
been selected and given. The anaesthetist may then 
find himself a defendant in an action for damages, 
although, supposing death to have occurred, there may 
have been no prosecution for manslaughter, nor any 
probability that if there had been one there would 
have been a conviction. He may also be called as a 
witness in an action brought against the operator— 
for instance, when a swab has been left in the abdo¬ 
minal cavity, or in an action against an insurance 
company, or against employers under the Workmen’s 
Compensation Act, and in many other ways. 

It has been suggested that if the anaesthetist is very 
much afraid of this kind of thing happening he should 
get the patient to sign an indemnity freeing him 
from responsibility. But that would be of hardly 
any value from a legal point of view, because it would 
not afford any protection against the consequences of 
wrong-doing. It would only indicate that a patient 
had been warned that risks existed; one need hardly 
say that a nervous patient would be extremely 
alarmed by any request of this sort, and altogether 
it is not to be recommended. An anaesthetist on the 
staff of a hospital is not by his position exempted 
from an action brought by a patient for negligence, 
either his own or that of a student under his 
supervision. The hospital authority would not be 
liable, having discharged its duty to the patients by 
due care in appointing members of the staff. 

The Anaesthetist’s Evidence. 

In giving evidence the anaesthetist should follow the 
general advice given in books on forensic medicine. He 
ought to study the subject of inquiry very carefully 
beforehand and consider* what questions are likely 
to be put to him, and how his evidence may be regarded 
by anyone outside the medical profession. He must 
remember that he will have to deal with a coroner 
who may have had no medical training, or with a 
judge and counsel and jury who certainly have had 
none, and that an answer which would satisfy a 
board of medical experts may not satisfy such a 
tribunal; he should consider any weak points that 
may be seized upon to his disadvantage. If he goes 
before the coroner or before a magistrate or a county 
court judge, he ought to remember that the case may 
be carried further and copies of the evidence given 
may be produced, and there should be no discrepancies 
from carelessness or lapse of memory between the 
evidence given on the two occasions. He should 
answer deliberately and distinctly, carefully avoid 
any approach to levity, irritation, or discourtesy, and, 
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as far as possible, reply in simple language free from 
technical terms and from vague and exaggerated 
expressions. As far as possible, he should give plain 
answers to plain questions, not stray beyond the 
question asked, and confine himself to facts, or to 
comments on facts disclosed in evidence if summoned 
as an expert witness. Objection should be made to 
any questions that are involved or suggestive, or 
depend upon some hypothesis, and if a brief answer 
such as “ Yes ” or “ No ” would be misleading, he 
should ask to be allowed to give an answer which 
would be more satisfactory. If in doubt he should 
not evade the question, but say he is in doubt, and 
give his reasons for being in doubt; also avoid 
expressing any decided opinion when the data are 
insufficient—e.g., not give an opinion about the 
cause of death in the absence of a post-mortem 
examination, preferably made by a skilled patho¬ 
logist, even when this has apparently been unmistak¬ 
able. Instances have occurred of sudden death (from 
embolism, rupture of aneurysm, &c.) which might, 
but for the autopsy, have been attributed to the 
anaesthetic. 

Lastly, we come to the coroner’s court. Some 
coroners always hold an inquest when death occurs 
during anaesthesia, and some consider they are entitled 
to exercise discretion. Some coroners are extremely 
good and impartial, and know all they can about the 
subject in the absence of practical experience. Some, 
unfortunately, are just the reverse. A coroner’s 
jury is obviously unfit to decide in what ought to be 
a scientific investigation. The consequence of all 
this is that an anaesthetist who has really been very 
much to blame may get off scot-free, whereas one who 
done his best in difficulties, and is perfectly competent 
and careful, may find his reputation considerably 
damaged. That is evident from the reports that one 
reads in the newspapers of inquests on people who 
have died under an anaesthetic. Some few years 
years ago the Coroners’ Society drew up a series of 
questions. Dr. F. J. Smith, in “ Taylor’s Medical 
Jurisprudence,” dubbed it with vigorous criticism 
“ The Coroner’s Catechism,” and it is also condemned 
in the new edition of “ Hewitt’s Anaesthetics and 
their Administration.” 

“The Coroner’s Catechism.” 

I quote it because such questions may be asked 
not only in the coroner’s court, but at other investiga¬ 
tions. 

1. What anaesthetic or anaesthetics were employed, and 
what influenced your choice ?—Fatalities and troubles 
short of fatalities are very often due to a faulty selection of 
the anaesthetic. Something may be given which is unsuitable 
either to the particular patient or the particular operation 
or to the position in which the patient is to be placed, or 
some other condition. For instance, nitrous oxide may 
be given to an elderly full-blooded person for the opening 
of a tonsillitic abscess. Chloroform may be given to an 
anaemic girl for the extraction of a tooth. Fatalities have 
occurred in such cases. If a new or unusual drug or method 
have been used, a severe inquiry may be expected. 

2. When and where was the anaesthetic administered ?— 
State if in an operating theatre, casualty room, out-patient 
department, or private house. 

3. What was the temperature of the operating room ?— 
Had the room, previous to the operation, been well aired ?— 
(It is the duty of the anaesthetist to attend to the general 
welfare of the patient and the purity and temperature of 
the air.) 

4. Was the anaesthetic given by artificial light ?—State 
what kind. If gas, was the flame exposed ? 

5. For what purpose was the anaesthetic administered ?— 
State the nature of the operation, with name and address 
of the surgeon operating. 

0. How many patients were placed under anaesthesia by 
you that day, and how much time was occupied in producing 
complete anaesthesia in each case ? 

7. Was there any, and, if so, what reason for administering 
the anaesthetic quickly ? 

8. How’ was the anaesthetic administered ?—If by means 
of an inhaler, state what kind and make. 

9. How was the mixture of air with the vapour of the 
anaesthetic secured, and in what proportion ? 

10. What quantity of the anaesthetic was used (a) from 
the beginning of the administration until complete anaes¬ 
thesia was produced ; (6) from then until the administration 


was stopped ? Was the anaesthetic supplied by drops or 
measurement ?—The question about quantity is constantly 
asked. If a small quantity, especially of chloroform, has 
been used, the coroner and jury seem to think it quite 
satisfactory. If a comparatively large quantity has been 
used, they seem suspicious, not knowing how the amount 
used, particularly if given by the drop method, may be 
influenced. For instance, in anaesthetising a person whose 
breathing is shallow’, the patient takes a long time to go 
under, and comparatively a large amount is used, although 
only a little of that is really absorbed, and a good anaesthetist 
may use more than a bad anaesthetist, because he will go on 
steadily. Again, the small quantity may be due to the fact 
that the operation was begun too soon, the patient being 
imperfectly anaesthetised, and therefore more liable to shock. 

11. How was the deceased prepared for the anaesthesia as 
regards food, clothing, and so forth ? Was there mechanical 
or other obstruction to the respiration ?—Proper preparation 
of a patient for anaestheia is extremely important, and in 
emergency operations it is essential to inquire when the 
last meal was taken, and of what it consisted. There is one 
recorded case in which a man had beqn assaulted, and it was 
necessary to give him an anaesthetic in order that his wound 
might be examined. The anaesthetist made this inquiry, 
and was told that he had his last meal many hours before. 
However, the man, during the giving of the anaesthetic, 
vomited undigested food and was choked and died. The 
man who had assaulted him was consequently put upon 
his trial for manslaughter, but when it was stated that the 
deceased person had deceived the anaesthetist he escaped 
conviction. If the anaesthetist had not put the question, or 
if the patient had answered him correctly, there would have 
been a very different result. 

12. What was the condition of the heart, lungs, and 
kidneys pi the deceased previous to the administration ? 
Were you satisfied that the patient was in a safe condition 
to be placed under the anaesthetic ? Had the patient 
previously been anaesthetised ?—A patient may be in a safe 
condition to be “ placed under an anaesthetic/’ but it does 
not follow that he is in a safe condition to undergo an 
operation under an anaesthetic. (See questions 13 ana 19.) 
The necessity for the operation would have to be proved if 
the patient’s state was unsatisfactory. 

13. Was the deceased, at the time of the administration, 
suffering or recovering from any acute or chronic illness, 
or from alcoholism ?—One must, I suppose, take it that 
this refers to some illness additional to the one that 
necessitated the operation. (See questions 14 and 19.) 

14. Was the deceased excited or violent during the first 
stage ?—There is very good reason for asking this question, 
because violent struggling at the onset may have an effect 
on the heart that continues after the struggling has ceased, 
and may result in failure later on. Alcoholic persons, I 
need hardly say, are particularly bad subjects; they need 
much anaesthetic to get them under, they commonly struggle 
very violently, and their hearts are, at any rate, after 
middle age, in a degenerated condition, and very apt to 
become over-dilated and give out altogether. 

15. Was the pulse and respiration watched during the 
administration, and if so, by whom ? State the conditions 
observed. What was the state of the pupils and of reflex 
irritability generally ? 

16. At what period, during the administration of the 
anaesthetic, was the first symptom of impending death 
noticed ? What was it ? Did the deceased vomit at any 
time ? If so, when and how often ? 

17. Did the deceased die during the administration of the 
anaesthetic ? If not, how long after it had been discontinued ? 
Was the operation then completed ? If so, for how long ? 

18. What efforts were made t-o restore animation, and 
how long wore they continued ? 

19. To what immediate cause do you yourself attribute 
the sudden death of the deceased ?—This gives an oppor¬ 
tunity to explain about the part which may have been 
played in the fatality by defective health or by surgical 
shock, haemorrhage, asphyxia from vomiting or blood in the 
air passages, and so forth. In this connexion it may be 
pointed out that a large proportion of deaths during anaes¬ 
thesia are not due to simple over-dose, but to some combina¬ 
tion of causes, and the anaesthetic sometimes has little or 
even nothing to do with the fatality. The answer should 
indicate as briefly as possible all the causes—e.g., “ failure 
of a diseased heart in an alcoholic man during excitement 
caused by anticipation of an operation and by inhalation 
of anaesthetic.” If it arose from some effect of the operation, 
over which the anaesthetist had little or no control, he should 
not undertake to give evidence which ought to be given by 
the operator. There is still in some surgeons a belief that 
all inconvenient or dangerous reflexes, including operation 
shock, may be blocked completely by general anaesthetics. 

20. In how many cases have you given an anaesthetic 
previously ? If any fatal cases, say how many.—It has often 
been pointed out that statistics concerning fatalities are of 
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little value. A man may have been so unfortunate as to have 
had two deaths in 500 cases, but one may have been that 
of an infant in a dying state from internal obstruction, and 
another that of a brewer’s drayman with impeded breathing 
from cellulitis in the neck. It would be extremely unfair to 
require him to say simply he had had two deaths in 500 cases. 
It would give a perfectly erroneous notion of his capacity. 

The question of consent may also arise, especially when 
the administration was for any reason risky, and there may 
be also inquiry as to the quality of the anaesthetic used. 

Several of the questions, suggesting carelessness 
or incompetency, or entailing explanations which 
would not be understood by the laity, are open to 
objections. However, any or all of them may 
possibly be asked of an anaesthetist, and they show 
that before giving an anaesthetic the anaesthetist 
should be thoroughly acquainted with the subject, 
and realise his heavy responsibility, not only as 
regards the patient, but also as regards the surgeon 
and himself. The administration should be conducted 
with the utmost attention, and notes taken, at least 
in any unusual case, because the anaesthetist may be 
called upon at some future time to justify his 
actions. I need hardly add that membership of a 
medical defence society may in this, as in any kind 
of practice, prove to be a wise precaution. 


THE 

INTERNAL SECRETION OF THE PANCREAS 
AND ITS APPLICATION TO THE 
TREATMENT OF DIABETES MELLITUS.* 
By R. L. MACKENZIE WALLIS, M.D. Camb., 

CHEMICAL PATHOLOGIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON J LECTURER IN CHEMICAL PATHOLOGY TO 
ST. BARTHOLOMEW'S HOSPITAL MEDICAL COLLEGE. 


The association of the pancreas with diabetes 
mellitus has been known for many years, but it 
would be beyond the purpose of this paper to refer 
to all the literature which has accumulated, especially 
of recent years. The work of Dr. Banting and his 
co-workers in Toronto has excited world-wide interest, 
and a brief resume has appeared in the columns 
of The Lancet. 1 They have been working upon 
the same lines as myself and have apparently met 
with similar difficulties in the preparation and isola¬ 
tion of the active principle “insulin” in a stable 
form. They have found their preparation possesses 
the power of reducing the blood-sugar when given 
subcutaneously, but is quite inactive by the mouth. 

The observations I have made are communicated 
with the view to calling attention to the mode of 
preparation I have worked out, and certain observa¬ 
tions which appear to be of importance at the present 
juncture. The fact that this pancreatic preparation 
is rendered stable, and so capable of oral administra¬ 
tion, is undoubtedly of interest, and for this reason 
as full an account as possible of the mode of prepara¬ 
tion is included in the text. The intention was to 
refrain from publication until more detailed results 
were available as regards its application in treatment, 
but it is hoped that such data will soon be available. 

The work of Allen in America deserves particular 
mention, since it supplies very strong evidence in 
favour of an implication of the pancreas in true 
diabetes mellitus. My work has been concentrated 
upon the same problem for over ten years, and in 
October, 1920, I published a paper dealing with 
diseases of the pancreas. 2 In this paper it was stated 
that the results, although giving no definite positive 
evidence of disturbance of function of the pancreas 
in diabetes mellitus, yet gave an insight into the 
possible site of disease. The “ tripod ” of tests—viz., 
the Loewi adrenalin mydriasis test, the occurrence of 
glycosuria, and a high diastase content of the blood 
imd urine—have proved to be remarkably constant 
in diseases of the pancreas. This association was 


* My thanks are due to the staff of St. Bartholomew’s 
Hospital for permission to use their coses. 

1 The Lancet, 1922, August 19th, 398. See also Nov. 18th, 1081, 
1 080. * Mackenzie Wallis : Quart. Jour. Med., 1920, xiv., 57. 


regarded as of particular importance, since it pointed 
the way to a possible solution of the problem of the 
exact function of the pancreas in controlling carbo¬ 
hydrate metabolism. The early appearance of the 
“ tripod ” of tests, and their just as rapid disappear¬ 
ance, suggested a sudden disturbance of some chemical 
mechanism. From all the data available, it was 
possible to devise a plan of campaign which has been 
sedulously followed out. This plan was to find out 
the nature of this chemical mechanism. The internal 
secretion of the pancreas was isolated by me over 
two years ago, and has been applied to a fairly large 
number of cases, some of which are recorded in this 
paper. The preliminary results were detailed at the 
annual meeting of the Biochemical Society held at 
the Lister Institute in 1921. 

Data on ichich the Theory of the Pancreatic Origin of 
Diabetes Mellitus is Based . 

The conviction that the pancreas is the primary 
seat of the disease has gained ground of recent years. 
An excellent summary of the present state of our 
knowledge of this phase of the problem was given by 
Dr. Graham in Ins Goulstonian Lectures. In the 
years 1910, 1917, and 1918, I had an opportunity of 
studying several hundred cases of glycosuria and mild 
diabetes mellitus whilst serving in India, and this 
investigation laid the foundation of all my subsequent 
work upon this subject. Many of these have proved 
to be true pancreatic diabetes. A detailed study of 
such cases revealed the following results :— 

1. It is practically confined to those who consume 
large quantities of fats and carbohydrates—viz., the 
well-to-do classes (confirmation of McCay). 

2. The glycosuria shows hourly variations, being 
almost negligible in the morning, and gradually 
increasing towards night. 

3. The tolerance to carbohydrates decreases as the 
day proceeds, and this is well shown by hourly 
determinations of the blood-sugar. It is also much 
reduced for two hours after each meal. 

4. The glycosuria yielded rapidly to treatment, if 
all the carbohydrates were consumed before midday, 
a mode of life which is carried out by the working-class 
natives, who rarely suffer from glycosuria. 

5. Starvation treatment is rarely necessary. 

0. Once the tolerance to carbohydrates is restored 
and the chemical mechanism of control re-established, 
the blood-sugar remains within normal limits, and the 
patient is able to return to a normal dietary. 

These observations were all in accord with those 
I had obtained previously in cases of pancreatic 
glycosuria. 

The cases of acute pancreatitis are of particular 
interest in this connexion, viz., (1) the almost 
constant occurrence of positive results with the 
“ tripod ” of tests ; (2) the complete disappearance 
of these signs, especially the glycosuria, with recovery ; 
and (3) the return of the positive findings with an 
exacerbation of the disease. 

In cases of pancreatic insufficiency and mild diabetes 
mellitus, the glucose tolerance test * has shown two 
very characteristic features—viz., the slow and 
continuous rise of blood-sugar up to one hour after 
the glucose has been consumed, often reaching very 
high figures, and the rapid disappearance of the 
sugar from the blood. This suggested the possibility 
of a dual control by the pancreas. The portal entry 
of the sugar into the liver, and the systemic outflow 
from the liver, would appear to be controlled, in part, 
by the pancreas. In cases of pancreatic insufficiency 
the control over the storage of glycogen is deficient, 
as well as the control over the distribution and 
utilisation of sugar by the tissues. Abundant evidence 
is obtained from glucose tolerance tests, and these 
will form the subject of a separate communication. 
This control would appear to be almost perfect in 
the early morning, and hence the unlimited tolerance 
to glucose before breakfast, and the low sugar content 
of the blood at this time. The liver and tissues are 


* Mackenzie Wallia and Bose: Jour. Obst. and Gymcc. of the 
British Empire, vol. xxix.. No. 2, Summer, 1922. 
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able to pack away glucose when this sugar is absorbed 
on an empty stomach, and there would thus appear 
t o be tin abundance of the internal pancreatic secretion 
available. When the external secretion is working— 
viz., 1—2 hours after a meal—the internal secretory 
activity is damped down. The blood-sugar increases, 
and normal urinary sugar is also increased, and also 
the diastase content of the blood and urine. This 
relationship is so constant as to lead to the conclusion 
that the two functions of the pancreas cannot work 
together, but that one works at the expense of the 
other. This was a fundamental point, and formed the 
basis of all subsequent work. The pancreas in infants is 
said to contain large numbers of islands of Langerhans. 
but, in my experience, these are most prominent in 
the pancreas of marasmic infants, and those dying 
from infantile summer diarrhoea. 4 This led me to 
support the view that the islands of Langerhans 
developed at the expense of the acinar cells. 

The Preparation of an Active Extract of the Pancreas. 

The above evidence, which has been confirmed by 
observations on cases with undoubted pancreatic 
insufficiency, was made use of in the preparation of the 
active principle of the islands of Langerhans. It was 
obviously necessary to obtain the pancreas in such a 
condition that there was a sufficiency of islet cells, 
and this was achieved by the use of fresh material. 
The first problem that arose was to ensure complete 
'•destruction of any active ferment , particularly trypsin, 
since this was found to destroy the active principle. 
Extraction of the pancreas obtained post mortem had 
yielded no active constituent, for the simple reason 
that ferment activity had destroyed the internal 
secretion. After many fruitless attempts, it was 
found that heating to 00° C. was sufficient for this 
purpose. The use of alcohol as an extractive has been 
proposed for a very long time, and tried by various 
workers for this purpose, but without success. 
Other tissues were used for'control purposes, and, in 
this way, an active constituent of the corpus luteum 
was isolated and described by myself and Dr. H. 
Everard Williams in The Lancet. 5 The final 
product obtained from the pancreas proved to be 
very unstable; it undergoes decomposition, and is 
prone to take up moisture. At first, the length of 
time for extraction had to be determined. Three 
weeks* extraction yielded a fairly active preparation, 
•but it was soon found that traces of alkali were 
sufficient to cause destruction. The use of 0*2 per 
•cent, hydrochloric acid was adopted, and this gave an 
active preparation. 

The chief difficulties having been overcome, the 
final method *of procedure was as follows: Fresh 
pig’s pancreas is obtained from the slaughter-house, 
the pigs having been without food for 24 hours before 
being killed. The fat and connective tissue are dis¬ 
sected away, and the pancreas cut up into small 
fragments. The finely divided pancreas tissue is 
placed in a Jena distillation flask, containing alcohol, 
and the whole mixture heated up in a water-bath to 
«»0° C. for one hour. The flask is now connected up 
with a vacuum pump and the process of distillation 
in vacuo allowed to proceed. The alcohol in the 
extractive fluid is at first quite clear and colourless, 
but gradually becomes opalescent. As the extraction 
proceeds, the mixture slowly darkens in colour, and 
this is the chief feature of the process.* At first I 
aimed at obtaining a colourless extract, but soon 
found that this was inactive. When this darkening 
has appeared, the extraction is complete, the time 
taken depending on the efficiency 6f the vacuum 
employed. A feature of this mode of extraction is that 
the usual time is about 30 hours, whereas in my other 
method at least three weeks’ extraction was necessary. 

Another point of yalue in the operation is the 
extraction of the bulk of the fat in a semi-solid form, 
with the low temperature and the vacuum employed. 

4 Vide L.G.B. Report, 1910. 

s The Lancet, 1922. i., 784. 

• If no darkening appears, the probability is that the mixture 
has become alkaline, and it is then necessary to add 0-2 per 
cent, acid to the extracting fluid. 


When the extraction is complete, the contents of 
the flask are removed, and filtered through muslin 
and finally through filter-paper, under reduced 
pressure. The resulting filtrate is quite clear, and 
of a golden-brown colour. This filtrate contains 
the active principle, together with certain lipoids 
extracted from the pancreas. The extract is now 
evaporated down in an electric drying oven, main¬ 
tained at 100° 0. The extract first of all •thickens 
and becomes quite gelatinous, and the depth of the 
brown colour increases. The final product is a 
brownish hard mass, which can be easily pulverised. 
The extract is kept in sealed bottles in an ice-box, and 
not opened except when required for use. The yield 
from 12 lb. of fresh pancreas is about 70-80 grammes. 
The brown powder possesses a characteristic odour, 
and is prone to deliquesce when left exposed to the 
air, and to undergo decomposition. The powder is 
very soluble in water, but can be kept in solution in 
sterile saline. It consists of a polypeptide and asso¬ 
ciated with it a small amount of lipoidal material. 
This latter is necessary, since it serves to protect 
the active principle from decomposition. There are 
no proteins or peptones in the extract, and no choles¬ 
terol. Further, the extract does not give any reactions 
for histidine, histamine, or cystine. The several 
batches are tested for soluble proteins, peptones, and 
cholesterol, and the absence of these substances 
indicates that the extraction has been properly 
carried out. The alcoholic extract of this substance 
produces a definite opalescence in water, and appears 
to undergo decomposition in consequence. * The most 
remarkable feature is the sensitivity to alkalies, 
the merest trace being sufficient to produce destruc¬ 
tion of the active principle. On the other hand, it is 
remarkably stable in the presence of 0-2 per cent, 
hydrochloric acid. 

Its action in vitro was determined by means of 
glycolysis of blood. When incubated with fresh 
blood, to which a known amount of sugar had been 
added, the sugar rapidly disappeared. This glycolysis 
was much more rapid and also more complete when 
the pancreatic extract was added than when it was 
absent. There appeared to be evidence that the 
extract might act as a catalyst under such circum¬ 
stances, but this did not appear likely, since a definite 
quantitative relationship was found to exist between 
the amount of pancreatic extract and the rate of 
disappearance and completeness of removal of added 
sugar to blood. The variation of blood glycolysis is 
well known and cpnsequently very little value was 
placed upon these observations. The experiments 
were, however, of interest, since they have been 
confirmed abundantly in a number of treated cases. 
The use of rabbits suggested itself, but was given, up 
for the following reason. A large number of labora¬ 
tory rabbits showed variations in normal blood-sugar 
from 0-05 to 0-25 g. per cent. The amount of blood- 
sugar would appear to depend upon the nervous 
activity of the animal, and the presence of any inter- 
current disease. Rabbits which had received an 
injection of any kind a week previously, often showed 
a very low blood-sugar. Rabbits did not serve 
the purpose, and as dogs could not be used, the 
experimental method of investigation had to be given 
up. All the extract was prepared iu the same way, 
and tested chemically. 

It was then put up in gelatin capsules, in \ and 
1 grain doses, and tried on certain selected cases. 
The glucose tolerance test provided means for proving 
whether the extract was capable of exerting any 
action in vivo. A patient with glycosuria who gave a 
typical one-hour maximum rise, so characteristic of 
pancreatic cases, was given 50 g. of glucose and 2 gr. 
of pancreatic extract by the mouth. The blood-sugar 
curve was now found to be indistinguisable from the 
normal curve, and no glycosuria followed. The 
pancreatic extract was given to patients with a high 
blood-sugar content without any alteration in the 
diet. It followed that, if this was the case, it might be 
possible to increase the patient’s tolerance to glucose 
without unduly raising the blood-sugar. In one case 
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where the tolerance was reduced to below 15 g. of 
carbohydrates per diem, and all attempts to render 
the patient free from glycosuria had failed, such an 
attempt was made. By giving pancreatic extract 
with successive quantities of carbohydrates it was 
possible in one week to raise the tolerance to just 
over 100 g. 

Cases Illustrating Results of Use of Pancreatic Extract . 

The results of a trial of this extract in three cases 
are recorded below, and it will be seen how it is 
possible to increase the tolerance to carbohydrates by 
the use of the pancreatic extract. 

Case 1.—Female, aged 15 years. Under the care of Dr. 
M. T. W. Steedman. First seen January, 1922, complaining 
of excessive thirst and appetite. She was also drowsy ana 
had suffered from boils. The onset was acute, and within 
two weeks she had suffered from boils, cramps in legs, thirst, 
polyuria, and loss of weight. The blood-sugar was 0*2 g. per 
cent., and the urine showed a volume of 11700 c.cm. ; S.G.. 
1038 ; sugar, 7*9 g. per cent. ; total, 392*3 g. ; acetone 
bodies present in quantity. After taking the pancreatic 
extract for one week, the volume of the urine was reduced to 
1360 c.cm., the sugar output was 54*5 g., and only traces of 
acetone bodies were present. The blood-sugar was 0*155 per 
cent., and this was on a liberal diet containing 50 g. of 
carbohydrate. The progress of the case from this date, 
Jan. 13th, 1922, was favourable. The urinary volume was 
normal, all signs and symptoms disappeared, and the acetone 
bodies disappeared completely. The urinary sugar gradually 
fell, and in three weeks had disappeared entirely. The patient’s 
weight remained constant at about 8 stone, and she has been 
able to take exercise and keep free from all signs and 
symptoms. While away during Easter she indulged in 
sweets, &c., and the sugar returned. The glycosuria was 
controlled by pancreatic extract in a very few weeks. During 
the summer vacation she indulged in large amounts of fruits 
and sweets, and in consequence the glycosuria again 
returned. The pancreatic extract has been given in 
increasing dosage, but it has taken a much longer time to 
reduce the glycosuria. The patient has been allowed 
carbohydrates in the form of toast, &c., for breakfast and 
lunch but has not taken any carbohydrates at night. In 
spite of the return of glycosuria on two occasions, she has 
not complained of any thirst or polyuria, and says that she 
feels quite fit as long as she is taking the pancreatic extract. 

Case 2.—Female, aged 35. Indian subject, suffering 
from mild diabetes mellitus. In 1919 the blood-sugar was 
0*18 g. per cent., with slight glycosuria. In 1920 the blood- 
sugar was, on the average, 0*20 g. per cent. On a fairly strict 
diet she remained practically sugar-free, but the least indiscre¬ 
tion brought back the glycosuria. The tolerance to 25 g. of 
glucose w T as good, in spite of the marked hyperglycemia 
which occurred. The blood-sugar before the test commenced 
showed 0*26 g. per cent. In a quarter of an hour it had 
reached to 0*27 in half an hour to 0*279, and in one hour to 
0*345 g. per cent. In 1J hours the blood-sugar fell to 0*27 g. 
per cent., and in two hours to 0*22 g. per cent. No glycosuria 
followed. This patient w as given pancreatic extract in June, 
1921, and was able to live in a London hotel and consume 
all kinds of food. She however avoided sugar and sweets. 
On returning to India she was able to take the pancreatic 
extract for a short time. Since then she has remained 
sugar-free, and this year had a short course of pancreatic 
extract, with the result that her blood-sugar was reduced 
to normal limits. The patient presents many features of 
interest, and the result so far has been satisfactory after the 
two courses of treatment extending over a period of two years. 

Case 3.—Female, aged 17. Under the care of Dr. Langdon 
Brown. Previous to this time she had been treated by 
alimentary rest and other dietetic measures but without 
complete success as far as the glycosuria was concerned. 
The blood-sugar was 0*10 g. per cent., and there w as definite 
glycosuria after 50 g. of glucose. She presented signs of true 
diabetes mellitus, and gave a family history of this condition. 
On the pancreatic extract the acetone bodies rapidly 
disappeared, as also the glycosuria. The patient continued 
the treatment for four months and remained sugar-free. 
Her daily allow ance of bread during this time was 4 1 to 5 oz. 
In view* of the improvement in her general health, and the 
fact that she had been sugar-free for some time, the pan¬ 
creatic treatment was stopped. Up to the present there has 
been no return of the glycosuria, and the patient’s general 
condition remains satisfactory. 

A number of eases have been treated in St. Bartholo¬ 
mew’s Hospital, and the diet, blood-sugar, &e., 
carefully controlled. Some of these patients are 
still under treatment. Taking cases of glycosuria in 
various decades, it has been found that cases between 
the ages of 10 and 20 do best with this pancreatic 


treatment. This is of particular interest, as hitherto 
the prognosis of glycosuria occurring at this age- 
period has been regarded as distinctly unfavourable. 

Discussion of Treatment. 

A general plan of treatment was worked out, and. 
consisted in placing the patient on a diet containing, 
a limited amount of carbohydrate, and gradually 
building this up with the aid of the pancreatic extract. 
In this way’ the amount of fat in the diet can be 
kept down and added last of all, when the patient is- 
free from acetone bodies. The first change that occurs 
when the pancreatic extract is given by mouth on the 
controlled diet is the disappearance of thirst and 
consequent reduction of the polyuria. In about a 
week the acetone bodies are much reduced or com¬ 
pletely abolished. The glycosuria persists for a much 
longer period but is often in such small quantity 
as to be regarded as negligible. A number of cases of 
glycosuria treated in this way have shown no response 
at all, and so the pancreatic treatment has been 
discarded. The proportion of cases of true diabetes 
mellitus amongst cases of glycosuria is very small 
indeed, and the treatment in its present form is 
therefore limited. In cases of glycosuria presenting 
complications—e.g., gangrene—the treatment proved 
a useful adjunct in reducing the blood-sugar and so 
rendering surgical measures more successful. Four 
cases of diabetic gangrene have been treated in this 
way. The chief value of the pancreatic extract 
appears to be to tide such cases over crises to which 
they seem prone to succumb and to enable their 
tolerance to De raised. 

The general condition of the patient, the amount of 
the blood-sugar, and the degree of tolerance to carbo¬ 
hydrates are the determining factors in treatment. If 
the case is severe, as much as 6 gr. of pancreatic extract 
are given daily, and if this does not succeed the amount 
may be increased to 10 gr. As a general rule, 3 gr_ 
usually suffices for most cases. The duration of the 
treatment likewise depends on the response and the 
amenability of the patient. The craving for sugar 
and the restraint put upon patients make treatment 
a matter of considerable difficulty. Most of the 
patients have been treated from 6-12 months, but 
the treatment has been perhaps unduly prolonged in 
some cases, owing to difficulty in obtaining sufficient 
pancreatic extract. 

The extract has been given intravenously in one case 
of diabetic coma, and the patient lived for four days. 
In no case has any harmful effect followed the treat¬ 
ment ; no doubt this is due to the same reason which 
has prevented the trial of large doses—i.e., lack of 
material. The danger lies in the patient, who, when 
he feels quite fit and knows that he is free from sugar r 
is apt to indulge too freely in carbohydrates, with the 
result that his tolerance is reduced to a low level. 
The treatment has then to be recommenced. During 
the past few years my time has been occupied in. 
picking out cases suitable for treatment, and this has 
involved the use of glucose tolerance tests. In many 
cases the glycosuria is best left alone; in others, 
where complications have supervened, a short course 
of pancreatic extract treatment is advisable and may 
help. In others, again, after a trial of a few weeks, the 
pancreatic extract appears to have no effect, and is r 
therefore, discarded. If the treatment is to become 
universal, the question of supply is an important 
matter, and we do not know how long the treatment 
must be continued or the correct dosage for each 
individual case. It is, of course, essential to control 
the preparation, as it is obvious that its manufacture 
is beset with untold difficulties. 

It will be seen that I have concentrated my attention 
on the pathological side of the problem, since a study 
of the diseases of the pancreas tended to throw a flood 
of light on an otherwise obscure subject. If one 
meets with cases of acute pancreatitis with fleeting 
gly T cosuria and other evidence of a disturbance of the 
internal secretion of the pancreas, the combination, 
excites interest. Again, after seeing a pancreas at 
operation which, to the naked eye, is practically 
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destroyed by acute inflammation, and which two 
years later has completely recovered, one is again 
struck by this power of the pancreas to regenerate. 
Is it possible that, by giving the pancreatic extract 
by the mouth we are enabled to rest the pancreas, 
and so enable it to recover its lost function ? 
That this is so with the external secretion has been 
shown in many cases of pancreatitis, and it is reason¬ 
able to assume that the same applies to the internal 
secretion. The problem that confronts us is the 
exact nature of the active constituent, its mode of 
action, and last, but by no means least, its preparation 
synthetically. 

Conclusions . 

1. A preparation of the pancreas obtained by 
alcoholic extraction in vacuo has been made. 

2. This extract, when given by the mouth, is 
capable of reducing the blood-sugar in certain cases of 
diabetes mellitus. 

3. By reducing the blood-sugar it is possible to 
increase the patient’s tolerance to carbohydrates. 

4. The pancreatic extract is therefore useful as an 
adjuvant in treatment, particularly in cases of diabetes 
mellitus with complications—e.g., gangrene, threatened 
coma, &c. 

5. The duration of treatment as well as the actual 

dosage is determined by the general condition of the 
patient, the blood-sugar, and the actual tolerance to 
carbohydrates. _ 


A NOTE ON THE 

MECHANICAL TREATMENT OF SEVERE 
DROPSY. 

By J. WALTER CARR, C.B.E., M.D., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO 
THE VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 


Recent experience in reading the papers of candi¬ 
dates in some of the final examinations in medicine 
has given me the impression that the simplest and 
most effective method of treating severe dropsy— 
either cardiac or renal in origin—which does not 
improve under the administration of the usual drugs, 
heart tonics, aperients, &c., is not taught or practised 
to any large extent in the medical schools. The great 
majority of the candidates advise the insertion of 
Southey’s tubes into the swollen feet or legs. Un¬ 
doubtedly in this way large quantities of fluid may 
be drained off, but the tubes inevitably cause a 
certain amount of irritation in the cedematous, 
badly nourished tissues, so that sooner or later 
inflammatory changes are set up around them and 
the discharge of fluid gradually ceases. A far simpler 
and usually also more efficient method is merely to 
puncture the feet with a surgical needle. The 
punctures should be made where the swelling is most 
marked, usually over the dorsum and the malleoli, 
five or six close together in each situation. From 
such punctures fluid will often flow steadily and con¬ 
tinuously for several days, and if, as not uncommonly 
happens, they close before the dropsy has disappeared 
fresh punctures may at any time be made in adjacent 
areas. There is not the slightest need for actual 
incisions into the subcutaneous tissues, such as are 
sometimes made. The latter may drain well for 
a short time, but they soon get blocked by inflamma¬ 
tory change and remain as troublesome, slowly healing 
wounds, very liable to become septic. Before punc¬ 
turing it is advisable to get the patient out of bed into 
a chair for a few hours, so that the feet become the 
most dependent parts and the oedema fluid is able to 
gravitate down into them. The relief afforded by 
puncture is then more rapid. If possible the patient 
should remain in the chair whilst the drainage con¬ 
tinues. This is not difficult, at any rate, in cases of 
cardiac dropsy, for patients with advanced heart failure 
are often far more comfortable and sleep better in a 
well-arranged arm-chair than in bed. Should ascites 
be present also, the drainage of the feet first relieves 


this, and then the oedema gradually diminishes from 
the top of the thighs downwards. Paracentesis of 
the abdomen is rarely necessary. 

Method of Puncture . 

Before making the punctures the skin of the feet 
should be cleaned as for a surgical operation, being 
first washed with hot soap and water, then rubbed 
with ether, and finally painted over with a 2 per cent, 
solution of iodine. The punctures should be made 
with a large, straight surgical needle and afterwards 
covered with sterile gauze and sterile wool, changed 
as often as may be necessary. The feet may be 
supported on wooden blocks placed in a large basin 
into which the oedema fluid escapes. ‘ 

In cases of renal dropsy it is always desirable 
to avoid any form of mechanical treatment if 
possible, for although great immediate relief may 
be obtained, yet, no matter what precautions are 
taken, the wounds are likely to become infected, a 
spreading inflammation is set up in the skin and 
subcutaneous tissues, and a fatal termination soon 
follows—an example of the general rule that in cases 
where the excretory function of the kidneys is much 
impaired the resistance of the tissues to bacterial 
invasion is greatly diminished. Nevertheless if, as 
sometimes happens, true renal dropsy is so extreme 
and so entirely unresponsive to other forms of treat¬ 
ment that something further has to be done to avoid 
ulceration or spontaneous rupture of the distended 
skin, the simplest and safest procedure is undoubtedly 
the needle puncture, as the injury to the tissues, the 
size of the wounds inflicted, and the mental disturb¬ 
ance of the patient are thus reduced to a minimum . 
With cardiac dropsy the risks of surgical interference 
are very much less. 

An Example of the Value of the Method . - 

The following is a typical example of the value of 
this method of treatment in a severe case of cardiac 
dropsy. 

History. —A male, aged 31, a lift attendant, was admitted 
to the Royal Free Hospital, London, on Jan. 11th, 1922, 
suffering from double mitred disease, due to rheumatism 
in childhood. He had been in the hospital two years 
before, for about two months, for dilated, failing heart, but 
at that time there was hardly any oedema. He had improved 
very much under treatment and remained fairly well until 
November, 1921, when he became increasingly breathless 
and had to stay in bed. 

Condition on Examination .—On admission the patient 
could not lie down ; the heart's apex beat was in the sixth 
space outside the nipple line, and the dullness extended from 
the middle line to about 1J inches outside the nipple line. 
The heart’s action was rapid—100 to 120— and somewhat 
irregular ; auricular fibrillation was undoubtedly present. 
There was considerable congestion of the pulmonary bases 
and the liver reached about 2 inches below the ribs, but 
there was no albuminuria and only slight oedema of the feet. 

Treatment .—The patient was extremely intolerant of 
digitalis ; it was given successively in the form of the tincture 
in 15-minim doses, of the powdered leaves one grain with 
squill and blue pill, and in Nativelle’s granules of digitalin, 
gr. 1/240 twice daily. In every case it caused vomiting after 
a few days without giving rise to any improvement in the 
cardiac condition. In the meantime the heart became 
more dilated, the congestion of the lungs increased, the liver 
became larger, and the legs extremely cedematous. The 
quantity of urine diminished, often to between 20 and 30 oz. 
per diem, and it contained albumin. Theocin sodium acetate, 
given as a diuretic in three-grain doses, temporarily 
raised the quantity of urine to between 50 and 60 oz., but 
the increase was not maintained. Six leeches were applied 
over the liver, and subsequently nearly half a pint of blood 
was withdrawn from the arm with only transient benefit. 

Puncture and Recovery. —As the man was steadily getting 
worse, on Feb. 9th he was made to sit up in a chair, and on 
the following day his feet, now enormously swollen, were 
punctured with a large surgical needle. Fluid began at once 
to drain away freely; after a few days, however, the discharge 
almost ceased and fresh punctures were made chiefly over 
the dorsum of the feet. This was continued for about five 
w’eeks, and during the whole of this time the punctures 
never gave the slightest trouble. About 20 pints of fluid 
were actually measured as having escaped from the feet, 
besides a large quantity soaked up by the absorbent wool in 
w’hich they were wrapped, and which it was quite impossible 
to measure or even to estimate. The swelling of the legs 
slowly but steadily diminished, the quantity of urine increased 
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to about 80 o z. a day and occasionally considerably more, 
the heart's action became stronger and slower, with a 
coincident diminution in the area of dullness, and by the 
licginning of April the oedema had disappeared completely. 
The patient remained in the chair for fully five weeks, 
without once returning to bed. until the dropsy had almost 
cleared up. lie was able to tolerate a mixture of tincture of 
digitalis and tincture of strophanthus, five minims of each 
three times a day, and took this for many weeks. Probably 
it contributed materially to his recovery, but the great 
improvement certainly started from the timo that satis¬ 
factory drainage from the feet was established, as this 
doubtless diminished the strain upon the heart. He left 
hospital on May 18th and was then able to walk about 
comfortably; there was no oedema, the urine amounted 
to 00 or 70 oz. a day and was free from albumin, the pulse- 
rate was about 70 and slightly irregular, the lungs clear, and 
the liver only an inch below the costal margin. 

Nearly every night for over two months the man 
had from { to ] of a grain of morphine with 1/100th 
of a grain of atropine subcutaneously. I mention 
this to emphasise the important fact that one of the 
essentials in the treatment of cases of advanced 
cardiac failure is to secure good sleep for the patient. 
In the zest with which we push digitalis or stroph¬ 
anthus we are in danger perhaps of overlooking the 
fact that, valuable as these are in cases of heart failure 
and pre-eminently in auricular fibrillation, sleep may 
be an even more valuable heart tonic, especially as 
insomnia is commonly one of the most constant, 
distressing, and exhausting results of serious heart 
disease. Simple hypnotics—bromides, paraldehyde, 
chloral, &c.—may first be tried, but should they fail, 
and in really bad eases they are only too likely 
to fail, no time should be lost in giving morphine 
subcutaneously and in adequate doses. As a rule 
nothing but good comes from its administration, and 
the contra-indications to its use are few indeed. It 
may be given safely (preferably with atropine) even 
when there is much icdeina of the lungs, for in most 
cases this depends mainly or entirely upon the heart 
weakness, and if morphine procures refreshing sleep 
it will make the heart stronger and so directly improve 
the lung condition. The same applies to albuminuria, 
unless there is good reason to think that the heart 
failure is due altogether to a primary renal disease. 
In those cases where a man is so ill that if he does not 
get sleep he will almost certainly die soon from 
exhaustion, and if lie is given enough morphine to 
procure sleep a fatal asphyxia is likely to supervene, 
iiis chances of improvement under any circumstances 
are probably nil. If the patient gets better the 
morphine can be reduced slowly and finally dis¬ 
continued altogether with but little trouble. In the 
present patient this was done early in April, after the 
disappearance of the dropsy; towards the end he 
was given injections of sterile water, whilst he was 
under the impression that the morphine was still 
being continued. 


THE USES OP POISSON’S FORMULA. 

By G. de M. RUDOLF, M.R.C.H. Eng., D.P.H., 

CLINICAL ASSISTANT, KIXUS COLI.KOE HOSPITAL, LONDON. 

In a note under the heading The Systematic Use of 
Poisson’s Formula, published in a previous number of 
Tiie Lancet, 1 I urged the need of applying some 
arithmetical test of the concordance, or lack of con¬ 
cordance, between the findings in series of cases before 
auy conclusion was drawn as to the material signifi¬ 
cance of any difference in the findings. For this 
purpose, I used a formula, called Poisson's rule, 
which lias figured in many text-books of public health, 
and 1 suggested that this formula should be applied 
to series of observations in order to determine whether 
the variations obtained in different series were due 
to chance or to sonic real difference in the materials 
under observation. I stated that if, in one series of 
observations a certain result Were obtained, it would 
be possible by the application of Poisson’s formula to 
predict, the limits within which the results of a second 
1 lliulolf. M. : Tin-: Lwvk.t, ti*gi., 11 4:0-7. 


series of similar observations would probably lie were 
the second sample taken from the same population 
as the first. 

Poisson's Intention . 

I had not, at the time of writing, the opportunity of 
consulting Poisson’s own treatise, written in 1837 
(unfortunately the writers of medical text-books 
seldom give references) and Dr. M. Greenwood has 
very kindly pointed out to me that Poisson did not 
design this rule for the purpose to which it has been 
applied. The rule was, in fact, proposed as a measure 
of the probability that if in M trials, M being a very 
large number, m successes and n failures have been 
observed, the “ true ” probability of occurrence of 
successes will fall within certain limits on either side of 

^. The somewhat similar expression also given 

by Poisson should, lie pointed out, only be used 
to predict the probable limits of occurrence in a 
second series of N trials, if N, while absolutely large, 
was, relatively to M, small. 2 Poisson’s formula states 
that the limits, within which the odds are large that 
the probability of occurrence will fall, lie between 

ana -_ 2 V / 2-n > ,,, 1 00( 2 V /2mnJ 

if percentages arc being adopted. 

I suggested, as explained in detail in my former 
article, that when graphs of statistics were plotted, 
Poisson’s formula should be applied to each chart: 
the two probable limits found by the formula should 
then be plotted one above, and the other below’, the 
curve of the observations. Tlius, one could tell at a 
glance the value of the observations by noting the 
width of the bar, as I proposed to term t he area between 
the two curves of the probable limits of occurrence, 
for the narrower the bar the more nearly do tin* 
results approach those which would be obtained if an 
infinite number of observations could be made. 


Other Methods of Examining Statistics . 

There are, however, other methods of examining 
statistics. When we are given a single set of M trials 
and wish to predict the probable composition of fa 


second sample, the usual plan is to compare — 
times N with the square root of— 

^1* m ^’ ° r ’ formulil expressed 

as a percentage, 


100 m 
M 


K 1mV (A+AKS 


. ,M—m\ 


which agrees with Poisson’s formula (omitting an 
outside factor which only concerns the degree of 
improbability) when M = N. But, as remarked, few 
statisticians would regard the application as justifiable 
when M and N arc of the same size. 8 All these tests 
arc of value when the question is one of forecasting, 
for use before the second trial, and naturally of some 
interest in determining what order of importance is 
likely to attach to a second sample of a certain size. 

When we have two or more samples actually given 
us, the most useful test is based upon the following 
argument. Suppose there arc m samples and that n t , 
n 2 ... .n m arc fractions of in, n x giving pj “ successes,” 
n a giving p, “ successes ”... .n,,, giving p,. “suc¬ 
cesses.” What is the probability that they arc samples 
of the same “ universe ” or conditions investigated ? 
We do not know what universe is in question really, 
but our best approximation is to test whether the 
samples might consistently come from a “ universe ” 
in which the “ true ” chance of success is measured bv 

p‘ 

the ratio of (p x f Pa 1- .... pm) to (ii t n 2 ... n m > - 

where P is the total number of successes and X the 
total number of series of observations. On that 
supposition, we shall expect in n,.. trials, U "P 


: Poisson, S. I). : 1 techerelnvs stir In probability ties 
Paris, is:i7. pp. 200-10. 

* Pearson, Karl: Philosophical Magazine. P.*o7, p. 
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successes and we can perform a test in the manner set 
out in the following arithmetical example, the material 
for which was extracted from Dr. Aldren Turner’s 
treatise on epilepsy. 4 

An Arithmetical Example. 

The example is, however, of arithmetical interest 
only, for, as Dr. Aldren Turner points out, some of 
the authors named in the table “ have included in 
their statistics nervous maladies, wliich do not stand 
in any direct causal or hereditary relationship, such as 
apoplexy, neuralgia, locomotor ataxy, and general 
paralysis of the insane,” and—as he goes on to say— 
this factor might be the cause of the discrepancies in 
the results of the work of the various observers. 


Table of Cases of Epilepsy Stated to Have Hereditary 
Histories by Various Authors . 


No. 

Hereditary history. 

Standard 

error. 

Difference 

between 

Author. 

of 

oases. 

Number 

observed. 

Expected 

number. 

cols. 2 and 
3, divided 
by col. 4. 

1 

2 

3 

4 

5 

6 

396 

77 

130-3 

8-649 

+ 616 

Echeverria. 

38 

12 

16-2 

3-04 8 

+ 1-38 

H. Reynolds. 

364 

116 

155-0 

9-434 

+ 4-13 

Moreau. 

508 

163 

210 3 

11-144 

+ 4-78 

Aronsohn. 

71 

23 

30-2 

4-166 

+ 1 73 

O. Berger. 

150 

54 

63 9 

6-056 

+ 1-63 

Rinswangcr. 

2400 

960 

1021-7 

24-223 

+ 2-55 

Gowers. 

1070 

599 

455-5 

16-174 

-8-87 

Spratling. 

Dcjcrine. 

350 

234 

149-0 

9-250 

-9-18 

5257 

2238 

2238-1 





In the table col. 1 records the number of cases of 
“epilepsy” reported by the author whose name 
appears in the last column. Col. 2 is the number of cases 
in which a “ hereditary ” factor was alleged to exist. 
Let the problem be to determine whether these fluctua¬ 
tions could have arisen by the play of chance, the 
series being random samples (i.e., samples taken at 
random) from a universe wherein the proportion of 
“ hereditary ” cases is taken to be the ratio of such 
cases to the total number observed in the complete 
series of nine sets. Col. 3 gives the numbers expected 
on that hypothesis, obtained by dividing the total 
number of cases with a hereditary history in the nine 
sets by the total number of cases examined and 
multiplying this factor by the total number of cases 
observed in each series in turn. Thus the expected 
number of cases with a hereditary history in the 

2238 

first set of 306 cases is 306 x = 130-3. Col. 4 is the 


“ standard error of sampling ” of the expected number, 
and is obtained by taking the square root of n p q, 
where n is the number of trials, p the chance of 
success, and q equal to 1 — p, the chance of failing. 
Thus, take the first line ; in the 306 cases reported 
by Echeverria, 77 were said to have a hereditary taint; 
had the proportion been the same as in the whole 
series of nine sets, instead of 77 there should 
have been 130-3 cases with a standard error of 


y /300 x 0-42671 x 0-57429, which is about 8-06, where 


0-42671 = 


_ 2238 
P_ 625r 


Improbability of “ Freak ” Deviations. 

Evidently the significance of differences between 
observation and calculation depends on the relative 
magnitudes of deviation and standard error of 
expectation. In col. 5 differences are reduced to 
terms of the appropriate standard errors by dividing 
the former by the latter. 

A mere glance at this table is sufficient to satisfy 
one that the probability of such deviations occurring 
by a mere freak of random sampling is very small. 
Not to speak of the uneven distribution of signs 
(7 positive to 2 negative), five of the deviations 
between the observed and the expected exceed in 
magnitude four times the standard error. Now, by 

4 Turner, W. Aldren : Epilepsy, 1907, p. 25. 


the normal curve of error, which was of course the 
basis of all calculations in the time of Poisson, the 
chance of a deviation exceeding four tidies the standard 
deviation or error, in either direction, is less than 1 in 
10,000. The chance that in nine trials a positive 
deviation of this magnitude should occur in five is 
extremely minute. When the discrepancy between 
observed and calculated values is less wide, mere 
inspection of the system of differences is not enough. 
It is necessary to employ some test of goodness of fit. 
A discussion of this is, however, beyond the limits of 
the present note ; reference should be made to such 
a book as Mr. Udny Yule’s “ Introduction to the 
Theory of Statistics ” (Griffin). 

When we have only two samples to compare, or 
when it is reasonable to make a division into two 
groups, there is no difficulty. For instance, suppose 
we take the data of Eastwood and Griffith quoted in 
my former note. 1 In 261 cases of human tuberculosis 
there were 55 bovine infections. Dividing into oases 
up to 10 years old and over 10 years old, the former 
showed 155 cases with 45 (29 per cent.) bovine 
infections, the latter 100 oases with 10 (9-4 per 
cent.) bovine infections. Might this difference 
have arisen by chance ? Here we need only 
compare the difference ^between the two percentages 

and 100 times v ( 1 -j-— ^ (pq) where nj and n a 
\n x n*/ 

are the numbers in the two samples, p 
the proportion of “ successes,” in this case 
bovine infections, in the combined samples, 
and q = 1-p. We compare 29-0 - 9-4 with 

100 0-2107 x 0*7893, i.e., 19-6 with 

5-14. The ratio of the difference to the standard 
error is 3-8 to 1, giving odds of more than 9999 to 1 
against such a difference arising by sampling a 
population in which the true chance of a bovine 

infection is or 0-2107. 

This rule is a sufficiently accurate test provided 
(1) the samples are fairly large, (2) the character 
studied is not a very rare one—i.e., occurs in a fairly 
large percentage of instances. It cannot be trusted 
for very small samples or when the character studied 
is an extremely rare one; for instance, if it does not 
occur in more than 5 to 10 per cent, of the cases. 
It is, of course, quite unreliable when “ successes ” are 
not independent-—i.e., when scoring one success makes 
it more likely to score a second in the same sample, as, 
for instance, in the occurrence of infectious fevers, 
when the presence of each additional case makes the 
likelihood of other cases occurring greater. In such 
a case the reasoning upon which the formula was 
based is inapplicable. In the instances I have given 
this objection does not apply. 

Summary. 

The object of these notes is to urge medical writers 
to apply some numerical test of significance to their 
results. It is not enough to state that such or such 
an attribute has been founds in such or such a percen¬ 
tage of cases. Some criterion of the purely numerical 
reliability of this percentage is needed. The plotting 
of a curve on either side of the observed value, using 
Poisson’s rule as proposed in my first note, would, 

I think, be a good method, because a glance at the dia¬ 
gram would tell the reader what significance attached 
to the observed result from the qualitative aspect. 

I do not, of course, mean that any arithmetical test 
can determine finally the value of a set of data. A 
hundred careful measurements are more valuable than 
a thousand careless ones; but, however carefully the 
hundred observations are made, they are only a 
sample and are subject to the fluctuations of sampling 
which it is the aim of such rules as that of Poisson to 
measure approximately. 

In conclusion, I must express my sincere thanks to 
Dr. Greenwood for his invaluable advice and the 
great trouble he has taken in assisting me with the 
preparation of this article. 

z 2 
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THE 

SUCCESSION OF DOMINANT SPECIES IN 
A MIXED BACTERIAL CULTURE 
IN A FLUID MEDIUM. 

By W. W. C. TOPLEY, M.D. Camb., F.R.C.P. Lond. ; 

AND 

H. A. FIELDEN, M.D. Durh. 

(From the Institute of Pathology , Charing Cross 
Hospital , London.) 

During the period 1916 to 1918 one of us 
(W. W. C. T.) had occasion to examine numerous 
specimens of faeces obtained from men invalided from 
the Western front suffering from pyrexia of unknown 
origin. In some cases broth cultures obtained direct 
from the faeces were incubated over considerable 
periods, and plate cultivations were made from these 
at varying intervals of time. The results obtained 
seemed to warrant a more detailed study when oppor¬ 
tunity occurred, and during the past year we have 
carried out a number of experiments along similar 
lines. It was our intention more fully to investigate 
the factors concerned, and to test the applicability 
of methods, based on the results obtained, to the 
analysis of the bacterial flora of the intestine. Circum¬ 
stances have, however, rendered it impossible for us 
to continue the investigation at the present time. 
For this reason we are publishing this brief summary 
of the results so far recorded. 

Technique. 

The technique employed has been extremely simple. 
A loopful of faeces has been inoculated into a tube 
containing 10 c.cm. of broth. Plate cultivations have 
been made on MacConkey’s lactose-bile salt medium 
after 24 hours’ incubation at 37° C., and thereafter 
twice weekly up to about the sixtieth day, followed 
by weekly subculture in those cases which have been 
examined over a longer period. The broth cultures 
have been maintained throughout at 37° C., and 
subcultivation on to plates has been continued until 
no growth occurred, or until the bacillary colonies 
were entirely replaced by colonies of the Enterococcus , 
a termination recorded in a large proportion of our 
experiments. Twenty-six specimens from hospital 
patients and six specimens from mice have been, 
examined in this way. One culture yielded no growth 
on MacConkey’s medium after the fourteenth day. 
Several gave negative results after a few weeks. The 
majority first failed t-o give bacillary colonies at some 
time between the fiftieth and seventieth day, while 
the longest period during which such colonies were 
obtained on the plate subcultures was 98 days. 

The plates were examined after 24 hours’ incubation. 
The proportion of colonies which had fermented 
lactose was recorded approximately, and if non-lactose- 
fermenting colonies were present six of these were 
subcultured into tubes of peptone water containing 
lactose and an indicator, and furnished with Durham’s 
fermentation tubes. If late fermentation of lactose 
occurred the colonies were included as “ lactose 
fermenters.” From those lactose tubes in which no 
change occurred after several days’ subcultures were 
made into media containing dextrose, mamiite, and 
saccharose, and into litmus milk. The bacilli were 
provisionally identified by noting the production of 
acid and gas from these “ sugars,” and the change in 
litmus milk. Where necessary, other fermentation 
tests were employed, supplemented in some cases by 
agglutination reactions. 

As regards the condition of the patients from whom 
these specimens were obtained, all but two of the 
human cases were purposely chosen as affording no 
evidence of intestinal disease. One case was provi¬ 
sionally diagnosed as duodenal ulcer and had a history 
of recent pyrexia; while the remaining patient had 
a rib abscess from which B. paratyphosus A was 
isolated, but had no recent history of intestinal 


disturbance. From neither of these latter cases was 
any non-lactose-fermenting organism isolated. The 
six mice from which specimens were obtained had 
recently passed through an epidemic of mouse- 
typhoid. 

Results. 

It is not necessary to record the results in detail. 
In 10 of the 27 cases none but lactose-fermenting 
bacilli were obtained. In four cases a small proportion 
of non-lactose-fermenters were present from the start. 

Chart 1. 
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* • — Percentage of lactwe-fermenfing colonies 
D-o-a •• H colonies of B. faecal is alfcdigenes 

In 12 cases colonies of this type appeared on the plates 
between the fourth and tenth day. In one case their 
first appearance was recorded on the twenty-first day. 
In all cases in which such colonies appeared their 
relative increase was accompanied by a rapid decrease 
of the lactose-fermenters, and colonies of the latter 
type were usually entirely replaced by non-lactose- 
fermenters within 10 to 21 days. In many cases the 
lactose-fermenting bacilli were replaced by a single 
non-lactose-fermenting species, which then persisted 
throughout the entire experiment. In others, this 
second species was, in its turn, replaced by a third* 
While, however, it has been relatively infrequent for 
lactose-fermenting types to reappear after they have- 
once been replaced, it has often happened that two 
or more non-laotose-fermenting species have persisted, 
in fluctuating proportions, over weeks or months* 

Chart 2. 



The association of B. proteus and B. morgani has, for 
instance, been frequent; and one of these two- 
species has often replaced the other, and again been 
replaced by it after a time. As regards the human cases, 
the non-lactose-fermenting species isolated have been 
B. proteus , B. morgani , and B. fcecalis alkaligenes. 
From the mouse specimens B. proteus , B. morgan i , and 
B. enteriiidis (aertrycke) have been isolated. 

Charts 1 to 3 indicate sufficiently the results which 
may be obtained. The percentages recorded are, of 
course, only a rough approximation to truth, since 
they are calculated for six colonies only. They serve, 
however, to record the general course of events. The 
whole course of the experiments is not recorded, but 
no significant change occurred after the termination of 
the periods covered by the charts. 

In other experiments mixed cultures were prepared 
by inoculating a large tube of broth with one loopful 
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of a 24 hours* agar culture of each of several strains 
belonging to the coli-typhoid group. The subsequent 
procedure was identical with that already described, 
except that 20 colonies were picked from the plate 
subcultures during the first 17 days of the experiment, 
and 10 colonies from each plate subculture between 
the seventeenth and eightieth days; after which the 
growth became very scanty and five colonies only were 
subcultured. The following strains were employed 
for preparing the original mixed cultures : B. coli 
(neapolitanus type), B. proteus , B. moryani , B. typhosus , 
B. paratyphosus A, B. parotyphosus B, B. dysentence 
(Shiga), and B. dysenteries (Flexner). In one such experi¬ 
ment it was noted that B. typhosus , B . paratyphosus A, 
B . dysenteries (Shiga), and B. dysenteries (Flexner) never 
appeared on the plate subcultures. These findings, 
together with the predominance of B. proteus through¬ 
out, and the sudden appearance of B. coli in pure 
culture on the thirteenth day, followed by its complete 
disappearance within a week, were closely paralleled 
in a second experiment, carried out on identical lines 
^ In this expe- 

Chart 3. 
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riinent, how¬ 
ever, a single 
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sion of dominant species in a mixed baoterial culture, 
filtrates were prepared from broth cultures of all the 
strains dealt with in the experiments last referred to, 
and also from B. feecalis alkali genes . The results so 
far obtained are too incomplete to be worth recording, 
but it may be stated that certain filtrates exhibit 
marked selective powers, favouring or inhibiting the 
growth of certain members of a mixed bacterial 
culture; so that there is some indication that a 
technique developed along these lines may enable us 
to demonstrate the presence amongst a mixed 
bacterial flora of certain organisms that would not 
otherwise be isolated. 

It is clear that the problem is very complex and that 
it is intimately related to phenomena which have 
recently engaged the attention of many investigators. 
We feel, however, that our results are so incomplete 
that no useful purpose would be served at the present 
time by a discussion of the literature. It seems better 
briefly to record the actual observations we have made, 
and to leave any attempt at explanation for a future 
occasion. 


Summary. 

If a mixed bacterial culture in a fluid medium—in 
the case under consideration a broth culture of human 
or animal faeces—be studied by repeated subeultiva- 
fion on to plates of a suitable medium at definite 
intervals of time, it will be found that the dominant 
species, as judged by the relative number of bacterial 
colonies developing on the medium employed, varies 
in a more or less orderly manner, one species replacing 
another and, in its turn, being replaced by a third. 
By taking advantage of this succession of dominant 
species it is possible to isolate particular organisms 
from a fluid culture in which a highly complex bacterial 
flora is developing. 

We wish to record our indebtedness to Dr. A. B. 
Rosher for his assistance during part of this 
investigation. 


OBSERVATIONS ON 
CANINE FAECES ON LONDON 
PAVEMENTS: 

BACTERIOLOGICAL, HELMINTHOLOGICAL, AND 
PROTOZOOLOGICAL. 

By II. C. BROWN, C.I.E., M.B., B.Cir. Camb., 

MAJOR, I.M.S. (RET.) ,* 

AND 

(;. E. F. STAMMERS, O.B.E., M.R.C.S. Eng., 

LIEUT.-COLONEL, R.A.M.O. (RET.). 

With an Introductory Note by 
Andrew Balfour. O.B., O.M.G., M.D. Edin. 
(From the Wellcome Bureau of Scientific Research.) 


Introductory Note. 


The introduction of motor traffic has not been 
without its influence on hygiene. Indeed, quite an 
interesting paper might be compiled showing how it has 
affected the health of the community, and doubtless 
proof could be advanced to demonstrate its results, 
both beneficial and detrimental. Naturally its 
influence is more apparent in cities, and perhaps most 
of all in such populous and congested areas as that 
covered by the stones, bricks, and mortar of London. 
Here, however, we are concerned only with a side issue, 
resulting from the coming of the automobile. The 
dog, in the days of horse traffic, was wont in large 
measure to obey tli i calls of nature in the centre of the 
roadway, as far as possible from the bustling crowd. 
The animal could do so with comparative impunity, 
for even the hansom cab was at the best slow-moving 
and easily evaded. The advent of the motor car, 
however, put a different complexion on matters, and 
as the result of sad experience our canine friends found 
it advisable, for purposes of comfort and safety, to 
resort to the side-walk. Evidence of this migration is 
only too apparent and would appear to possess some 
hygienic significance, for there is now, undoubtedly, 
a greater risk of the citizen’s foot-gear becoming 
contaminated by malodorous excreta, and also a 
greater liability * to the fouling of children’s toys. 
Disagreeable excrement may thus be more frequently 
carried into houses than has been the case heretofore. 
It is interesting to note that, as Dudfield 1 has recently 
pointed out, the replacement of horses by motor 
traffic has very greatly diminished the quantity of 
horse manure lying about the streets, and there is some 
reason to believe that this change has played a part in 
lessening the incidence of infantile diarrhoea. 

The case of dog excrement is somewhat different. 
For one thing, the fly does not breed readily in canine 
faeces. For another, the species of fly visiting and 
feeding on deposits of the latter is not, as a rule, that 
which also frequents houses and contaminates food 
material. Again, in size and consistence the excre¬ 
ment of dogs differs markedly from that of horses, and 
it is much less likely to be resolved into a fine dust 
and wafted by the wind into dwellings. At the same 
time, with our existing knowledge, the fresh oppor¬ 
tunities afforded for possible infection from dogs’ 
excreta cannot be viewed with indifference. I say 
“ with our existing knowledge ” advisedly, for. 
'strange to relate, little if anything seems to have been 
done to determine what dangers, if any, may lurk in 
dogs’ faeces. The animal is, of course, known to suffer 
from certain helminthic infections which can be 
transmitted to man, but, if we except the work of 
Dold and Fischer * on a bacillary dysentery of dogs 
occurring in Shanghai, we have been ignorant of v hat 


1 Discussion : Proceedings of the Royal Society of Medicine, 
vol. xv.. No. 10. Section of Epidemiology and State Medicine, 
p. 55. Brownlee, John, and Young, Matthew (8/1922): The 
Epidemiology of Summer Diarrhoea. 

* Dold, Hermann, and Fischer, Walter (1/11/1920): Ein Fall 
von natfirlich erwor’ ener, baziU&rer Dysenteric beim Hnnde (mit 
glelchzeitiger Schistosomiasis, Ankylostomiasis und Fillariasis). 
CentralblaHfiir Bakteriologie, &o., l.Abt. Originate. Vol. lxxxv.. 
No. 3, p. 198. 
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may be called its bacteriological potentialities for evil, 
while, apart from the question of amoebic dysentery, 
attention has not been seriously directed to whatever 
r61e its excrement may play in transmitting protozoal 
infections. Indeed, the only systematic research of 
any importance to which I have reference is a paper by 
Meyer Wigdor. 8 describing work carried out through 
the Bureau of Animal Industry, Washington, D.C. 
It includes a mention of a paper by Foster on examina¬ 
tion of the faeces of sheep-dogs for evidences of 
parasitism. All this work, so far as I am aware, is 
limited to a description of the various intestinal 
helminths found in dogs, and approaches the subject 
from a different standpoint to that above indicated. 

Accordingly it was considered desirable to under¬ 
take some research work on the* subject, Major Brown 
being entrusted with the bacteriological investigation, 
and Lieut.-Colonel Stammers with the microscopic 
search for the ova of helminths and the intestinal 
protozoa. These two observers here record their 
results, and a perusal of their papers will show that, in 
all probability, the presence of dog excrement in 
considerable quantities on London pavements—for 
in some quiet streets and in certain thoroughfares it is 
much ih evidence—need not be regarded as disquieting 
from the point of view of the public health. 

It was of importance that the question should be 
settled, but quite apart from this aspect of the case, 
benefit may accrue by directing attention to the need 
for a greater degree of sanitary cleanliness, even if the 
necessity for such purification rests merely or at least 
mainly on aesthetic grounds. During the course of the 
inquiry there appeared in The Lancet a useful paper 
by Mr. T.W. M. Cameron, 4 a veterinary surgeon, dealing 
with the dog as a carrier of disease to man. 'Tuber¬ 
culosis, rabies, and other diseases, together with para¬ 
sites were all considered, but the remarks as regards the 
last-named were largely confined to helminths, and it 
was made clear that of these only Dipylidium caninum 
and Echinococcus granulosus need give rise to anxiety. 
It will be evident from Colonel Stammers’s paper that, 
so far as London is concerned, the risk of human 
infection with these worms is negligible. Indeed, the 
examination of dog faeces showed no evidence of 
hydatid disease. Mr. Cameron in his paper does not 
deal with the question of intestinal protozoa, and the 
results here recorded will be noted with interest, 
though, of course, the investigation has been some¬ 
what limited. The discovery of a new coccidium of 
the dog is, doubtless, its most outstanding feature. 


Bacteriological Findings. 

It was considered that no useful purpose would be 
served by investigating the complete bacterial flora of 
the samples of dogs’ excreta examined. In view of 
the fact that the research was mainly directed to the 
possible association of dogs’ excrement-with human 
intestinal disease, and more especially infantile 
diarrhoea, it was deemed advisable to proceed more 
or less on the lines followed by C. J. Lewis in his work 
for the Local Government Board. 5 He confined 
himself to a study of the non-lactose fermenters in the 
feecas of normal children and in those suffering from 
infantile diarrhoea as, of course, it is only the non¬ 
lactose fermenters which are concerned with the 
commoner epidemic diarrhceal diseases. 

From the middle of May until July 12th, 1922, 100 
samples of faeces, as found on London pavements, were 
bacteriologically examined. In collecting the faecal 
material, care was taken that horse dung was not 
included, and only material which, in all probability, 
emanated from dogs was selected. 

Technique .—A small portion of the sample was 
suspended in normal saline solution ; from this plates 

* A Study of the Faecal Examinations of 1000 Imported Dogs, 
Veterinary Journal, 1920, vol. lxxvi.. No. 9, p. 357. 

4 The Dog as a Carrier of Disease to Man, The Lancet, 1922, 
1., 564. 

* Report of the Medical Officer: Report on the Prevalence 
and Characters of Non-lactose Fermenting and Non-liquefying 
Aerobio Bacilli in the Faeces of Young Children under Normal 
Conditions and in Epidemic Diarrhoea during 1911. 


of MacConkey’s medium were inoculated, samples of 
non-lactose fermenting colonies being then taken into 
broth, from which a second MacConkey plate was 
prepared. These single colonies on the second plate 
were grown in broth, and the fermentation and other 
reactions were investigated. From the 100 samples 
of fasces, 43 non-lactose fermenters were Isolated. 
Twenty-three of these, however, came under the 
heading of late lactose fermenters, and it is only the 
remaining 20 which showed no fermentation of lactose 
in 90 hours that were further investigated. • The 
cultural characters of these 20 non-lactose fermenters 
are shown in Table I. 


Table I.— Cultural Characters of 20 Non-Lactose 
Fermenters. 
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No. 
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Results of Investigation . 

It will be seen that the organisms may be divided 
into four main groups. In group A there are two 
organisms which do not ferment any of the sugars 
and which give the reactions of B. fcecalis alkaligenes 
and B. metafa’calis alkaligenes respectively. In 
group B there is only one organism, and it is of 
interest in that it liquefies gelatin in the same maimer 
as Koch’s comma bacillus; it possesses a single 
terminal flagellum, but does not form indol. In 
group 0 there are 11 organisms which produce acid 
and gas in glucose, mannite, and maltose, but do not 
ferment saccharose, lactose, or dulcite. Three of the 
organisms give the fermentation reactions of B. para - 
colon , Day. In group D there are six organisms which 
roduce acid and gas in glucose, mannite, and maltose, 
ut do not ferment saccharose, lactose, or dulcite. 

Regarding the pathogenicity of these 20 non-lactose 
fermenting organisms, broth cultures were made, and 
two mice fed for live days on bread soaked with 
2 c.cm. of the culture daily—i.e., a total of 10 c.cm. of 
the broth culture—was given to each pair of mice. 
The mice were kept under observation for one week 
after the last dose was given. One of the two 
mice receiving the culture from specimen 18 died 
24 hours after the first dose, and an organism having 
the same fermentation reactions was recovered from 
the heart blood. The other mouse receiving this 
culture remained alive and healthy. A third mouse 
was also fed on this culture, but showed no signs of 
disease. One of the two mice, receiving the culture 
from specimen 90 and one from 31, died three 
days after the first dose. In the former case a 
dissimilar organism, having the reactions of B. coll 
communior, was recovered from the heart’s blood, and 
in the latter case cultures from the heart blood 
remained sterile. One mouse receiving the culture- 
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from specimen 71 and one from 34B died six days 
after the first dose, and one mouse receiving culture 
74 died eight days after the first dose, but in all of 
these an organism in pure culture, which produced 
acid and gas in dulcite, was isolated from the heart 
blood. This organism proved to be B. enteritidis , 
Gaertner. It appears, therefore, that these 20 non¬ 
lactose fermenting organisms which were isolated from 
100 samples of faeces are not markedly pathogenic 
when taken by the mouth and, therefore, so far as 
this investigation goes, the presence of faeces on the 
pavements of cities does not appear to be a direct 
menace to man. 

In this connexion it is interesting to compare the 
results obtained by Lewis, in his report on the 
Prevalence and Characters of Non-lactose Fermenting 
and Non-Liquefying Aerobic Bacilli in the Faeces of 
Young Children under Normal Conditions and in 
Epidemic Diarrhoea during 1911. Here mice were 
fed with 27 strains of non-lactose fermenting organisms 
from the faeces of normal children. Nine of these 
proved fatal, and in six cases the organism 'was 
recovered from the heart blood, whereas of 68 mice 
fed with strains from cases of infantile diarrhoea 
33 died, and the organism was recovered from the 
heart blood in 14 instances. 

Helminthological and Protozoological 
Findings. 

From the public health point of view the examina¬ 
tion of dejecta found on London pavements and road- 
gutters has not produced very much of interest so 
far as the helminthological aspect is concerned. The 
protozoological findings have yielded one interesting 
point—namely, the discovery of an eimeria of the dog. 
This organism, which is believed to be a new species 
and presents some unusual features in structure, is 
being described separately by Dr. C. M. Wenyon, of the 
Bureau, who has examined it critically. Two hundred 
faecal deposits from pavements, collected mainly in an 
area comprising the neighbourhoods stretching from 
Gordon Street and Square to the upper end of the 
Tottenham Court Road were examined. Excepting 
where specific observation of the collector enabled 
him to state that the material was actually deposited 
by a dog, it is not possible to give the source of the 
specimens examined. The cat certainly must be 
taken into consideration, and on two occasions at 
least it is almost certain from the findings (i.e., 
E. coli and E. nana) that human faecal deposits have 
been examined. Horse manure was excluded, the 
selection of faecal material being restricted to that 
having the appearance of dog excreta. 

It will suffice to give the results of examination in 
tabular form (II.). 


Table II. — Helminthological Findings . 


Characteristics of eggs. 

i Percentage 

in which found. 

Taenia serraUi type 

.. i 

2 0 

Dipylidium caninum typo . . 


la 

Ascaris type. 


30 

Oxyuris type . 


()•.*> 

Ankylostoma type 
Trichoccphalus type 

[ ’ 

10 

1 0-5 


Considering the object of the inquiry it was not 
deemed necessary to determine precisely the actual 
species of worm from which the ova observed were 
derived. 

As a separate matter from the main investigation 
an.attempt was made to correlate the findings of 
fcecal examination with the results of post-mortem 
examination. Dr. W. N. F. Woodland, of the Bureau 
(who suggested this), kindly did post-mortem examina¬ 
tions on 36 dogs, noted the helminths found in the 
intestines, and brought specimens of the contents of 
the bowel to me (G. E. F. S.) to see if the correspond¬ 
ing ova could be found. The results are shown in 
Table III. 

In the two cases where T. 8errata were present with¬ 
out corresponding ova being found in the gut contents 


Table III. 


Post-mortem findings in 36 dogs. 1 Examination of gut 


Toxascaris limbata or 

Bela8caris cati .6 Ova of asoaris .. 6 

Taenia serrata . 4 Ova of taenia . . 2 

Dipylidium caninum .. .. 2 1 Ova not found .. - 

Ankylostomes not found .. - ' Ova of ankylostomes 1 


the worms were fully mature. Careful search of 
centrifugalised deposit of an emulsion of gut contents, 
however, failed to demonstrate the presence of ova. 
The same may be said as regards the dipylidium cases. 

The protozoological findings in the case of 200 
faecal deposits from London streets were as given in 
Table IV. 

Table IV. 


Parasite. 


Cysts of giardia . 

Coccidia (isospora) 

Coccidia (eimeria) 

Cyst of FJntamceba coli type .. 
Cyst of Endolimax nana type 
Cyst of dimastigamoeba type 


Percentage 
in which found. 


4-5 

1-2 

1-2 

10 

0-5 

0-5 


In addition, on four occasions coccidia-like bodies 
were seen which, however, did not undergo develop¬ 
ment on further observation. 

The proof that eimeria was definitely found in a 
sample of dog faeces requires to be stated. This 
proof was not always easily obtained. For example, 
a coccidium was found in three samples of street 
deposit. In only one instance, as will be seen, was 
it possible definitely to determine that the excreta 
examined were of canine origin. In specimen 126 a 
coccidium of large size was noted, and Dr. Wenyon’s 
attention drawn to it. The organism bore some 
resemblance to the Isospora of the cat, but as there 
was no certainty as to the source of the deposit, and, 
moreover, as the coccidia were exceedingly scanty and 
development could not be followed, there was no 
means of being sure of the genus. 

Again, in specimen 142 an abundance of a similar 
organism was noted. Dr. Wenyon followed out its 
development and proved it to be an eimeria having 
some distinctive features. Again, there could be no 
certainty that the specimen containing it was one of 
dogs’ faeces, but the fact that ova of Dipylidium 
caninum were present was suggestive. 

The laboratory assistant was then given instructions 
to work in the neighbourhood from which specimen 142 
was collected, to watch, and, if he should be fortunate 
enough actually to take a dog in flagrante delicti *, to 
procure a sample with precise details. In specimen 
159, which is definitely recorded as having been 
deposited by a spaniel, a coccidium of the same type 
was again found. 


A LESSON IN THE 
PREVENTION OF CATAKRHAL 
DEAFNESS. 

By MACLEOD YEARSLEY, F.R.C.S. Eng., 

AURAL CONSULTANT TO ST. JAMES’S HOSPITAL, BALHAM ; AURAL 
SURGEON TO THE LONDON COUNTY COUNCIL AND 
TO THE JEWS’ DEAF AND DUMB HOME. 


The following case affords an interesting and 
instructive lesson in the prevention of deafness. 

A boy, aged 10 years, was brought to me for increasing 
deafness, lie had been under treatment by several surgeons 
and had twice undergone removal of adenoids. Both 
tympanic membranes were markedly indrawn, but of fairly 
normal texture. The tonsils had been well removed. The 
post-nasal space (as seen by means of Holmes’s electric 
nasopharyngoscope) was free of adenoids, but somewhat 
encroached upon by enlarged posterior ends of inferior 
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turbinates, and the Eustachian cushions were swollen and 
congested. The nasal septum was deflected, moderately 
anteriorly, very markedly posteriorly, blocking the ri^ht 
posterior naris to a considerable extent. Whisper hearing 
was : R. 5 ft. ; L. 1 ft. The nasal mucus gave an acid 
reaction. 

I advocated a submucous resection of the septum, in 
opposition to the previously expressed opinion of one 
consultant, who considered that it would interfere with the 
normal development of the nose at puberty. My suggestion 
was accepted and the operation performed on May 10th, 1922. 
It was easy ; the large posterior ends were also removed, 
and the absence of any adenoids confirmed. 

I tested the boy on May 22nd and found that the whisper 
hearing (without any aural treatment) had increased to 
R. 15 ft., L. 10 ft., and, when I saw him again on Sept. 19th, 
it was over 15 ft. (the available length of my consulting- 
room) for both ears. The parents volunteered the informa¬ 
tion that his power of concentration was greatly improved. 
I tested the nasal mucus and found it alkaline. 

There appears to be a prejudice (which at one 
time I myself entertained) existing among some 
rhinologists against the performance of the sub¬ 
mucous resection operation before the age of puberty. 
Actual experience during the last two years has, 
however, satisfied me that any such prejudice is 
unjustifiable. Like many other prejudices, it is a 
bogey, with no foundation beyond fear. In another 
case this year, a boy, aged 12 years and 10 months, 
the result of the operation proved completely satis¬ 
factory in stopping an incipient catarrhal deafness. 
In this case also adenoids had been twice removed 
with disappointing results. 

Testing the Nasal Mucus. 

The lesson of these two cases seems fairly obvious 
and need not be laboured. I would, however, draw 
attention to one fact because it seems to me to throw 
some light upon the genesis of certain cases of chronic 
catarrhal deafness—viz., the fact that in both cases 
the nasal secretions were acid prior to operation and 
alkaline when the nose had recovered. I have tested 
the nasal mucus in this way in over 100 cases of 
distortion of the nasal septum. In 83 instances the 
reaction was acid, in the remainder alkaline. The 
amount of deformity varied, but I found that the 
acid reaction was always found in those cases in 
which the efficient drainage of the nose was interfered 
with. In such cases as were treated by operation, 
the restoration of nasal drainage resulted in an 
alkaline reaction of the nasal mucus. 

There appears to be no mention of this reaction 
in the current text-books on rhinology. StClair 
Thomson 1 states that the nasal mucus “ is inhibitory 
(Thomson and Hewlett), if not actively bactericidal 
(Wurtz and Lermoyez),” while Tilley 2 describes it 
as a “ poor culture medium.” ' For some time I have 
been inclined to consider imperfect nasal drainage, 
with alteration in the nasal secretions (probably from 
retention), as the key to chronic middle-ear catarrh. 
The normal reaction of the nasal mucus is alkaline 
and if it becomes acid from bacterial action when it 
is retained in traps formed by a distorted septum, it 
must act as a continuous irritant to the nasopharynx, 
into which it gravitates especially during sleep. 
This seems to be confirmed by my observation 3 that 
the first ear to be attacked in chronic middle-ear 
catarrh is that on the side upon which the patient 
usually lies during sleep and in which the nasal 
secretion collects and bathes the Eustachian orifice. 


1 Dis. of the Nose and Throat, 2nd edition, 1916, p. 7. 
• Dis. of the Nose and Throat, 4th edition, 1919, p. 9. 
• Jour, of Laryngology, xxx., 182. 


Harrogate Medical Society. —The annual oration 
was delivered on Nov. 4th by Sir James Purves-Stewart, 
on the Clinical Significance of the Cerebro-Spinal Fluid. On 
Nov. 16th Mr. A. B. Pavey-Smith read a paper on 
Headache. He suggested a classification of headache for 
clinical purposes into three groups : intracranial, cranial, 
and extracranial, on the basis of the presumed anatomical 
origin of the pain, as preferable to the usual classification 
based on the condition of which the pain was a. symptom. 
The relation, for purposes of differential diagnosis, between 
the clinical types and their anatomical origin was described. 


Sfftbital Satittits. 


BOYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY AND 
STATE MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 24th, Dr. R. J. Reece, 
the President, being in the chair. 

Dr. F. M. Turner read a paper on the 

Age and Sex Distribution in Scarlet Fever, 
submitting a full biometric analysis of the statistics 
of age distribution amongst notified cases in London 
and cases admitted to the Metropolitan Asylums 
Board’s hospitals, together with tables relating to 
certain provincial cities. The age distribution differed 
more than would be expected, were the fluctuation 
random, in successive years. The mean age of females 
in notified cases was always higher than that of males 
and, with one exception, in the admitted cases. The 
mean ages of patients notified uniformly exceeded that 
of those admitted. The statistics showed a general 
tendency for the mean age to increase with the preva¬ 
lence, although the arithmet ical value of the coefficient 
of correlation between mean age and number of cases 
notified was small. The mean age has increased over 
the period studied (1887-1922). Manchester statistics 
likewise showed an apparent increase of mean age in 
periods of prevalence and a general increase of mean 
age through the series. 

Dr. W. H. Hamer pointed out the existence of a 
tendency for the mean age and the prevalence to 
increase together in the case of small-pox mortality 
statistics. In his view the phenomenon was dependent 
upon changes in the amount of susceptible material 
in the population ; this explanation best accounted 
for the epidemiological course of measles. Measles 
was an easy case, influenza a very difficult one; 
scarlet fever fell between the two. 

Dr. L. Isserlis, in commenting upon the statistical 
aspects of the paper, remarked that the applica¬ 
tion of the theory of sampling to a problem such 
as this involved theoretical difficulties, so that it was 
necessary to be particularly cautious in drawing 
inferences as to the limits of chance fluctuations. 

Dr. Major Greenwood suggested that the smallness 
of the coefficient of correlation between prevalence 
and mean age might be due to non-linearity of regres¬ 
sion, so that the prima facie inference that the correla¬ 
tion was a real one might be justifiable. The biological 
interpretation of this suggested by Dr. Hamer seemed 
the most feasible. 

Dr. John Brownlee said that it was essential to 
bear in mind the factor of mass of infection; whenever 
the mass of infection was great, for instance in milk 
epidemics, the mean age of attacked persons was high. 

Dr. J. C. Me Vail inquired whether the excessive 
incidence upon females might not be accounted for 
by the greater proportion of females in the general 
population at susceptible ages. 

Dr. W. Butler commented on the difference 
between the age incidence in a disease such as scarlet 
fever, to which the whole population' was not sus¬ 
ceptible, and that of a disease such as small-pox 
attacking an unvaccinated population. It appeared 
that in the former case immunity came with age and 
that an accumulation of susceptible material was 
not the whole explanation. 

Dr. Turner, in reply, remarked that an obviously 
possible explanation of the higher mean age of 
females attacked was that the girls nursed children 
in the interval before the latter were removed to 
isolation hospitals. 

Dr. Brownlee read a communication on the 
Relation Beticeen Rainfall and Scarlet Fever. 

He exhibited an extensive series of charts which led 
him to conclude that the influence of deficient rainfall 
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upon the prevalence of scarlet fever, to which the late 
Dr. Longstaff had devoted special study, was not a 
direct one. There was some evidence that if a period 
of deficient rainfall coincided with the epoch at which, 
from a study of the periodicity of the disease, an 
epidemic was to be expected, the rainfall deficiency 
increased the magnitude of the epidemic ; deficiency 
of rainfall was not, however, a sufficient single cause 
of an epidemic. 

Sir George Buchanan inquired whether the English 
rule that scarlet fever was an autumnal epidemic was 
universal, and whether grouping rainfall in smaller 
than annual units had been tried. 

Dr. Brownlee said that the case in favour 
of deficiency of rainfall as a precursor was not 
strengthened but weakened when a finer time unit was 
adopted. _ 


HUNTERIAN SOCIETY. 


Insanity in Relation to Criminal Law. 

A meeting was held on Nov. 20th at the Cutlers’ 
Hall with Dr. Fortescue Fox in the chair, when 
a discussion on this subject was introduced by Dr. 
Porter Phillips, superintendent of Bethlem and 
Bridewell Hospitals. 

Dr. Phillips said the discussion must be on the 
question “ Is the person responsible in the sense of 
being liable by the law of England as it is to be 
punished for the act which he has done ? ” In the 
coui^e of an address, which he cut down drastically 
during delivery, he reviewed the psychological and 
sociological aspects of human life, showing how the 
self-control exacted from the individual by society 
was combated by the underlying primitive instincts 
of the poorly evolved man. Society had to keep law 
and order and inflict penalties on those who broke 
the law, while punishment was designed to be retribu¬ 
tive and deterrent, depending first on the nature of 
the crime, and secondly on the degree of responsibility. 
The quality of responsibility had to be assessed when 
such a nebulous phase of mind as insanity was 
encountered. 

Dealing with conduct, Dr. Phillips discussed the 
theory that mind was a process with only a definite 
physical basis, pointing out that it was the storage of 
experience which supplied motives of our conduct, 
when the Freudian school insisted on the prominent 
part played by sexual repressions. As for the sugges¬ 
tion that every thought and action was predestined 
acceptance of this theory would mean that from the 
absence of free will there was no responsibility. Dr. 
Phillips then explained and discussed the well-known 
McNaughton case, pointing out that although the 
McNaughton judgment was 80 years old there had 
been little advance on it, in spite of very strong feeling 
amongst the medical profession that the state of law 
in this country in respect to criminal responsibility 
was very unsatisfactory. Dr. Phillips concluded that 
no external conduct, whatever its social consequences, 
would be punished in criminal law unless there is 
intention to do w r hat is known to be illegal, a process 
which on analysis would be found to consist of three 
elements : (1) The power of volition—the individual 
is able to help doing what he does ; (2) knowledge— 
that is, the offender knows that he is doing wrong ; 
(3) foresight—that is, the power of foreseeing the con¬ 
sequences of his act. But, he pointed out, voluntary 
action, which must be initiated and completed 
under the aegis of volition, was opposed to reflex and 
instinctive acts which did not involve the influence 
of conscious control. It was impulsive action when 
associated with crime that gave rise to serious con¬ 
troversy when the quest ion of responsibility was under 
consideration. He thought that the plea of insane 
impulse might be reasonably accepted when there 
was other evidence of mental impairment. It was 
known that an individual might suffer from an 
impairment of many of the attributes of mind without 
influencing his conduct. Inattention, imperception, 


disorientation, and loss of memory might be present 
even with hallucination or delusions, yet the individual 
could not be deemed insane without a corresponding 
disorder of conduct. It was only when conduct became 
disordered that the medico-legal label of insanity could 
be attached to any particular case. Insanity could 
only be defined after defining the normal state of 
sanity which presented the very greatest difficulties 
since the latter was a purely relative term. He proposed 
as a definition:— 

“ Insanity in its medico-legal sense is a disordered con¬ 
dition of the function of mentation, due to functional or 
organic disease of the central nervous system, manifesting 
itself by a mental reaction of such an abnormal character 
that the individual concerned, by his unreasonable language 
or conduct, alienates himself from, or enters into conflict 
with, the usual recognised ideas, habits, or customs of the 
social body to which he belongs. Moreover, this quality of 
the person must be of such a character and degree as to 
necessitate the exercise of care and control over the 
individual.” 

English law, he continued, divided insane persons 
into two classes : those over whom the prohibition of 
the criminal law exercised no control, and on whom, 
therefore, it would be gratuitous cruelty to inflict 
punishment; and .those whose form of insanity was 
(as Lord Bramwell put it) such that “ they w'ould not 
have yielded to that insanity if a policeman had been 
at their elbow'.” From the purely psychological point 
of view this classification was open to objections, for 
the second category suggested that the irresponsibility 
of the mentally disordered person did not exist. 

The question of delusions which the judges in their 
reply to the House of Lords in 1843 wisely refrained 
from mentioning was apt to bulk largely in the minds 
of juries, to whom the presence of a delusion suggested 
irresponsibility. Alienists knew well that many 
patients suffering from delusions could be held 
responsible for crime under the present legal test. He 
quoted the modifications in legal interpretations 
suggested by Sir J. FitzJames Stephen as being 
generally accepted in practice though not officially 
. sanctioned. 

After discussing the influences of alcoholism, 
epilepsy, and hysteria. Dr. Phillips passed on to draw 
attention to certain ill-defined points which might be 
adjusted by those responsible for framing the law, 
so that law’ and medicine should come into agreement 
upon the conceptions of responsibility, the definitions 
of delusion, and the position occupied by medical 
evidence, especially in cases where the individual 
suffering from mental disorder was prevented from 
controlling his own conduct owing to the fact that this 
absence of power of control had been produced by his 
own default. Here it is held by the law that the man 
is responsible for his criminal act, but in the eyes of 
many psychologists this proviso was, Dr. Phillips 
concluded, unfair. He held that all first offenders 
indicted for crime, as in cases of theft, arson, indecent 
exposure, where the motive w T as not clear, should 
receive special attention, as some evidence of mental 
disease might be forthcoming. The prison medical 
officer had ample opportunity of observing the 
prisoner, but some non-obvious cases would require 
an experienced alienist. In cases of murder only was 
the question of insanity pushed to its fullest limits, and 
this question was of necessity left to the jury to 
decide. As it was essentially a medical question, 
Dr. Pliillips thought that in every murder case the 
Crowm should appoint an impartial tribunal composed 
of at least four medical experts, including the prison 
medical officer under whose immediate care the accused 
had been placed. This tribunal should investigate not 
only the prisoner’s mental state while in prison, but 
also his whole worldly setting, and should give their 
opinion before the jury. He quoted the cases of Holt 
and True. 

Discussion. 

Sir Francis Newbolt, K.C., said that it should be 
generally known that the attitude of the court was 
always considerate to the accused, and that a distinc¬ 
tion should be drawn between conviction arid sentence. 
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The question the jury had to settle was “ guilty ” or 
“ not guilty,” the sentence was left to the judge. 
Medical evidence always received its full weight. In 
the Maybrick case, for instance, although the accused 
was found guilty she was reprieved as it was thought 
that the evidence did not amount to absolute certainty. 
In the Penge case Judge Hawkins w T as charged with 
not having put to the jury with sufficient force the fact 
that medical evidence showed that it was possible that 
the victim died of some unrecognised disease and was 
not deliberately starved to death. The jury found all 
four prisoners guilty and no evidence would have con¬ 
vinced them otherwise. The public did not know 
that an accused person might plead either that he 
was insane at the time of his act, or that he was 
insane at the moment of his trial. Murder should be 
distinguished from all other crimes in that the sentence 
if the prisoner be found guilty, must be capital. But 
the case of True showed that even after sentence there 
was still hope of reprieve on the grounds of insanity. 

Dr. T. B. Hyslop said that the legal definition of 
insanity had been in question since the McNaughton 
ruling, and that he had spent 23 years as a physician 
at Bethlem and had come to the conclusion that three 
was as much knowledge of right and wrong inside 
that institution as outside ; this knowledge, therefore, 
could not be a proper test. The law. was reluctant to 
agree that loss of control was possible without actual 
insanity. In this connexion he said he had once been 
asked by a prominent jurist, who w r ould not agree to 
this possibility, to see his valet “ who had been acting 
peculiarly lately.” He had to report that the valet was 
perfectly sane, but had an increasing impulse to cut 
his master’s throat. 

A Formula for Insanity. 

Sir Richard Muir said that both the legal and 
medical professions had made great efforts to find a 
formula for insanity which would satisfy the other 
party and the general public. In 1896 the Medico- 
Psychological Society’s Committee investigated two 
questions : (1) What are the defects in the adminis¬ 
tration of criminal law as it affects insane persons ; 
and (2) how are they to be remedied. Their answer 
to (1) was in effect that there were no defects, although 
the legal definition was open to criticism on purely 
theoretical grounds they admitted that, in practice, 
the definition allowed justice to be done, and that any 
other definition was “ wellnigh impracticable.” Ajs 
regards automatism, he pointed out that he had 
defended a man on three occasions and obtained two 
acquittals, on a plea of epileptic automatism. On the 
thiid occasion the judge remarked that this plea 
amounted either to insanity or to nothing, and the 
man was shut up in Broadmoor. Unless it was 
suggested that trial by jury should be abolished, the 
definition must stand as at present, or the medical 
profession must find a definition acceptable to them¬ 
selves and understandable by a jury. The legal profes¬ 
sion was anxious to keep abreast of medicine, and 
would accept a new definition subject to the above 
condition, and to its ability to protect the public. 

Dr. W. C. Sullivan said that the catastrophe of 
the hanging of an insane person rarely occurred because 
of the investigation of each case by the Home Secre¬ 
tary after conviction. But the position of the medical 
expert in a law court was a difficult one. Instead of 
asking whether the man was insane and whether the 
acts were likely to arise from his insanity, the law 
insisted upon an intellectual test—the knowledge of the 
difference between right and wrong. There was an 
idea also that delusions were a necessary accompani¬ 
ment of insanity. He pointed out that in many cases 
the delusions came after the act. 

Dr. Phillips in reply agreed that the question 
of insanity must be settled by the jury, but he 
thought that medical evidence on the basis of modern 
psychological medicine was belittled by the legal 
profession. Great advances had been made in psycho¬ 
logical medicine since the committee of the Medico- 
Psychological Societv brought out their report in 
1896. 


MEDICAL SOCIETY OF LONDON. 


Blood Transfusion in Civil Practice. 

A meeting of this Society was held on Nov. 27th. 
Lord Dawson of Penn, the President, being in the 
chair. 

Mr. Geoffrey Keynes introduced a discussion on 
Blood Transfusion in Civil Practice. He said that the 
practice of blood transfusion had been a subject of 
experiment for nearly 300 years, animals only having 
been used as the donors during a great part of that 
time. All the symptoms now grouped under the 
heading of incompatibility were known, and even 
hsematuria was observed, in the seventeenth century. 
The first book on the subject was published in 1668. 
Mr. Keynes showed photographs of the earlier instru¬ 
ments used for the process, an important modifica¬ 
tion being that of Higginson in 1857—the original 
Higginson’s syringe. During the last 30 years most of 
the contributions to the science of transfusion had 
come from America. Direct transfusion was worked 
out in greater detail by Crile at the beginning of the 
present century, but direct transfusion was now only 
of historical interest. 

There were now two transfusion schools: (1) those who 
held that plain whole blood should be used; (2) those 
who believed that blood containing an anti-coagulant 
was efficient. The Kimpton-Brown tube was 
used for the whole-blood method, and it was satis¬ 
factory in the hands of those who were accustomed to 
it. But it was the use of an anti-coagulant which 
popularised transfusion and made it a certain and 
easy process. The blood was allowed to run through 
a wide bore needle from the donor’s vein into a flask 
containing the requisite quantity of sodium citrate 
solution. An air-lock allowed accurate control of the 
transfusion, and rendered the introduction of any 
quantity of air into the recipient’s vein almost 
impossible. Until 1907 many fatalities attended 
transfusion, and a large number of these were attri¬ 
buted to air bubbles.\ A little air could, however, be 
introduced without doing harm. Blood incompatibility 
was first convincingly demonstrated and worked out 
by Jansky, in Sweden. Jansky worked out four groups 
of blood, and four years later Moss published a grouping, 
in which Nos. 1 and 4 were reversed. This had led 
to so much confusion that two years ago an American 
medical committee decided that the notation of Jansky 
only should be used ; the same course was desirable 
in this country, as misunderstanding was liable to 
result in fatalities. 

Post-Transfusion Reactions . 

The subject of post-transfusion reactions was a very 
complicated one, and it was not solved by the mere 
matter of blood-grouping; moreover, even blood¬ 
grouping, in the present stage of knowledge, could only 
be tentative. Post-transfusion reactions could be 
divided into severe and slight. The cause of the 
severe reactions, was incompatibility. The reaction 
came on often after giving only a small quantity of 
blood. If the blood grouping was properly done this 
severe category of reactions could be eliminated. In 
these severe cases, after giving 50 to 100 c.cm. of blood, 
there were tingling pains all over, the pulse slowed, and 
pain in the praecordium was complained of. There 
might be pain in the lumbar region, the face might 
become suffused, and the patient lose consciousness, 
later developing an urticarial rash and showing signs 
of collapse ; there might be delirium. When urine 
was passed it was found to contain haemoglobin. 

The slighter reactions were difficult to understand. 
Some held the anti-coagulant responsible for these, but 
when a series were taken in one of which anti-coagulant- 
was used and in the other not, the proportion of such 
reactions was the same. Large quantities of sodium 
citrate could be given without bad effects. Another 
factor which had been held responsible was the changes 
which might take place in the blood preparatory to the 
formation of a clot; certainly changes took place as 
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soon as the blood left the vein of the donor. But 
defibrinated blood could be transfused without any 
reaction greater than in the case of whole blood con¬ 
taining sodium citrate. Anaesthetics had also been 
held responsible for the reactions, but Mr. Keynes did 
not think they were wholly to blame. It had been 
suggested that in addition to the major agglutinins, 
which could be eliminated by proper grouping, there 
were minor agglutinins, difficult to demonstrati', which 
could not be so eliminated. A further suggestion was 
that the effect was produced purely by the introduc¬ 
tion into the circulation of a foreign protein ; enough 
was not yet known about the normal proteins in the 
blood and their variations in individuals. Distilled 
water for dissolving the anti-coagulant, unless used 
quite fresh, might be highly toxic. Slighter reactions 
did not usually appear until towards the end of the 
transfusion, or even afterwards. Mr. Keynes did not 
regard these slighter reactions, however, as of very 
great importance, and he had never seen them inter¬ 
fere with the efficacy of the process ; they did not 
appear to herald a destruction of the corpuscles of the 
blood which was being administered. No alarm need 
be felt even if the pulse-rate rose to 150. A moderate 
reaction might follow a second or a later transfusion, 
but that was not always observed, though repeated 
transfusions were fairly common in such conditions 
as pernicious anamia. This reaction might be a 
true anaphylaxis, the patient having been sensitised 
by the injection of a small quantity of foreign protein. 
This reaction could not be eliminated by even the most 
careful grouping. 

With regard to the indications for transfusion, Mr. 
Keynes gave a table of these, grouped under various 
headings. 

Indications for Blood Transf usion . 

The first and greatest indication for it was severe 
haemorrhage and shock, replacing the blood which the 
patient had lost. It was not possible to dissociate 
haemorrhage from shock. Ruptured ectopic gestation 
and post-partum haemorrhage were peculiarly suitable 
cases, although a pregnant woman had the power of 
rapidly regenerating blood. Gastric ulcer, especially 
in young patients, was another type of case suitable, and 
in some of these any further haematemesis was avoided. 
Another group of cases was the pre-operative. Many 
cases which were a serious operative risk on account of 
previous debility, as in carcinoma, were rendered an 
ordinary risk by prior transfusion. Another class 
were those patients who had had considerable haemor¬ 
rhages before the question of operation had arisen; 
in this group were included certain cases of gastric 
ulcer. A middle-aged man might have a sudden severe 
haematemesis without previous symptoms, and he 
might have a second haematemesis soon afterwards. 
The surest way of saving such a patient’s life was to 
t ransfuse him, then operate at once, not waiting until 
his life was endangered by a second haematemesis. 
In the case of a Wertheim operation, the patient would 
be greatly benefited by a pre-operative transfusion. 
The benefit of transfusion lay not only in the corpuscles 
which were given, but also on the stimulation given 
to the formation of new blood. 

With regard to post-operative cases, he had given 
t ransfusion alter the removal of a large naso-pharyngeal 
sarcoma, and after abdomino-perineal resection of the 
rectum. Haemorrhagic diseases generally, and haemo¬ 
philia in particular, were greatly benefited by trans¬ 
fusion, though it was not a specific, as haemophilia could 
be treated by other means. Meloena neonatorum was 
always greatly benefited by transfusion purpura, 
however, was only slightly, if at all, improved thereby. 
In the pyogenic infections the results were doubtful 
at present, but the future might be hopeful in regard 
to these, especially after the recent work of Sir Almroth 
W r right. Gas poisoning and benzol poisoning yielded 
well to transfusion, and Bruce Robertson, in Canada, 
had used it with great effect in cases of severe bums. 
Generally speaking, the use of transfusion in this 
country was restricted ; it had made much greater 
strides in America, and in the present state of know¬ 
ledge its limitations were definite. Post-transfusion 


reactions could not be entirely eliminated whatever 
the method used. It was difficult to judge what was the 
best moment for transfusion, but perhaps the clinical 
condition of the patient was the best guide. 

Discussion . 

Mr. Gordon Taylor expressed Iiis preference for 
the whole-blood method; he used the Kimpton tube. 
He had seen only one case of post-transfusion reaction. 
He spoke highly of blood transfusion in pneumo¬ 
coccal peritonitis. He used it also in chronic jaundice 
in connexion with impaction of stones in the common 
duct, and carcinoma of the pancreas. It was better 
than calcium chloride or horse serum for increasing the 
coagulation time of the blood. He used it also for 
what he called operations of magnitude, and in many 
pre-operation cases, such as malignant disease of the 
bowel and carcinoma of the caecum. Post-operative 
haemorrhages, such as after excision of the prostate, 
were greatly benefited by the method. “ Weeping ” 
gastric ulcers, if transfused, could be saved from 
operation in many cases. 

Dr. A. E. Gow dealt with the matter from the 
medical standpoint, instancing cases of secondary 
anaemia, bacterial endocarditis, encephalitis lethar- 
gica, and influenzal pneumonia as types of cases in 
which transfusion was very beneficial; also in the 
preparation of medical cases for surgical operations. 
He thought it better to give a small dose of blood— 
200 c.cm. or so—and repeat in five or seven days, than 
to give one transfusion of a large quantity. 

Dr. Alexander Fleming said transfusion after 
haemorrhage and secondary anaemia due to disease was 
of undoubted value, but to decide when transfusion 
should be done was sometimes difficult. He referred 
to the work done in the war by Robertson and Brock 
on the volume of the blood in bad cases of haemorrhage, 
in which the anaemia was very severe. The total 
haemoglobin in the blood in these cases was seriously 
reduced. A good indication of this loss was derived 
from the blood-pressure readings. When the haemo¬ 
globin was reduced below a certain stage, regeneration 
of blood from the marrow did not take place, but if 
a transfusion were given and the haemoglobin content 
raised, the marrow again functioned. Generalised 
streptococcal infections were greatly benefited by 
adding a small quantity of vaccine to the blood, for it 
increased the bactericidal content. 

Sir Thomas Horder spoke hopefully of the opera¬ 
tion of transfusion producing even more benefit in the 
future. He considered that the healing of gastric 
ulcer was more rapid after transfusion; in peptic ulcer 
the benefit was very impressive. It was also valuable 
in the treatment of ulcerative endocarditis. 

Mr. Kenneth Walker spoke particularly of 
benefit which often followed the transfusion of not 
more than 200 c.cm. of blood in a bad surgical case. 
In genito-urinary surgery the number of cases in which 
transfusion rendered a severe operation possible was 
great, and it also facilitated healing in stubborn cases. 

Mr. Eardley Holland referred to the cases in the 
practice of gynaecology in which transfusion was 
specially valuable ; indeed, he believed he could not 
get on satisfactorily with his work without it. He 
considered it an essential for saving life in cases of 
ectopic gestation, of which at the London Hospital there 
were 60 to 70 cases a year. It was also very valuable 
in patients who had repeated haemorrhages. 

Mr. Keynes briefly replied. 

MANCHESTER PATHOLOGICAL SOCIETY. 

A meeting of this Society was held on Nov. 8th 
when Prof. Shaw Dunn read a paper on 

Some Aspects of Acute Nephritis . 

Prof. Dunn referred to the impetus which the study 
of the minute morphological changes in the kidney in 
acute nephritis has received of recent years, on the 
one hand through the wealth of material afforded by 
the appearance of the disease in epidemic form in the 
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armies of the western theatre of war, on the other 
hand by the acquisition of a fuller knowledge of the 
minute structure of the normal kidney. The modem 
conception of the kidney as an organ composed of 
nephrons or units each composed of a glomerulus and 
tubule with a blood-supplv rather more than less of 
their own, has an important bearing on the inter¬ 
pretation of diseases of the organ. The correlation 
of disturbed anatomy and disordered function 
becomes more interesting and more fraught with 
possibilities and with clinical profit. The majority 
of cases of nephritis dying in the acute stage show 
histologically predominantly a diffuse glomerulo¬ 
nephritis. This has been the case not only in the 
War necropsies but in civilian practice as well. The 
glomerular capillaries are blocked by proliferated 
endothelium and leucocytes—that is, the lesion is 
a vascular one. At times there occur in addition 
catarrh and accumulation of desquamated cells in 
Bowman's capsules, this type of lesion generally 
being more destructive to the kidney as a whole. 
Prof. Dunn analysed the results of his investigations 
on the kidney, both in cases clinically diagnosed as 
acute nephritis and also in a further series where no 
special renal disturbances had been noted during 
life, but where the naked-eye appearances had led 
him to make detailed studies. In two cases with 
oedema, dying of uraemia and coming to post-mortem, 
a diffuse glomerulo-nephritis was present of such 
degree as to give the impression that renal function 
had been largely arrested. The cases which were 
incidentally discovered at necropsy fell into two 
histological groups. A small group corresponded 
closely to Gaskell’s focal embolic nephritis, plugs of 
thrombus being found in the glomerular capillaries. 
The second type showed a condition similar in kind 
to that exhibited by the uraemic cases, but less in 
degree. It was interesting to note that these latter 
all occurred in cases dying of sepsis of some kind, and 
it would appear that this is a most important factor 
in the causation of diffuse glomerulo-nephritis. On 
the extent of such a glomerulo-nephritis, an extent 
which varies from case to case, depends the presence 
and quality of physical signs of kidney disease. In 
those cases where bacteriological examinations were 
carried out the infecting organism was found most 
commonly to be the haemolytic streptococcus pyogenes. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

SURGICAL SECTION. 


A meeting of this section was held on Nov. 17th, 
Sir Arthur Chance being in the chair. Sir William 
I. de Courcy Wheeler, the President, delivered an 
address on 

What Makes for Success in Surgical Treatment. 

He referred to the part played in the development of 
Irish surgery by his predecessors in the chair, and in 
a plea for better team-work, he stated that it was 
as easy for a single general in the field, without the 
aid of a staff of experts, to control aircraft, tanks, 
artillery, transport, and all the paraphernalia of 
modem warfare, as for a surgeon to undertake 
single-handed the many complexities of even a single 
case. He instanced the fallacy of sending specimens 
for report to a pathological laboratory at a distance. 
For the surgeon never to see the pathologist, and the 
pathologist never to see the patient was an insult to 
modern thought. Team-work could be carried on to 
some extent at least without extra staff and without 
extra cost. He urged the necessity for' travel for 
those about to undertake hospital appointments. 
On the question of operative procedure, the President 
spoke of the preparation, the ritual of the operation, 
and the after-treatment of patients. He said that 
he gave alkalies for several days before operation, and 
added glucose in certain cases. No laxatives and no 
enema were given. As a rule, surgical cases free of 
fever and non-drainage cases were allowed up two or 
three days after operation. Hot operating theatres | 


were to be condemned. In connexion with the 
calamity of pulmonary embolism, the part played by 
morphia, the Trendelenburg position, the Fowler 
position, and the immunity of children, were discussed. 
The aim of the surgeon should, according to the 
President, be the healing of a wound without any 
local or general reaction whatever, followed by a 
convalescence with little or no pain or discomfort. 
Union by the so-called “ first intention ” could be 
easily obtained, but this might be far from the finality 
of perfection. The combination of local anaesthesia 
with general anaesthesia as a routine in surgery was 
urged. The President concluded by contending that 
it is only by throwing a searchlight on defects in 
sprgeons and in institutions that progress could be 
made. The younger surgeons should not court 
popularity, nor be afraid of jealousy, for this was the 
tribute paid to youth for successful enterprise in 
thought or in action by minds which suffer from the 
atheroma of advancing years. 

Dr. L. L. Cassidy, while praising the high level of 
shrgery in Dublin, thought that an institution was 
needed in Dublin to deal purely with problems of 
research. He himself hoped to establish a bio¬ 
chemical laboratory at the Coombe Hospital. 

Dr. T. T. O’Farrell thought that the progress of 
surgery and medicine in Ireland had been handicapped 
by the fact that progress in science went with progress 
in commerce. Twenty years ago Germany had the 
lead in medicine. Later England did well, but now, 
in his opinion, America was ahead of all the other 
countries. The reason for this might be the com¬ 
mercial prosperity of America, where much money 
was given to aid research work. Students should be 
taught from the beginning the importance of team¬ 
work. 

Dr. T. P. C. Kirkpatrick said that the first thing 
that made for success at an operation was that every¬ 
one concerned should remember that they were 
treating not a case but a sick person. The patient 
should be consulted as to what hospital or home he 
would like to go to, and the anaesthetist should be 
given an opportunity of examining the patient before 
the operation. What seemed to him to be most 
lacking in Dublin was the accurate recording of cases 
by the men who observed them. 

Dr. T. G. Moorhead stressed the extremely 
important part played by an operation not only as 
regards a patient's physical welfare, but also as 
regards his mental welfare. In every case of surgery, 
except minor operations, it was, in his opinion, 
essential for the individual to take things easily for 
three or four months at least, since an operation was 
a shock to the nervous system. Nearly every day 
he came across patients suffering from post-operative 
neurasthenia, which could only be prevented by 
prolonged post-operation rest. The need for a 
pathological chemist in Dublin was undoubted; he 
was handicapped in almost every branch of his work 
by being unable to get chemical work done. In 
regard to the choice of a nursing home, the physician 
or surgeon, not the patient, should be consulted, for 
hysicians and surgeons did their best work in the 
ome to which they were accustomed. 

Dr. Dorothy Milne Henry urged the importance 
of giving attention to minute details in the conduct 
of a case. 

Sir Arthur Chance said that one heard great 
praise of Irish surgery, and wondered if this praise 
was really deserved. He would like to know if there 
was any team-work done in Ireland. Was any 
genuine inquiry made in the majority of cases as to 
the progress after operation ? He did not think so. 
While in America he visited a hospital in which 
there were 110 beds on the surgical side, and four 
shorthand writers to take notes of the operations. 
The President had said that the students after 
completing their course should travel. In the 
speaker’s opinion the people who should travel were 
the hospital managers, in order that they could learn 
how things were done in other places. He thought 
they should subscribe to a fund to enable them to 
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do this. In America a surgeon never did more than 
one big operation a day. He believed that the reason 
why quacks, by which he meant unqualified prac¬ 
titioners, were so successful was that they possessed 
much more practical knowledge than the average 
medical student. He agreed with Dr. O’Farrell 
that scientific advance was associated with com¬ 
mercial prosperity. In conclusion, he thanked the 
President for his careful and suggestive paper. 


ULSTER MEDICAL SOCIETY. 


A meeting of this Society was held on Nov. 16th, 
with Prof. R. J. Johnstone, the President, in the 
chair, when Dr. W. Calwell read a paper on 
Dementia Prcecox from the Standpoint of the 
Ordinary Physician . 

He said that many considered dementia praecox was 
also a class by itself, and was as distinct from other 
forms of insanity as was general paralysis. He 
enumerated Kraepelin’s chief distinctions—viz., the 
onset during adolescence, the remittent course of the 
disease, the peculiar mental symptoms, the termination 
in complete dementia, the non-fatal course as regards 
life. All these points presented exceptions. The 
mental symptoms were marked by a peculiar disrup¬ 
tion of the psychical unity. In the earlier stages 
perception, memory, and general understanding were 
wonderfully good, but interest in work, volition, and 
conation were markedly impaired. This led to the use 
of the term schizophrenia, and had been called mental 
ataxia. The response to a stimulus was quite out of 
keeping with the nature of the stimulus. A suspicion 
could be entertained that the motor equivalent cells 
in the frontal and pre-frontal areas degenerated first. 
These cells were the physical basis of will and judg¬ 
ment. As the higher functions slowly failed the lower 
functions, obeying Hughlings Jackson’s dictum, acted 
independently. The extent of the disease was greater 
than was generally thought. Statistics showed that 
between 10 and 25 per cent, of all admissions to 
asylums were cases of dementia praecox, and the 
progressive dementia left these institutions blocked 
with these cases. The pathology of the disease was 
not definitely established. Mott’s findings of nerve- 
cell degeneration in the cortex, and regressive atrophy 
of the seminiferous tabes in the testicle, and analogous 
changes in the ovaries were accepted, and his genetic 
explanation of a cortical cell weakened in its growth 
was nearest the truth. 

Dr. W. R. Dawson said that the sort of person who 
was most liable to dementia praecox was the quiet, 
studious, self-centred boy who did not care for games 
or for mixing with his fellows. The great characteristic 
of the disease was the loss of emotional reaction, with' 
relative retention of other faculties of mind, but there 
were other symptoms that were suggestive, especially 
the so-called “ pseudo-hallucinations ” and a state 
of puzzledom due to inability to understand the new 
morbid ways in which the mind worked. In a smaller 
way bursts of senseless laughter and a peculiar smile 
were also suspicious. The three varieties—hebe¬ 
phrenia, catatonia, and paranoid insanity were briefly 
touched upon. Dr. Dawson believed that the first and 
the second were less hopeless than the last-named. 
He gave a short account of a case of his own which 
recovered absolutely and remained well when heard 
of years after, but recovery was not frequent, although 
some cases eventually recovered their balance on a 
lower mental level. As regards the pathogenesis, he 
thought that Mott’s observations on the sexual organs 
must be taken into account. In his opinion there was 
no necessary opposition between the pathological and 
the psychological theories. The condition might be 
described as the result of morbid influences arising 
from the diseased sexual glands acting on brain cells 
of abnormally low deviability, and producing degenera¬ 
tive changes with failure to adjust to the environment, 
attempts at abnormal adjustment, and consequent 
mental breakdown.—Prof. J.A. Lindsay and Dr. T. M. 
Adamson also spoke. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


A meeting of this society was held on Nov. 17th, 
when Dr. Grace Anderson read a paper on the 

Sequels of Lethargic Encephalitis in the Child , 
based on 33 cases that recovered from the primary 
attack. These children suffered from similar and 
typical disturbances. The sequel® were : (1) Noc¬ 
turnal wakefulness and excitability; and (2) psychical 
disturbances, which include changes in disposition, 
mental impairment, and habit peculiarities. Per¬ 
sistent insomnia 'with extreme motor unrest and excite¬ 
ment during the night was followed by lethargy 
during the day. The prognosis as regards complete 
recovery was bad. Among the psychical disturbances, 
which in most cases followed a long period of nocturnal 
insomnia, disobedience, bad temper, cruelty, even 
kleptomania, appeared in previously good children. 
Mental or memory impairment was absent except in ten 
cases where the change of disposition was not marked, 
but the children were unable to check the impulse to 
do wrong. The habit peculiarities most frequentlv 
met with were spitting and hysterical dyspnoea, 
which persisted long after the normal sleep sequence 
had been regained. The former was not a true 
sialorrhoea since the habit could be controlled for a 
long period without accumulation of saliva. 

Prof. Edwin Bramweix (Edinburgh) communicated 
Remarks Upon Lethargic Encephalitis , 
with special reference to the late symptomatology 
and persistent after-effects of the disease. He explained 
that the official figures were apt to give an exag¬ 
gerated impression as to the fatality of the disease 
since mortality figures were based upon notified 
cases. Of 56 cases personally observed up to 1919 
only nine died, and among a larger number of cases a 
mortality of not more than 20 per cent, occurred. 
This corresponded with the conclusions arrived at by 
an American committee appointed to study the 
J"* 16 deaths probably four-fifths occurred 
within the first month. Complete recoverv was 
exceptional. The effects of the disease tended 
gradually to improve although relapses might 
occur. The most common after-effect was, probably 
a general lack of physical and mental energy 5 
Initiative, discrimination, and judgment appeared 
impaired, as also were memory, concentration, and 
decision. Some of these, symptoms probably were 
directly dependent upon the pathological process and 
some might be caused by a superimposed neurosis The 
mental phenomena observed in the developing brain 
often differed materially from those observed in the 
adult. Variouspareses and even an Argyll Robertson 
P^fPd ^S^t occur. , Diagnosis from brain tumour 
might be difficult when an encephalitis manifested 
its presence by producing a progressive hemiplegia 
In some cases various abnormal movements 
might appear months after the acute attack. Coarse 
tremor, general motor restlessness of choreic type 
twitching of the face, irregular movements of the 
diaphragm, purposeless movements of one or more 
limbs were among the phenomena observed. One 
patient increased greatly in weight. The Parkinson 
syndrome was not uncommon ; the certain diagnosis 
from true paralysis agitans was not always easv in 
the absence of a history of an acute illness. 

Dr. Henry J. Watt reported the results of his 
application of the Binet (Burt) tests to a score of 
children who had had the disease. The mental 
ratio was found to be on the average 68+8. This 
figure might be compared with the average mental 
ratio of 114 children m the Royal Hospital for Sick 
Chddren, Glasgow—viz., 88 ±16. The intelligence of 
the child thus seemed to be distinctly impaired bv th* 
disease in the few cases examined. 

Dr. John Thomson (Edinburgh) noted resemblances 
between the symptoms in some of the slighter cases 
of epidemic encephalitis in children and those often 
seen m severe chorea. The local lesions set up in the 
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brain were not dissimilar. Recent work seemed to 
show that the essential lesion in chorea consisted in 
a slight diffuse or disseminated encephalitis. Dr. 
Thomson spoke of the great frequency of noisy 
hyperpnoea as a symptom of epidemic encephalitis in 
children. This sort of “ panting ” was a noticeable 
feature, and it was of diagnostic importance when the 
other manifestations of encephalitis lethargica were 
indefinite. 

Prof. T. K. Monro suggested that the so-called 
sequelae are possibly due to a lighting up of an old 
lesion—that the disease was still active after a year 
or two. The late symptoms were a Parkinsonian 
condition, weakness of muscles, and fixity of features, 
often without tremor. He was not familiar with 
severe mental derangements. 

Dr. D. K. Henderson, speaking from the point of 
view of the psychiatrist, said that in institutions a 


fairly acute type of organic reaction was generally 
met with. The end-result seemed to be more a state 
of emotional dulling or stupor with retention of 
memory and intelligence. Dr. Henderson questioned 
the value of the tests mentioned by Dr. Watt. 

Dr. Ivy McKenzie also doubted the value of 
these tests. He stated that, in over 100 cases, he 
had not seen one case of complete recovery nor one 
of genuine alienation. 

Dr. Leonard Findlay referred to the difficulty of 
diagnosis. He agreed that complete recovery was 
rare. Many cases were only diagnosed from the 
sequelae. It was uncertain whether the late symptoms 
were due to fresh outbreak or to the results of 
cicatricial contraction. There was never febrile 
disturbance. He considered Dr. Watt’s tests good, 
and that they proved that the children tested were 
inferior to those unattacked at the same age. 


$efrtefos aitfc Jjtotfrts fff Jaaks. 


Hewitt’s Anesthetics and Their Administration. 

Fifth edition. Edited by Henry Robinson. 

Oxford Medical Publications. London : Henry 

Frowde and Hodder and Stoughton. Pp. 570. 

With 2 plates and 83 illustrations. 30a. 

It is well that the untimely death of Sir Frederic 
Hewitt has not been allowed to prevent a further 
edition of his well-known text-book. The careful and 
comprehensive character of Hewitt’s work gave to 
his book just those qualities needed to make it a 
standard volume and to enable it, with the additions 
and alterations demanded by fresh information, to hold 
this position for many years. These additions and 
alterations have been skilfully combined in the present 
edition by Dr. Henry Robinson and the book retains its 
high quality. For the chapters dealing with the phar¬ 
macology and physiology of anaesthetics Dr. A. J. Clark 
has been responsible. The physiology presents, 
perhaps, more change than any other section of the 
book. Dr. Clark has done his work admirably and 
all the changes are improvements. The headings 
are concise, clear, and numerous, so that the student 
can almost at a glance glean the most important 
items of knowledge in this part of the subject. The 
various theories of anaesthesia are lucidly discussed 
and Dr. Clark’s verdict is that the “ hypothesis that 
an®sthetics act by decreasing the permeability of 
cells appears to be much the most satisfactory explana¬ 
tion of anaesthesia.” 

The dangers of anoxaemia are explained according 
to the most recent physiological work, and shock is 
considered in the same light. Here we note that 
Hewitt’s view of the condition and his division of 
shock into respiratory and circulatory are largely 
replaced by the recent appreciation of shock, primary 
and secondary, as being chiefly dependent on dimin¬ 
ished volume of the circulating blood and poisoning 
by some histamine-resembling substance. Discussing 
the physiological action of ether Dr. Clark makes a 
statement, doubtless based on good evidence, which 
is contrary to the common belief. He says, “ ether 
in no circumstances produces any direct stimulant 
action on the heart, but acts as a feeble cardiac 
depressant. This fact is of importance because 
hypodermic injections of ether are commonly reported 
to act as cardiac stimulants. Such injections act as 
general stimulants on account of the violent local 
irritation produced by the ether, and this irritation 
produces a rise of blood pressure as does stimulation 
of any sensory nerve.” He adds that there is no 
evidence that ether has any direct stimulant action 
on the vaso-motor centre, but the asphyxia associated 
with many forms of ether administration produces a 
rise of blood pressure and the irritation of bronchi 
by ether also tends to produce excitement and a rise 
of blood pressure. When considering the action of 
nitrous oxide Dr. Clark utters a warning that should 


be taken to heart by all those of small experience who 
make use of “ gas oxygen ” for long operations. He 
points out that although this mixture is perfectly 
safe when properly given, yet the margin between the 
aneesthetic and the asphyxial concentration is so 
narrow that it is very easy for the inexperienced to 
produce asphyxial effects, which are, of course, 
extremely dangerous. 

In the clinical portion of the book dealing with 
nitrous oxide a good description is given of the 
numerous forms of apparatus and of their use which 
have placed nitrous oxide and oxygen in major 
surgery on a footing very different from that which 
they held when the last edition of this book was 
issued. Nasal administration of these gases also and 
their intratracheal administration have demanded and 
received consideration. Nine pages are devoted to 
the intratracheal administration of ether, again dis¬ 
missed in the last edition in a paragraph. Spinal 
anaesthesia is another subject which has been given 
fuller treatment. Good anatomical diagrams and 
drawings add to the value of this portion of the work, 
and the technique of the method is given in detaiL 
Similarly the pages devoted to local and regional 
anaesthesia have been more than doubled. The 
combination of local anaesthetics with general anaes¬ 
thetics does not appear to appeal to Dr. Robinson, who 
gives it little consideration. Splanchnic anaesthesia, 
doubtless advisedly, he does not mention. Mr. D. 
Cotes-Preedy contributes an admirable chapter on the 
medico-legal aspects of surgical anaesthesia, referred to 
in the front of this issue of The Langet. One omission, 
namely, the index of author’s names, is, we think, to 
be deplored, but no doubt this was deemed necessary 
in order to keep the book of a convenient size. 

* The editor is to be congratulated on the manner in 
which he has maintained and enhanced the value of a 
fine text-book. 


The Respiratory System. 

TraiU de pathologie mSdicale et de thSrapeuiique 
appliquSe . Appareil respiratoire. Tome I. 
Edited by £mile Sergent, L. Rib adeau-Dumas, 
and L. Babonneix. Paris: A. Maloine et Fils. 
1922. Pp. 395. Fr.20. 

The present volume—one of a series of 32 publica¬ 
tions covering the whole field of medical science—is 
concerned with the respiratory system. A 20-page 
introduction by Emile Sergent is an eloquent appeal 
to his colleagues to think, not merely “ symptomatic- 
ally,” but also in terms of pathology, physics, and 
physiology. Such appeals are always timely, for 
though most of us pay lip worship to the study of 
primary causes, there is an inevitable tendency rather 
to tinker with symptoms than to investigate patiently 
the origins of disease. It is so much easier and more 
remunerative to prescribe a sedative for a cough than 
to trace it to one of a score or more of possible 
sources. The first chapter by Dr. D’Heucqueville on 
respiratory insufficiency is well illustrated, and the 
methods to adopt in re-educating children and adult4 
in the neglected art of proper breathing are taught by 
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numerous drawings. There follows a chapter by 
Dr. Beilin on diseases of the upper respiratory 
tract. It is a little disappointing to mid the subject 
of spasmodic rhinitis treated so cursorily and with so 
little reference to the important advances made of late 
in the study of this disease. Only a page and a half 
are devoted to acute pharyngitis. We know almost 
nothing of *et iological or therapeutic importance about 
this disease, and the author is honest enough not to 
conceal the gaps in his knowledge by the eloquence of 
ignorance. Ilis honesty in this respect is still more 
apparent when he comes to the subject of chronic 
bronchitis. It is given less than a page. Most text¬ 
books on diseases of the respiratory tract devote many 
pages to this subject, and in the absence of exact 
knowledge we have no checks on flights of the imagina¬ 
tion and the t herapeutic claims of the symptomatologist. 
The section on diseases of the lungs contains chapters 
on congestion, oedema, pulmonary apoplexy, embolism, 
pneumonia, and gangrene. The best features of this 
work are its brevity of diction and orderly arrangement. 
It is not, and does not profess to be, an exhaustive 
treatise. 


Physical Therapy. 

Die Praxis der Physikalischen Thera pie. Second 
edition, enlarged. By Dr. A. Laqueur, Director 
of the Hydrotherapeutic Department of the 
Rudolf Virchow Hospital in Berlin. Berlin: 
Julius Springer. 1922. Pp. 300. M.384. 

The first edition of this book appeared in 1910. 
Notable advances in physical therapy have now 
necessitated the preparation of a second edition. It 
is not intended to give a complete account of all 
physical methods used in the treatment of disease ; 
those methods described in special text-books, such 
as the technique of massage and medical gymnastics 
and X ray therapy, are only briefly mentioned, while 
orthopaedic treatment is excluded. It has been the 
aim of the author to make the book essentially 
practical ; but theory is also considered and the more 
important references to research work are given in 
foot-notes. The use of the mercury lamp and 
diathermy are the most important additions in this 
edition. 

The book begins with a short description of the 
physiological effects produced by the external applica¬ 
tion of heat and cold and by hydrotherapy. There 
follows a detailed account of the technique which 
includes poultices, packs, baths, douches, sprays, 
hot-air baths, steam baths, Turkish baths, light 
baths, sand baths, mud batlis, &c. All this is included 
under the heading hydrotherapy and thermotherapy. 
The next section on Balneotherapy includes CO, and 
oxygen baths, brine baths, sulphur, aromatic, and 
radioactive and electrical baths. A section on 
treatment by artificial light and sunlight is here 
included, and two short sections on massage and 
mechanotherapy and on treatment by high frequency, 
so-called “ 1’Arson vali sat ion ” complete the first part 
of the volume. In the second part the indications 
for treatment in different diseases are given in detail. 
Infectious fevers, diseases of joints, nervous and 
functional diseases, diseases of the circulatory, 
respiratory, and alimentary systems, metabolic 
diseases, syphilis and diseases of the skin, chronic 
intoxications and gynaecological disorders are all 
considered in this connexion. 

The author gives a sensible presentation of the 
subject. This is shown particularly in the brief 
summaries he gives of opposing theories, and by his 
avoidance of the error of enthusiasm about physical 
methods of treatment. The description given of the 
mercury lamp in the treatment of rickets shows that 
the book is up to date. There seem to be but few 
omissions, although a short account of Krogh and 
Lindhard’s work on the energy produced during 
treatment in the Bergoni<* chair might well have been 
included. The book is written from the point of 
view of a man applying these methods of treatment to 
patients in a large city hospital ; the outlook is 
rather different from that of the spa physician, who, 


no doubt, would have devoted more space to the 
discussion of hydrology pure and simple. Balneology 
is fully considered, but the drinking of waters is 
hardly mentioned. Probably the author considered 
that this was outside the scope of his book. lie does 
not always distinguish clearly between those diseases 
where physical treatment is of the greatest importance, 
and those other diseases where such methods are 
frequently used, but where there is not much evidence 
of their efficacy. 


Protists and Disease. 

Vegetable Protists, Algae, and Fungi, including 
Chytridiineae ; Various Plassomyxineao, the Causes 
of Molluscum Contagiosum, Small-pox, Syphilis, 
Cancer, and Hydrophobia; together with the 
Mycetozoa and Allied Groups. By J. Jackson 
Clarke, M.B., F.R.C.S. London: Bailli&re, 
Tindall and Cox. 1922. With 1 plate and 01 text 
figures. Pp. 229. 15a. 

It is nearly 30 years since the author put forward his 
well-known view that sporozoa, or organisms something 
like them, could be identified microscopically in and 
were the cause of a variety of tumours. As he tells 
us on the title-page, the present is the sixth book 
which he has published on the subject. The four 
preceding volumes appeared under the title of 
“ Protozoa and Disease,” which is now altered in 
accordance with the author’s discovery that the bodies 
he has been studying are not protozoa but allied to the 
lower fungi, especially various members of the 
Chytridiacece such as Olpidium , parasitic in cabbages, 
Polyphagus , parasitic in the protozoon Euglena and 
Synchytrium endobioticum which causes wart disease 
in the potato. Mr. Jackson Clarke finds bodies which 
would pass for similar fungi in molluscum contagiosum, 
syphilis, cancer, vaccinia, &c. The difficulty of being 
sure, without some special revelation, that they are of 
this nature is the difficulty which attends all micro¬ 
scopic evidence taken by itself. Microscopic identity 
is not necessarily conclusive, microscopic similarity is 
suspicious, microscopic analogy is dangerous. Many 
of the appearances described and figured would be 
interpreted by some people as the results of cellular 
degeneration and phagocytosis ; Dr. H. M. Woodcock 
would probably at once identify them as hsematophagy ; 
Mr. Jackson Clarke is by no means alone in judging 
them to be parasites. It will be well for the reader 
to keep the same open mind which the author has 
maintained through so many years of earnest non¬ 
conformity. It is not every worker who would cheerily 
tell the tale (p. 167) of how, with sporozoa on the 
brain, he was misled into showing the Pathological 
Society a section of an earthworm’s seminal vesicle 
which had found its way, presumably from the razor, 
into a preparation of an adenoma of the cat’s lip. It 
is an incident which must rank among the cautionary 
tales for microscopists with that of the cancer parasites 
which came from the cork of the bottle of immersion 
oil, or the potato which, as Bolles Lee tells, was 
golgified with such admirable results, or the trench- 
fever parasites from the distilled water. 


Physiology and Biochemistry in Modern 

Medicine. 

Fourth edition. By J. J. R. Macleod, M.B., 
Professor of Physiology in the University of 
Toronto. Assisted by Roy G. Pearce, A. C. 
Redfteld, and N. B. Taylor. London: Henry 
Kimpton. 1922. Pp. 992. 42 s. 

This excellent book passes through its editions at 
so rapid a rate that we must refer readers to the review 
in The Lancet, 1921, i., 181, of the last edition for our 
opinions of its general excellence. The present edition 
is not greatly altered, but such alterations as have been 
made are welcome. In our last review we expressed 
the opinion that more matter should have been included 
concerning the interpretation of electro-cardiograms, 
and we are glad to note that the chapter dealing with 
that subject has been re-written on modern lines. 
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Other chapters which have been re-written are those 
dealing with tne acid-base equilibrium of the blood, 
and of the emptying of the stomach, while considerable 
alterations have been made in the chapters on endo- 
cardiac pressure, the capillary circulation, adaptation 
to high altitudes, and, of course, pancreatic diabetes. 
With regard to the latter subject, there is a statement 
on p. 714, concerning the effects of “ insulin ” 
administration, which seems a little premature. The 
sentence reads: “ The results shown in Fig. 190a 
justify the hope that when this extract .... is given 
subcutaneously for some time to diabetic patients, the 
pancreas may re-acquire its normal functions, or, at 
least, with control of the diet, may be restored suffi¬ 
ciently to effect a practical cure.” We may venture 
the opinion that even if the hope is justified, expression 
of it was not; subsequent investigations in Prof. 
Macleod’s laboratory have not borne out this state¬ 
ment up to the present, although they have put beyond 
question the efficacy of the extract in suspending the 
diabetic condition. 

In our last review we expressed the hope that the 
day might not be far distant when candidates for 
higher degrees in medicine might be expected to show 
some regard for physiological applications to medical 
knowledge. The new regulations for medical degrees 
drawn up by the General Medical Council have since 
appeared, and we note that instruction in applied 
physiology is required in the curriculum for the future. 
Here is a text-book ready to hand, and we have no 
doubt that it will be widely adopted for this kind of 
physiological teaching of clinical students. 

Radiology. 

Radio diagnostic dans la tuberculose pleuro - 

pulmonaire. By Dr. Manoel de Abreu. Paris : 

Masson et Cie. 1921. Pp. 168. Fr.15. 

The keynote of this book is its simplicity—the 
simplicity which comes with mastery of his subject by 
an author with an orderly mind. There are two classes 
to which the book should appeal. The first is repre¬ 
sented by the budding radiologist anxious to master 
the elements of his specialty and to build his know¬ 
ledge on the foundation of anatomy and physiology. 
The second class includes the many surgeons and 
physicians who, for various reasons, are unable to make 
an exhaustive study of the subject, but who object 
to being at the mercy of the specialist, and to accepting 
his opinions unchecked. Without some knowledge of 
radiology, the surgeon or physician who invokes the 
aid of the radiologist has to exercise more faith than is 
desirable. The numerous illustrations and descriptions 
thereof in this book should enable readers belonging 
to the second class to interpret the most common and 
definite X ray changes in the chest. 


JOURNALS. 

American Journal op Ophthalmology. —In the 
October issue the report of the Washington Inter¬ 
national Congress is continued. It includes an 
important paper by A. Magitot and Baillart of Paris 
on Blood Pressure in the Vessels of the Eye, and 
Magitot also has a separate paper in this number on 
the same subject. The way in which pulsation in 
the retinal vessels can be elicited and how the pressure 
on the eye-ball necessary to elicit it can be measured, 
the different significance of venous from arterial 
pulsation, the relation Jbetween them and the intra¬ 
ocular blood pressure, are all considered and clinical 
applications are suggested. One is the recogni¬ 
tion of hypertension in the spinal fluid before 
the occurrence of choked disc. The vexed ques¬ 
tion of the relation between * intra-ocular blood 
pressure and intra-ocular tension in glaucoma is 
also attacked.—The report of the Washington Con¬ 
gress also includes R. H. Elliot’s paper on the 
diagnosis of glaucoma, by which there is understood 
more especially the diagnosis of incipient cases. No 
means should be neglected to make the diagnosis 
precise, and it should never be made on any one sign or 
symptom. Once incipient glaucoma has been definitely 


diagnosed operation should not be unduly postponed, 
a strong indication for operation being the recurrence 
of congestive attacks. One of the most delicate tests 
of such recurrences is the observation by the patient 
of halos round lights. At the same time it is necessary 
to define the nature of glaucomatous halos so as to 
distinguish them from other halos that are not 
glaucomatous. Of the two most important methods 
of early diagnosis—tonometric measurement of the 
tension and perimetric measurement of the field of 
vision—especial stress is laid by Elliot on the latter. 
Roenne’s step, an enlargement of the blind spot 
where the scotoma is sharply bordered by a horizontal 
line in the neighbourhood of the fixation point, he 
says, is one of the most important signs; and if the 
question is asked why has it been so seldom observed, 
the answer is given, because so much of the perimetric 
work in consulting-rooms and other places is done 
against time, and sufficient trouble is not devoted to 
it. Moreover, to discover it it is necessary to employ 
the circular method of perimetry, which is often not 
done. When found it is a sign that some of the 
temporal fibres of the optic nerves—either those that 
leave the disc just above or just below its horizontal 
diameter—have been injured by excessive pressure 
against the unyielding sclera. Terminating, as they 
do, at the horizontal raph4 of the retina, any lesion 
affecting them will cause loss of a portion of the 
central field of vision bounded by a horizontal 
line. A still earlier sign is the scotoma with jagged 
edges, which Elliot maintains is caused by the unequal 
injury to different nerve-bundles as they cross 
over the disc margin, but which he has only been able 
efficiently to demonstrate by the special scotometer 
devised by himself. 

The number also contains a paper by G. F. Libby 
on Epidemic Encephalitis from the Standpoint of the 
Ophthalmologist. Notes on five illustrative cases 
are given.—In another paper D. F. Harbridge, after 
reviewing the current theories of sympathetic irido¬ 
cyclitis, puts forward a new one. It is difficult to believe, 
he says, that the causative agent of sympathetic 
iridocyclitis is always resident in the sympathogenic 
eye alone. The fact that the sympathising eye is 
often more hardly hit than the sympathogenic forbids 
it. Yet this very fact leads us to consider a possible 
explanation in assuming that it is an anaphylactic 
reaction contributed to by infection from various 
focal points. In a case noted by him the infection, 
he supposes, proceeded from oral sepsis ; the injury 
to the sympathogenic eye produced a soil suitable for 
the propagation and development of bacteria having 
an affinity for uveal tissue. During this process the 
injured eye acquired a certain degree of immunity, but 
when the toxicity had acquired the requisite strength 
the second (sympatliising) eye was attacked, and, 
having previously acquired no immunity, suffered 
more than the one originally injured. 

The Journal of the Royal Naval Medical 
Service for October contains the conclusion of 
Surg.-Commander W. K. B. Breton’s article on Simple 
Mental Processes in Higher Gunnery Ratings, on 
which we comment elsewhere.—There is an interesting 
note by Surg. Lieut.-Commander G. D. Mackintosh on 
a Japanese Diving Appliance. It is a mask which 
covers the eyes and nose like motor-goggles, and is 
secured by indiarubber bands round the head, and 
by a projection held between the teeth. To the 
mask air is supplied from a compressed-air chamber 
and inhaled by the nose, exhaled by the mouth. 
Divers with this appliance can work more easily, 
ascend and descend more rapidly (even to 62 fathoms), 
and are said to be immune from caisson disease.— 
Degrees and diplomas gained by naval medical officers 
are recorded in this issue, along with honours recently 
conferred.—The retired pay of suigeon-commanders, 
who were on that list on July 1st, 1919, and who 
are ultimately retired compulsorily for age, will not 
be reduced below £547 I Os., the maximum formerly 
obtainable on compulsorily retirement at 55. This 
is an attempt to diminish the injustice done to these 
officers. 
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THE ANTI-COAGULATING PROPERTIES 
OF THE ARSENOBENZOLS. 

THEIR CLINICAL APPLICATIONS : “EXO-HJBMOPHYLAXIS” 
-BLOOD TRANSFUSION. 

By CH. FLANDIN and A. TZANCK. 

We were the first to make known the anti- 
coagulating fiction upon the blood of the arseno- 
benzols. This action shows itself in vitro and in 
vivo. In vitro , if the blood is collected in a glass 
recipient that is perfectly clean and sterile, the sides of 
which have been moistened with a weak arsenobenzol 
solution (arsenobenzol, novarsenobenzol, sulfarsenol, 
&c.) it will remain uncoagulable indefinitely. In 
vivo : When the blood is taken from an individual 
who has received an intravenous injection of an 
-arsenobenzol, it will be observed that the coagulation 
of the blood is delayed, and that this delay will last 
from 30 minutes to 24 hours or longer. If the taking 
of samples of the blood is repeated, we may then 
perceive that the incoagulability continues for a 
period varying from several hours to several days. 
The phenomenon gradually passes off. 

The action in checking coagulation, which the 
intravenous injection of an arsenobenzol produces, does 
not seem to depend upon the quantity injected, nor, 
in a certain measure, on the number of injections given 
to the patient. We say “in a certain measure,” for 
it has seemed to us that with the patients who have 
received, in a series, a great number of intravenous 
arsenobenzol injections, the coagulation of the blood 
was specially delayed and this continued for a long 
time, for eight or more days. 

The anti-coagulating effect is due absolutely to the 
arsenobenzol and has nothing to do with the syphilis. 
In fact, the same phenomenon occurs with those who 
are not suffering from syphilis. Also it exists, in a 
very high degree, with animals such as the dog, the 
guinea-pig, the rabbit—a fact confirmed by M. Launoy. 
The mechanism of the anti-coagulation has not yet 
been determined. All that we can say is that the 
arsenobenzols do not seem to act on the corpuscles 
or platelets of blood, which are not modified in form 
or number and which also are not agglutinated. 

Without laying undue stress on the question, it is 
easy to understand the practical utility, for laboratory 
work, of a means of preventing the coagulation of 
blood. The adding of a very small quantity of an 
arsenobenzol does not modify the volume or the 
quality of the constituent elements of the blood. 
We have here an advantage over the usual citrated 
solutions. To obtain and to preserve the cells and 
the plasma, the use of arsenobenzol now seems to be 
the most simple and efficacious of means. 

From the clinical point of view the innovation which 
we have introduced seems destined to bear fruitful 
results. Henceforth, when studying the time which 
the blood of a patient takes to coagulate, we shall have 
to consider whether he is under the influence of an 
arsenobenzol treatment before we conclude he is 
hypocoagulant. The surgeon or the accoucheur must 
be warned of the fact that arsenobenzol checks the 
coagulation of blood so that they may prevent its 
injection several days before operations or accouche- 
ments. 

On the other hand, an arsenobenzol injection might 
have a good effect by permitting bleeding in certain 
conditions such as occur notably in cases of asphyxia, 
when the blood coagulates in the lumen even of a cut 
vein and prevents the flow. It may therefore be 
justifiable to resort to an intravenous injection of 
arsenobenzol to reduce or prevent the evolution of 


Dr. CHARLES FLANDIN, D.S.O., 

CHEF DE CLINIQUE k LA FACULT* DE PARIS. 

certain thrombotic processes. The two practical 
applications of our research, which we particularly 
desire to bring to light are, on the one hand, in 
connexion with what we term the “ exo-haemophy- 
laxis,” and on the other hand their relation to the 
transfusion of blood. 

“ Exo-ha;mophylaxis ” is the name we have 
given to a method for avoiding, in many cases, 
the sudden accidents that occur after an intra¬ 
venous injection of arsenobenzol. We were inspired 
by facts brought forward by MM. Sicard and 
Paraf. These observers found that when a patient 
cannot tolerate arsenobenzol injections, the intra¬ 
venous injection may be given before removing the 
bandage placed on the arm to cause the vein to swell, 
the contact of the injection with the blood in the 
isolated section of the vein often obviating accidents 
which might occur when, on removing the bandage, 
the mixture is propelled into the general current of the 
circulation. We conceived the idea that by bringing 
about the contact of the blood and the arsedo- 
benzol outside the subject, that is, during a relatively 
long time, we would obtain a better display of the 
phenomenon observed by Sicard and Paraf. Being 
able to rely on the anti-coagulative action of the 
arsenobenzol we proceeded to test our theory. The 
method consists of diluting in I to 2 c.cm. of distilled 
water the quantity of novarsenobenzol or of sulfar¬ 
senol in a syringe holding 10 to 20 c.cm.; with this 
syringe 10 to 20 c.cm. of blood is taken. After waiting 
5 to 15 minutes this mixture is reinjected eithei 
through a needle that has remained in situ or through 
'a new puncture of the vein. In this way we reduced 
the sensitiveness of the blood outside the organism— 
exo-haemophylaxis, and in 60 to 70 per cent, of the 
cases the accidents that might immediately result 
from intolerance were avoided, especially during a 
nitritoid crisis. Our method, in principle and in 
practice, is entirely different from the proceeding 
empirically followed during many years by all those 
who have made intravenous injections and which 
consisted of drawing a little blood into the syringe 
before injecting, and of repeating this manoeuvre 
several times, thus mixing the matter injected with 
the blood during the course of the injection. Our 
object was merely to provide a mixture and intimate 
contact during a period of time sufficient to ensure 
physico-chemical action leading to neutralisation of 
the toxicity of the arsenobenzol. 

Seen under another aspect the exo-haemophylaxis is 
a real auto-transfusion of blood. It is easy and con¬ 
venient to use small quantities of the solution of the 
arsenobenzol to moisten the needle and the piston of 
the syringe employed for auto-hfflmotherapy. There 
is no risk that the operation will be impeded by rapid 
coagulation of the blood. 

The anti-coagulating action of the arsenobenzols 
enables us to realise two new methods of desensiti¬ 
sation to be placed by the side of autohaemo- and 
autosero-therapy—we allude to autoplasmotherapy 
and delayed autohsemotherapy. The names alone 
of these methods explain them. The terms are 
applied to subcutaneous, intramuscular, and intra¬ 
venous injections. 

When we had in this manner accomplished auto¬ 
transfusion of blood, we thought we might have 
recourse to the arsenobenzols for the transfusion of 
blood from man to man. To collect the blood of a 
healthy subject in a glass receptacle containing a small 
quantity of an arsenobenzol solution, to draw this 
from the receptacle with a glass syringe and re-inject 
it into the vein of the patient seemed extremely 
simple. It appeared to us that the addition of 
a little arsenobenzol to the blood of a donor was 
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a less inconvenient proceeding than that which 
required a large quantity of citrate of soda to 
prevent coagulation. This method is actually known 
in France as the Flandin-Tzanck method, and has 
been sufficiently employed to have established its 
reputation. It is now known as the most simple 
and the least dangerous method of transfusion of 
blood. Naturally it does not avoid the haemolytic 
action or agglutination which often takes place between 
two subjects. It is therefore always necessary to 
study in vitro the reciprocal action of the blood 
of the person who gives and of the person about 
to receive, before the operation of transfusion is 
attempted. We would also call attention to the 
necessity of only employing glass or metal apparatus. 
Indiarubber sometimes prevents the anti-coagulation 
effect of arsenobenzols manifesting itself to full 
advantage. 

In a word, the biological action of arsenobenzols in 
preventing the coagulation of blood, to which we have 
drawn special attention, has already enabled interest¬ 
ing practical applications to be made. It appeared to 
us that it would be useful to call the attention of our 
colleagues in England, who are interested in the 
French Supplement of The Lancet, to these new facts. 


PHYSIOLOGICAL STUDY OF THE 
PHENOMENA OF SHOCK: 

(NITRITOID CRISIS) PRODUCED BY INTRA¬ 
VENOUS INJECTIONS OF ARSENOBENZOLS. 

By Dr. MARCEL POMARET, 

CHIEF OF THE LABORATORY OF THE FACULTY OF MEDICINE AT 
THE HfiPITAL 8T. LOUIS, PARIS. 


In this study I propose to summarise the general 
results of the investigations on which I ground a 
purely physical conception of the initial mechanism 
of the “ nitritoid crisis ” produced by intravenous 
injections of the different arsenobenzol compounds 
generally used in the therapeutics of syphilis. I will 
not discuss the well-known symptom atological 
character of this crisis, and propose to deal with the 
experimental phase of the subject. Therefore I will 
sum up the results of experiments made on dogs, as 
far as they enabled me to arrive at the mechanism 
of the crisis and to produce it experimentally. 

As the result of a long series of experiments pub¬ 
lished elsewhere, and in relation to which I now only 
mention the principal conclusions, I have shown that 
arsenobenzol (606), when in aqueous non-alkalised, 
i.e., in acid solution, precipitates albumins in con¬ 
sequence of the presence of phenolic groups in its 
molecule. This precipitating power only disappears 
completely after hyperalkalinisation to a point nearly 
60 per cent, above that calculated to produce 
neutrality, and at such a degree of alkalinity the 
solution cannot be practically employed. On the 
other hand, such compounds as type 914 (novar- 
senobenzol), while giving a neutral solution which 
still precipitates albumin, but much more feebly, can 
have the precipitating action intensified if the pre¬ 
paration containing the albumin is rendered acid by 
carbonic acid. 

From the physico-chemical point of view the pre¬ 
cipitates observed consist of a protein-arseno-phenolic 
adsorption complex 1 soluble in alkaline fluids. Its 
formation in a weak acid medium such as the carbonic 
acidity of blood depends on the phenolic group (OH) 
of the arseno- or novarseno-benzols by a mechanical 
action similar to the precipitation of albumin produced 
by the Esbach reagent or trinitrophenol. 

These facts made manifest, my object was to 
establish the relation of cause to effect between the 
formation in blood, when an intravenous injection is 

1 1 have qualified these complex adsorption arseno-phenolic 
precipitates so as carefully to specify their mode of formation 
and their constitution. I would add that the solutions of phenolic 
compounds, or arsenobenzols, which I have injected in dogs, 
precipitated albumins in vitro, and a priori in vivo, and provoked 
no coagulation or embolism in the vessels, the flocculi formed 
being extremely finely divided. 


practised, of the complex precipitate described and 
the appearance of the “ nitritoid crisis.” In this latter, 
as in all vasculo-sanguine crises, there is but one 
major symptom which can be noted with precision 
by the physiologist, that is the decrease in blood 
pressure, an important and constant phenomenon 
which dominates all others (Lumifcre). 

For these reasons and in the course of intravenous 
injections of the compounds here described, I have 
systematically recorded, during my experiments 
with dogs, the variations in the pressure of blood in 
the carotid, employing a graphic recording instrument 
for this purpose. 

The nitritoid crises produced by arsenobenzols 
I consider are the result of a phenolic shock ; they are 
analogous to the fall of pressure registered after the 
intravenous injection of simple phenolic Compounds 
such as trinitrophenol and ordinary phenol which pre¬ 
cipitate the albumins like the arsenobenzols. Under 
the conditions in which I have always operated the 
question of chemical toxicity has never arisen, for I 
have never used toxic doses. The intensity of the 
shock and the decrease in blood pressure I was able 
to observe was more considerable in proportion as 
the solutions of phenolic compounds were more acid, 
and therefore had a greater precipitating effect on 
the albumins. The process in vivo of the nitri¬ 
toid crisis experimentally produced was therefore 
connected with'a precipitation, or to speak more 
exactly, with the intravascular flocculation consequent 
on the formation of the adsorption complex described. 
The mere presence of this in the circulation is accom¬ 
panied by the phenomena of anaphylactic shock, 
peptone shock, or the baryta shock described by A. 
Lumi&re. Its origin is purely physical (flocculation of 
the colloidal particles of serum) and does not originate 
with any chemical poison. 

But the objection may be raised by this question: 
How does it happen that in man intravenous 
injections of arsenobenzols are rarely followed 
by a nitritoid crisis? It is easy to answer this 
objection. As stated above, the precipitates (arseno- 
phenolic adsorption flocculi) are soluble in an 
alkaline medium; the blood is both basic by its 
bicarbonates and acid by its free acids, and there¬ 
fore it acts, as we have said, by stimulating, on the 
one hand, the precipitating power of the phenolic 
groups of the arsenes and novarsenobenzols, thus 
bringing about intravascular precipitation, and, on 
the other hand, it renders soluble, with its alkali 
reserve (bicarbonate, &c.), the complex precipitate 
formed early in the in vitro process, and found to be 
soluble in a slightly alkali medium. Thus, if the 
blbod has a normal alkaline reserve, the disturbance 
caused by the initial proteinic effect of the injection 
(the colloidoclasis, in a word, associated with floccu¬ 
lation) will be at once compensated by the solubility 
of the precipitate formed and the injection will not 
produce any appreciable physiological manifestation. 
On the other hand, if the proportion of the free acid 
in the blood is large, and if, in consequence of this 
fact, the alkali reserve is reduced, the intravascular 
precipitation, accompanying the injection, of the 
proteino-arseno-phenolic complex will be more con¬ 
siderable and more stable, for what at first was not 
soluble will, for a certain time, act as an insoluble 
foreign body, producing the phenomena of shock. 

It will be seen, therefore, that this is an important 
accidental cause of the nitritoid crisis. G. Milian 
and I have shown that, with patients habitually 
subject to this crisis, the diminution of the alkali 
reserve of the blood is considerable. Acting on this 
discovery, and so as to realise similar conditions in 
researches upon dogs and produce the hypotension 
crisis, I utilised acid solutions, either 606 or 914 (or 
Esbach’s reagent). We ascertained also with a dog 
fed for a long time on a strictly flesh diet that after 
an acid injection of 0-oxybutyric the intravenous 
injection of neutral novarsenobenzol produced a, 
hypotension crisis of short duration. 

By researches of a somewhat different nature I 
was able to demonstrate that subjects who could 
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not tolerate the arsenobenzols had secondary skin 
symptoms, being in a state of acidosis, as was shown 
by the high coefficient of acidity of their urine, 
which indicates quantitatively a reduction in the alkali 
reserve of the organism. It therefore became more 
and more evident, as the investigations in this 
direction progressed, that the humoral acidity created 
the intolerance to the arsenical compounds, whether 
this was an immediate intolerance—namely, a 
nitritoid crisis—or a secondary manifestation (ery¬ 
thema). In fact it may be added that the more the 
solutions of arsenobenzol injected are acid the more 
serious are the phenomena of shock, which may 
become fatal * as a consequence of the sudden 
decrease of blood pressure and cardiac syncope. 

Before I had investigated these questions many 
clinicians attributed the cause of the nitritoid crisis 
to the presence, in the arsenobenzols employed, of 
a product that is 20 times more toxic, though the 
quantity would be very small (1 to 1*5 per cent.). 
This was arsenoxide or aminophenol arsenoxide 
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To verify this I injected in 


the veins of dogs arsenoxide chlorhydrate, and I was 
able to show by the graphic record that this com¬ 
pound greatly increased the pressure, imparting to 
the graphic record the same sort of curves as those 
produced by adrenalin ; this simple fact put it out 
of question with regard to the nitritoid and hypo¬ 
tension crisis. 

What practical conclusions can we derive from 
these experimental researches ? Having ascertained 
the causes that give rise to the phenomena of shock, 
how will it be possible to avoid them or at least to 
attenuate their effect ? Several means to this end 
have been proposed. Symptomatic therapy by the 
use of adrenalin is suggested by G. Milian, while 
J. A. Sicard proposes to render the flocculation 
soluble by dosage with alkali. W. Kopackzewski 
and R. Duhot, of Brussels, add sugar to the 
solutions of arsenobenzols. Finally we have the 
“ exo-hemophylaxis ” of Messrs. Flandin and Tzanck. 
I do not deal with these different processes in detail 
or their respective merits, but will be content with 
concluding here that my physiological and clinical 
investigations have convinced me that whatever 
method may be employed when giving intravenous 
injections of arsenical compounds we can never be 
quite certain of avoiding nitritoid crises. The intra¬ 
venous method is always accompanied by a risk of 
this description. On the other hand, I have been 
able to show that acid intravenous injections, though 
“ colloidoclasic ” and hypotensive in their effect, if 
given subcutaneously or intramuscularly produce no 
cardio-vascular action sufficiently marked to be 
recorded graphically. 

The physiological facts being established, and it 
being admitted that the toxic effects of any substance 
is always less when injected into the muscle than 
into the vein, I undertook, with Prof. Jeanselme, the 
study of intramuscular injections of arsenical com¬ 
pounds.* This method I was able to demonstrate 
avoids the nitritoid crisis and secures, with a mini¬ 
mum of noxious effects, a maximum therapeutic 
activity, because elimination is effected more slowly. 
The elimination is three times slower after an 
intramuscular injection than after an intravenous 
injection. This I was able to verify by the aid of 
Abelin’s nitrogenous reagent modified by myself. 

In returning to the study of the intramuscular 
method we were able to verify the exactness of the 
opinions held by English clinical observers who were 
the first to adopt this method, notably L. W. 
Harrison and L. G. Leonard. But, to simplify the 
method and ensure its more general use, we have 
made experimental and clinical observations with the 


* In fatal cases I found the coefficient of acidosis very high. 
It amounted to 18 per cent, though the normal is 6 per cent. 

• Thus the soluble salts of bismuth, such as tartrobismuthate, 
or luatol, can only be used for intramuscular injections. If 
injected into a vein, the toxic action of the soluble salts of 
bismuth would act upon the bulbar centres. 


active principle of 606 or of amino-arseno-phenol 4 
stabilised in an alkaline organic medium now called 
Epar8eno. This preparation is a solution sterilised by 
heat and preserved in ampullae, whose contents can 
be injected in variable doses direct into the muscle. 
It is easily tolerated, there is no local reaction, and 
the therapeutic and serological results are at least 
as good as if not superior to those obtained by intra¬ 
venous injections. The clinical use of Eparseno was 
started at the Hdpital St. Louis 6 eighteen months 
ago, especially with the patients who were not able to 
support intravenous injections. It was shown that the 
intramuscular method avoided the causative hematic 
disorders of the nitritoid crisis. It was found to be 
the best method of employing the compounds of 
arsenic, and with suitable preparations such as 
“ Eparseno ” the maximum therapeutic action was 
obtained with the minimum inconvenience. 

In a word, taking blood pressure as the physio¬ 
logical test of the nitritoid crisis, we have the right 
to conclude that it is a variety of phenolic shock, 
since the same symptoms are observed in the use of 
trinitrophenol and phenol, as can be noted by super¬ 
imposition of graphic tracings. In the light of these 
experimental facts we may finally conclude that the 
“ nitritoid crisis ” only occurs in consequence of a 
physical process and are not due to phenomena 
caused by chemical toxins originating from the 
arsenic of the arsenobenzol molecule. The surest 
method of avoiding nitritoid crises is to administer 
arsenic compounds by means of intramuscular 
injections. 
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THE TREATMENT OF SYPHILIS 
BY INTRAMUSCULAR INJECTIONS OF 
AMINO-ARSENOPHENOL 
(Pomabet’s 132). 

By MARCEL BLOCH. 


The method of treatment for syphilis studied in 
the service of Prof. Jeanselme with Dr. Pomaret is 
based on two principles that differ radically from 
the arsenical therapy which has been generally 
employed during recent years. These principles are : 
first, the systematic use of the intramuscular route ; 
secondly, the employment of amino-arsenophenol. 
These two principles are the result of parallel researches 
made, first, on the mode of action and the elimination 
of drugs in general when introduced by intramuscular 
injections, and on the mode of action of arseno- 
benzines introduced by intravenous injections 
(phenomena of shock). Dr. Pomaret has set out above 


4 Prof. E. Jeanselme and M. Pomaret: Experimental 
Researches into a New Organo-Arsenical Preparation for 
Injection into Muscle, Academy of Medicine, Nov. 2nd, 1921. 
M. Pomaret: Experimental Basis of Arsenotlierapeutics of 
Sybils by intramuscular Injections, Presse M6dicale, Fen. 11th, 

6 General therapeutic results obtained with amino-arseno¬ 
phenol (132) in the treatment of syphilis by intramuscular 
injections (paper read at the French Society for the Study of 
Syphilis and Dermatology on April 6th, 1922, E. Jeanselme). 
M. Pomaret and Marcel Bloch : Amino-Arseno-Phenol (132) 
in the Treatment of Syphilis by Intramuscular Injections. Presse 
M6dicale, No. 37, May 10th, 1922. 
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his observations on the phenomena of shock experi¬ 
mentally produced, and the discoveries that led him 
to resort to the 132 preparation, or amino-arseno- 
phenol, the base of 606. For our part our observations 
on the utilisation of quite different therapeutic agents 
(animal serums, anti diphtheritic, meningococcic, 
dysenteric, &c.) led us to prefer intramuscular injec¬ 
tion rather than subcutaneous injection, where the 
absorption took too much time ; or the intravenous 
injection which may, with animal serums, produce 
shock due to a physico-chemical action indistinguish¬ 
able from arsenophenolic shock. 

Therefore, wh6n Dr. Pomaret placed at our disposal 
some amino-arsenophenol (132), we found in our 
ossession a substance with the desiderata which we 
ad suggested as necessary for an ideal treatment. We 
had:—1. A substance which we could inject into the 
body of a muscle without producing a caustic effect on 
the histological elements, a fact which assures the 
absence of pain and the complete absorption of the 
medicament, without risking the production of the 
phenomenon of shock. 2. A substance whose toxicity 
is reduced w r hile its parasiticidal effect is increased as 
much as possible, leavings the organism undisturbed. 
3. A preparation which largely simplified the thera¬ 
peutic technique, and assured great stability; for the 
drug can be supplied to the practitioner in a liquid 
form ready to be injected in sealed ampullae 
sterilised by heat. 

We will now deal briefly with the therapeutic results 
we have obtained. 

1. Technique, —The amino-arsenophenol, or liquid 
Eparseno, is a brownish-yellow fluid in a sealed 
ampoule sterilised by heat; it contains, per cubic 
centimetre of solution, 0-12 g. of amino-arsenophenol, 
which, in proportion to the quantity of arsenic, 
corresponds to 0-25 g. of novarsenobenzol. The 
injection is given with needles of the kind that are 
used with grey calomel oil and are used for intra¬ 
muscular injections at the usual selected sites. As a 
rule, 1 c.cm. of solution (corresponding to 0-12 g. of 
amino-arsenophenol) is injected every two or three 
days—that is to say, 0-12x3 = 0*36 g. in six or 
nine days, which corresponds to 0*75 g. (0-25 x3) of 
novarsenobenzol (certain authors—A. Sezary—prefer 
to inject every week a single dose of 2 to 3 c.cm. of 
solution). 

Results in Primary Syphilis . 

It is first necessary to remark that the dose usually 
employed corresponds, during the first week of 
treatment, to a larger dose of arsenic than that given 
in the intravenous treatment. 

Action on the Treponema. —Generally its disappear¬ 
ance is brought about in four days, if a dose of 0*24 g. 
of amino-arsenophenol is given. In some cases one 
single injection of 0*12 g. has sufficed. It is quite 
exceptional if any treponemata remain after seven days. 

Action on the Chancre .—With four to five injections 
the average time for healing is nine days. 

First Period of Treatment. —During the first period 
we injected on an average a total dose of 2*36 g. of 
amino-arsenophenol (132)—that is, 20 ampullae of 
1 c.cm. in 40 days, which is equal in arsenic to 
4*72 g. novarsenobenzol. 

Action on the Bordet-Wassermann Reaction .—The 
reaction has decidedly become negative at the com¬ 
pletion of the treatment or has not become positive, 
if it was negative at the beginning of the treatment. 

Action on the General Conditions. —An increase of 
weight has been constant. After eight months’ 
observation, though some of our patients only under¬ 
went a short period of treatment, still they showed 
no symptoms of relapse. One of them had a new 
chancre which Dr. JL. Brocq considered to be due to 
re-infection. 

Results in Secondary Syphilis. 

Action on the Treponema. —In the simple mucous 
plaque the treponema has disappeared on an average 
in four days with the administration of 0*24 g. of 132. 

Action on the Lesions. —As a rule the roseola dis¬ 
appears after two or three injections, often after 


Herxheimer’s exacerbation. The papillary roseolse 
and the mucous plaques disappear in 8 to 18 days 
from the commencement of the treatment. The same 
may be said of ulcerated surfaces (prdcoce syphilis 
maligne) and the healing is rapid. A case of facial 
paralysis with double auditory paralysis occurring 
with a roseolate rash was cured in 20 days. 

Dosage and Effect on Bordet-Wassermann Reaction. 

In general the cure is effected by 24 injections of 
0*12 g. in 55 days, and with negative Wassermann 
result. Patients have undergone a consolidation 
treatment as w r ith other arsenical preparations. A 
case of mucous plaque that did not yield to novarsenol 
in strong doses was healed after six injections. On the 
other hand, another patient who had not benefited 
by other anti-syphilitic treatments also resisted the 
effects of 132. 

Latent Secondary Syphilis .—We have brought about 
consolidation cures that were negative in regard to 
the Bordet reaction, positive with patients who had 
no apparent accidents. 

Tertiary Syphilis. 

Deep lesions (gumma, ulceration) have been healed 
on an average in 15 to 20 days. 

Treatment of Late Nervous Syphilitic Conditions. 

132 is very well tolerated in cases of tabes and general 
paralysis. It has a good influence in oases of tabes; 
but, it must be clearly understood, its effects are not 
reliable in cases of general paralyses. 

Treatment when Intravenous Injections are Not 
Tolerated. 

This is one of the most important points in our work. 
Where the intolerance is not great—a temporary febrile 
reaction after novarsenobenzol intravenous injections 
—patients support 132 without any rise in temperature. 

Several patients who had acute, generalised, and 
immediate eruptions after small intravenous doses 
of novarsenobenzol supported the 132 treatment 
without inconvenience. On the other hand, certain 
patients with exfoliating erythrodermas had the same 
accidents after treatment with 132. These were cases of 
hepatic insufficiency with over-acidity who could not 
even endure cacodylate or Fowler’s solution. Cases of 
cardiac affections and of tuberculosis have borne 
the treatment without bad effects when they could 
not endure intravenous injections. The same may be 
said of certain cases of albuminuria, though here 
other cases have found 132 no more tolerable than 
the other forms of arsenic. 

It is in cases of the nitritoid crisis following each 
intravenous injection that the 132, when injected into 
the muscle, has given the best results. The patients 
have never had any crisis even when no adrenalin 
was employed. 

Conclusion . 

The therapeutic trials made with amino-arseno¬ 
phenol (132, Pomaret), or eparseno, prove that by 
intramuscular injections a sufficient quantity of 
arsenic can be given to be efficient. While avoiding 
the phenomena of shock, this method ensures a rapid 
absorption of the medicament, followed by a slow 
but sufficient elimination, avoiding the effects of 
accumulation (in the first sample of urine collected 
after an intramuscular injection the presence of the 
medicament is revealed by the nitrogenous reaction). 

2. It is also possible to employ 132 with intra¬ 
muscular injections for the vigorous treatment of 
recent syphilis, by giving during the first weeks 
larger doses than would have been possible with 
intravenous injections. 

3. Those who cannot support the intravenous treat¬ 
ment endure this method very readily. Nevertheless, 
it is necessary to verify, as is the case with all active 
treatment, whether the patient’s renal and hepatic 
strength is sufficient or whether he is unable to endure 
even a very feeble dose of arsenic. 

4. For the prolonged treatment of old cases of 
syphilis, nervous syphilis, &c., the easy technique is 
a special advantage of 132. 
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If Dimol is of such value for the violent intestinal intoxications of the tropics, 
a fortiori it may be relied upon for the treatment of the milder intoxications 

of temperate climates. 

SPECIAL TERMS TO HQ8PITAL S AND O THER INSTITUTIONS. 

Literature and Samples may be obtained from 

THE ANGLO-FRENCH DRUG CO., Ltd., 238., Gray’* Inn Road. W.C.I. 
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Intestinal Disinfection 

Testimony from the Tropics 

From Dr.-, 

Sungai Patani, 

Kedah, 

Dear-, Malaya. 

I have nothing but unqualified praise for the 
effects of Dimol in th,e series of cases in which I 
used it, including a wide variety of intestinal 
intoxications from mild but persistent diarrhoeas, 
colics and ptomaine poisoning of choleraio type, to 
fulminating dysenteries, with passage of large sloughs 
and great haemorrhage. I have also used it success¬ 
fully in the troublesome treatment of diarrhoea and 
dysentery associated with the anaemia of chronic 
malaria and ankylostomiasis : and its administration 
as a routine in these intoxications would, I believe, 
be the means of saving hundreds of lives of the 
coolies, who constitute so large a percentage of 
admissions to hospitals in the tropics, coming in as 
they do with an Hg index of 20-40% waterlogged, and 
saturated with the toxins absorbed from their blood¬ 
less and innervated gut. 

Accept my hearty congratulations on the discovery 
of what looks like a specific for control of the 
poisonous flora of the intestine. 1 will write again 
when I have further experience of the use of the drug 
in a bigger oensus of cases, and will bring it to the 
notice of as many professional brethren as possible 
in Malaya. You are at liberty to quote my experience 
if you deem fit. 

Yours truly, 

“ ■■■"—, M.B. , B• Ch. , 

August 29th, 1922. Medical Officer, Central Kedah. 
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STANDARDISATION OF PITUITRIN. 

(THE NAME “ PITUITRIN ” APPLIES ONLY TO THE PRODUCT OF P., D. & Co.) 


The report on Biological Standards issued by 
the Medical Research Council in which the 
standardisation of extracts of the posterior lobe 
of the hypophysis is discussed in detail, and which 
is referred to in The Lancet of November 25th, 
naturally directs attention to Pituitrin, the original 
and most widely used preparation of the pituitary 
gland, and to the methods of standardisation 
employed in order to ensure its activity. 

The same subject is raised in a recent address 
published in The Lancet of November 11th, in 
which a distinguished obstetrician makes reference 
to Pituitrin in these terms :— 

“ By a judicious use of Pituitrin we can frequently 
avoid the resort to forceps, and I can recommend this 
procedure with the greatest confidence if done under the 

right conditions,.0*5 c.c. of Pituitrin or Pitibulin 

given by deep injection into the buttock.At times a 

second injection of 0*5 c.c. will be required ; in a few cases 
no effect will be produced, and this is probably explained 
by the variability of preparations of the pituitary gland. 
Efforts are now being made to standardise these, and 
failures will be avoided if this can be successfully done.” 



Effect of Pituitrin on excised uterus of virgin guinea-pig. The centre 
tracing is the standard with which the Pituitrin was compared. 

4 

So far as Pituitrin is concerned it is, and always 
has been, carefully standardised, and provided it 
is used in suitable cases within a reasonable period 
of the date indicated on the label of the package, 
namely, two years from the date of standardisation, 
any failures that may occur ought not to be 
attributable to Pituitrin. 

Two methods of standardisation are known, 
one depending on the effect produced by Pituitrin 
on the excised uterus of a young virgin guinea-pig, 
and the other on the rise in blood pressure produced 
by intravenous injection of the Pituitrin. These 
methods are illustrated by the accompanying 
tracings. 

The uterus method is that recommended by 
the authors of the report referred to, and it is 
the one commonly employed in the standard¬ 
isation of Pituitrin. Sometimes, however, it is 


considered advisable to resort to both methods of 
testing and such an occasion has just arisen. 

About the end of October last Parke, Davis & Co. 

I received a box containing three 1 c.c. ampoules 
of Pituitrin, with a message from a medical man 
that the Pituitrin was “ absolutely inert,” no 
i indication being given whether it had been used 
for its pressor effect or for its action on the uterus. 
These ampoules bore a number on the labels which 
showed that they had been put up in February, 1922, 
and all the ampoules originally in the box must 
have been filled from the same batch of Pituitrin. 

Realising the importance to all concerned of 
investigating an experience of this character, the 
three ampoules w r ere submitted to an independent 
pharmacologist, who applied both the pressor and 
uterus tests, obtaining the tracings shown below. 
These tests proved conclusively that the Pituitrin 
I was above suspicion, the pharmacologist remarking 
I w r hen he sent his report: “ The ‘ inert ’ sample 
i you sent me is excellent.” 



Injection of 1 c.c. 1 in 4 Pituitrin into decerebrate cat showing increase 
of blood pressure 78 mm. Hg. 

The accuracy of our medical friend’s statement 
as to the failure of the Pituitrin is not to be 
questioned for one moment. In a subsequent 
I letter he tells us that both he and his partner came 
to the same conclusion independently as to the 
negative effect of the Pituitrin on the uterus. He 
adds : “I have always used Pituitrin since you 
first introduced it, and I w r ould much sooner forget 
anything in my midwifery bag than this.” 

We have thought it w r ell to record this actual 
case, which clearly suggests that there may on 
I rare occasions be other factors to account for 
non-success. The activity of every batch of 
Pituitrin is definitely certified. Physicians and 
surgeons may, therefore, rely implicitly on its 
possessing in full measure the characteristic 
properties of the posterior lobe of the pituitary 
gland. 
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Organic Arsenical Preparations. 

The distances which separate scientific observers 
working in different countries are further enhanced 
if, in addition to the geographical barrier which 
divides them, there are imposed the further obstacles 
of language, with the attendant one of lack of common 
literature. In consequence of this, the trend of 
investigations originating from a common point, and 
of the trains of thought resulting from the investiga¬ 
tions, tend to become more and more divergent; 
new ideas are expressed in fresh terminology, and 
thus in time workers in one country are in danger of 
not understanding the views expressed by those in 
another. This state of things exists to some extent 
between workers in Great Britain and those on the 
Continent with regard to the investigation of organic 
arsenical preparations of the salvarsan class, and 
henee we have pleasure in printing in the French 
Supplement to our present issue a series of three 
related papers on this subject by eminent French 
authorities, in the belief that their results will be of 
the greatest value to our own investigators. In this 
country efforts have been directed chiefly along the 
lines of purification and standardisation of the 
various preparations, such efforts being always in 
close torydi with clinical requirements. Various 
impurities have been 'isolated from commercial 
salvarsan, and have been chemically described. 1 
The testing of the toxicity of salvarsan preparations 
on behalf of the Board of Trade has been carried out 
at the National Institute for Medical Research, 2 and 
comparative laboratory tests of the therapeutic 
efficacy of the various preparations, based on the 
curative power for mice infected with Trypanosoma 
sguiperdum , have also been made. The results of 
these researches give good hopes that both the 
clinical toxicity and the therapeutic value of tho 
drugs in the treatment of syphilis may be determined 
by simple laboratory tests. 

In France, in addition to investigations of a similar 
nature to those in which our own workers are engaged, 
and which have, on the whole, yielded very similar 
results, a good deal of work has been demoted to the 
study of the physiological effects of administrations 
of the various arsenical preparations, and it is with 
such results that the articles which we now publish 
mainly deal. In the first article Dr. Charles 
Flandin and Dr. A. Tzanck show that the addition 
•of an araenobenzol to the blood, either in vivo or 
in vitro , leads to a delayed Coagulation time, or may 
•even inhibit clotting altogether. Some technical 
possibilities arise out of this, the most interesting 
being the suggestion that a small addition of an 
^araenobenzol to the blood of the donor may be the 
best way of avoiding the aocidents due to clotting in 
blood transfusion. Although it is a common practice 
in this country to dispense with additions of oitrate, 
and to transfuse the blood before it has had time to 
•coagulate, this method would appear to have as many 


drawbacks as the citrate method. A small addition 
of an araenobenzol would seem to overcome the 
difficulties without introducing those attendant on 
the use of the admittedly toxic citrate, and would 
have the further advantage of absolutely excluding 
the danger of the recipient contracting syphilis from 
an unrecognised syphilitic donor. A further applica¬ 
tion of the fact of delayed coagulability is seen in a 
procedure called by the authors “ exo-hsemophy- 
laxis”; by allowing the araenobenzol to react with 
some of the subject’s blood for several minutes in 
vitro —a procedure which the delayed coagulability 
makes possible—the blood changes which are the 
underlying cause of the accidents of salvarsan 
administration take place outside the body, so that 
the subject can tolerate the injection readily. While 
we do not much like the term “ exo-haemophylaxis,” 
for reasons which will appear later, the method seems 
worthy of trial. 

In the second of the papers Dr. Marcel Pomaret 
deals with the shock-like effects seen after intra¬ 
venous injections of the araenobenzol compounds. 
These effects are liable to be greater after previous 
treatment with the same drug, and thus to resemble 
anaphylactic shock more or less closely, 8 though not 
fatal. It is customary in France, and far from 
unknown in this country, for all conditions of collapse 
rapidly supervening and accompanied by a fall of 
blood pressure to be called “ shock ” ; this we think 
to be a mistake, because physiologically there may 
be no resemblance, except perhaps just before exitus, 
to the condition of surgical shock, with which the 
name tends to confuse these conditions. It is even 
less desirable in our opinion to describe these pheno¬ 
mena following subsequent injections of salvarsan 
preparations as “ anaphylactic shock,” which is a 
definite physiological entity. We would prefer the 
term “ anaphylactoid phenomenon ” if it is desired 
to express some superficial resemblance between this 
phenomenon and that seen in true anaphylactic 
shock, but feel sure that the resemblance is nothing 
more than superficial. For instance, it has been 
! shown that salvarsan has almost no action on the 
bronchial musculature, but does produce a rise in the 
pulmonary arterial pressure, unless injected into the 
portal vein, when, owing to precipitation of the drug 
in the vessels of the liver, there is little, if any, effect 
on the pulmonary pressure. 4 The rise of pulmonary 
and fall of systemic pressure would therefore in all 
probability be due to pulmonary obstruction. Now, 
numerous researches, carried out for the most part 
in France, have indicated that a depression of the 
blood pressure follows when fine colloidal precipitates 
are thrown down in the blood-stream—e.g., when 
phenols are injected intravenously, or when barium 
sulphate suspensions are injected. The phenomena 
so produced are called “ phenolic shock ” and “ barium 
shock,” though here, again, the exact cause of the fall 
of blood pressure remains obscure. But it is most 
interesting to note that Dr. Pomaret finds that the 
shock-like effects of the arsenical organic preparations 
are related to their facility for precipitating proteins ; 
in general, the more acid the preparation injected the 
greater the ease with which a complex colloidal 
adsorption precipitate is produced, and the greater 
the depressor effect of the drug. Such effects are 
called “ colloidoclastic,” and phenolic shock is one 
type of such effect, and the “ nitritoid crisis ” follow¬ 
ing arsenical administration is another. This name 


* H. King : Derivatives of Sulphur in Commercial Salvarsan, 
-Jour. Chem. Soc., 1921, cxix., 1107 and 1415. 

* Under the direction of Dr. H. H. Dale, by J. H. Bum, 
Miss Durham, and Miss Marschal. See Report of the Medical 
Research Council for 1920-21, p. 23. 


•Flandin and Tzanck: Compt. Rend. Soc. Biol., 1921, lxxxv., 
993. 

4 Jackson and Raap: Jour. Lab. and Clin. Med., 1920, vi., 
1 ; M. I. Smith: Jour. Pharm. Exp. Therap., 1920, xv., 279. 
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“ nitrito'id crisis ” is, in our opinion, the better one 
to use, since it avoids any confusion with either shock 
or anaphylaxis. If it be a fact that the crises are 
due to the production of fine colloidal flocculi in the 
blood plasma, then it follows that any condition 
which reduces flocculation will diminish the severity 
of the crises. Such a condition is an augmented 
alkalinity of the blood. The reaction of the blood 
depends on the balance between the plasma bicar¬ 
bonate and the free carbonic acid, 6 so tjiat increase 
of the former or reduction of the latter should reduce 
the tendency to crises. Conversely, the author has 
actually shown that when the alkalinity of the blood 
is much reduced—i.e., when the plasma bicarbonate 
(alkali reserve) is lowered—the nitritoi'd crisis is much 
more easily provoked. A further point of great 
interest in Dr. Pomaret’s paper is his evidence that 
“ arsenoxide,” when present as an impurity, cannot 
be responsible for the crises ; similar conclusions have 
been reached in America by Reid Hunt,® who thinks 
that the toxic effects are due rather to some physical 
conditions in the solution, a conclusion that is not 
fundamentally different from that of Dr. Pomaret. 

The practical derivations from Dr. Pomaret’s 
paper will, we think, find many supporters in this 
country. He recommends intramuscular injection, 
and for this purpose advises the use of the prepara¬ 
tion called “Eparseno.” The employment of this 
drug, and some results obtained by its use, are 
described in the third paper by Dr. Marcel Block. 
It would appear from his description that the intra¬ 
muscular injection is almost painless, which removes 
the chief objection to administrations by this route. 


Justifiable Foeticide. 

The question of the right of the medical adviser 
to determine whether he shall or shall not carry out 
an operation, which may result in the death of the 
foetus in utero, in the hope of saving the life of the 
mother, is one which has excited controversy in all 
ages. Among the Romans the right of life or death 
belonged to the father of the family, and he could 
exercise it in the case both of his wife and of his 
children. This power, however, was given to him 
only for the purpose of punishment, and obviously 
he could have no such authority in the case of an 
unborn child, which could not have been guilty of any 
crime. At the present day the father has no such 
right, but even now it is not uncommon to meet with 
parents who believe that such a law exists and that 
it is within the province of the father to decide 
whether or no the life of his unborn child may be 
sacrificed. If it is admitted, as it must be, that the 
• father has no such power, what is the position of the 
mother in a question which may so vitally affect 
the preservation of her own life ? There are many 
who would lay it down that the right of decision can 
only be exercised by the mother. Those who maintain 
this view found their argument upon the universal 
law that everyone has the legal right to do anything 
that may be necessary to preserve his or her own life, 
and, therefore, that the mother must of necessity be 
the only judge in the matter and that she alone can 
decide whether or no the life of her unborn child is to 
be sacrificed in order to preserve her own. At the 
same time if this view is to be acted upon it must be 
regarded as a measure of defence and be exercised 
solely to safeguard the mother from the immediate 
risk of death if the life of the child is not taken. If, 

■ C. L. Evans : The Lancet, 1921, ii., 867. 
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as Naegele says, the mother has the right of deciding 
and demanding that her infant shall be killed, can the 
medical practitioner legally carry out her demands f 
Inasmuoh as his first duty is to come to the succour 
of his patient and to safeguard her by all means in 
his power, it must be admitted that he is justified, 
if need be, in killing the unborn child. 

It seems, then, that the doctor in certain and possible 
circumstances has not only the right but is under an 
obligation to kill the child if thereby he can more 
certainly safeguard the life of the mother, and this is 
the teaching prevalent among jurists and physicians 
at the present day. Legally the mother has the right 
to decide whether she will or will not run any undue 
risk for the sake of her unborn child, and she can 
legally decide to do one or other of these two things, 
even against the wishes of her husband. The legal 
position of the unborn child is still unsettled. It is 
part of its mother, and has no legal existence apart, 
until such time as the cord is cut; the mother can 
recover damages for its loss by negligent or wilful 
means ; but the child has no legal redress for any 
injury it may sustain, even if it survive its birth. 
A decision as to the legality of foeticide is most com¬ 
monly required in dealing with cases of contracted 
pelvis, in which it is impossible to deliver a living 
child by the natural passages, while the conditions are 
such as to render any operation other than craniotomy 
a procedure of great danger to the mother. * Happily 
such cases occur less and less frequently, and we may 
confidently expect that they will become even more 
unusual in the future. The careful safeguarding of 
the mother during her pregnancy, the early recognition 
of cases of contracted pelvis, and the carrying out of 
the various measures for dealing with such cases 
available at the present day, accompanied as they are 
with but little danger to the life of the mother, should 
render craniotomy of the living child an operation 
of the greatest rarity. At the same time cases 
inevitably will occur from time to time in obstetric 
practice in which, for a variety of reasons, it may have 
been impossible to take the steps necessary to 
safeguard the mother from all the possible accidents 
of childbirth, and in such conditions craniotomy 
even of the living child may have to be decided upon, 
repugnant as it must be to everyone concerned. 

There is, however, another side to the difficult 
decision of the value of the life of the mother in 
comparison with that of the child, and this arises in 
cases in which certain operations are practised in the 
hope of saving the child’s life at some corresponding 
increase to the risk the mother runs. The best 
modern example of this is the tendency to practise 
the operation of Caesarean section in the treatment of 
cases of placenta previa. By the operative procedures* 
generally adopted the risk to the mother in a case of 
placenta praevia is a very definite but small one; the- 
risk to the life of the child is very large. Is the 
obstetrician justified in practising an operation such 
as Caesarean section, chosen mainly for its influence 
in diminishing the risk to the life of the feetus, with 
a possible and, according to the experience of the 
majority of operators, a certain increased risk to 
the life of the mother ? In the modern developments 
of obstetric surgery the opposite side of the picture 
calls for inspection and consideration. Is the medical' 
man justified in increasing the risk to the oliild in an 
endeavour to diminish the suffering inflicted upon the 
mother, as, for example, in the practice of twilight 
sleep, or in the performance of version followed by 
the rapid delivery of the mother in the majority of 
cases of labour as a routine means of delivery t In 
this country at any rate we think the conscientious 
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practitioner will have little difficulty in answering 
these questions: he will endeavour to maintain a 
happy mean. If an occasion arises when the interests 
of the mother and child must be weighed in the 
balance, he will regard the life of the mother as of 
greater value than that of her unborn child. Any 
decision he may come to as to the proper course to 
pursue will be founded upon this “ Golden Rule.” 


The Lausanne Conference and 
Public Health Work in the 
Near East. 

The Peace Conference at Lausanne, and the terms 
of the Peace Treaty which that Conference is expected 
to produce, will have a far-reaching effect on much 
of the medical and public health work undertaken in 
the Near East. This is particularly the case in regard 
to the port sanitary and quarantine work which used 
to be carried out by the Constantinople Superior 
Board of Health in all the Ottoman ports of the 
Black and JEgean Seas, as well as on the Arabian 
coast, in the Persian Gulf, and in connexion with the 
safeguarding of the Mecca pilgrimage from infection. 
One of the most pressing problems before the Lausanne 
Conference will be the interpretation of the meaning 
to be attached to that much-used phrase, “ Freedom 
of the Straits,” and its relation to the prevention of 
spread of disease by ships. Under the conditions 
which obtain at present, and which are likely to con¬ 
tinue for a long time, the whole of the littoral of the 
Black Sea presents an active danger to shipping on 
account of the prevalence of cholera, plague, small¬ 
pox, and other serious epidemic diseases which have 
accompanied the military and political vicissitudes 
of Asia Minor. It is greatly to the credit of the Inter- 
Allied Sanitary Commission, which has had temporary 
charge of preventive measures at Constantinople, 
that during the past two or three years it has suc¬ 
ceeded so well in applying judicious measures of 
observation and quarantine to ships coming from the 
infected areas, and in this way has secured to Europe 
a very substantial protection against the importation 
of infection. Evidently from a public health point of 
view it is of great importance that this work should 
be continued and carried out efficiently by whatever 
authority succeeds the Inter-Allied Sanitary Commis¬ 
sion in the public health control of the Straits. This 
question was reviewed in some detail by the expert 
medical commission of the League of Nations in its 
report of April last, 1 which strongly recommended 
that a properly equipped and efficient sanitary 
organisation of an international character should be 
established in these waters. In the opinion of that 
commission, such a body is called for, not only on 
account of the very special epidemic situation, but 
also because of the essentially international character 
of the traffic in the Straits, and the numerous nationali¬ 
ties which are directly or indirectly concerned with its 
shipping. 

The same question was fully discussed last month 
in Paris by the Office International d’Hygiene Pub- 
lique in connexion with revisions which are being 
proposed by that office in the general International 
Sanitary Convention. The official delegates from the 
Government public health services of all the countries 
represented, including the United States, unani¬ 
mously expressed the opinion that special measures 
should be prescribed, by an international sanitary 
authority, for arrivals from the Black Sea ; measures 


analogous to those contemplated in Part II. of the 
International Sanitary Convention, 1912. In other 
words, it is recommended that ships from infected 
Black Sea ports should, in their passage through the 
Bosphorus and Dardanelles, be subject to a system 
of surveillance and observation comparable to that 
which for so many years has been exercised, with very 
satisfactory results, in the Suez Canal in the case of 
vessels travelling to Europe from infected ports in 
the Middle and Far East. It is to be hoped that in 
the interests of public health these very weighty and 
authoritative recommendations will be pressed by the 
Allied Powers and adopted in the Treaty. Precisely 
similar considerations apply to other recommenda¬ 
tions made at the same session of the Office Inter¬ 
national d’Hygiene Publique. That body advised all 
the governments represented that it is essential in 
connexion with the Mecca pilgrimage to establish a 
satisfactory quarantine and observation station on 
the Hedjaz railway, as near as practical conditions 
permit to the sacred cities, and also that official 
measures should be prescribed by which the opera¬ 
tions of the different sea and land quarantine 
stations dealing with the pilgrims can be effectively 
coordinated. It would appear that while some of 
these measures call for settlement in the new treaty 
of peace with Turkey, others can be included in the 
next edition of the International Sanitary Conven¬ 
tion, the revision of which is already greatly overdue. 
We are glad to learn that the Office International 
d’Hygiene Publique has completed a detailed draft 
revision of the existing Convention of 1912, and 
that its proposals will shortly be circulated by the 
French Government to the signatory powers with 
an invitation to an International Sanitary Con¬ 
ference at which the exact terms of the new document 
can be finally settled. 

■ ■ ■ » 

A CONFESSIONAL OF DIAGNOSTIC AND 
THERAPEUTIC ERRORS. 

The debate at the next meeting of the Section of 
Surgery of the Royal Society of Medicine, to be held on 
Wednesday next, Dec. 6th, at 5.30 P.M., promises to be 
one of unusual interest and is of a novel character. 
The President, Members of the Council, and many other 
well-known surgeons will each relate one mistake in 
diagnosis or treatment which has occurred to him 
personally, with the lesson that may be drawn from it. 
The immense value that accounts of such errors may 
be to the less experienced members of the profession is 
well brought out by Prof. J. Schwalbe, of Berlin, in a 
foreword to a series of books with the general title 
Diagnostische und Therapeutische Irrtumer und 
deren Verhutung, 1 of which he is the general editor. 
He found no difficulty in persuading distinguished 
men to contribute to the series, in fact, received active 
and enthusiastic support for his scheme. Several 
volumes have already appeared and bear out Prof 
Schwalbe’s prophecy that such unsystematic teaching 
may have attractions denied to formal lectures. 
Details of the cases described at the Royal Society of 
Medicine will not, however, be published, so that 
those who wish to have the benefit of the experience of 
their seniors or colleagues must attend the meeting. 
Surgeons wishing to take part in the debate by relating 
instructive mistakes of their own are requested to 
communicate with Mr. Philip Turner, the junior 
secretary. 


1 The Lancet, 1922, i., 858. 
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THORACOSCOPY. 

There was a large gathering at the Royal Society 
of Medicine on Nov. 22nd to hear Prof. H. C. Jacobaeus 
of Stockholm lecture on the cauterisation of intra¬ 
pleural adhesions. He mentioned that it was in the 
same room that he first described his methods 11 years 
ago. His work in Stockholm since then is well known 
to all who are interested in diseases of the chest, and 
opportunity was welcomed of asking questions and 
discussing some of the interesting points arising out 
of his work. Originally Prof. Jacobaeus used a form 
of cystoscope in cases of ascites to examine the 
abdominal viscera, and he found it a useful aid to 
diagnosis. Later he used a similar instrument, called 
a thoracoscope, to examine the thoracic viscera in 
cases of pneumothorax. By this means he is not only 
able to see pleural adhesions, but by introducing into 
the pleural cavity a galvano-cautery to cauterise those 
which are preventing a satisfactory collapse of the 
lung. The technique of this procedure has been fully 
described elsewhere, 1 and we need not describe it 
again here. The importance of this method lies in the 
fact that it enables the physician to treat by artificial 
pneumothorax many patients hitherto unsuitable 
owing to the presence of adhesions. The object of 
pneumothorax treatment is to collapse and thus rest 
the diseased lung. It is quite obvious that if the lung 
cannot be collapsed sufficiently to rest the diseased 
part the patient cannot receive true pneumothorax 
treatment. Prof. Jacobaeus illustrated his lecture with 
excellent skiagrams showing the lung partially collapsed 
but held here and there to the chest wall by adhesions 
before treatment, and showing the same case after 
treatment with the lung completely collapsed. He 
also showed skiagrams to illustrate cases where there 
was adherent pleura, parts of the lung being held in 
contact with the chest wall. In these cases it is 
impossible to free the lungs and allow it to collapse. 
He gave a short account of each case illustrated, and 
the immediate improvement in the condition of the 
patient after successful cauterisation of the adhesions 
was remarkable. In those cases, however, where the 
adhesions could not be cauterised there was no improve¬ 
ment, but the patient suffered no ill-effect. Finally, 
Prof. Jacobaeus described a few cases of intra- 
thoracic tumour in which he had defined the position 
of the tumour by means of the thoracoscope. In some 
of these cases the tumour had been removed by 
operation, and the skiagrams showing these cases 
before and after operation were most striking. 

The lecture was delivered in English, of which 
language Prof. Jacobaeus has complete mastery. On 
the following day he visited the Brompton Hospital 
and demonstrated the cauterisation of pleural adhe¬ 
sions. Those who were present were able to see 
through the thoracoscope the lung and adhesions 
before, during, and after the cauterisation, and were 
impressed by the ease and swiftness with which the 
operation was performed. It may be hoped that the 
visit of Prof. Jacobaeus will draw the attention of the 
medical profession to further possibilities of treatment 
in intrathoracio disease and will stimulate researches 
in this important branch of medicine. 


THE GUNNER’S REACTION TIME. 

In the Journal of the R.N.M.S. for October Surg.- 
('ommander W. K. D. Breton concludes his account of 
simple mental processes as applied to higher gunnery 
“ ratings ”—i.e., ranks. He tells of the psychological 
tests he made to find out which of the men in the 


1 Jacobaeus, H. C. (1921) : About the cauterisation of adhe¬ 
sions in pneumothorax treatment of tuberculosis, Acta Chir., 
Sound., liii., 293. Also Holmboe, W. (1919) : Endopleural 
Operations in Pulmonary Tuberculosis by Jacobaeus’s Method. 
Tubercle I., 1. 


gunnery school were most likely to be of value, most 
likely to be worth training as gun and director-layers* 
by recording their powers of observation, their 
alertness and judgment, and the swiftness of their 
reaction to stimuli. These higher ratings are the men 
who aim and fire the guns in accordance with the 
directions that they receive from the transmitting 
station, where, in the best sheltered part of the ship,, 
there sits an officer receiving information from the- 
observers above, who tell him the course and speed 
of his own ship and of the target-ship, give him the 
rangetakers’ range and its variation, and warn him of 
changes in the wind and the weather. All these 
variables this officer and his staff are constantly 
coordinating, and the result, with the captain’s 
orders, he passes on to the turret-directors and gun¬ 
layers. “ It should not be difficult,” Dr. Breton writes* 
“ to gauge the strain of such a duty,” which can have, 
during action, no rest short of relief—i.e., replace¬ 
ment. The human element, its alertness and endurance* 
may exercise great influence on the winning of a 
battle. To help in selecting the best men, Dr. Breton 
has been measuring the period they took to report 
certain signals. That most quickly acknowledged was. 
a single sound signal (0-33 sec.); a single coloured lamp 
(0*34 sec.) came next, then choice of two coloured 
lamps (0-48 sec.), choice of two sound signals (0*53 
sec.), and lastly selection between four which took 
longer still (0*65 sec.). Of* 350 men examined, of 
whom about 90 per cent, were under 30, he classifies 
270 as temperate, 65 as teetotallers, and from amongst 
them he selects his best, the “ deliberate ” type, most 
of whom were good at games. “ Briefly, every 
response (of the deliberate) is steady, and there is 
never any evidence of fluster. He rarely miskeys or 
hesitates before striking the right key.” It is not 
that the simple reaction time of these men is specially 
low, but that their results are steadily about- th» 
mean with few extreme values. 


HEALTHY SERVANTS FOR HEALTHY HOMES* 

In the Bulletin of the New York Tuberculosis 
Association (Sept, and Oct., 1922) there are two 
important papers concerned with the introduction of 
tuberculosis into healthy homes by domestics. In 
the first paper Dr. Charles H. Smith calls for a law 
requiring a domestic servant to show a health certi¬ 
ficate at the time she applies for employment. In 
his own household he has made a point of examining 
medically all applicants for employment, and in the 
course of five years three prospective domestics were 
found to be suffering from active pulmonary tuber¬ 
culosis. The evidence he has collected of the infec¬ 
tion of children by servants was brought to the 
notice of the New York Tuberculosis Association* 
and the Statistical Research Service of this Associa¬ 
tion undertook to gather further information on this 
subject. The findings are dealt with in the second 
paper in the Association’s Bulletin. Three questions 
were addressed to nearly 100 specialists in tuber¬ 
culosis and child welfare. What was (1) their per¬ 
sonal experience as to the prevalence of tuberculosis 
among servants; (2) their knowledge of children 

infected by servants ; (3) their opinion on the two* 
following suggestions : (a) “ That health authorities- 
and organisations undertake an educational campaign* 
advising those employing servants to require a, 
medical examination before engaging them, and 
urging the importance of periodic re-examinations ” ; 
(6) “ that the Sanitary Codes be amended to require 
examination of servants or persons caring for children, 
as is now required in New r York City and certain 
other cities, of food handlers in public places ” ? 
Replies were received from 78 physicians, 46 of W’hom 
had found tuberculous servants in homes where there 
were children. Twenty of the physicians had experi¬ 
ence of infection of children by servants. Comments 
on the suggested reforms were received from 63 
physicians, 20 of whom were in favour of an educa¬ 
tional campaign only among employers. The remain¬ 
ing 43 were in favour of an amendment of the Sanitary 
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Codes or of such an amendment plus an educational 
campaign. Commenting on' these answers, the 
author of this paper states that the best authorities 
appear to believe that only compulsory provision of 
health certificates by prospective servants can solve 
this difficulty. In other countries, also, the danger is 
attracting notice. In the draft of the new Swiss 
tuberculosis law there is a paragraph, chiefly devoted 
to the protection of the child, which provides for 
systematic medical inspection of persons engaged in 
the institutional care of children, and for the removal 
of tuberculous teachers and other persons concerned 
with the care of children. In the framing of the 
draft of the new Norwegian tuberculosis law con¬ 
sideration was given to the feasibility of requiring 
health certificates of servants and nurses applying 
for work connected with children. Ultimately it was 
decided not to incorporate this provision in the 
new law, but rather to rely on educational propa¬ 
ganda. Such a measure would no doubt prove a 
dead letter when the supply of domestic servants is 
less than the demand, and when the reverse is the 
case an ordinarily intelligent employer would take 
steps to secure a healthy servant for his children 
whatever the law on the matter may be. It is well 
to remember that this is a democratic age ; the 
time may come when, in return for her own health 
certificate, a prospective domestic may require a 
clean bill of health from her prospective employers, 
and may refuse an engagement unless the master of 
the house can prove that he is Wassermann-negative 
as well as sputum-minus. 


PLAGUE PREVENTION IN NORTH MANCHURIA. 

The North Manchurian Plague Prevention Service 
was established in October, 1912, with an annual 
grant of £90,000 ; it maintains out of the funds five 
hospitals at Harbin, Sansing, Taheiho, Lahasusu, and 
Manchouli; but owing to political troubles it has not 
been possible to adhere to the original plan of 
expanding the plague prevention service into a com¬ 
prehensive public health organisation for the rest of the 
country. Compared to health organisations elsewhere 
the Manchurian Plague Prevention Service is indeed 
a modest one. After ten years* useful work, including 
the suppression of two big epidemics of plague and 
cholera, the annual appropriation is still an uncertain 
one; in fact, the Harbin Hospital shows signs of 
tumbling down and it is aptly pointed out that, at a 
time when China is in the vortex of political passions, 
a score or more of men and women are ready at 
great personal risk to remain on duty at a small 
remuneration One of this devoted band of workers, 
Dr. Yuan Teh Mao, died of plague on Feb. 21st, 1921. 
The third series of reports has just been published 1 
and commemorates the tenth year of the existence of 
the Service. Some of the articles are original, the 
remainder are reprinted. Among numerous excellent 
illustrations one stands out especially—a really fine 
coloured plate of a lung in pneumonic plague, 
reproduced by the Commercial Press, Ltd., of 
Shanghai, a purely Chinese-managed concern. 

The first portion of the volume deals with the 
second pneumonic plague epidemic in Manchuria 
1920-21. For ten years since the great plague of 
1910—11 Manchuria had been free, but in October, 
1920, the wife of a Russian guard on the railway 
bridge at Hailow (117 miles from Manchouli) died of 
bubonic plague. This started the epidemic, which 
gradually evolved from the bubonic through the 
septicfemic to the pneumonic form—in Harbin the 
deaths totalled 3125. Eventually the infection 
reached Vladivostock, where the epidemic raged 
through the summer months of 1921 and caused 520 
deaths. Altogether the 1920-21 epidemic claimed 
9300 lives. Very valuable conclusions have been 
reached in this work. Mere drying of plague sputum 


1 Reports 1918-1922. North Manchurian Plague Prevention 
Service. Edited by Wu Lten-teh, M.D., B.C. Cantab. Tientsin: 
Tientsin Press. 1922. Pp. 354. 


is not a sufficient test for killing B. pestia ; disinfec¬ 
tants and antiseptics, even imstrengths usually recom¬ 
mended, have not always the desired effect upon 
plague sputum. The existence of plague carriers has 
been proved, and the cotton-and-gauze mask, when 
properly applied, is considered the best means of 
personal protection against infection by inhalation. 
Figs and birds were found insusceptible to plague. 
There is no doubt that natural plague exists in the 
marmots or “ tarabagans,” but its practical import¬ 
ance in the origin and spread of plague is not yet 
established. Further information by investigation in 
the marmot regions is required. With experimental 
conditions this animal is easily susceptible to pneu¬ 
monic plague. The volume contains much other 
information, some in a lighter vein, such as a descrip¬ 
tion of the Temple of Medicine in Peking and an 
amusing account of a picture of a group of eunuchs in 
a Chinese imperial palace. 

The Chinese medical service is fortunate in possess¬ 
ing in its director and chief medical officer, Dr. Wu 
Lien-teh. of whose eneigy there is abundant evidence 
in this volume before us. 


PSEUDO-BULBAR MANIFESTATIONS OF 
EPIDEMIC ENCEPHALITIS. 

During a recent epidemic of chronic epidemic 
encephalitis at Rome, Profs. Bilancioni and Fumarola 
had an apportunity of studying some patients with 
laryngeal and respiratory complications. 1 Disturb¬ 
ances of laryngeal motility consisted generally of a 
certain degree of slowness in adduction and abduction 
of the vocal cords, and frequently of an incoordination 
of these movements. These phenomena, together with 
disturbances of the respiratory rhythm, occur at a 
period more or less remote from the acute manifesta¬ 
tions of the disease, and are analogous to the paroxysmal 
dyspnoea and respiratory arrhythmia met with in 
advanced stages of glosso-labio-laryngeal paralysis. 
Ten patients with chronic epidemic encephalitis were 
seen by the authors. Disturbances of respiratory 
rhythm made their appearance at very variable stages 
of the disease, in some after a few weeks, in others after 
an interval of three to 13 months ; they consisted in 
modifications of the form and frequency of respiration, 
and sometimes in the rapid passage from one to the 
other type, in an attack of rapid breathing more or less 
violent and more or less prolonged, or in intense 
dyspnoea. During sleep the respiration was often 
unequal, wavy, and slow; in other cases it was rapid 
and panting. In some cases the salient feature of the 
respiratory disturbance consisted in the want of a 
clear distinction between the inspiratory and expiratory 
phases or between upper thoracic and abdominal 
respiration. There were very characteristic sudden 
attacks in which respiration became in a moment deep 
and rapid, and sometimes entirely buccal, the nasal 
passages not being utilised. Another striking charac¬ 
teristic, as shown by examination of the respiratory 
tracings, was the tendency to prolongation of the 
respiratory phase, so that the rhythm became sighing 
and accompanied by a feeling of dyspnoea on the part 
of the patient, who brings into play the auxiliary muscles 
and retracts the lower lip into the mouth. Sometimes, 
in addition to prolonged expiration, there was a more 
or less brief pause between the two phases of the 
rhythm, and in one case inspiration was much longer 
than expiration. As regards the larynx, there was 
almost always a certain diminution of tonicity in the 
vocal cords and a tactile hypoaesthesia of the laryngeal 
vestibule. The exact pathological explanation of this 
disturbance of respiratory rhythm is difficult. The 
existence of some symptoms such as paresis of the 
cords, characteristic of a bulbar origin, might at first 
sight incline to admit a bulbar localisation of the 
post-encephalitic process. Even if this were admitted, 
it would not follow that the respiratory disturbances 

1 Anuali di Medicina Navale e Colonial©, Rome, July-August, 
1922. 
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were due to an organic bulbar lesion. Again, the 
modification of the symptoms during sleep, and the 
influence of suggestion and deviation of the attention 
noticed in some of the patients, are in favour of a 
functional or psychic origin, but it is, on the other 
hand, strange that the only hystero-organic association 
observed in epidemic encephalitis should be that of 
respiratory disturbances which are the reverse of 
frequent. The authorn believe that an explanation 
can be found in the toxins circulating in the blood 
capable of disturbing the functions of the respiratory 
centre itself. This theory is very probable since, in the 
Parkinsonoid forms to which these cases belonged, the 
disease is not only present but in continuous evolution; 
if the phenomenon is rare with regard to the now 
numerous cases of encephalitis of prolonged course, it 
may depend on a greater individual lability of the 
respiratory centres in some cases, or on the special 
psychic condition of the subject. 


SIXTY YEARS OF SURGERY. 

A few weeks ago Mr. James Berry, at the home of the 
Royal Society of Medicine, gave a retrospect of some 
40 years of surgery in Great Britain, 1 and almost simul¬ 
taneously Prof. W. W. Keen, in an address given on 
receiving the Henry Jacob Bigelow Gold Medal of 
the Boston Surgical Society, reviewed his 60 years of 
surgery in the United States. 2 It is interesting to note 
the differences or coincidences of the addresses. 
Clinical surgery as practised in the United States in 
the pre-Listerian days was very comparable to what 
was experienced with us. Nothing was known of 
germs’ and germicides, assistants in the dissecting- 
room came directly to the surgical clinics, whilst soap 
and water were the only cleansing agents employed. 
The same revolving table was used for the cadaver 
in the lectures on anatomy and for the surgical 
operations in the clinics. The surgeons, one and all, 
operated in discarded blood-stained coats, and, as 
Mr. Berry pointed out, the operating costume of 
the surgeons here in the pre-antiseptic days was of a 
similar character. Every patient in the hospital was 
then given alcohol. The operative surgery of Keen’s 
youth consisted of (1) amputations which now can be 
avoided for the most part; (2) ligation of arteries, 
especially for aneurysm and secondary haemorrhage ; 

(3) occasional excision of joints, not seldom fatal; 

(4) removal of external tumours, such as cancer of the 
breast; (5) ovariotomy. But the last was not done until 
the tumour was so large as to imperil life. Surgeons 
who removed ovarian tumours were under risk of 
persecution, and in 1846 Mutter, one of Keen’s 
predecessors in the Chair of Surgery at the Jefferson 
Medical College, Philadelphia, said : “ It is certainly 
hazarding but little to assert that in a very few years 
ovariotomy will be assigned to the oblivion it so well 
merits.” In 1876 Prof. S. D. Gross could only refer 
to nine operations for goitre with three deaths. 
Lithotomy had long been done, but in 1878 Bigelow 
introduced litholapaxy. In 1867 Bobbs, of Indiana¬ 
polis, fust removed gall-stones from the gall-bladder. 
In his student days Keen frequently witnessed 
couching for cataract, and it may be pointed out that 
it is still a common practice in India. Operations on 
the chest and abdomen were almost invariably fatal, 
and appendicitis was never diagnosed as such in the 
United States until Fitz, of Boston, showed exactly 
where the condition originated. Surgical instruments 
were few in number and some of them were of a 
primitive nature : Keen had actually seen them 
stropped on the boot on two or three occasions, 
when they required sharpening. There were no artery 
forceps and primary haemorrhage was profuse. The 
tying was done in so casual a manner, that it was 
largely a matter of luck if a clot formed. If not, when 
the ligatures came away, a secondary haemorrhage 
ensued, which often necessitated the reopening of the 
wound to tie the artery again, or its ligation by a new 

* The Lancet, Nov. 11th, 1922, p. mis. 
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incision higher up, or even a re-amputation. In 2236 
cases of secondary haemorrhage during the Civil War, 
61*7 per cent. died. There were no modem retractors, 
while the hypodermic syringe and the aspirator were 
not in common use. Such are the changes within the 
life-time of a veteran surgeon. 


PUBLIC OPINION AND THE CONTROL OF 
COMMUNICABLE DISEASE. 

The spirit in which the public health service of the 
United States of America is working to-day was well 
shown in the De Lamar lecture with the above title 
delivered on Nov. 6th by Dr. A. J. McLaughlin. The 
lecturer, who is a surgeon in the U.S. service, went so 
far as to say that “ the tradition of the old health 
officer is a millstone round the neck of all who try 
to do public health work.” This type developed when 
nuisances were supposed to cause disease. He lived 
and had his being in ordinances, and spent his working 
days in trying to think out new ordinances. He was 
an honest man, ready to play a lone hand—but he 
never aspired to be anything more than a policeman. 
Unfortunately, the type is even now not quite extinct. 
The reduction of the typhoid mortality rate was taken 
as an indication of what the old and new methods 
may accomplish. The reduction of this rate to about 
21 per cent, of what it W’as in 1900 is evidence of the 
efficient control of water and milk supplies—a control 
which must by no means be relaxed. Further 
reduction depends essentially upon the cooperation of 
the individual citizen. If he will wash his hands 
thoroughly before handling food, and before eating, the 
evil effects of carriers will be eliminated. Police power 
alone, said Dr. McLaughlin, will be insufficient to 
control communicable disease—all health departments 
have more police power than they care to use. It 
is their immediate business to develop what is called 
in America a strong community spirit and a com¬ 
munity interest in public health. British sanitarians 
call it carrying public opinion with them. 


PHLEBOTOMUS FEVER. 

The r61e of the sand-fly as the transmitter of the 
virus of phlebotomus fever was first established by 
Doerr in 1908 and later confirmed by Surg.-Commander 
L. Kilroy, who, having exposed himself to insect infec¬ 
tion, contracted the fever and then communicated it 
in the first 24 hours by injecting his blood into a healthy 
man. Doerr made the suggestion that infection was 
probably passed by hereditary transmission from the 
adult female sand-fly to the succeeding generation. 
This theory of transmission has not yet been established, 
and it may be that the larva acquires the virus by 
feeding on the infected faeces passed by the parent, 
or on the dead body of the parent. The fly’s develop¬ 
ment through the ovum and subsequent stages to 
the fully-formed imago under known and practically 
sterile conditions has now been accomplished by 
Squadron-Leader H. E.Whittingham, R.A.F.M.S., who, 
at a laboratory meeting of the Royal Society of 
Tropical Medicine and Hygiene, held on Nov. 16th at 
the London School of Tropical Medicine, demon¬ 
strated a series of admirable drawings and microscopical 
preparations of the sand-fly. These illustrated the 
life-history of Phlebotomus papata&ii , which covers 
a period of about six weeks, the exact time depending 
on conditions of temperature and humidity. The egg 
in its development shows certain changes of marking 
and on the ninth day caudal bristles appear. A few 
hours later the shell breaks on the dorsum by the action 
of the egg-tooth. The larva emerges and enters on its 
first “ instar,” lasting six days and ending with the 
first moult. In all the larva passes through four 
instars of about six days each, and four moults, during 
which occur not only increase in size but developmental 
changes characterising each period, such as the dis¬ 
appearance of the egg-tooth, the appearance of two 
, and then four black caudal hairs, and of one and then 
I two dark pigment bands on the terminal segments. 
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It has been found possible, as in the specimen shown 
of the living larva, to prolong the larval stage consider¬ 
ably by the retarding effect of increased moisture. 
With the conclusion of the fourth instar the larva 
enters on the pupal stage, lasting about nine days, 
before the emergence of the fully-formed imago. The 
wings of the newly hatched fly dry in three to four 
hours, and the mouth parts harden to allow of the 
sucking of blood within the first 24 hours. Copulation 
takes place in the next two days, and eggs to the 
number of 38 are laid six to ten days later. The 
length of life of the adult sand-fly is about two weeks, 
only one-third of the period of development from the 
laying of the egg to the hatching of the imago. 

From these observations it seems that the recently 
bred imago is capable of infecting human beings, 
and that the phlebotomus is more than a direct 
vector. Apparently the virus does not attain 
pathogenicity or is not transmitted until the 
recently-hatched fly has lived some days and has 
already had and digested a feed of blood. Infected 
sand-flies which had been brought over to England 
from Malta had ovulated before death, and from 
the eggs a new brood of sand-flies were successfully 
hatched out in a modification of the special entomo¬ 
logical chamber devised by Waterston for use in 
Macedonia. The adult imagines so obtained were 
found capable of infecting human beings. The nature 
of the infective agent is still unknown. The spiro- 
chaete demonstrated 1 in the blood of patients in Malta, 
alleged to be suffering from sand-fly fever by Dr. Whit- 
tingham last year, has not been found by subsequent 
observers in human blood or in the sand-fly. If 
the blood of an infected patient be withdrawn during 
the first 24 hours of fever and filtered through a 
Pasteur candle, injection of the filtrate is capable of 
setting up an attack in a previously healthy subject. 
This would point to the probability of an ultramicro- 
scopic filter-passing virus, but more investigation is 
needed on this point. _ 

AN ALIEN ASTHMA CURE. 

Inquiries continue to reach us in regard to an 
alleged remedy for asthma and kindred ailments which 
is being widely advertised in the daily press. The 
treatment is stated to have been discovered by Dr. 
Martin Olpe, of Diisseldorf, in 1920 ; thousands of 
patients are said to have been cured thereby, the 
average of recorded cures being well over 90 per cent. 
At the London centre, which is under the charge of 
Dr. Hans Rohde, “ a specialist in bronchial diseases, ,, 
60 to 70 patients of all ages and in every stage of 
suffering are said to be taking the treatment daily, 
and no case of asthma is considered there to be 
hopeless. We may again call attention to the fact 
that the treatment known as “ Olpenapneu ” appears 
to be without honour in its country of origin. The 
Prussian Ministry of Health thought it necessary to 
issue an official bulletin on the subject three months 
ago, in which it is stated that the discoverer, Martin 
Olpe, is not a doctor of medicine but is reputed to 
have obtained a degree of Dr. Litt. in America. The 
bulletin indicates that by means of advertisement 
the licence to carry out the cure and to set up dis¬ 
pensaries is being offered for large sums of money, 
ending with the warning that the danger exists that 
uninformed persons may be harmed. We have 
ourselves failed to find the name of Ilans Rohde on 
the British Medical Register or in any book of reference 
containing the names of German specialists. Neverthe¬ 
less, we cordially agree with the statement that there 
is no case of asthma that should be considered hope¬ 
less. No doubt every physician is confronted with 
cases which have run through the gamut of remedies 
before coming to him. But in one way or another 
most of them secure longer or shorter intervals of 
relief if not an entirely satisfactory modus vivendi. 
Recent work on protein desensitisation has opened a 
promising field for research on those cases which do 

‘The Lancet, 1921, ii., 1164; Proc. Roy. Soc. Med., 
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not respond to older forms of treatment, but until 
the practical details of this method are more fully 
worked out, it is likely that some sufferers from 
asthma will continue to endeavour to shortcut their 
ills by the use of any advertised remedy. The relief 
of asthma is often dependent on the active cooperation 
of the patient in adjusting the habits of a life-time ; 
it is a condition in which the will to get well is a 
large factor, and the will is unfortunately absent in 
many of those who suffer from it. These poor people 
run about after anything offered as palliative ; they 
need to learn to face their malady and require both 
instruction and encouragement. The time may have 
come to set up in connexion with one of our established 
chest hospitals an asthma clinic at which all available 
therapeutic weapons might be systematically applied, 
and where especially protein desensitisation and 
psychotherapy receive intensive study. The diffi¬ 
culties w r ould be considerable, but some alternative is 
needed to the asthma cure of commerce which in the 
long run blesses him that gives more than him that 
takes. 


THE ANESTHETIST’S RESPONSIBILITY. 

It is one of the attractions of medicine to those who 
give their lives to one of its many branches that it is 
always changing and developing ; new branches arise 
which need to find their place in the whole discipline. 
There is no creed or statute law to stultify progress, 
and the internal relations of medicine are amenable 
only to what is sometimes, but very inadequately, 
known as medical etiquette—more correctly, equity 
or the golden rule. Mr. J. D. Mortimer, in a lecture 
which we print at the front of the present issue, 
discoursed in very practical fashion to the Fellowship 
of Medicine on the medico-legal position of the 
anaesthetist, touching lightly on the relation between 
anaesthetist and surgeon. A valued correspondent 
recently raised the question of the choice of anaesthetic, 
and we gladly give it consideration, for it is interesting 
from several points of view. In the particular case 
brought forward an ophthalmic surgeon had for 
several years worked successfully with an anaesthetist 
who at first used always chloroform, later a mixture 
of chloroform two parts to ether one part. The new’ 
anaesthetist prefers a mixture of ether 32 parts to 
cliloroform one partr—almost, in fact, pure ether. His 
results are not so good as those of the former 
administrator. Generally speaking, of course, when 
the anaesthetic is given by an expert the surgeon leaves 
the choice to him. Seeing that the anaesthetist will 
certainly be held responsible for the results of the 
administration, this is the only fair course. Moreover, 
in any difficult or unusual case the two would probably 
discuss together before operation what anaesthetic 
would best suit both of them as well as the patient. 
Regarding ophthalmic operations in particular, the 
general preference for ether must be entertained with 
reservations. The operation of enucleation of the eye, 
for instance, is generally best treated on the usual 
lines and ether preferred. The same may be said for 
many operations for squint. On the other hand, iridec-* 
tomy, if a general anaesthetic is needed, and cataract 
extraction under the same circumstances are certainly 
better suited by chloroform, or a mixture mainly 
composed thereof. Whatever anaesthetic is used these 
cases demand a deep degree of narcosis. Here seems 
to lie the real cause of trouble in the instance by which 
we are led to these observations. The administration 
of the mixture mainly composed of ether apparently 
does not habitually obtain a level of anaesthesia deep 
enough to ensure absolute stillness. This is naturally 
objectionable to the surgeon. He refers the trouble 
to the anaesthetic chosen. Probably, however, it is 
not the anaesthetic but the anaesthetist who is respon¬ 
sible for the imperfect condition. It seems clear that 
responsibility for the choice of anaesthetic must rest 
with the administrator, supposing, of course, that he 
is a qualified man and not in the position of hospital 
junior acting under instruction. For consider what 
would happen if anything untoward occurred and 
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was attributed to the anaesthetic. The anaesthetist 
would not be forgiven on the plea that he did not 
choose the anaesthetic. By administering it he took 
the responsibility for it. Therefore, he must be given 
free choice. In practice there is rarely disagreement 
between the desire of the surgeon and the choice 
of the expert anaesthetist. 


THE MECHANICAL TREATMENT OF SEVERE 
DROPSY. 

The relief of severe cardiac dropsy in cases in which 
the ordinary treatment by salt-free diet, diuretics, and 
cardiac tonics fails, is often a difficult and disappointing 
clinical problem. The mechanical treatment by 
drainage from the legs through Southey’s tubes or by 
incisions is generally recognised as a valuable method, 
but it is frequently only partially successful and is 
attended by the risk of inflammatory changes round 
the punctures or incisions, which are often slow to heal. 
Moreover, there is the further risk of septic infection, 
with disastrous possibilities, unless the strictest care 
is exercised, such risks being greatly increased in renal 
disease. These points are clearly pointed out in an “ad¬ 
mirable note on the subject in this issue of The Lancet, 
by Dr. J. Walter Carr. In it he puts forward 
a valuable practical suggestion for obviating some of 
these risks by a simple technical procedure, which 
consists in making punctures with a large straight 
surgical needle into the skin of the dorsum of the foot 
or over the malleoli. The patient sits in a cardiac chair 
till the legs swell, the skin is cleaned with soap and 
water, then rubbed with ether, and painted over with 
a 2 per cent, solution of iodine. Five or six punctures 
are made close together and then sterile gauze and wool 
are applied. The feet may rest on wooden blocks in 
a large basin, into which the fluid drains. Dr. Carr 
gives details of an instructive case in which he applied 
this method with excellent results after other methods 
of treatment had failed. The patient remained in the 
chair for about five weeks, during which time over 
20 pints of fluid were drained away. It is interesting 
to note that when he was waterlogged, before the 
drainage was started, he was very intolerant of digitalis, 
whereas later he was able to take digitalis and strophan- 
thus for weeks on end. The punctures did not give 
rise to any trouble, and they were repeated as soon as 
they closed or failed to drain freely. Dr. Carr, in some 
remarks upon the case, lays stress upon the importance 
of securing adequate sleep in cases of cardiac failure, 
and recommends the use of morphine, preferably with 
atropine, for this purpose. We commend this valuable 
note to our readers, as much clinical wisdom is com¬ 
pressed in short compass in it. 


THE DANGERS OF FILIX MAS. 

Fatal cases of poisoning by filix mas are rare in 
this country. Jin 1914 Dr. F. Schotten 1 published a 
fatality resulting from the administration of filix mas 
to a woman suffering from Addison’s disease. The 
exact dosage in this case was not ascertained, but the 
case was instructive as showing that filix mas may 
prove fatal even when prescribing it simultaneously 
with castor oil is avoided. Several cases have been 
recorded of alarming symptoms, culminating even in 
death, after the administration of castor oil with the 
extract of filix mas, and there seem to be good 
grounds for believing that castor oil favours the 
absorption of the most toxic constituents of the 
extract. One recorded case is specially instructive in 
this respect. A child took 240 gr. (16 g.) of the extract 
alone without ill effect; three weeks later half this 
quantity taken with the same amount of castor oil 
was rapidly fatal. A more recent paper by Dr. Olav 
Hanssen* is instructive as showing that even in the 
absence of castor oil, and in doses hitherto regarded 
as moderate, the extract of filix mas almost invariably 


1 MUnch. med. Woch., Nov. 3rd, 1914. 
* Medicinsk Rovue, July-August, 1922. 


provokes bilirubinaemia. It is not uncommon when,, 
as is the case in Germany and Italy, the extract is 
given in as large doses as 20 g., for jaundice to be 
provoked. But though Dr. Hanssen gave only 10 g., 
the bile content of the blood was almost invariably 
increased, and in some cases there was slight pigmen¬ 
tation of the skin. During the past six years he has 
given the extract of filix mas to 20 of his hospital 
patients on the morning following a day of dietetic 
restrictions. The combined admin*stration of 10 g. 
of the extract with 2 g. of kamala in barley broth was 
followed in an hour bv a dose of jalap and calomel. 
Only in one case, that of a boy, aged 11, who was given 
only 5 g. of the extract, was there no bilirubinaemia. 
In the remaining cases the discoloration of the serum 
was demonstrable within two to three hours of the 
administration of the drug; it culminated in one or 
two days, after which it gradually disappeared. 
Urobilin was not invariably demonstrable in the 
urine, which never contained bile pigments or albumin. 
Grawitz has assumed that the colour changes induced 
by the extract of male fern are the result of injury 
to the liver and increased blood destruction. Dr. 
Hanssen has never succeeded in demonstrating blood 
destruction in his cases in which the percentage of 
haemoglobin and the number of the red cells were 
increased rather than diminished—a result traceable 
to diarrhoea and the resulting concentration of the 
blood. Further observations have led him to the 
conclusion that the extract of male fern interferes 
with only one of the many functions of the liver—i.e., 
the secretion of bile, and that there is no reason for 
regarding the jaundice of male fern treatment as 
haemolytic. Although no permanent ill-effects were 
observed in his 19 cases, bilirubinaemia possesses a 
sinister significance when it is regarded as an early 
sign and stage of acute yellow atrophy of the liver, 
and as there is also the risk of chronic cirrhosis of the 
liver developing on the basis of male fern bilirubinaemia. 
The diazo-reaction might throw some light on the 
actual pathological changes. Dr. Hanssen is obviously 
justified in urging caution in the exhibition of this 
drug, and in demanding that it should not be pur¬ 
chasable without a doctor’s prescription. 


• The Thomas Vicary Lecture of the Royal College of 
Surgeons of England will be delivered in the Theatre 
of the College by Mr. Walter G. Spencer on Thursday, 
Dec. 14th, at 5 p.M. The subject of the lecture will be 
Vesalius and his Delineation of the Framework of the 
Human Body. _ 

In view of the coming into force on Nov. 30th of 
the Dentists Act, 1921, which prohibits the practice 
of dentistry by persons who are not registered dentists, 
the special authority given to certain unregistered 
dentists under the Dangerous Drugs Act, 1920, to 
purchase local dental anaesthetics containing cocaine 
has been withdrawn from the same date. 


Sir Clifford Allbutt has accepted the position of 
President of the West Txmdon Hospital Post-Graduate 
College. Prof. Clifford Allbutt’s interest in post¬ 
graduate education Is well known, and his recent 
lectures at the College on Kinds of Pneumonia and 
Angina Pectoris attracted large and appreciative 
audiences; they indicated how largely the future of 
medicine in Great Britain depends upon the develop¬ 
ment of general practice. 


Association of Economic Biologists.—A genera! 

meeting of the Association will be held at Manchester on 
Dec. 15th and 10th. On the 15th, in the Botanical Depart¬ 
ment of the University, Dr. W. Lawrence Balls will open a 
discussion on Genetics in Relation to Applied Biology. At 
8.15 p.m. informal discussions will be held on the Place of 
Applied Biology in Universities and on the Relation of 
Biology to Medicine. On the 10th a visit will be paid to the 
British Cotton Industry Research Association, Shirley 
Institute, Didsbury, Manchester. 
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THE WORK OF THE M.A.B . 1 

PULMONARY TUBERCLE IN ADULT MALES. 

King George V. Sanatorium, Godalming, 
Surrey. 

This, the latest of the Metropolitan Asylums Board 
sanatoriums, has been erected on an ideal site in Surrey, 
three and a half miles from Godaiming and one and a 
half miles from Milford, on level ground half-way up 
a hill 600 feet high. The buildings, on sandy soil, 
are sheltered on the north and east, and command a 
magnificent view to south and west, the grounds 
covering an area of 57 acres (62 acres including the 
sewage field). The sanatorium, which is intended 
for adult male patients and contains accommodation 
for 232 cases, was opened on June 8th, 1922, with 
100 selected case from the Downs Sanatorium at 
Sutton ; since that date the numbers have steadily 
gone up, until at present all the available beds are 
occupied, one eight-bed ward being temporarily 
utilised as a recreation room pending the completion 
of building operations. 

Administration Block. 

The general plan of the institution is shown in Fig. 1. 
The administration block is in a central position and 
contains the medical superintendent’s office, the 
dispensary and X ray room, an examination room, 
opening out of which is a patients’ changing room, a 
waiting room, and offices for matron and steward. 
From a large waiting hall at the north end of the block 
four covered ways radiate, each giving access to two 
convalescent pavilions. From the south end of the 
administration block another covered way leads to 
the hospital block, a two-storied building reserved for 
acute or semi-acute cases. Both floors are built on 
the same plan, with a central day-room, on each side 
of which are two single-bed and two double-bed wards 
facing south-west, and a four-bed ward at right angles 
to these at each end of the block. All the wards open 
out on to a verandah wide enough to admit of beds 
being wheeled out, although not of sufficient width 
to give protection in stormy weather—a point which 
matters the less that no patients sleep out at night 
in the open air except in very settled weather. 

Convalescent Blocks . 

The convalescent blocks, of which there are eight, 
are built on a somewhat different plan, and on one 
floor only (Fig. 2). Here there is a central corridor 

Fig 


securing through ventilation. In the pavilions, for 
example, more than half of the front of each ward is 
made to open, the windows being of the stable-door 
type ; while fanlights on the opposite side of the room 
open into the central corridor and are seldom or never 
closed—most of them, indeed, having no glass. 


Fig. 1. 



Block-plan of buildings, Highdown Sanatorium, Godalming* 
Surrey. 


A = Nurses’ Home. BCDBJKL M =* Pavilions. F«= Power 
Station. G = Dining Hall, &c. H — Administration. I — Hospital 
Block. N= Chapel and Recreation Hall. 

Dining and Kitchen Accommodation. 

There is a large dining-hall, with seating accommoda¬ 
tion for 200, for the use of all the patients except those 
in the hospital block, but the hall can be enlarged still 
further if necessary by taking in tw T o smaller rooms 
adjoining, which are divided off by a movable partition 
and are otherwise used as billiard rooms. The crockery 
used by the patients is sterilised by steam, seven maids 
being detailed for washing up and for general service 
in the dining-hall and pavilions. The kitchen block, 
which is equipped with the latest labour-saving 
appliances, contains excellent store-rooms, not only 
for food, but also for clothes, a large stock of which is 
kept for the purpose of lending to patients who may 
possess an inadequate outfit of their own. Clogs are 
also lent to the patients engaged in outdoor work. 
The social welfare of the patients has not been 

2 . 



from which four single-bedded and six double-bedded 
rooms open out, with an eight-bedded ward leading 
into an open day-room at one end of the block, and 
dressing rooms, locker room with hot pipes for drying 
damp clothes, bath-rooms, duty room, and lavatories 
at the opposite end. Each pavilion is mounted on a 
concrete raft, the walls being also of reinforced 
concrete. The floors throughout are of decolite. A 
conspicuous feature of all the w’ards is the large area 
of window space, and the arrangements made for 

1 An article dealing with Surgical Tuberculosis in Children 
appeared in The Lancet of Sept. 23rd, p. 683. 


overlooked. There is a large recreation-hall which is 
being equipped with a cinematograph apparatus, and 
almost every week there are held concerts and entertain¬ 
ments for the men. The same hall also does duty as 
a chapel, the chancel being screened off when the 
building is used for secular purposes. An important 
part of the scheme at the sanatorium is the provision 
of workshops for the men in which they are to be 
taught various trades. Two such workshops at present 
in full swing are for carpentry and leather work 
respectively, each being in the charge of a whole-time 
qualified instructor. The complete course takes about 
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12 months, at the end of which time the men are 
able to earn a reasonably good living by their new 
employment. Dr. James Watt, the medical super¬ 
intendent, hopes in the near future to add mat-weaving 
and china repairing to the handicrafts taught here. 

Laboratory Accommodation , &c. 

At the northern end of the sanatorium is the power 
station, containing the accumulator room, the 
engineer’s shop, the engine house, and the boiler house. 
The mortuary, post-mortem room, and laboratory are 
also in this building. None of the routine work of 
sputum examination is carried out in the sanatorium, 
the specimens being sent to the Belmont labora¬ 
tories, where practically the whole of the bact eriological 
and pathological work of the Metropolitan Asylums 
Board is carried on save for the routine examination 
of swabs and cultures for the diphtheria bacillus. 
The small laboratory at the King George V. Sana¬ 
torium is, however, well equipped, and Dr. Watt 
looks forward to the time when research work in 
tuberculosis can be undertaken here, a development 
hitherto precluded by the smallness of the medical 
staff, which consists only of the medical superinten¬ 
dent and two assistant medical officers. 

Disinfection and disposal of the sputum is carried 
out in a simple but effective manner, the orderlies on 
this duty wearing rubber gloves and aprons. Trays 
of sputum cups and flasks are collected on special 
trolleys ; the sputum is then emptied into a small 
jacket ted tank and boiled by steam, after which the 
trays containing the empty vessels are plunged into 
another tank and boiled in live steam. Disinfection 
is effected in this way with a minimum of handling. 

Classification of Cases and Treatment. 

The classification of cases adopted in the King 
George V. Sanatorium is that devised by the Society 
of Sanatorium Superintendents, consisting essentially 
of a combination of the three Turban-Gerhardt groups 
with various grades of constitutional disturbance, 
A, B, and C, giving in all nine groups of sputum¬ 
positive cases. Of these groups only those cases which 
are presumably recoverable are eligible for admission, 
which in practice usually excludes cases in groups II. C, 
III. B and III. C. Turban-Gerhardt group III. are not 
eligible unless the constitutional disturbance is slight. 
All the London County Council cases of true sanatorium 
type which used to be sent to Frimley are now” being 
sent to King George V. Sanatorium, but these not 
being sufficiently numerous to fill the beds, other less 
favourable cases are taken in as accommodation 
permits. The sanatorium has, of course, not been 
running long enough to allow of results of treatment 
to be tabulated, but while occasionally patients with 
little anatomical disease prove disappointing owing 
to their small pow r ers of resistance, the cases as a 
general rule do very well, and the end results should 
show a marked improvement on those of the Downs 
Sanatorium where moderately advanced cases used to 
be taken. 

Although the length of stay varies from two to six 
months, with an average of three months, there is no 
limit to the time a patient may be kept provided the 
case is suitable and is responding well. The great 
majority of the patients have spent a month or so at 
Brompton or at Victoria Park Hospital before being 
drafted here, w T hile all those who on their discharge 
from the sanatorium are fit for work are kept under 
“ general dispensary supervision,” reporting at the 
appropriate tuberculosis dispensary at intervals of 
one to six or even 12 months. Other cases, such as 
those in whom an artiflcial pneumothorax has been 
induced, usually attend as out-patients at Brompton 
or Victoria Park, some being sent for domiciliary treat¬ 
ment by their own panel doctor. 

Artificial pneumothorax is practised only on those 
who are not doing well after two to three months of 
ordinary sanatorium treatment—i.e., it is reserved for 
otherwise hopeless cases, provided the disease is 
unilateral. An average of three or four cases are 
usually under this treatment at any given time, the 
ntervals between each induction being gradually 


lengthened to four weeks. The X ray department, 
which is well equipped and has a specially adequate 
system of ventilation devised by the architects, is 
particularly useful in the pneumothorax cases. 

The graduated work or exercise which is a most 
important part of the sanatorium treatment is in this 

P articular institution based on the Frimley system. 

To useless work, such as carrying weights is prescribed. 
The six grades of outdoor work are of the following 
types :—Grade I. : Sweeping, picking up papers, 
weeding, &c. ; Grade II. : hoeing ; Grade III. : 
digging soft soil with a small spade ; Grade IV. : 
digging hard ground with a medium spade ; Grade V.: 
navvy work—digging, trenching ; Grade VI. : similar 
work to that of Grade V., with longer hours. The 
work is usually done for four hours a day, including a 
little housework, and the importance of measuring 
it exactly like a dose of medicine is impressed upon the 
patients. The men on the various grades wear badges 
of a distinctive colour, and are given exercise cards 
on which the prescribed work is noted with the date 
and initialled by the medical officer. Rest hours must 
be taken recumbent on the bed or in a deck chair, 
reading being allowed, but not talking or writing. 
The daily time-table is as follows:— 

7 A.M., temperatures taken; 8, breakfast; 9.30, sick 
parade or grading ; 10, begin prescribed exercise or work ; 
11.45, cease work; 12 to 1 P.M., rest hour; 1, dinner; 
2.15, begin exercise or work ; 4, cease work ; 4.30, tea ; 
0 to 6.50, rest hour, temperatures taken ; 7, supper ; 8.30, 
evening bell ; 9, lights out, silence. 

An average of more than half the patients are usually 
on the different grades of work, the remainder being 
in bed, or on rest or walking exercise. Admission to 
the sanatorium is obtained through the London County 
Council. 


MEDICINE AND THE LAW. 


The Medical Witness in the Criminal Court. 

Many recent and sensational events have proved that 
the medical man may be called upon at any time to act 
as a witness in a criminal case, and should be therefore 
able to give his evidence in a clear and accurate 
manner. The whole case may hinge upon his ability 
to tell the scientific truth in such a way that the facts 
may come out with their relative importance. On two 
occasions recently Dr. B. H. Spilsbury has spoken 
publicly and out of unrivalled experience on the 
subject at a meeting of the Cambridge University 
Medical Society on Nov. 1st, 1 and later to the 
staff and students of the Middlesex Hospital. In the 
second address Dr. Spilsbury laid stress on the special 
value of a good working knowledge of chemistry and 
of physiology. On these subjects the medical witness 
must be absolutely clear; familiarity with pathology 
and bacteriology was also likely to be directly useful. 

Dr. Spilsbury’s criticism that the training in medical 
jurisprudence in our medical schools is inadequate 
cannot be contradicted ; it is a fact that little advance 
had been made in this direction during the past 30 or 
40 years; in fact, ho found Caspar’s well-known 
text-book of medical jurisprudence still one of the 
best text-books, and that is a German work, though 
the Sydenham Society published an excellent English 
translation. In contrast to our backwardness the 
subject is well taught in French and other European 
medical schools, and Dr. Spilsbury, referring to this 
position, was of the opinion our lethargy is responsible. 
The English practitioner, he thought, lacked interest 
in the subject, and generally shirked, if possible, giving 
evidence in a criminal case, and would use his utmost 
endeavours to keep out of a case which threatened such 
an issue. 

Experimental Search for Evidence. 

In commenting upon a paper by Dr. R. E. House, 
of Texas, upon the Use of Scopolamine in Crimin¬ 
ology. The Lancet * suggested that any practical 
use of scopolamine, such as Dr. House appears to 

1 Tiie Lancet, Nov. 11th, p. 1017. 

* TnE Lancet, Nov. 18th, p. 1082. 
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think possible, in the course of the investigation of 
crimes would be out of the question in this country. 
There is a suggestion already that our police, in 
questioning persons detained as suspects, but not yet 
formally charged with any crime, go very far in the 
direction of leading them to incriminate themselves. 
It is asserted that they resort unfairly to the method 
of inducing prisoners temporarily placed together to 
repeat each other’s conversations. Such methods are 
repugnant to our national sense of justice. We do not 
certainly permit anything approaching the “ third 
degree ” practices which obtain in the United States, 
or the methods of the French juge d' instruction. The 
infallible usefulness of any drug in obtaining the truth 
from an unwalling deponent would have to be estab¬ 
lished first beyond any question before any civilised 
judicial administration could countenance its use. 
But, even so, there would still be considerable diffi¬ 
culties to be overcome before British courts would 
accept as evidence any information obtained by such 
means. 

Dr. House suggests the examination of a prisoner 
under scopolamine as a method of obtaining clues to 
be afterwards confirmed and amplified by inquiry, 
rather than the eliciting of confessions to be produced 
in court, and he is, no doubt, fully aw are of the limited 
applications possible for experiments such as he has 
made. He does, however, suggest that- prisoners 
might be made to admit their guilt or to deny it in 
circumstances which would place their statements 
beyond any suspicion of untruth. There seems here to 
be one obvious comment that any lawyer would make, 
if he were to be assured that fuller experiments had 
confirmed Dr. House’s observations and that scopo¬ 
lamine had a “ legal future.” He would point out that 
Dr. House had only suggested the. application of 
scopolamine tests to persons accused or convicted of 
crimes, and he would ask why in reason and justice 
should its use be confined to them and to private 
inquisitions in police cells. Why should not the 
policeman at a police court who gives evidence, the 
truth of which the accused denies, submit to examina¬ 
tion under scopolamine ? Why should not all the 
witnesses for the prosecution or defence receive the 
same test as the accused P Why should the prisoner, 
who can always be called as a witness, be the only 
person “ scopolamined,” while others are only “ cross- 
examined ? ” Further, why should the scientific 
ascertainment of the whole truth and nothing but the 
truth be limited to criminal cases. Perjury is not 
unknown in civil courts. The divorce court affords 
prominent and numerous examples of cases in which 
erjury regularly takes place on one-side or the other, 
ut is not brought home. 

A Medical Man's “ Running-down ” Case. 

At a county court recently an action was brought 
by an elderly woman against a medical man who had 
knocked her down when driving a motor car. At the 
opening of the case the question was raised whether 
it should be tried with a jury. Judge Herbert Smith 
questioning the right to have one. After discussion, 
the solicitors representing the parties agreed to leave 
the decision to the judge, who accordingly tried the 
case alone. Evidence was given which appears to have 
been of the usual kind, involving questions as to whether 
the plaintiff should have seen the defendant, and as to 
whether there was negligence on his part. Ilis Honour 
in giving his decision, reviewed the evidence at length 
and said that he was glad that the case had been left 
to him to determine, as he felt there might otherwise 
have been a miscarriage of justice. Basing his decision 
on the evidence only, he found that the defendant did 
use his hooter. He thought that it would be an 
injustice if he decided that the medical man was to 
blame for the accident, which, he found, w r as brought 
about by the plaintiff herself, who was deaf, not taking 
reasonable precautions. He accordingly gave judg¬ 
ment for the defendant with costs. The county court 
judge’s references to the sympathy which frequently 
obtains from a jury for a plaintiff damages to which 
he is not justly entitled on the evidence are interesting. 


Whatever the advantages of a jury may be in the 
administration of justice, their sympathies undoubtedly 
lead them at times into giving verdicts for a person 
injured against a defendant apparently able to pay 
damages, when the essential condition of negligence 
has not been proved. The medical man is to be 
congratulated on having successfully defended the 
action. To have been found negligent by a jury is a 
serious matter, and to defend such an action is 
necessary if a man is to avoid having it brought up 
against him, should he at some future time have 
another accident. 


PAEIS. 

(From our own Correspondent.) 

Celebration of Pasteur's Centenary . 

Subscriptions are coming in from all over the 
world for the adequate celebration of the Pasteur 
Centenary at Strasbourg next year. A monument 
is being erected by public subscription on the “ Place 
de l’Universit^.” An exhibition illustrating Pasteur’s 
work will be shown in a permanent museum, exhibiting 
the various stages of his scientific life. Adjoining the 
museum will be rooms in which will be exhibited 
apparatus and documents from the Paris Pasteur Insti¬ 
tute and from other Pasteur Institutes, as well as from 
laboratories from all parts of the world. The idea of 
this exhibit is to make plain the development and 
spread of bacteriological studies which have originated 
from Pasteur’s works, and an important industrial and 
agricultural show is also being organised, to demon¬ 
strate the revolution which took place not only in 
medicine, surgery, and hygiene, but also in industry 
and agriculture following his discoveries. Commemor¬ 
ation prizes will be awarded to exhibitors whose 
products are founded on the most scientific basis. 
Eventually the site of the exhibition, which will be 
held on the outskirts of Strasbourg, will be made into 
an experimental ground where farmers will be able 
to witness the most recent progress of agricultural 
technique. A series of congresses will be held at 
Strasbourg during the Pasteur Exhibition, including 
conferences on tuberculosis, cancer, syphilis, pueri- 
culture, birth-rate, and hydrology. 

The Acadimie de Mtdecine and Driving Licences. 

At a recent meeting of the Acad&nie de M4decine, 
Mr. C. Fiessinger proposed the following medical 
considerations which, in his opinion, ought to be 
introduced in a Bill concerning the grant of driving 
licences with a view of reducing the number of 
accidents: 1. Driving licences should not be given to 
anybody under 21 years of age. 2. Those who suffer 
from any deficiency of hearing or sight should have to 
undergo an annual medical examination by a specialist 
whose duty it would be to ascertain whether there is 
not any change in their condition marked enough to 
interfere with their ability to drive a motor-car. 
3. Anyone holding a driving licence should have to 
be periodically examined before a special medical 
board, the average interval between these medical 
examinations being three years ; on the occasion of 
such examinations, auscultation of the heart, estima¬ 
tion of blood pressure, and tests of the state of the 
nervous system should be performed ; if a new licence 
is granted it should be only for a limited period of 
stipulated duration. 

International Congress on Social Hygiene . 

The International Congress for the Propagation of 
Social Hygiene will be held in Paris during May, 1923. 
The Congress will be presided over by Mr. E. Roux, 
director of the Pasteur Institute ; Mr. A. Calmette 
and Mr. J. L. Breton have been appointed vice- 
presidents. 

The death of Prof. Louis R^non, elected professor 
at the Faculty de M6deeine of Paris in 1920 and a 
member of the Acad&nie de Mddecine, is announced. 

Nov. 24th. 
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4t Audi alteram partem.” 


THE DRAWBACKS OF CJ3COSTOMY WITHOUT 
GENERAL EXPLORATION. 

To the Editor of The Lancet. 

Sir, —In an article on the treatment of acute 
obstruction due to carcinoma of the colon, in 
The Lancet of Nov. 25th, Mr. J. P. Lockhart-Mummery 
recommends the surgeon to make a caecostomy 
without general exploration of the abdomen, a 
method which was also advocated by Sir Berkeley 
Moynihan about 18 months ago at a meeting of the 
Medical Society of London. These two surgeons are 
such great authorities, that any attitude short of 
complete agreement with them must require con¬ 
siderable justification before it can be adopted. Yet 
I think a little reflection would convince most surgeons 
that to make this procedure a routine would land us 
often in rather an unfortunate predicament. I do not 
say that the method should never be employed, but 
rather that it should be reserved for desperate cases. 

Mr. Lockhart-Mummery in advocating this blind 
caecostomy has mentioned some of its advantages 
but gives scant consideration to its drawbacks, which 
are indeed very real. Putting aside the question of 
the possibility of a wrong pre-operative diagnosis, 
there is the difficulty of planning the subsequent 
steps to be taken. If we do not know where‘the 
growth is situated, owing to the absence of a primary 
exploration, we must either perform an exploratory 
laparotomy or give a barium enema for X ray 
examination. Suppose, as he suggests, we open the 
abdomen on the left side, how are we going to remove 
a growth in the hepatic flexure without unnecassary 
mutilation ? I have done this through a mid-line 
incision, but one is unnecessarily hampered by 
difficulty of access to the ascending colon, and I feel 
it would be much more difficult from the left side of 
the abdomen. It might be thought that skiagraphy 
would remove the objections to the blind ceecostomy. 
But this is not so. I once relied upon a barium 
enema to show me the site of obstruction after 
performing a simple ceecostomy. The plate showed a 
definite stricture at th6 splenic flexure, I planned the 
incision to remove a growth here, only to find that it 
was in the pelvic colon. Twice have I seen this 
spasm at the splenic flexure associated with a pelvic 
growth, and only this very morning I operated upon 
a man who got acutely obstructed whilst actually in 
hospital owing to a ring growth in the pelvic colon. 
A barium enema a few days before had run freely 
into the colon ; no stricture was visible. The truth 
is that a stricture can be concealed in the pelvic colon 
if one loop lies in front of another in the skiagram. 

To deal with Mr. Lockhart-Mummery’s objections 
to a primary exploration—the expulsion of dilated 
coils, the rupture of the caecum, the increase of shock. 
The best way to deal with the caecum is to have a 
moderately large hollow needle ready, so that as soon 
as the abdomen is opened and this viscus presents it 
can be punctured. Nearly always through this 
needle sufficient gas will escape to remove all danger 
of spontaneous rupture. The caecum will then be 
amenable to manipulation and the small puncture 
can be sutured. It is truly remarkable how patients 
extremely ill, in whom the caecum actually begins to 
rupture on the table, will recover with simple caecostomy 
and will require further treatment. As to the question 
of the increase of shock. This is bound up with the 
permission afforded the distended coils to protrude. 
It is a general rule in abdominal surgery that the best 
place for a viscus is inside the peritoneal cavity. 
There is very seldom need to allow distended intestines 
to come on to the surface, except one coil at a time. 
The deliberate gentle insertion of the hand to determine 
the site of the growth can be done with very little 
insult to the viscera and the knowledge gained is 


almost inestimable in value. Suture of the abdominal 
wall will present but few difficulties if the • forceps 
described by me a few years ago in “ Surgery, 
Gynaecology and Obstetrics ” (1920, xxx., 408) be used. 

I am, Sir, yours faithfully, 

Charles A. Pannett, 

Professor of Surgery, St. Mary’s Hospital 
Medical School. 

St. John’s Wood, Nov. 24th, 1922. 


THE RETURN OF VIRULENT PNEUMONIA. 

To the Editor of The Lancet. 

Sir, —I consider that I should write to you on the 
above subject, for the fatal pneumonia, so difficult to 
diagnose, met with a few years ago, is with us again. 

A youth of 21 years was quite well on the morning of 
Thursday, Oct. 19th ; towards the end of the evening of the 
same day he felt unwell and retired to bed early. During 
the night he had four attacks of diarrhoea, and after the last 
one, when returning to his bedroom, fainted. I was asked 
to see him on Friday morning early (Oct. 20th) and found 
his temperature raised and his pulse quickened ; he had 
been delirious ; the pulse-respiration ratio was not suggestive. 
The only chest sign he presented was an almost complete 
absence of the breath sounds over both lungs ; there was 
no dullness to percussion, no adventitious sounds, and 
tubularity in the small fraction of breath sounds which was 
heard, but only occasionally, towards the upper part 
of the lungs. While I was writing a prescription and 
discussing the illness with the parents in a room downstairs 
he got up, dressed and sat by the fire. IIis parents per¬ 
suaded him to return to bed, but when the nurse arrived 
shortly after he had become so ill that she telephoned to me 
to come and see him again. I went at once and found that 
he was obviously dying. Death took place at 12.45 p.m. 
There had been no cough and the signs were as above 
described at my first visit. 

A younger brother, aged 18 years, attended the elder 
brother’s funeral on Tuesday, Oct. 24th. This younger 
brother had had a sore throat on Oct. 22nd, 23rd, and 24th. 
On the evening of the 2 1th the soreness of the throat had 
abated, but hiR voice had become hoarse. I was called to see 
him on Wednesday, Oct. 25th, when I found him dressed and 
sitting by the fire. His temperature was normal, and his 
pulse-rate 72. I could find no physical signs other than 
congestion of the fauces. On Thursday morning, the 26th, 
I was summoned by telephone and found he had become 
worse ; his temperature was 103-5° F., his respirations 42, 
and his pulse 140, and he had a somewhat “ brassy ” cough 
such as is met with in cases of laryngitis. The physical signs 
of the lungs were like those of his brother—viz., universal and 
almost complete obliteration of the breath sounds. The per¬ 
cussion note was resonant everywhere, and there were 
again absence of tubularity in the vestige of breath sounds 
which could be brought out in forced breathing ; there were 
no adventitious sounds ; both knee-jerks were absent. The 
patient was quite conscious, answered questions intelligently 
and said that his only complaints were loss of voice and 
discomfort beneath the breast-bone. 

With the fate of his elder brother in my mind, I 
asked for a consultation. This took place at 0.30 p.m. 
on Thursday, Oct. 20th, but no further signs were 
elicited. It was obvious that the patient was suffer¬ 
ing from a severe infection of the larynx, trachea, 
bronchi, and bronchioles, possibly by the organism of 
diphtheria, or by some streptococcus, which by 
blocking the bronchial tubes, led to the weakness of 
the breath-soqnds, reminding me of the co-caUed 
epidemic influenzal pneumonia of a few years ago, 
which so often occurred, as shown by post-mortem 
examination, without revealing signs of consolida¬ 
tion. Anti-streptococcal and anti-diphtheritic sera 
were injected. I visited him in the morning of 
Friday, Oct. 27th, finding no improvement in sym¬ 
ptoms and no alteration of the physical signs. I was 
summoned again in the afternoon at 5 o’clock, as the 
patient had suddenly become very collapsed. I found 
his face evanosed and in a few moments he died. 

A post-mortem examination was made at 11 a.m. 
on Oct. 28th. Practically the whole of the left lung 
presented soft consolidation, revealing the appearance 
and consistence of liver undergoing autolvsis, the 
surface of the lung was purple-red in colour and the 
cut surface readily broke down on pressure; the 
right lung was affected in the same way, with the 
exception of the middle lobe, which in its anterior 
part was markedly emphysematous. No diphtheria 
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organisms could be demonstrated anywhere; the 
Streptococcus hivmolyticus was found in the heart 
blood. 

Both of these brothers about a fortnight prev iously 
to the death of the second one had visited an exhibi¬ 
tion of the application of electricity to domestic 
purposes, and they had found the atmosphere very 
hot and oppressive and the hall crowded with people. 
I think it is very probable that the elder brother died 
of the same sort of infection as the younger one, and 
that he also reacted to the infection in the same way, 
by developing pneumonia which, as in the case of the 
younger brother, gave minimal signs. 

I am. Sir. yours faithfully, 

London, Nov. 22nd, 1922. 0. CL Mack. 


PERMANGANATE OF POTASH IN SMALL-POX. 
To the Jut it nr of The Lancet. 

Sir,— -In view of tin- fact that small-pox is spread¬ 
ing* and that some of tin* caM-s are of a virulent type, 
it seems advisable to re-din-d attention to the method 
of treatment introduced by Dreyer of dairo in 1910. 
but which apparently has beeu forgotten save by the 
( h-rmans, who have used it on several occasions with 
marked success. Accordingly. I append part of a 
short paper on the subject which I contributed to the 
.Journal of Tropical Mettivinc a tut f/tpjirne. and which 
was published on Feb. Ifitli. 1921. 

Anyone familiar with variola amongst natives in the 
tropics, and more especially in the outlying districts, must 
have been impressed by the urgent necessity of some means 
of treatment likely to mitigate the sutYciings of continent 
cases and to prevent complication^. 

Small-pox in the unvaecinated and amongst primitive 
surroundings is a very terrible disease*. I have seen out¬ 
breaks in Persia, East Africa, Uganda, Egypt and the Anglo- 
Egyptian Sudan, sometimes in places where proper hospital 
facilities were laekiug. and where the condition of many of 
tie* patients was pitiful to behold. Tlnr doctor, with no 
ally in the shape of a traile d nurse, is often at his wits' end 
to know what to do in such cases, and a simple method like 
that of Dreyer should be hailed as a boon and a blessing, 
especially as its value appears to have been definitely 
established. Indeed. Bender, of Breslau, states that hr* 
regards it as superior to every other therapeutic measure in 
small-pox. ills technique is as follows : 

W hen the patient is admitted to hospital his whole body 
is painted over with a freshly-prepared saturated solution 
("* per cent.) of potassium permanganate. On each succes¬ 
sive day the same solution is applied, unless the skin is 
found too sensitive, in which ease a weaker solution is 
employed, one of lo per cent, being often suitable. 

Favourable results from the use of permanganate solution 
have also been recorded by Kulka. Jochmann and Morawetz. 
Indeed, the only discordant note is sounded by Roily, who. 
according to Kulka. was sceptical as to the utility of the 
treatment. I have not been able to consult Roily’s paper, 
but the other authors all undoubtedly think well of the 
method, though they differ somewhat in the strength of the 
solution they employ. Kulka. for example, finds, 3 per 1000 
efficient, but as he speaks of this as a concentrated solution 
it is possible that lie really means 3 per cent. 

Dreyer 1 had two objects in view when introducing the 
treatment, the first being to colour the skin and thereby 
obtain an effect similar to that which the Finsen red light 
treatment is said to produce ; the second to secure a dis¬ 
infecting and deodorising action. 

In the view of many tin* value of the red light treatment 
of small-pox is not considered to have been established, and 
hence the good results of the Dreyer method must probably 
be attributed solely to the gi-rmieidal and oxidising powers 
of the permanganate. 

There seems to be no doubt that hi the east* of small-pox 
this line of treatment, especially if employed early, is of 
signal service in lessening the suppurative process and 
adding to the patient’s comfort. It is also said to prevent 
complications, the formation of bed-sores, and the occurrence 
of general sepsis. Septic fever is thus avoided and the 
recovery rate improved. As the suppuration is mitigated 
tin* pitting of the skin is reduced. 

Further, it would seem to possess hyirienic advantages by 
lessening the risks of infection. At the present time, it 
employed on a large scale. thi> permanganate treatment 
would be somewhat expensive, but there appear to be good 

‘ According to \Y. Dri ver, this treatment should be used 
with cart* in cases suffering from actual heart disease, or from 
cardiac weakness the result of the small-pox infection. 


grounds for recommending its employment, if not univer¬ 
sally, at least in severe cases when* facilities for proper 
nursing and attention are lacking. It is hoped that medical 
officers in the tropics will give it a systematic trial and report 
their experiences with it. 

I may say that as a result of this note several 
reports have been received from colonial and medical 
officers testifying to the value of Dreyer\s method in 
their native cases. 

The late Dr. C. .T. Baker, of l gam la. records a case 
which was not confluent, but in which the eruption 
was fairly extensive. The salutary effect, of an appli¬ 
cation of a 3 per cent, solution of potassium perman¬ 
ganate all over the body’ in the earlier papular stage 
was most marked. Dr. Baker in his report says :— 

The patient suffered very little discomfort, and expressed 
profuse gratitude for the treatment, which is rare in natives. 

The attendants, who had had a great deal of experience 
in nursing small-pox cases. Were miu-h impressed with the 
result. The application was i.*p.aP*d daily. There wa*> 
practically' no scarring. 

Dr. P. S. Nelwyui-Clarke. in his monograph on 
small-pox in the negro of British West Africa, writes 
as follows :—- 

Several experiment?* wen* carried out with varying 
strengths of aqueous solutions of permanganate of potash, 
painted over the body by means of pledgelets of cotton¬ 
wool at different stages of the eruption. When applied in 
the macular stage of the disease these solutions did not 
appear to influence the severity of the eruption. On the 
other hand, beneficial effects were so apparent when the 
solutioii was used prior to the rupture of the. pustules— 
possibly owing to the mildly antiseptic effect produced— 
that this method of treatment became very popular amongst 
the patients and their friends and attendants, and the 
available supply in the dispensary of the Native General 
Hospital was temporarily exhausted. Half-saturated solu¬ 
tions applied two or three times daily gave a good result. 
Permanganate solutions, in addition, applied after tin 
rupture of the pustules undoubtedly hastened cure and 
desquamation. 

Finally, Dr. J. S. de Sousa, acting principal medical 
officer, Zanzibar, speaks favourably of the use of a 
a per cent, solution in definitely discrete cases. He 
found it of less service in confluent cases, and there¬ 
fore modified the method by placing such patients 
in a long bath filled with 5 per cent, permanganate 
solution at body temperature for ten minutes to a 
quarter of an hour twice daily. He states that this 
procedure greatly reduced smell and sloughing, 
rendered the patients much more comfortable, and 
appeared in one or two cases to save life. 

Of 00111 * 80 , sinall-pox in this country", properly 
nursed under good hospital conditions, is*unlikely to 
assume the exceedingly serious aspect it frequently' 
presents in the tropics. Even so. however, con¬ 
fluent small-pox is always a dangerous and disgusting 
disease, and any method of treatment likely to 
prevent its spread, mitigate its severity, alleviate 
suffering and render the work of 1101*808 and attendant 
easier and more pleasant deserves careful trial. 
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I am. Sir, yours faithfully, 

Andrew Balfour. 

Wellcome Bureau of Scientific Research, Nov. 25th, 1922. 
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ACUTE SUFFOCATIVE (EDEMA k 0F THE LUNG. 

To the Editor of The Lancet. 

Sir, —In reply to the remarks made by Dr. F. de 
Havilland Hall in a letter to The Lancet of Nov. 11th 
on this subject, may I say that I am well aware of the 
recommendation of the use of atropine; although it 
was apparently successful in the case he quotes, the 
usual experience of those who have treated similar 
cases is by no means similar to that of Dr. Hall’s. 
But really what I particularly wished to draw the 
attention of the profession in these cases to, was that 
there are two distinct clinical types—viz., those like 
Dr. Hall’s case : people over 40 years of age, in which 
organic disease exists, especially aortic valvular 
regurgitation, accompanied often by nephritis of the 
granular type; and those cases which are much rarer, 
occurring in young people, in which no organic disease 
is discoverable. The explanation of the cause of this 
cedema I suggested was that of an aborted pneumonia, 
in which the congestive stage is fully developed, then 
the disease stops, to end either in rapid recovery, or 
in rapid death, generally the former. In my own 
case quoted I gave reasons for this view. 

I am, Sir, yours faithfully, 

Folkestone, Nov. 24th, 1922. W. J. TYSON. 


THE ANATOMY AND SURGICAL BEARING OF 
THE NERVES FOUND IN THE 
ABDOMINAL WALL. 

To the Editor of The Lancet. 

Sm,—The paper with this title, by Mr. R. Coyte, 1 
has, I am pleased to see, been criticised by you in a 
leading article in The Lancet of Nov. 25th. In the 
introduction to the surgery of “the acute abdomen” 2 
the structure of the abdominal wall was specially 
described and illustrated, and the young operator 
advised to avoid certain lines of incision Decause of 
their liability to be followed by hernia. This was 
not in every instance because the nerves were liable 
to be injured by these incisions, although the ques¬ 
tion of the possible damage which might be caused 
by paralysis consequent on such injury was not over¬ 
looked. I would, however, avoid a discussion as to 
the effect of interference with nerve-supply in other 
parts, and ask permission to enter a protest against 
Sir. Coyte’s statements under the heading (2) Appen- 
dicectomy. Under this he states : “ Battle’s para¬ 
rectal incision for appendicectomy and the muscle¬ 
splitting in the right iliac fossa both frequently give 
rise to considerable weakness of the abdominal wall, 
and occasionally to a definite hernia. This result 
can be avoided by paying proper attention to the 
anatomy of the nerves.” It is also stated that “ the 
para-rectal incision is usually made along the outer 
border of the rectal sheath.” 

As regards the question of weakness or hernia 
supervening after the para-rectal operation, I think 
it would be only fair if the writer were to give facts, 
and not make a general statement which is mislead¬ 
ing on a matter of considerable importance. Having 
practised the operation for some years, during which 
one has looked for such, I have no doubt that if 
hernia were only occasionaUy seen, it must have 
come under my notice. 8 As it is, I have only encoun¬ 
tered one. The case was that of an agriculturid 
labourer, muscular and very fat, who had much 
vomiting following the administration of the anaes¬ 
thetic, and tore out the sutures in the posterior 
incision so that omentum entered the sheath of the 
muscle and caused a forward bulging.. This was not 
apparent for some weeks, when repair of the abdo¬ 
minal wall effected a cure. There was no question 
of damage to the nerves. Two other instances of 
bulging, probably due to a similar cause which 

1 The Lancet, 1922. ii., pp. 1065, 1066. 

• The Acute Abdomen, p. 3, 2nd edition. Battle. 

•The Lancet, 1921, i., 318. Surgical Diseases of the 
Appendix \ eimifonnis, p. 82, 2nd ed.. Battle and Corner. 


required no operation, have been seen in considerably 
over 1000 cases. Again I find it difficult to under¬ 
stand the statement that it “ frequently gives rise 
to considerable weakness.” This is certainly an 
exaggeration also. It does not occur if the nerves 
are uninjured. My experience of cases when a nerve 
• (or nerves) has been injured, or even divided, is that 
weakness may ensue for a time, but that this is not 
by any means permanent. The explanation being 
that the nerves to the rectus enter from the side and 
their distribution is not limited to a single section of 
the muscle, but is distributed up and down. The 
muscle being thus favourably served in case of injury 
to a portion of its nerve-supply. 

There is a statement in the same section of the 
paper that the para-rectal incision is usually made 
along the outer border of the rectal sheath. I can¬ 
not, of course, know what operators the writer of 
the paper has watched, but if the operation is per¬ 
formed according to my original suggestion, the 
incision of the sheath should be made an inch or more 
internal to the outer border; one of the objects of 
the operation being to leave an intact muscle between 
the anterior and posterior lines of the sheath when 
the operation is completed. If the patient is not 
kept unnecessarily in bed after the operation, no 
restraint on movement enjoined, and the use of 
abdominal belts avoided, there should be no resultant 
weakness. 

Those who have practised the muscle-splitting 
operation can speak about the results which they 
have obtained, and say if they are in agreement with 
Mr. Coyte ; my attention has not been given to that 
method in any special way. If the. linea semilunaris 
is selected, then the results as regards the subse¬ 
quent formation of a hernia are very unsatisfactory. 
Some operators have not followed the steps which I 
endeavoured to impress on those practising the para¬ 
rectal incision, and it is not surprising if they have 
not obtained tlie success of those who have done so. 
Unfortunately their failure has resulted in bringing 
some discredit on the operation which is undeserved. 

I am, Sir, yours faithfully. 

Nor. 27th, 1922. W. H. BATTUE. 


THE MECHANISM OF THE COCHLEA. 

To the Editor of The Lancet. 

Sir, —I think the point raised by Dr. E. W. Scripture 
in his letter of Nov. 18th is a good one. If it is the 
same point that he intended to raise in his first letter, 
in which he referred to the analysis by the cochlea of 
vowel sounds, I must admit that I misunderstood his 
meaning. 

He instances the case of a Savart’s wheel which is 
being speeded up. None of the succeeding intervals 
between the blows of the toothed wheel on the card 
are the same, and yet we perceive a rising tone. The 
explanation I should offer is as follows. At the 
present day no one maintains the view of the cochlea 
resonator (often, though wrongly, attributed to 
Helmholtz) that pure tones excite the vibrations of 
a single fibre of the basilar membrane. It is recog¬ 
nised that there must always be vibration, though to 
a smaller extent, of the fibres lying on either side of 
the maximum point of stimulation. The disturbance 
of the basilar membrane resulting from a pure tone 
thus takes the form of a standing wave, the crest of 
which corresponds to the position of maximum 
resonance. Pitch is distinguishable in proportion to 
the sharpness of the crest of the standing wave. 
According to Gray’s theory of the perception of 
tioisesy which appears to me to offer the best explana¬ 
tion of the facts, the effect on the basilar membrane 
of noise is the production of a standing wave or waves 
of comparatively wide extent and without any marked 
crest. Noises have thus a range, or ranges, of pitch, 
but the pitch is not well defined. 

Now both the syren and Savart’s wheel give a 
succession of noises. The effect of the first noise will 
be to cause one or more areas of the basilar membrane 
to vibrate. The second noise will damp out a number 
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of the vibrations of those fibres whose periods lie 
well outside the period intervening between the first 
and second noise. If the period between the third 
and second noise does not differ too much from that 
between the second and first, those fibres of the 
basilar membrane whose periodicity corresponds to 
this period will still be vibrating when the third 
impulse reaches them, and this vibration will be 
reinforced, whilst a further number of outlying vibra¬ 
tions will be damped out. The process will be 
repeated with each succeeding impulse. Thus the 
crest of the standing wave will tend to become better 
defined, and to move up the scale in correspondence 
with the successive shortening of the interval between 
the impulses. The sensation of a rising tone will be 
produced. 

I am quite conscious that the subject of sound 
perception is a difficult one, and that /many of its 
details remain obscure. I do not think that the 
resonance theory can either be established or disposed 
of in a summary manner or by any single convincing 
argument. The question must be studied in all its 
bearings. In delicate adjustment and balance of 
mechanical factors the cochlea is probably the most 
refined piece of mechanism with which we are 
acquainted. Yet I venture to think that in the light 
of the resonance hypothesis the relation of function 
to structure is at least as clearly traceable in the 
cochlea as is the connexion between the machine 
and its working in other parts of the body. Could 
we, for instance, deduce the song of the birds from 
a study of the syrinx, or the complexities of human 
speech and song from the anatomy of the larynx and 
upper air-passages ?—I am, Sir, yours faithfully, 
Sheffield, Nov. 22nd, 1922. G. WILKINSON. 


PANCREATIC EXTRACT IN DIABETES. 

To the Editor of The Lancet. 

Sib, —In The Lancet of Feb. 27th, 1909, you 
published an article by me on the successful treatment 
of diabetes in a young girl with “ whole ” extract of 
the pancreas given by the mouth. In the Dublin 
Journal of Medical Science for May, 1910, appeared a 
further paper by me on a New 'Pancreatic Extract for 
the Treatment of Diabetes. This extract was made for 
me by Messrs. Fairchild, the process being the heating 
of the press-juice of fresh pig’s pancreas to 80° C., 
which precipitated the proteins and destroyed all the 
external secretions, leaving the internal secretion 
intact. I obtained very encouraging results with this 
given by the mouth, distinctly more carbohydrate 
being utilised, and there was a manifest increase in 
the feeling of well-being of the patients. Further, it 
was powerful enough in internal secretion when 
injected to arrest the oncoming symptoms of coma. 

It never occurred to me as practical, nor does it 
now, to treat such cases by giving injections three 
' times a day. Will it never be generally realised that 
the important thing is the amount of food materials— 
carbohydrate, fat, and proteins—utilised that matters, 
not the amount excreted ? In my first paper I stated 
that the lesion in the pancreas was microbial in origin, 
and have always taught so since. I am glad this is 
now accepted. In my paper, the Nature of the 
Internal Secretion of the Pancreas (Dublin Journal , 
July, 1921), I showed that the internal secretion was 
not a hormone in the proper sense of the word, but 
was an essential part of a compound ferment, the 
heat-labile part of which was produced by the tissue 
cells. 

The Toronto workers can, therefore, not claim 
priority of the idea to produce a pancreatic extract 
containing the internal secretion alone; nor can they 
claim priority of the idea to destroy the external 
ferment-producing cells by occlusion of the duct—this 
was a well-known method; nor did they invent the 
pancreas or its cell-islands. 

I am, Sir, yours faithfully, 

W. M. Ckofton. 

University College, Dublin, Nov. 27th, 1922. 


“ MORCELLEMENT ” OF TONSILS. 

To the Editor of The Lancet. 

Sir, —As the translator of “ O to-Rhino-Laryngo- 
logy ” by Georges Laurens, may I be allowed to make 
a few remarks on the review of this work, which 
appeared in your issue of Nov. 18th ? “ Morcellement ” 
for the removal of tonsils is, I agree, not so much in 
favour, save in specially selected cases, here as in 
France. During the past 15 years I have enucleated 
over 1400 pairs of tonsils, but only in 5 per cent, of 
the cases was the morcelleur used, the practice 
adopted being complete removal with the guillotine 
in the case of children, and by dissection in adults. 
I much regret not having inserted a footnote anent 
the subject in the translation. With very few other 
exceptions, the methods of treatment as set forth 
are those adopted in this country. 

I am, Sir, yours faithfully, 

New Cavendish-street, W., Nov. 23rd. H. CLAYTON Fox. 


INTESTINAL WORMS AND PERITONITIS. 

To the Editor of The Lancet. 

Sir. —The article in The Lancet of Nov. 18th by 
Dr. W. Nicoll, entitled Observations on the Occur¬ 
rence and Prevalence of Parasitic Intestinal Worms 
during the War, seems to throw some light on the 
cause of the death of Herod as recorded in the Acts 
of the Apostles. The account of Josephus is (I quote 
from memory) that “ Herod was seized with a violent 
pain in his belly and died five days afterwards.” If 
we assume that Luke refers to intestinal worms the 
two accounts would tally. In an age and in a clime 
in which embalming was so prevalent the average 
physician must have had considerable knowledge of 
the morbid anatomy of the abdomen and would not 
be likely to err on the side of attributing too few 
deaths to intestinal parasites. We- appear to be on 
safe ground if we conclude that Josephus supplies the 
faithful description of an intelligent layman, while 
Luke furnishes an accurate certificate of death in 
harmony with the most recent pathology. 

I am, Sir, yours faithfully, * 

Belfast, Nov. 20th, 1922. R. M. FRASER, M.D. 


THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1922— Combined English 
Universities. 

To the Editor of The Lancet. 

Sir, —The methods of counting votes under the 
system of Proportional Representation used at Univer¬ 
sity contests are puzzling in their application. The 
votes cast for me were many more than the officially 
recorded 90. I do not suppose that I was credited with 
a single vote from the members of the Conservative 
Graduates Association, who put me up for election! 
They had been urged to vote for “ Faraday and 
Lawrence ” ; what more natural than to vote 
Faraday 1, Lawrence 2 ? My recorded poll of 90 
consisted of “ plumpers,” or firet preferences. Whilst 
I was unable to receive any addition whatever to my 
poll from any second preference votes given to me, 
in the course of four subsequent counts, the totals of 
other candidates received large additions from that 
source and (I believe) later preferences. Sir Martin 
Conway did not reach his quota until after Lawrence 
and Faraday votes had been transferred and a third 
count made. Mr. Fisher did not arrive at the same 
goal until after the transfer of votes for Lawrence, 
Faraday, and Woolf, and a fifth count had been made. 
The fourth count was concerned in distributing the 
surplus of Conway votes which originally had been 
mostly first preferences for my colleague Faraday 1 
My first election experiences leave me in doubt whether 
the ‘‘Proportional Representation” method of voting 
and counting votes is as perfect and just a system as 
its advocates allege.—I am, Sir, yours faithfully, 

Sidney C. Lawrence, M.B. Birm. 

Bournemouth. Nov. 21st, 1922. 
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FREDERICK BRYAN, M.B. Drum 

The death of Frederick Bryan, which took place 
some time ago when visiting Garve, Ross-shire, came as 
a painful surprise to his friends, but has passed almost 
without general notice. An attack of angina pectoris 
came on at night, quite without warning, and although 
lie rallied for a short time, a second seizure proved 
fatal. 

Bryan joined St. Thomas's Hospital as a student 
in 1879, having come from Melbourne, his native 
city, where he had been educated at the Scotch 
College. His voyage to England was round the Horn 
in one of the old clipper ships, and formed the subject 
of manv interesting stories in later life. At St. 
Thomas's lie early made his mark as a good athlete, 
and was one of the best full-backs in the history of 
the hospital Rugby team. lie was also an all-round 
cricketer, becoming a playing member of the M.C.C. 
Later he was known as a golfer, and an excellent shot, 
in fact, he had an unusual aptitude for any sport 
requiring a good eye. skill, and strength. After 
qualification (in 1884) he became a resident at the 
Bethlem Royal Hospital, and was for a few months 
a resident at the I^eieester Royal Infirmary. Having 
decided to devote himself to the practice of mental 
diseases, he joined the medical staff of the Metro¬ 
politan Asylums Boa id. and became assistant medical 
officer to Colney Hatch Asylum, where he remained 
until he had attained the position of senior assistant. 
W hen at this asylum he was mainly instrumental in 
obtaining from the authorities a ruling which enabled 
the superintendent (or other responsible medical 
officer in his absence) to call in special surgical help 
from outside when he considered it necessary. The 
want of this had previously, especially in urgent cases, 
been the cause of grave concern to the medical officers 
and dangerous delay to the patient. 

From Colney Hatch Asylum he was transferred to 
the new asyium at Horton, and was superintendent 
of the Horton and later of the Manor Asylums until 
his retirement. 11 is practical knowledge and unfailing 
energy proved of great service to the committee of 
the Board in the inauguration and arrangement of 
these large undertakings. After leaving the Horton 
and Manor Asylums he went into consulting practice in 
Harley-street, but gradually retired to Guildford, 
where* he made his home, but continued to practise 
his specialty. His name will be honoured by many 
medical men with whom he was brought into contact, 
but few of them knew the real kindliness of his 
character, although they appreciated his extensive 
practical knowledge of mental diseases. 

Dr. Bryan was married, but had no children. 
Bequests were made in his will to the trustees of 
the Scotch College, Melbourne; the public library, 
Melbourne, and the University of Melbourne. 


CHRISTOPHER VISE, M.D. Durh., M.R.C.S. 

Dr. Christopher Vise, senior physician of Tunbridge 
W ells General Hospital, died on Nov. 14th, aged 65. 
He was born at- Holbeach, and, the son of a doctor, 
was the descendant of doctors who have practised 
in Lincolnshire for some 200 years, being of the eighth 
generation of one family of practitioners. He was 
educated at University College school and medical 
school, and at Durham University. He qualified 
M.R.C .S. in 1880, and graduated M.B. Durham in 1882, 
proceeding to the M.D. degree two .years later. He 
held appointments at the Hospital for Consumption, 
Brompton, and at University College Hospital, and 
had been assistant demonstrator of anatomy at the 
University of Durham. He was also for a time on 
the staff of the Mount Vernon Hospital for Con¬ 
sumption. Previous to his appointment on the staff 
■ t Tunbridge Wells he had been for five years 
L»*>idf*nt officer at the hospital. 


As early as 1893 Dr. Vise was gazetted to the old 
Kent Volunteer Battalion and at the outbreak of 
war he was already in receipt of the Territorial Decora¬ 
tion on the completion of 20 years’ service. When 
employed in 1914 he served as medical officer of the 
4th Battalion of the Queen’s Own Royal West Kent 
Regiment, and in the 5th Battalion of the Buffs, 
while throughout the last two years of the war 
period he was placed in charge of the military hospitals 
at Doncaster and Worksop, finishing his services on 
the Headquarters Staff of the Northern Command 
at York. 

We ha\;e received from Sir StClair Thomson, 
a life-long friend, the following tribute to his 
memory :— 

“ When giving my presidential address before the 
Medical Society of London in 1917 I pointed out that 
when the Society was first founded in 1773 Latin was 
the official language, and that the Society was for¬ 
tunate in possessing a copy of the Original Form of 
Nomination. This copy is dated 1789, and is 
addressed to William Vise, Surgeon at Spalding in 
Lincolnshire. The Latin form Ls print-ed and the 
translation accompanying it is in the handwriting of 
William Chamberlain, the celebrated obstetrician, 
whose name is well known in connexion with the 
invention of midwifery forceps. The election to the 
Society is addressed to “ Yiro Celeberrimo Gulielm. 
Vyse,” and ends with the expression “ Vale ac vobis 
fave.” At my suggestion this interesting memorial 
was presented to the Society by Christopher Vise, 
the great-grandson of the original recipient. 

“ Christopher Vise, like myself, commenced the 
study of medicine by being apprenticed to a prac¬ 
titioner. We were both pupiis of the well-known 
Tom Walker at the infirmary at Peterborough. 
From there he went to University College and was a 
contemporary with Victor Horsley, Bond of Leicester. 
Sir Henry Maudsley of Melbourne, and others who 
made good at that brilliant period in the history of 
University College. Here, as later in all the relation¬ 
ships of a busy life, Vise made friends ; he never had 
an enemy wherever he went. His guileless spirit, 
his genial manners, and his radiant personality 
suggested to many who met him some of the most 
attractive characters in Dickens. His affability, his 
goodheartedness, and his appearance of robust health 
often led to undue calls upon his time and patience. 
But he stuck to all his duties, although he had. long 
been aware of some defects in his metabolism. Only 
last July, at the meeting of the British Medical 
Association in Glasgow, he was making new friends 
and being welcomed by all who had ever met him 
before. For the time being there is a hiatus in the 
long succession of the family of doctors to which he 
belonged. But his memory will long be treasured as 
that of one of the sincerest and kindest of men.” 

Dr. Christopher Vise married the daughter of the 
late Major-General Andrew Monro, and is survived 
by a widow and three sons. 


JAMES ANDREWS, M.D. St. And. 

We have already announced the death on Nov. 17th 
at Hampstead of Dr. James Andrews in his ninety- 
third year. Bom at Pershore, he served, as was then 
the custom, an apprenticeship in his native town and 
entered as student at Guy’s Hospital in 1848. At 
this time Aston Key was at the height of his career, 
and Addison and Bright were active members of 
the staff. Dr. Andrews was dresser to Bransby 
Cooper, and after taking the M.R.C.S. and L.S.A. in 
1851 and the M.D. St. And. in 1854, commenced 
practice in the Camden-road. In 1872 he removed 
to Hampstead and continued in active practice there 
until his retirement in his eightieth year. He knew 
and had interesting reminiscences of most of the 
consultants of the last century, his greatest admira¬ 
tion being for Sir Thomas Watson. To the last 
he retained all his faculties and took a keen 
interest in modern developments both in medicine 
and public affairs. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


The winter session of the General Medical Council 
was opened on Nov. 28th under the presidency of 
Sir Donat.d . MacAlister. Unless the penal pro¬ 
ceedings should be protracted the session promises 
to be a short one. 

The President's Address. 

The President began by regretting the retirement 
from the Council of three distinguished members. 
Sir Norman Moore has resigned office after 21 years’ 
service as representative of the Royal College of 
Physicians of London, and Is succeeded by Sir Humphry 
I). Rolleston, the present President of the College. 
Dr. J. C. McVail, the Crown member for Scotland, is 
retiring at the dose of his second term of live years, 
and is succeeded by Sir W. Leslie Mackenzie, a medical 
.member of the Scottish Board of Health. Prof. Roy 
Dean, lately the representative of the Victoria 
University of Manchester, is ret iring on appointment to 
the pathological chair at Cambridge. He is succeeded 
by l)r. R. B. Wild, Professor of Materia Medica and 
Therapeutics in the University of Manchester. 

International and Dominion Reciprocity. 

On the subject of reciprocity the President announced 
that for the time being the reciprocal relations with 
Belgium, which had subsisted during the war, must 
remain in abeyance, while no further communication, 
he said, had been received regarding reciprocity with 
Spain. In Canada, the Dominion Medical Act is not 
yet in full operation, so that separate agreements for 
reciprocity have had to be made with individual 
provinces, giving rise to certain administrative diffi¬ 
culties. It is hoped that some generally applicable 
form of agreement satisfactory to the Council, to the 
Provinces of Canada, and to the Dominion Medical 
Council will shortly be arrived at. 

The President continued :— 

Midwifery Training in India. 

The report of Dr. Norman Walker on the midwifery 
training and examinations required for Indian medical 
degrees registrable in this country, and the resolutions 
of the Executive Committee thereupon which were 
adopted in May, 1922, were duly transmitted to the 
Secretary of State for India, and communicated by him 
to the Government of India. The Secretary of State 
invited that Government to nominate, for approval 
by the Council, an officer suitable for the appointment 
of official inspector of the Universities of Bombay, 
Calcutta, Punjab, and Luck myw, in respect of mid¬ 
wifery. -The University of Bombay has in the mean¬ 
time made certain important changes in its regulations, 
with the object of bringing them into conformity with 
the Council’s recommendations on the subject. The 
Government of India has now nominated, and the 
Secretary of State, has recommended the appointment 
of Lieut.-Colonel R. A. Needham, C.I.E., D.S.O., who 
was associated with Dr. Norman Walker during his 
visit to India, as official inspector of the Universities 
mentioned. The Executive Committee has had pleasure 
in intimating on behalf of the Council its cordial 
approval of the appointment, and trusts to receive a 
satisfactory report in time for consideration on the 
next session. 

The New Educational Recommendations. 

The devoted labours of the Council, and of its 
committees, before and during its last session, enabled 
it to complete and approve for publication its new 
resolutions and recommendations, relating respectively 
to the registration of medical and dental students, 
the courses of study for medical and dental qualifica¬ 
tions, the conduct of professional examinations, and 
the rules for diplomas and degrees in public health. 
In a sense our educational work is thus for a time 


accomplished, and the duty of discussing new schemes 
of professional study and examinations now lies upon 
the Licensing Bodies. So far as I can learn the 
discussion is going forward actively ; but some time 
must pass before the bodies are all in a position to 
formulate and publish the changes they propose to 
make in their curricula. They recognise, J am glad to 
say, that our single aim is. in the light of modem 
conditions, to improve medical education, and that the 
method we employed, that of full and free consultation 
with teachers and teaching institutions, followed by 
equally full and free debate in this Council, in which all 
the medical faculties and corporations are represented, 
was that best adapted to produce results valuable in 
themselves and generally acceptable to the profession. 
Our resolutions, in fact, are the expression of a 
concordat amicably reached, not of an ordinance 
framed and issued by external authority. For that 
reason our schemes will assuredly commend them¬ 
selves to the authorities concerned, and each will 
be considered by them as a connected and coordinated 
whole, even where opinions may reasonably differ 
on this or that minor detail. 

In the case of a student whose matriculation or 
other preliminary examination has included chemistry 
and physics as subjects of general -education, the 
regulations make it clear that the pre-registration 
test must be in addition to the matriculation test in 
general education, whatever subjects that test may 
have included. The latter must be complete in itself, 
and the pre-registration examination must be supple¬ 
mentary to it. 

A student intending the Faculty of Medicine is, 
therefore, to complete his school course of general 
education up to the same level as his fellows intending 
the Faculties of Arts or Pure Science. That founda¬ 
tion being secured, he is to acquire, in addition, such 
further knowledge of chemistry and physics as will 
enable him, immediately after registration, to take up 
intelligently the study of these sciences in their 
application to medicine. By raising the age of 
registration by one year, the Council made room, as it 
were, for the special supplementary equipment which 
the intending student of medicine needs, if he is to 
enter on the revised curriculum with prolit. 

The Inspection and Visitation of Qualifying 
Examinations. 

The President reported that in the University of 
London a second inspection of the examinations in 
midwifery has shown that certain changes have been 
made in the regulations and arrangements, which are 
regarded by the Examination Committee as improve¬ 
ments. In the case of Cambridge, where similar 
improvements have not yet been brought into 
operation, the Committee recommends that a third 
inspection or visitation of the midwifery examination 
shall be held in December. 

Tuesday, Nov. 28th. 

Alter the conclusion of the President’s address the 
Council proceeded to the consideration of penal cases, 
the number of which is unfortuntely large. It is 
noticeable that none of them relate to practitioners 
on the Dental Register. Six cases were dealt with 
and two names were erased—those of Sydney Firth, 
registered as of Corner House, Ropslev, Grantham, 
convicted at Lincoln Assizes in June, 1922. of four 
separate felonies (the felony in each case being an 
attempt to procure miscarriage) and now undergoing 
seven years* penal servitude ; and of William Young, 
registered as of Inverdeen, Usworth, Durham, several 
times convict ed of misdemeanours relating to drunken¬ 
ness when in charge of a motor-car. Mr. Young did 
not appear before the Council, and had returned no 
reply to communications addressed to him relating 
to his case, which was adjourned from May, 1922. 


Tuberculosis Society. —An ordinary meeting of 
this Society will be held at the Margaret-stroet Hospital, 
Margaret-stroet, London, W. 1, on Monday, Nov. 27th, at 
7.30 p.m., when Dr. J. Campbell McClure will read a paper on 
the Association of Bronchitis with Pulmonary Tuberculosis. 
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Jjafrlit Jtaltjj Streets. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Five Provincial Boroughs. 

The following table gives the principal health 
statistics of live provincial boroughs. 





Death-rates per Death-rates per 
1000 of population. 1000 births. 


Esti¬ 

s' 



1 Respiratory 
and influenza. 

1 Infant 

[ mortality. 

Diarrhoea, &c., 
under 2 years. 


Name of 
town. 

mated 

P Tn la ‘ 

(R.-G.). 

g 

1 

m 

All causes. 

1: < 
I J 

Maternal 
mortality in 
childbirth. 

Salford . . 

239,100 

252 

13-9 

1-6 1*0 

3*7 107 I 25 

3*5 

Bolton .. 

182,200 

21*0 

12-8 

11 1*2 

2 8 , 96 13 

4-4 

Derby 

131,800 

22*8 

11*3 

0-9 1*3 

2*3 69 i 10 

20 

Walsall .. 

98,800 

© 

00 

134 

1*1 0*8 

2*5 113 26 

3-6 

Wigan 

• 

91,200 

27*7 

14*3 

1*2 0*6 

3*0 Il6 32 

4*3 


Salford. 

Dr. C. H. Tattersall, in submitting his last report 
as medical officer of health, states that a great deal 
has been done in getting repairs to property carried 
out, but that owners still show strong disinclination 
to look after their property as efficiently as before the 
war. Dr. Tattersall reports also much work in the 
way of smoke observations, resulting chiefly in 
cautions, there being only one line (of £1). In view of 
Salford’s high rate for respiratory diseases, shown 
in the above table, the authorities may perhaps be 
considered too lenient to this nuisance. Cases of 
enlarged tonsils in the schools are re-examined after a 
month’s interval before surgical measures are decided 
upon. Children suffering from ringworm and treated 
by X rays usually return to school five weeks after the 
application, whereas with other methods of treatment 
they do not return for many months or as long as 
two years. Owing to shortage of staff the school 
dentists devote most of their time to the conservative 
treatment of the six-year-old molars. The veterinary 
inspector’s report shows that 19 of 284 mixed milks, 
or 0-7 per cent., contained tubercle bacilli. On ten of 
the 19 farms tuberculous udders were found. In the 
case of the other nine farms cows had been sold during 
the month between the taking of the sample and the 
receipt of the verdict. Of eight samples of cream 
examined one contained tubercle bacilli. There are 
only stalls for 170 cows in the borough cowsheds, but 
these 170 stalls furnished three tuberculous udders 
during the year and one cow wasting from generalised 
tuberculosis. 

Bolion. 

Dr. C. W. Paget Moffatt, who submits the report, 
was tuberculosis officer and acting medical officer of 
health from May, 1921, onwards during the illness of his 
predecessor, Dr. J. E. Gould, and was formally appointed 
medical officer of health on Dec. 1st. He reports that 
the tuberculosis dispensary fulfils its proper function as 
a place for consultations and special treatment. No 
treatment of symptoms with ordinary drugs is given, 
but only special forms of treatment such as tuberculin 
and coiloid calcium. Tuberculin is only used for 
“ surgical ” tuberculosis and is said to have given 
excellent results in many cases. The Haslam Maternity 
Home (20 beds) has been greatly appreciated. The 
number of confinement cases during the year was 150, 
with no puerperal sepsis, no ophthalmia neonatorum, 
and no maternal deaths. Of the seven still-births, four 
were macerated, two were breech presentations, and 
one in connexion with placenta prtevia. The number 
of cases where the infant was not breast-fed is 
very large. Dr. Moffatt reports that Bolton is being 


gradually converted to the water-carriage system, 
but that there are still 11,065 privy-middens and 
pail-closets to be dealt with. 

Derby. 

Dr. A. E. Brindley reports that a special inquiry 
was made in March with respect to anthrax-infected 
shaving brushes. Two were found : One, a bone- 
handled brush marked “ Made in Japan,” was the only 
one in stock and was destroyed, the retailer under¬ 
taking to purchase no more brushes of this type. 
The second was retailed at 3 d. and was one of many 
others which were all withdrawn from sale. In 
October 25 cases of poisoning from pork pies occurred 
in Derby and simultaneously there were cases in 
Heage, Melbourne, and Belper. The pies came from 
one of the best-known and best-managed establish¬ 
ments in the town. The symptoms were pains in the 
stomach, violent vomiting, and diarrhoea with more 
or less pyrexia. All the patients recovered. Bac¬ 
teriological investigation apparently afforded no clue 
to the exact reason why the pork pies became 
poisonous. Dr. Brindley is of opinion that these 
cases will occur from time to time, even in well- 
managed establishments, unless the making of pork 
pies and sausages is carried on in buildings quite 
detached from slaughter-houses and places where gut¬ 
cleaning is carried out. Dr. Mary Bird, the maternity 
and child welfare medical officer, has given addresses 
to the midwives during the year, followed by dis¬ 
cussions. Incubators were used for 14 babies. The 
ante-natal clinic shows a great increase in attendances. 
No less than eight out of 49 mixed milks coming from 
outside farms contained tubercle bacilli. Tuberculous 
udders seem to have been found on only two of the 
eight farms, but in one case a waster with inflamma¬ 
tion of the udder had been sent to the knacker, and in 
another case a cow 44 which had not been doing well ” 
had been sold in the market between the taking of the 
sample and the receipt of the biological verdict. In 
a third case the farmer was in the habit of mixing 
his milk with that from another farm. One of the 
cows with a tuberculous udder was sold, not in Derby, 
and the vendor said he did not know the name of the 
purchaser. Particulars are not given of the seventh 
and eighth cases, but the Derby experience is one 
more illustration of the need for the strengthening of 
the law with regard to tuberculous udders and 
“ wasters.” 

Walsall. 

Dr. Harry Shore thinks that the increase in infant 
mortality from 101 in 1920 to 113 in 1921 was partly 
due to climatic but chiefly to social conditions resulting 
from unemployment and the coal strike. He thinks 
that the reduction in the amount of milk distributed 
by the council to expectant and nursing mothers and 
infants is unwise economy. The housing question, 
he says, presses more strongly than ever. He pays a 
tribute to the band of voluntary welfare workers who 
have kept up their enthusiasm under most trying and 
discouraging circumstances. 

Wigan. 

Dr. Henry Whitehead expresses his opinion that the- 
high infant mortality of Wigan is due to the large 
number of privies and pail-closets and the enormous- 
accumulations of human excreta at Miry-lane depdt, 
to the unsatisfactory methods of removing refuse, to 
the limited scheme of maternity and child welfare 
work, to insanitary and overcrowded houses, and 
lastly, to ignorance and carelessness of parents. 
Since the passing of the Wigan Corporation Act, 1921, 
a scheme is in sight for the adoption of the water- 
carriage system. In the summer months of 1921 the 
diarrhoea death-rate in Wigan was greater than in 
any other large town. There was also an increase in 
the oases and deaths from enteric fever. During the coal 
crisis about- 3000 persons were at one time supplied 
with free milk, and even after the numbers had fallen 
Dr. Whitehead estimates that one-third of the health 
visitors’ time was taken up in income investigations 
and clerical work to prevent abuse of the free milk. 
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scheme. A maternity home is badly needed. Dr. 
Whitehead considers that at least 2500 houses are 
also needed, towards which 100 have been com¬ 
pleted. The borough’s scheme is for the provision of 
185. The improvements instanced as being necessary 
by Dr. Whitehead throughout the report show that 
the health authority of Wigan has a big task before 
it if the town is to be brought up to modern standards. 



University of London.— A course of five lectures 
on the Nature of Ultra-Microscopic Viruses will be given by 
Dr. F. W. Twort in the theatre of the Royal College of 
Surgeons, Lincoln’s Inn-fields, London, W.C., on Dec. 11th, 
12th, 15th, 18th and 19th, at 4 p.m. Admission will be free 
without ticket. 

At examinations held recently the following candidates 
were successful:— 

Diploma in Psycho logical Medicine. 

With special knoviledge of Psych in try .—Henry E. L. Canney, 
Geoffrey F. Cobb, Robert D. Gillespie, Douglas I. 0. 
Macaulay, David Matthew, Harry M. North, and William R. 
Page. 

The following degree was awarded by the Senate on 
Nov. 15th :— 

B.Sc. Degree by Research for Internal Students. 

Physiology. —Edward C. Dodds, Middlesex Hosp. 

Royal College of Surgeons of Edinburgh : 

Higher Dental Diploma. —The following candidates, having 
passed the requisite examinations, received the Higher 
Dental Diploma :— 

Frank Harold Birch, L.D.S. U.Lpool; Robert Murray 
Fraser, L.R.C.S.E. (Triple), L.D.S.R.C.S.Edin., and 
Marshall Newton Goold Fallas, L.D.S.R.C.S. Edin. 

Royal College of Physicians of London.— An 

extraordinary Comitia of the College was held on Nov. 24th, 
with Sir Humphry Rolleston, the President, in the chair. 
Licences to practise physic were granted to Cyril Rickwood 
Lane and Ella Kennedy Will. Permission was granted to 
the “ Museum Galleries ” to photograph certain oil paintings 
in the possession of the College. The Dean of the Middlesex 
Hospital Medical School applied for permission for a copy 
to be made of the portrait of Sir Thomas Watson. This 
was granted subject to the condition that the portrait 
should not be moved from the College while it is being copied. 
Mr. Percy Bigland, who painted the portrait of Sir Samuel 
Wilks, now in the College, asked permission to exhibit it 
at the Corporation Gallery, Hull. Permission was given 
for three months. Dr. R. A. Young wrote tendering his 
resignation of the office of Examiner on his appointment to 
the Committee of Management. This was accepted as from 
next July. The President announced that Dr. Kenneth N. G. 
Bailey had been appointed as Streatfeild Research Scholar. 
Dr. H. G. Turney was appointed as representative of the 
College on the council of the Queen’s Jubilee Fund for 
Nurses, vice Sir Dyce Duckworth, resigned. Sir Humphry 
Rolleston was elected representative of the College on the 
General Medical Council, vice Sir Norman Moore, resigned. 
The President then dissolved the Comitia. 

International Committee on Anthrax.— The 
International Advisory' Committee on Anthrax, set up in 
accordance with a resolution of the third session of the 
International Labour Conference held at Geneva in 1921, 
will meet in London on Tuesday, Dec. 5th, under the 
chairmanship of Sir William Middlebrook. The terms of 
reference to the Committee are to inquire into : 1. The 

problem of the disinfection of wool and hair infected with 
anthrax spores in all its bearings, and to report thereon to 
the governing body of the International Labour Office in 
time for consideration by the 1923 International Labour 
Conference. 2. The practice and effective methods of 
preventing infection among flocks, and to report thereon to 
the 1923 conference. 3. The possibilities of dealing with 
infection by anthrax from hides, skins, and other materials. 
The following experts have been nominated by their Govern¬ 
ments as members of the Committee: Sir Thomas Oliver 
(Australia), Dr. Gilbert (Belgium), Mr. Boulin (France), 
Dr. Frey (Germany), Lieut.-Colonel Hutchinson (India), 
Prof. Loriga (Italv), Dr. Hoshiai (Japan), Mr. R. W. Dixon 
(South Africa), Prof. Roca (Spain), Mr. Ribbing (Sweden). 
The Government of the United States will be unofficially 
represented by Dr. M. Dorest of the U.S. Department of 
Agriculture. The Committee is prepared to receive represen¬ 
tations by employers or workers on the questions covered by 
the terms of reference. These should be addressed to Sir 
William Middlebrook, c/o The International Labour Office, 
26, Buckingham-gate, London, S.W. 1. 


19th C.C.S. Dinner.— The annual dinner will be 
held at the Imperial Restaurant, 62, Regent-street, London, 
on Friday, Dec. 15th. All those who were either members 
of or associated with 19th C.C.S. are invited. Tickets, 
15«., exclusive of wine, may be obtained from the Rev. E. C. 
Doddrell, 6, Alexandra House, Regent’s Park-road, Finchley, 
London, N. 3. 

Panel Committee for the County of London.— 
The annual dinner and dance will take place on Dec. 7th, 
at 7 for 7.30 p.m., at the Connaught Rooms, Great 
Queen-street, Kingsway, London, W.C. 2. Tickets, gentle¬ 
men 21«., ladies 15s. (exclusive of wine), may be obtained 
from the secretary, Dr. R. J. Farman, at 51, Chancery-lane, 
London, W.C. 2. 

Chelsea Clinical Society.— The Chelsea Clinical 

Society inaugurates instead of closing its sessions with a 
dinner. The function this year was held on Nov. 22nd, at 
the Caf6 Royal, Dr. Campbell McLure in the chair. If the 
success of future meetings may be divined from that of the 
dinner the society may anticipate a prosperous season. 
Among the guests were Sir Humphry Rolleston, Sir William 
Hale-White, Sir Sydney Russell-Wells, and Dr. Fortescue 
Fox. The two former replied in entertaining speeches to 
the amusing terms in which their health was proposed by 
Mr. Ivor Back. Further entertainment was provided by- 
songs and pianoforte performances from Captain Radcliffe 
and Mr. Norman King. The President laid stress on the 
informal character of the society’s ordinary meetings, the 
absence of printed transactions ensuring freedom of debate. 

Royal Dental Hospital Dinner.— The annual 
dinner of the Royal Dental Hospital was held on Nov. 25th. 
For many years it has been the custom of the hospital staff 
to collect together a large number of cases and specimens of 
dental interest and to throw open the hospital on the 
afternoon preceding the dinner to old students and their 
friends. A large number of dentists and doctors, among 
these the President of the Royal College of Surgeons of 
England, availed themselves of the opportunity of seeing 
the work of the hospital. The hospital has recently estab¬ 
lished a department for the treatment of speech defects for 
which there was much need for children with cleft-palates. 
Some of these children were present and showed how well 
they had profited by their instruction. 

The dinner was held at the Trocadero Restaurant, Mr. 
Percy Webster being in the chair. Mr. Harry Stobie, the 
Dean, in replying to the toast of the Hospital and School, 
said that the school was in a flourishing condition. There 
were 299 students, of whom 43 were women. The entries 
for October had been satisfactory. The school had been 
continued as a school of London University for another 
three years. The results at the last examination had been 
good, 60 out of 70 obtaining their diploma. He alluded to 
the fact that a degree of Bachelor in Dental Surgery had 
been instituted by the University of London, which would 
require special teaching. The new regulations of the 
Royal College of Surgeons were now in force and should 
prove helpful. The students with Government grants, of 
whom there were several, were doing well. Mr. Clark, the 
radiologist, had resigned on reaching the age-limit. He 
had served the hospital for 14 years, a period which had 
seen a great extension of dental radiology, and no one had 
played a more important part in that change than Mr. Clark. 
The athletic side of the hospital was strong, but the students 
were much hampered by not having a sports ground of their 
own. The toast of “ The Visitors ” was responded to by the 
President of the Royal College of Physicians of London 
and the President of the Royal College of Surgeons of 
England. The former said that during the war the naval 
dental surgeon was the hardest worked man in the whole 
Fleet. He worked all day and was often filled up with 
appointments for weeks ahead. He alluded to the services 
of Mr. Clark to dental radiology, and said that his name and 
work were familiar to many medical men as well as to 
dentists. He had a great admiration for all that dentistry 
had done, and looked forward to a great future for it. 
The President of the Royal College of Surgeons of England 
offered his congratulations on the strides which the dental 
profession had made and is still making. He had been'much 
impressed by the work of the dental surgeons in the war. 
There were none who worked harder. He said that the 
excellent training in anaesthetics given at the Royal Dental 
Hospital, and the experience which dentists had of nitrous 
oxide administration, had proved of great service to the 
R.A.M.C. in the war. He thought that dentists were more 
advanced in England than in any other country, and that a 
considerable share of credit for this belonged to the Royal 
Dental Hospital. 

During the evening the prizes gained in the past year 
were distributed, and a musical programme was contributed 
by the students. 
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University College Hospital.— Tlie annual dinner 
of the Medical Society will take place on Tuesday. Dec. 12th, 
at Gatti’s Restaurant. Strand, at 7.MO p.:sr. * Mr. T. 11. 
Somervell. F.R.C.S.. who was a member of the Mount 
Everest Expedition this year, will be the guest on this 
occasion. Tickets. 10*. 0 d. each, may be obtained from 
Mr. .1. A. Hadley, the lion, secretary, at University College 
Hospital. 

Epsomian Club Dinner.—T lio annual dinner of 

this club will take place at the Trocadero Restaurant, 
London, W., on Dec. llth, at 7.MO p.m. The i)riee of the 
dinner will 1# 12.v.. exclusive of wine, and will be collected 
at the table. Any members intending to dine are requested 
to notify tin* hem. secretary (S. Maynard Smith. II*. Wimpole- 
strent-. \V. 1) as soon as possible, and to give the* names of 
friends they wish to sit near, so that table plans may be 
prepared. 

Durham University College of Medicine.— A 

reunion dinner for graduates and undergraduates will be 
held in the County Hotel. Newcastle, on Dec. 1 till, at 
7 for 7.MO P.M. Mr. Cecil A. Cochrane will be the truest of the 
evening, and Prof. H. R runt on Angus will preside. Applica¬ 
tions for tickets (undergrnt-es. Os. : graduates and others. 
12s* tb/.) should be sent to Mr. G. C. Parkin. College of 
Medicine, >h‘W« nstle-on-T'ue, on or before Wednesday. 
Dec. Otli. 

Society of Medical Officers of Health: 

Maternity and (Jfiit<t Welfare (Jrony. A meeting of the 
Metropolitan and Home Counties branch of this group will 
be held at 1. Upper Moutague-street. ltussell-square. 
London, W.C., on Dec. 12th. when Mr. Eardley Holland 
will read a paper on tlie Dangei*s of Rreecli Presentation to 
K(etal and Infant Life. The meeting, which will begin at 
."i, 1 p.m.. is open to members of the medical profession. 

University of Vienna: Faculty of Medicine.— 

A post-graduate coui*se will he held from Dec. 1th to the 10th. 
Lectures and demonstrations will he given on progress in 
surgery, orthopaedics, urology, midwifery, and gynaecology, 
with special regard to treatment, by the most prominent 
Austrian professors. The bureau of the course is in the 
house of the (iesollschaft der Arzte, Wien IX., Frnnkgasse 8, 
where those who intend to follow the course should ]iresent 
themselves before attending any lectures. The fee for the 
whole course is 10,000 kronen for Austrian and German 
subjects ; 50,000 kronen for subjects of Riilgaria. Jugo¬ 

slavia, Poland, Roumania. Russia, Czecho-Slovakia, and 
Hungary ; and 100,000 kronen for members of other 
nationalities. Those desirous of taking the course should 
communicate with the secretary, Dr. A. Kronfeld Wien IX., 
Porzellangasse 22, for further particulars and for information 
as to lodging. 

A further course on Diseases of the Skin and Venereal 
Diseases, with special reference to treatment, will be held 
from Feb. 12tli to 24th, 1923. 

The Maupsley Hospital. — Tlie attention of 

readers is called to the provision made by the Ixmdon County 
Council for the combined treatment on a voluntary basis of 
nervous disorders, whether functional or organic. The 
Maudsley Hospital at Denmark Hill is the first institution 
founded in this country on the lines of the neurological and 
psychiatric clinics, familiar on the continent-and in America. 
It is intended primarily for the treatment of early and 
recoverable types of mental disorder, but also for observation 
of cases of unusual scientific interest ami for study of 
psychological medicine by qualified practitioners. Regular 
arrangements will be made for clinical instruction and for 
lectures in preparation for the various diplomas of psycho¬ 
logical medicine, and it is presumed that the hospital will 
In-come a recognised school of Iiomlon University. Treat¬ 
ment will be under the control of a medical superintendent 
with four whole-time medical officers and a staff of clinical 
assistants, while modern laboratory methods of diagnosis 
and treatment are assured by association with the patho¬ 
logical department of the London County Mental Hospitals. 
Further pariculars are as follows : Consultant ami dental 
services will Vie available : the nursing of male patients will 
be almost entirely carried out by women : an out-patient 
department is arranged for four days in the week : and the 
in-patient accommodation, consisting of six wards with 
1 I I beds in all, includes separate rooms ami dormitories, 
wie-re classification will be solely directed to the nature of the 
symptoms. A few private rooms will be available for female 
patients of larger means. Patients resilient in the adminis¬ 
trative county of London will be required to contribute 
according to their ability as at the voluntary hospitals. 
Those outside the area will be required to pay the full 
maintenance rate. 


Dental Board of the United Kingdom.—O n 

Nov. 21st, after the delivery of the chairman’s address 
which we noted in last week’s issue, the registrar reporter 
the restoration to the Dentists Register of seven names 
A communication was then read from the Privy Counci 
transmitting an Order in Council directing that Section 1 
of the Dentists Act, 1921 (relating to the practice oi 
dentistry by unregistered persons), should come into operatioi 
on Nov. 30th. 1922. The Board then considered a statement 
issued by the Board of Education with reference to th* 
performance of minor dental work (under personal super 
vision by a registered dentist) by persons who are not 
registered dentists. On May. 1922. a committee of tin 
Board was appointed to confer with representatives of tin 
Ministry of Health, and, when satisfied, to express, on behalt 
of the Board, concurrence with a scheme for the control 
of such minor dental work. The Board resolved that the 
committee be empowered to deal with such questions As 
might arise, with regard to which the Board of Education 
might d'-sire tlie counsel or assistance of the Dental Board. 
Tlie Board then proceeded to consider the solitary penal 
case of the session—that of a- registered dentist twice con* 
victod of drunkenness and disorderly conduct. The Board 
postponed judgment until the November session of 1928. 
with the usual proviso as to satisfactory behaviour in th< 
interval. The Board then received deputations from the 
Parliamentary Committee of the Cooperative Congress and 
from the British Denial Association in connexion with the 
employment- of dentists by cooperative societies* The two 
deputations having been heard, the chairman suggested 
that a conference should be arranged between the two 
bodies, and staled that the Board would be willing to give 
any assistance which might help to bring about a mutual 
understanding. The Board then proceeded to the con¬ 
sideration, adjourned from May. 1922, of 17 cases of covering. 
In 10 of these cases, 'satisfactory evidence having been 
given as, to conduct in the interval, the Board did not 
find that any name should. bo removed from the register. 
In the remaining case no declaration as to conduct had been 
sent in : judgment in this evise was therefore postponed 
until the next session of the Board. Tlie remainder of the 
Board’s proceedings were conducted in camerft. 

Royal Medical Benevolent Fund. — At the 
last meeting of the committee held \at 11. Chandos-stivet. 
Cavendish-square. \V. 1, 21 cases were considered and 
£889 1U#. voted to 2M applicants. VThe following is a 
summary of some of the cases relieved : —r 

M.R.C.S. Eng., 1801. L.S.A., 1801. aged.85, widower, five 
ohilflren, three married. Practised in Wiltshire from 1800 to 
1912. The eldest daughter, aged 62, and vom.’gest, aged 53, look 
after the applicant.. Total income from investments £120, and 
he receives £80 from married daughters. Ow/ng to the cost of 
living applicant finds it hard to make ends meet, the income 
being inadequate for three people after rent and l axes have been 
paid, which amount to £-33 per annum. Voted. £20 in 12 
instalments. 

Widow, aged 43. of M.R.C.S. Eng. and L.K.C.P. Ed in 
who practised in Liverpool, British Honduras, and New Zcalaud. 
and died at Fazakorloy Sanatorium, May, 192*/. Fellow 
practitioners collected £40 towards the funeral expanses and 
debts. Owing to enforced removals on account of ill-health 
applicant ’s late husband was unable to provide for his >vife and 
(laughter aged 11, und bad to realise life assurance policy to 
meet current- expenses. Applicant received £9 from tfriend* 
and hopes to make about £10 12a. from stocking knitting 
Voted £13. ^ 

Daughter, aged f>l. of M.R.C.S. Eng. who .practised at 
Nevin and died in 1803. She suffers from rheumatism and 
bronchitis. Applicant and her sister live together, and through 
being unable to let apartments this season find it hard to i.-ueei 
rent and expenses. Her share of the amount received by lett mg 
was £10. £3 was received from knitt iug. The sister is immaiTi ed . 

aged 09, and owing to failing eyesight- cannot do needlework 
as she has been accustomed to do. This sister also had .£s" 
as her share of the letting, this being after payment of 
months’ rent, coals. &c. Rent £12. Voted £18 in 12 instalment-^- 
and a special grant of £0 towards rent. 

Daughters, ages 38 and 30, of L.8.A. Loud, who practised a^ 
I’lumsteud and Ilford and died in 1903. Ow*ing to ehronii 
ill-health these ladies find it extremely difficult to manage or,' 
a joint income of £104 atid the rent amounting to £84. Relieved 
14 times, £189. On tin* recommendation of our visitor th. 
grant of £18 was raised to £20 in 12 instalments. 

~Widow\ aged 80. of L.R.f’.P. Edin., L.S.A. Loud, win* 
practised in Monmouthsire and died in 1889. Applicant lived 
with two nieces, and the three shared expenses mul rent of a 
small fiat. One niece is now dead and the second one ha** 
recently been taken to tin; infirmary owing to mental trouble. 
Applicant is now left with a total income of £13 per annum, 
out of which she has to pay rent and food. The Guild sent In : 
an emergency grant of £8 und £1 for coal, and the Fund voted 
£18 in 12 instalments and a special grant of £7 Ids. 

Subscriptions inav be sent to the lion, treasurer, Sit 
Charters Svmonds, K.B.E., M.S., F.R.C.S., at 11, Cliandos- 
street, Cavendish-.square, lxmilon, W\ 1. 
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parliamentary Jnfclligtittt. 


NOTES ON CURRENT TOPICS. 

Opening of the New Parliament. 

The new Parliament. assembled on Monday, Nov. 20tli. 
Alter three days occupied in the swearing-in of the new 
Members and in the re-election of Mr. Whitley as Speaker 

the House of Commons, the session was opened by' the 
King in State on Thursday, Nov. 23rd. His Majesty, in the 
gracious speech from the Throne, announced that the 
principal business of the present session will be the passage 
of the necessary legislation to give effect to the Irish Free 
State Constitution. Estimates for the public service will 
also be laid before the House of Commons. The continuance 
and extension of the ameliorative measures in regard to 
trade and employment prepared by the late Government 
were foreshadowed, and hopes were expressed for the success 
of the efforts at Tjausaune to reach a settlement of the 
difficulties in the Near East. 

In the debate on the Address in reply to the gracious 
speech in both Houses, the policy of the Government in 
regard to unemployment and foreign affairs were the chief 
topics. The Prime Minister (Mr. Bonar Law) declined to 
respond to the demand of the labour party for fuller details 
of the Government’s policy on unemployment at this stage. 
He indicated that the session would be a short one. The 
pitched battle to which they were all looking forward could 
not come this session, therefore they might as well get it 
finished as soon as possible. 

HOUSE OF COMMONS. 

Monday, Nov. 27th. 

Meals for School Children. 

Mr. Trevelyan Thomson asked the President of the 
Board of Education the total number of children attending 
elementary and secondary schools who were receiving school 
meals at the end of October, and for the same period last 
year ; and the total cost in each case.—Mr. Wood replied : 
The total number of public elementary school children in 
receipt of school meals under the former Provision of Meals 
Acte (now re-enacted in Sections 82 to 85 of the Education 
(Consolidation) Act, 1921) at the end of October, 1922, was 
52,921, as compared with 100,206 at the end of October, 
1921. I cannot give, the total gross or net cost of meals 
provided up to that date, but the average cost per meal 
supplied during the year ending March 31st, 1922, was 
3-88d. The Provision of Meals Acts did not extend to 
secondary schools. 

Training of Disabled Ex-Service Men. 

Mr. Frederick Roberts asked the Prime Minister 
whether it was proposed to accept the recommendations 
contained in the Report of the Select Committee on the 
Training and Employment of Disabled Ex-Service Men.— 
Sir Montague Barlow (Minister of Labour) replied : The 
Government propose to proceed broadly on the lines recom¬ 
mended by the Select Committee, and I am inviting the 
Lord Mayors, Lord Provosts, and Mayors to set up the 
King’s Roll Committees in their areas forthwith. It has 
also been decided to appoint a King’s Roll National Council, 
and I am glad to be able to announce that Field-Marshal 
Earl Haig has consented to be chairman. 

Future of the Ministry of Pensions. 

Mr. Lunn asked the Prime .Minister whether it was the 
intentioa of the Government to abolish the office of Minister 
■of Pensions, and when they proposed that it should come 
into operation.—Mr. Bonar Law replied : I am not yet in 
a position to give any answer to this question. 

Stabilisation of Pensions. 

Mr. Charles White asked the Minister of Pensions 
whether he would assure the House that pensions to widows, 
children, totally disabled men, and others granted under 
the Royal Warrant of 1919, and subsequent- Royal Warrants, 
would not be reduced during the three years commencing 
April, 1923.—Major Tryox replied : I am glad to inform 
the hon. Member that the Government have decided that 
the present rates of flat rate disablement, widows’ and 
dependants’ pensions shall not be revised under Article 21a 
of the Royal Warrant on account of the fall in the cost of 
living for a further period of three yearn from April 1st, 1923. 

Housing Policy of the (Government. 

Mr. Trevelyan Thomson asked the Minister of Labour* 
as representing the Ministry of Health, whether, seeing that 
according to the official returns made by local authorities 
in 1919, after taking a survey of their housing needs as 


provided by the Housing Act of 1919, over 800,000 houses 
were then required to remove existing overcrowding, and 
that only about 200,000 houses had yet been built, what 
steps the Government proposed to take to remedy the 
continued existence of overcrowding.—Sir Montague 
Barlow replied : My right hon. friend can only say that the 
whole question of future housing policy is receiving his 
careful consideration. 

Milk and Dairies Act Regulations. 

Mr. Albert Alexander, asked the Minister of Labour, 
as representing the Minister of Health, the date on which 
the draft regulations under Section 3 of the Milk and Dairies 
(Amendment) Act would be laid before the House for 
approval or criticism.—Sir Montague Barlow replied : 
My right lion, friend hopes to be in a position to make the 
necessary order nhder Section 3 of the Act within the next 
few days. The order will then be laid before the House as 
required by Section 6. 

Degree Standards in Indian Universities. 

Colonel Sir Charles Yate asked the Under Secretary of 
State for India what steps were being taken to improve the 
standard of the degrees given by Calcutta and other Indian 
universities; and whether, failing improvement, orders 
would be given for the discontinuance of the Government 
grant.— Earl Winterton replied : The hon. and gallant 
Member will find general information on the subject in the 
Annual Report on Indian Education. I am not in a 
position to supply more detailed information. The matter 
is one for which the Ministers in charge of education in the 
several provinces and the provincial legislatures are now 
responsible. 

Tuesday, Nov. 28th. 

Ex-Service Men as Pauper Lunatics . 

In reply to a number of questions Major Tryon (Minister 
of Pensions) laid down the principles in the Royal Pensions 
Warrant governing compensation to men whose disabilities 
were not due to their service. 


%\t j&trbms. 


ROYAL ARMY MEDICAL CORPS. 

Maj. F. E. Rowan-Robiuson, half*x>ay list, late R.A.M.C., 
retires ou account of ill-health. 

Capt. A. B. Preston retires, receiving a gratuity. 

Temp. Capt. N. E. Stewart relinquishes his conmin. and 
retains the rank of Capt. 

ARMY RESERVE OF OFFICERS. 

Lt.-Col. P. J. Probyn and Maj. A. E. Milner, having 
attained the age limit of liability to recall, ceases to belong 
to the Res. of Off. 

The undermentioned cease to belong to the Res. of Off., 
on account of physical unfitness : Lt.-Cols. J. Cowan anil 
M. W. Falkner, Maj. II. O. M. Beadncll, and Capts. A. W . 
Byrne and (Veil B. Hogg. 

MILITIA. 

Lt.-Col. A. A. Watson, having attained the age limit for 
retirement, is placed on the ret. list and is granted the rank 
of Col. 

TERRITORIAL ARMY. 

Maj. D. C. L. Orton to be Lt.-Col. and to eomd. 4th 
(Cheshire) Cavalry Field Amb. 

Capt. (Actg. Maj.) R. W. Swayne relinquishes the actg. 
rank of Maj. > < . 

The undermentioned officers having attained the age limit 
are retired, and retain their rank, except where otherwise 
stated : Lt.-Cols. V. B. S. Stewart and C. E. Humphreys 
(with permission to wear the prescribed uniform) ; Majs. J. 
Livingstone and F. W. Squair (with permission to wear the 
prescribed uniform) ; Capts. E. C. Hobbs and F. W. Brunker. 

The undermentioned officers resign their columns, and 
retain their rank, except where otherwise stated : Maj. E. D. 
Gairduer (with permission to wear the prescribed uniform); 
Capts. C. W. T. Baldwin (granted the rank of Maj.) and 
A. A. Turner. 

The undermentioned officers relinquish their commns. 
and retain their rank, except where otherwise stated: 
Lt.-Col. W. E. Foggie (with permission to wear the prescribed 
uniform) : Maj. F. C. Whitmore : Capts. .T. Everidge (granted 
the iank m Maj.), W. Rutherford, and N. Maclnnes. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. A. G. Hamilton, from Genl. List, to be Lt.-Col. 

Capts. H. J. Dunbar and S. McCauslaml, from Genl. List, 
to be Majs. 

('apt. L. B. Stott, from Genl. last, to be Capt. 
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SUMmI $iarp. 


Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wlmpolestreet, W. 

MEETINGS OF SECTIONS. 

Monday, Dec. 4th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m- 
Informal Evening : 

The President (Sir Leonard Rogers) will give a Demonstra¬ 
tion showing the Distribution of Leprosy throughout 
the World. 

Prof. R. T. Lelpor will show on the kinema a film entitled 
“ British Guiana : its People, Natural History and 
Scenery ” (kindly lent for the occasion by the British 
Guiana Government). 

Specimens and photographs will be shown on tropical 
subjects of general medical interest. 

The Chalmers Library will be open for inspection. 

The Council of the Section cordially invites Members of 
other Sections to bo present. 

Light refreshments, smoking. 

Tuesday, Dec. 5th. 

ORTHOPEDICS : at 5.30 p.m. (Cases at 5 P.M.) 

Discussion : 

On the Operative Treatment of Dislocation of the Hip, 
Congenital and Pathological, to be opened by Mr. 
H. A. T. Fairbank. 

Those desiring to take part will be furnished with an 
abstract of the opener’s paper on application to the 
Hon. Secretary, Mr. W. T. Gordon Pugh, Queen Mary’s 
Hospital, Carshalton. 

Cases : 

Particularly those illustrating the subject of the discussion 
will be welcomed at 5 p.m. 

PATHOLOGY : at 8.30 p.m. 

At St. Mary’s Hospital, Paddington. 

Sir Almroth Wright: Immunisation in Vitro. 

Dr. J. Freeman : Protein Sensitisation Experiments. 

Mr. C. G. Schoneboom : Intertraction. 

Mr. A. F. Hayden : Classification of Acne Bacilli. 

Dr. A. L. Punch : Tubercle Complement Fixation with 
Cow’s Serum. 

Dr. A. Fleming, Mr. C. B. Dyson, and Mr. V. D. Allison : 
Antibacterial Properties of Egg White. 

Mr. W. D. Newcomb and Dr. J. M. Ross : Demonstration 
of Pathological Specimens. 

Wednesday, Dec. 6th. 

SURGERY: at 5.30 P.M. 

Discussion : 

On Mistakes in Diagnosis and Treatment and the Lessons 
to be Learned from Them. 

The President, Vice-Presidents, Members of Council, and 
others will take part. 

Thursday, Dec. 7th. 

OBSTETRICS AND GYNECOLOGY : Joint Meeting at 8 p.m. 

THERAPEUTICS AND PHARMACOLOGY : 

Pa per: 

Dr. H. H. Dale : The Value of Ergot in Obstetrical and 
Gyniecological Practice, with Special Reference to its 
Present Position in the British Pharmacopoeia. 

To bo followed by a discussion. 

Friday. Dec. 8th. 

CLINICAL : at 5.30 p.m. (Cns^s at 5 P.M.) 

Cases. The'following will bo shown by :— 

Dr. Bernard Myers : (1) Aneurysm Pressing oil the Brachial 
Plexus. (2) Purpura Hcemorrhagica. 

Mr. J. E. H. Roberts : Thrombo-Angeitis Obliterans. 

Dr. George Evans : Thrombo-Angeitis Obliterans. 

Dr. M. A. Cassidy : Scorbutic Infantilism. 

Dr. E. Stolkind : Acromegaly (in girl aged 16). (Joint 
Meeting with the Section of Medicine.) 

OPHTHALMOLOGY : at 8.30 p.m. 

Joint Meeting with Section* op Medicine. 

Continuation of the Discussion on the Significance of 
Vascular and other Changes in the Retina in Arterio¬ 
sclerosis and Renal Diseases, commenced on Tuesday, 
November 28th. 

Those wishing to tako part in the Discussion are requested 
to send their names to Mr. Montague Hine, 30, Wey¬ 
mouth-street, W.l. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ftc. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Friday, Dec. 8th. —5 p.m.. Sir William Thorbum : The 
Surgery of the Spinal Cord. (Bradshaw Lecture.) 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 

Thursday, Dec. 7th.—5 p.m.. Dr. R. Hutchison : The 
Diagnostic Significance of Abdominal Pain. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Dec. 4th.—10.30 a.m., Mr. Maingot: Surgical 
Ward Cases. 12.15 p.m.. Dr. Bumford : Pathological 
Demonstration. 4.30 p.m.. Dr. Grainger Stewart: 
Demonstration of Examination of Selected Cases. 


Tuesday. —10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 P.M., Dr. Pritchard: 
Gastric Ulcers. 

Wednesday. —10 a.m.. Dr. Saunders: Medical Diseases 
of Children. 12 noon, Mr. Simmonds : Demonstration 
of Fractures. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease 
of the Heart. 4.30 p.m., Mr. MacDonald: Urinary 
Surgery. 

Friday. —11 a.m.. Dr. McDougal: Electrical Department. 
12.15 p.m., Dr. Bumford : Applied Pathology. 4.30 p.m.. 
Dr. Grainger Stewart: Demonstration of Examination 
of Selected Cases. 

Saturday. —10 a.m., Dr. Saunders: Medical Diseases of 
Children. 10 a.m., Mr. Simmonds: Orthopaedics. 
10.30 a.m., Mr. Maingot: Surgical Pathology. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m. : 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouscley-road, Balham. 

Wednesday, Dec. 6th. —4 p.m., Dr. Grainger Stewart: 
Suggestive Therapeutics. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Dec. 4th.—10 a.m., Mr. W. E. Tanner: Surgical 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 p.m.. Dr. A. J. Whiting: Auricular 
Fibrillation. 

Tuesday.— 3 p.m., Mr. J. Howell Evans: Surgical In¬ 
patients. 4.30 p.m., Mr. C. H. Hayton : Middle-Ear 
Deafness. 5.30 p.m.. Dr. C. E. Sundcll: Children 
In-patients. 

Wednesday.—2 p.m., Mr. C. H. Hayton : Throat Opera¬ 
tions. Mr. T. H. C. Benians : Cardiac Infections. 
Thursday.—2 p.m., Mr. J. Bright Banister : Gynaecological 
Operations. 3.30 p.m.. Dr. J. Metcalfe : Radiology. 
Friday.— 12 noon, Mr. T. H. C. Benians : Pathological 
Demonstration. 

Saturday. —10 a.m. : Surgical Operations. 3 p.m.. 

Surgical In-patients. 

Daily, 2.30 p.m. : Operations, In- and Out-pationt Clinics in 
General and Special Departments, &c. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales’s Hospital, Tottenham, N. 

Thursday, Dec. 7th.—4.15 p.m., Dr. A. IJoyd-Williams : 
Cases of Skin Disease (followed by discussion and 
cases). 

THE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmoreland-street, London, W. 1. 

Monday, Doc. 4th.—10 a.m.. Out-patients : Dr. J. Strick¬ 
land Goodall. 5.30 p.m., Dr. F. W. Price : Diseases of 
the Arteries. 

Tuesday. — 10 a.m.. Out-patients: Dr. B. T. Parsons- 
Smith. 2 p.m., Out-patients : Sir S. Russell-Wells. 
Wednesday. —10 a.m.. Out-patients : Dr. John Parkinson, 

2 p.m.. Out-patients : Dr. R. O. Moon. 

Thursday. —2 p.m., Out-patients: Dr. F. W. Price. 

Ward Roimd : Dr. R. O. Moon. 

Friday. —10 a.m., Out-patients: Dr. B. T. Parsons-Smith. 

3 p.m.. Dr. John Parkinson : Aneurysm of Aorta. 
Saturday. —11 a.m.. Ward Round : Dr. P. Hamill. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Dec. 7th.—5 p.m.. Dr. W. Griffith : Eczema. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Dec. 7th.—1 p.m., Dr. Pearson : Dyspnoea. 
MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, Whitworth Park. 

Thursday, Dec. 7th.—4.15 p.m.. Dr. N. C Haring: How 
to Examine the Nose and Throat: Nasal Disease and 
Obstruction. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dec. 5th.—4.15 P.M., Dr. J. Gray Clegg: 
Glaucoma. 


SALFORD ROYAL HOSPITAL POST-GRADUATE LEC¬ 
TURES. 

Thursday*, Dec. 7th.— 4.30 p.m., Mr. J. B. Macalpine: 
The Treatment of Cystitis. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Dec. 5th.— 3 p.m. (at the University) Prof. 
Leathes : Significance of Basal Metabolism in Health 
and Disease. 

Friday*. — 3 p.m. (at the Royal Hospital) Mr. Graham 
Simpson : Clinical Cases. 4 p.m.. Dr. Wilkinson: 
^Dise ases of the Accessory Sinuses of the Nose. 

RO\ AL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 


square, W.C. 

Wednesday, Dec. 6th.— 4 p.m., Mr. C. W. Hutt: Medical 
Inspection in Secondary Continuation Schools. 


appointments. 


Brown, R. C., M.B., B.S. Durh., has been appointed Tutor in 
Obstetrics at Leeds University and Resident Medical 
Officer, Leeds Maternity Hospital. 

Campbell, W. S„ M.D., C.M. Edln., Hon. Surgeon to the 
Victoria Cottage Hospital, Sidmouth. 
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Dias, D. A., L.R.C.P. Edin., L.D.S. Liverp-, House Surgeon, 
Eccles and Patricroft Hospital. 

Mocatta, Sybil, F.It.C.S. Eng., Resident Medical Officer at 
Queen Charlotte’s Lying-in Hospital. 

Saunderson, A. E., M.R.C.S., L.R.C.P. Lond., D.P.H., and 
Wood-White, B., M.B., Ch.B., D.P.H., Assistant Tuber¬ 
culosis Officers for East Suffolk. 

Shattock, C. E., M.D., M.S. Lond., F.R.C.S. Eng., Assistant 
Surgeon to the Cancer Hospital. 


fataitms. 


For further information refer to the advertisement columns. 
Birmingham and Midland Eve Hospital .—Res. S.O. £120. 
Birmingham. St. Chad's Hospital .— Res. M.O. £100. 

Bradford Children's Hospital. —II.S. £130. 

Bristol General Hospital.— Hon. Clin. Asst.s. 

Brixton Dispensary, Water Isine, Brirtdn, S.\l dyinecologist. 
Cairo School of Medicine, Egypt .—Radiologist, &c. L.E.480. 

Cancer Hospital, Fulham-road, SJV .—II.S. £150. Also Surg. 
Reg. 

Central London Ophthalmic Hospital, J udd-street, IV. C .— 
Rhinologist. 

Central London Throat, Nose, and Ear Hospital, Gray's Inn-road, 
W.C. —Res. II.S. £75. 

Chester Royal Infirmary .—Hon. Asst. Ophth. Surg. 

City of Westminster l.'nion Infirmary, 369, Fulham-road, S.IV. — 
Third A.M.O. £300. 

Croydon borough Hospital for Infectious Diseases. — Asst. Res. 
M.O. £350. 

Douglas, Isle of Man Mental Hospital. —Asst. M.O. £300 
Durban Suburbs, I'nion of South Africa. —M.O. £800. 

Ealing Borough. —Asst. M.O.II. £550. 

Hampstead General and North-West London Hospital, Havcrstock 
Hill. N.W. — H.P. and H.S.. also Cas. M.O. and Cas. S.O. 
Each £150. 

Hospital for Epilepsy and Paralysis, Maida Vale, W. —S. for 
Ear, Nose, and Thr oat, Dept. 

Hospital for Sick Children, Great Ormond-street, W.C .—Hon. S. £50. 
Leeds General Infirmary .—Res. Orthoptedio O. £150. 

Lincoln County Hospital. — Jun. II. S. £150. 

London County Mental Hospital Service .—Seventh A.M.O. £300. 
London Hospital, Whitechapel, E .—Obstet. Reg. £305. 

London Lock Hospital, Dean-street, and Harrow-road .— Surg. Reg. 
London Temperance Hospital, Uampstead-road, N.W .— Cas. O. 
£150. 

Newcastle-upon-Tyne, Hosjntal for Sick Children .—Hon. S. to 
Throat and Ear Dept. 

Newcastle-upon-Tyne, University of Durham College of Medicine .— 
Jun. Demonstrator of Anatomy. £350. 

Norwood and District Cottage Hospital .—Hon. Arnesth. 
Norwood Treatment Centre for Children .—Vacancies in Throat, 
Eye. &c., Depts. 

Oldham Royal Infirmary .— H.S.’s. Each £200. 

Oxford, Radcliffe Infirmary and County Hospital .—Ca<. IT.S. and 
Res. Accoucheur. Each £200. 

Portsmouth Royal Hospital. —H.S. £150. 

Prince of Wales's General Hospital, Tottenham, N .— Hon. Amesth. 

£ 20 . 

Queen Mary's Hospital for the East End, Stratford, E .—H.P. £150. 
Royal Waterloo Hospital for Children and IVomcn, Waterloo-road, 
S.E .—Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also H.P. £100. 

St. Bartholomew's Hospital Medical College. — University of 
London Chair of Anatomy. £1000. 

St. Mary's Hospital, Paddington, H’.—Med. Reg. £200. 

West End Hospital for Nervous Diseases, Welheck-street, B'.~- 
Part-time Pathologist. £300. 

West London Hospital, Ilammersmith-road, B’.—H.P., H.S., 
Aural H.S., and Res. Ca«. O. Each £100. 

Westminster Hospital, Broad Sanctuary, SAP’. —Asst. S. 

York County Hospital .— H.P. £150. 


JJtarriagts, aito §eat^s. 


BIRTHS. 

Duncan. —On Nov. 21th, at Gay-street, Bath, the wife of 
W. H. Duncan, F.R.C.S., of a daughter. 

Warner.— On Nov. 17th, at RydaJ, Woodford Green, Essex, 
the wife of Dr. H. P. Warner, of a daughter. 


MARRIAGES. 

Thompson—Donaldson. —On Nov. 23rd, at All Saints’, Paston, 
Peterborough, Captain Ralph Reakeg Thompson, M.C., 
R.A.M.C., to Eanswythe Frances, youngest duughter of 
the Rev. Canon F. Lewis Donaldson and Mrs. Donaldson, 
of Paston, Peterborough. 


DEATHS. 

Lloyd. —On Nov. 23rd, at Ashcroft, Drayton, Somersetshire, 
Surg. Lieut.-Colonel John Daniel Lloyd (late of Chirk), 
aged 72 years. 

N.H. —A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Dr. P. J. Kelly (Surgeon-General) has been appointed 
by the King a Member of the Executive Council of the 
Colony of British Guiana. 


States, 5>Jj0rt tihratments, into Jnstoers 
t® Correspttoents. 

MEDICAL RECONSTRUCTION IN RUSSIA. 

We have received from the headquarters of the Friends* 
Emergency and War Victims Relief Committee a summary 
ot the report for September, 1922, of Dr. Melville D. 
Mackenzie, senior medical officer of the British and American 
Friends Russian Relief Unit. The report was written at 
Buzuluk, in the Samara province—an area which has 
suffered during the past six or seven years from revolution, 
constant fighting, famine, and epidemic typhus. 

Activities of the Unit Summarised. 

The various forms of work now going forward include the 
following: (I) Typhus precautions, consisting of quarantine, 
laundry, disinfection, delousing and bathing arrangements, 
and establishment of a sanitary guard at Buzuluk station ; 
(2) gifts of food and equipment to 10 hospitals, sufficient to 
enable them to function satisfactorily for two months, after 
which they will again be surveyed ; (3) ambulance arrange¬ 
ments (provision of carts, sledges, and wheeled stretchers); 
(4) acceptance of full responsibility for the Buzuluk epidemic 
hospital during six months, after which it is hoped to hand 
it over to the local authorities ; (5) organisation of a dis¬ 
pensary which in September issued drugs, instruments, and 
vaccine to 80 institutions ; (6) preparation of a bacteriological 
laboratory, equipment for which is to come from England ; 
and (7) preparation of a house for a children’s home, which 
will probably be opened during this month. 

Condition of the District . 

Passages extracted from a letter written by Dr. Mackenzie 
give a distressing picture of the condition of the Buzuluk 
district. When the harvest failed last year the hospitals 
at once became overcrowded, and later existed simply as 
depositories for the sick and dying, who were frequently 
heaped up on one another, as the area o* the wards was not 
sufficient to hold them in a single layer. All material, 
equipment, and instruments of any value disappeared. 
The staff became heavily infected with typhus ; many died, 
and others fled. After the thaw in the spring and with the 
establishment of systematic feeding the condition of the 
people improved, but the death-rate from disease remained 
terribly high. Extensive eating of grass led to dropsical 
illnesses ; the typhus ard relating fever epidemic was then 
at its height, and scurvy was common throughout the 
population, owing to the lack of fresh vegetables. Inadequate 
clothing, exposure, and famine conditions generally caused 
much nephritis and an appalling increase in tuberculosis ; 
there were large numbers of cases of gangrene requiring 
skilled surgical attention; and of acute intestinal and 
dysenteric conditions, and of grave anasmias, all directly 
consequent upon famine conditions. As summer advanced 
the dysenteric illnesses increased very greatly, and cholera 
was introduced by refugees returning from Tashkent. In 
July an extremely widespread and severe epidemic of 
malignant malaria began, and has continued up to the present 
time : it is directly due to the enfeebled condition of the whole 
population, and is frequently a recrudescence of old infection. 
This epidemic has resembled in its severity, death-rate, and 
pandemic character the epidemics of influenza that visited 
England in 1918 and 1919. Whole village populations have 
been attacked, generally with a very high death-rate. In 
one children’s home of 120 children 90 cases occurred within 
two days. Typhus, which died down but did not entirely 
disappear during the summer, reappeared this winter, 
together with relapsing fever. The hospitals and medical 
personnel in the villages were quite inadequate to meet this 
very groat strain put upon them. The failure of the harvest 
was due to the very small amount of seed sowti in the 
spring, owing to the almost entire absence of horses and the 
weakness of the peasants, and also to storms of locusts 
during the summer, and the activities of the ground rats. 
The ration given the people, though sufficient to maintain 
life, is far below that desirable for a population which has 
suffered previously from poverty and extreme famine. A 
further responsibility was thrown on the Unit by the 
necessity of equipping, staffing, and providing the necessary 
medical needs for children’s homes. These homes are the 
products of the famine ; and in the Buzuluk area alone 
about 8000 children lost their parents through famine and 
typhus last year. The ages of the children vary from 
I year old (very few) to 14 or 15 years of age, and the homes 
contain numbers varying from 30 to 150. In this medical 
reconstruction w T ork the Government, owing to their extreme 
financial difficulty, has been unable to give help. With 
reference to the equipment of hospitals, the greatest present 
need is for blankets and sheets, and the means of doing 
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further bacteriological work. Until the opening of the 
Buzuluk laboratory Dr. Mackenzie’s own microscope was the 
only one in an area about as large as Wales. A large amount 
of tuberculosis, especially amongst children of school age, 
necessitated the opening of a school-children’s clinic, primarily 
for tuberculosis, but also to deal with school-children 
suffering from anaemia, malignant malaria, rickets, and 
allied conditions. It is hoped that later a sanatorium for 
tuberculosis may be opened, to which children will be 
admitted from the clinic. This is very urgently needed. 

Cholera. 

In connexion with the cholera inoculation campaign in 
the summer, the districts north, south, and west of the 
Buzuluk area W'ere devastated by cholera, and in one neigh¬ 
bouring town at one time over 300 cases a day were occurring. 
In the Buzuluk area itself the disease appeared in the form 
of small epidemics, which never spread, and which were 
traced to importation by a refugee or returning resident. 
The absence of epidemic cholera Dr. Mackenzie believes to 
have been probably due to the very large number of people 
inoculated against the disease. In Buzuluk town alone one 
doctor did over 4000 inoculations out of a population of 
400,000, approximately 100,000 were rendered immune. 
In view of these results, this winter inoculation against 
typhoid fever and small-pox will be undertaken. 

Pressing Requirements. 

Future work will be limited entirely by the funds available. 
The need for a hospital for tuberculosis, especially skin 
and bone tuberculosis in children, is very great; much of 
the pulmonary tuberculosis in children could be prevented 
or cured by provision of an institution, where a more liberal 
diet than the ordinary ration could be provided, and where 
the children could be properly looked after as regards 
clothing and rest. The clothing which is required is that 
for children between the ages of 4 and 14, and should as a 
primary consideration be warm. Relatively less underlines 
is required. Soap, towels, hand-basins, pillow-slips, tooth¬ 
brushes, hair-brushes, metal mugs, plates, knives, forks, 
and spoons, arc also urgently needed. For the children’s 
homes the most urgent need is still warm clothing and boots. 
Good warm serge or knitted garments are required not for 
babies but for children from 10 to 14 years particularly. 
Great quantities of waterproof sheeting are urgently needed 
for all hospitals and children’s homes. 


SMOKE ABATEMENT, 

On Nov. 22nd ex-Bailie W. B. Smith, of Glasgow, a member 
< >t the Departmental Committee on Smoke Abatement, 
presided over by Lord Newton, lectured on “The Economy 
of Smoke Abatement ” before 1 the Royal Society of Arts. 
On that day Ixmdon emerged from more than 30 hours’ 
continuous darkness, which afforded an excellent illustration 
of the conditions rendered possible by the smoke nuisance in 
our large cities. Two days later Mr. Justice Greer, in the 
course of his charge to the grand jury at the opening of Leeds 
autumn assizes, remarked on his dismay at the “ dim, 
gloomy, and grimy ” condition of the city of Leeds, and at 
the character of the calendar and the nature of the offences 
to be brought before him. “ I am not at all sure,” he 
observed, “ that there is not some connexion between the 
two things.” Pending the introduction of more considerable 
reforms he considered that stricter administration of the 
existing law would do something towards improvement. 

Government Responsibility. 

It. will be remembered that Lord Newton’s Bill for the 
Abatement of Smoke and Noxious Vapours was to have been 
considered by the Ixuds before Christmas but for the dissolu¬ 
tion of Parliament. A gradually widening interest in the 
importance of the question is evident, and the work of Lord 
Newton’s Committee should ensure support for the Bill from 
all who trouble to find out the facts relating to the economic 
necessity for coal conservation and the importance of the 
labour-saving and public health aspects of the smoke problem. 
We have referred in these columns to the recommendations 
of Lord Newton’s Committee ; 1 Mr. Smith, in the course of 
his lecture, stated that he could not find that any action had 
been taken by the Ministry of Health to enforce, or even 
to suggest, the application in the State-aided housing 
schemes of the economical methods recommended by the 
Committee for warming rooms, for cooking, and for the 
provision of hot water, with little or no production of smoke : 
in face of the reluctance of Government departments to 
become active in the matter, it was left to private enterprise 
1o offer smokeless methods that might appeal to the house¬ 
holder by their convenience and economy. 

Domestic Sntol>\ 

It was stated in evidence before the Depart mental Com¬ 
mittee that even in industrial areas a large proportion of 

1 Tin: Lancet, 1922, i.. 7UC>. 


impurities in the air w’ere from domestic type fireplaces *—in 
Leeds quite 50 per cent., in Manchester even more. In 
Glasgow, in winter time, it might be up to 80 per cent.* 
except when the wind was easterly and smoke came from 
industrial areas beyond the city boundaries, where local 
authorities took no action against manufacturers. In 
London it seemed about the same as Glasgow, as similar 
amounts and composition of the impure deposit are recorded 
in both cities. In 1910 Mr. Smith, addressing a meeting of 
gas managers, foretold a greatly increased demand for gas 
for domestic use, and pointed out the need of a process of 
making gas that would produce, at the; same time, a coke 
that could be used as a smokeless fuel, instead of coal, under 
all ordinary conditions ; after long and careful-investigation 
of numerous processes, he found one—the Maclaurin jirocess 
of low temperature carbonisation—which seemed to meet 
both demands. About the cheapest schemes of all for 
detached houses appeared to be that seen by the Departmental 
Committee at the Austin Motor Co.’s village at Northficld, 
near Birmingham. In each cottage was a small boiler, 
burning coke, which warmed the whole house by means of a 
radiator in each apartment, and supplied hot water for every 
purpose. To do this only required about five tons of gas¬ 
works coke per annum ; the cooking and lighting were done 
by gas. In addition to the saving of cost to the occupier,, 
there was considerable saving in structural cost, as the 
installation of boiler, radiators, &c., was about £30 less per 
house, than if it had been fitted with the old-fashioned coal- 
burning grates and the necessary fireplaces and chimneys. 
For houses built on the tenement system and for detached 
houses fairly close together, a hot water system supplied from 
a central boiler installation would be still more economical 
and labour-saving for the occupier. A groat majority of 
British people, however, wanted to see the fire itself, preferring 
radiant heat to converted heat from hot water radiators. 
To meet their wishes and avoid the smoke, waste, and extra¬ 
vagance of the old-fashioned lire, the Committee recom¬ 
mended the use of gas on grounds of its better utilisation of 
heat, cleanliness, and the ease of its intermittent use—these 
advantages often more than compensating for the higher 
price of gas when measured by thermal units. “ The balance 
of economy in favour of gas,” Mr. Smith pointed out, “ is 
so slight at the present time that no great impetus is given 
to its more general adoption, although no doubt, it is steadily 
but slowly gaining ground ; but if the cost of the gaseous 
therm can be reduced to one-third or one quarter of its 
present cost, the balance will then swing so strongly in favour 
of gas as to make its development extremely rapid.” With 
regard to electricity, the Committee stated that it had also 
been urged as an efficient method for cooking and for warming 
rooms, but not, owing to its present cost, for heating water : 
they hesitated to advise its adoption in view of the high price 
at present charged for electricity in many localities. Where 
it was decided to instal electricity for lighting, and a reason¬ 
able price was charged for current, the house should be 
equipped with the coke-fired boiler in the living room amt 
wash t>oiler in the scullery, as in the gas house, but the 
cooker would be electric, and in each bedroom would be an 
electric radiator. 

Patent Fuels. 

A consultative committee of fuel experts attached to the 
Patent Fuel Marketing Company, ol 16. Pall Mall East, 
has lately been established in London. These experts are 
prepared to advise housewives and others as to the best type 
of the many smokeless solid fuels suitable for special purposes* 
and put them in the way of getting such fuels delivered instead 
of raw coal. The various problems of production of gas* 
electricity, and smokeless solid fuel have been fully dealt 
with by Mr. J. Arthur Green* 1 , of the Institute of Petroleum 
Technologists, and Dr. F. Mollwo Perkin, Ph.D., in the 
latest book in a series “ Common Commodities and Indus¬ 
tries”* entitled "‘Patent’ Smokeless and Semi-Smokeless 
Fuels.” This book gives many scientific details of great value* 
but is essentially a book for* the public. The authors have 
made a detailed investigation into such smokeless solid fuel 
as can be burned in existing grates : their work is a useful 
contribution to the literature of the subject, containing a 
wealth of information which will be of value to all who are 
interested in the urgent national problems of coal conserva¬ 
tion and smoke abatement. 


THE PASTEURISATION OF THE PUBLIC MILK- 
SUPPLY. 

Before a large audience Prof. Henry Kenwood delivered 
a public lecture upon this subject at University College on 
Nov. 23rd. TIc» pointed out that it is in the interests both 
of the milk industry and of the consumer that milk should 
be clean and safe. * But in this direction little progress has 
been made over the country generally ; as the consequence. 

a See also Tin-: Lancet, 1922, ii.. 424. 

3 London : Sir Dane Pitman and Sons. 1922, pp. 109, 3s. 
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preventable sickness and mortality from raw cow’s milk 
remain, there is a growing public distrust of raw milk, and 
there is a huge sale of imported condensed and powdered 
milk. What is the remedy, having regal'd to the fact that 
the consumption of this uniquely valuable and vulnerable 
article of food ought to be increased without serious addition 
to its cost ? 

We shall not obtain clean milk by methods, he said, which 
have hitherto failed. The remedy is to deal with the ignorance 
and indifference of the unfit elements in the trade as we are 
dealing with unfit mother's—namely, by the appointment of 
specially trained officials to educate by advice and demon¬ 
stration. But education is a slow process. Does the 
pasteurisation of fresh milk afford the best solution to the 
problem, for the meantime at least ? Pasteurisation by the 
trade is a growing practice in this country. Borne (JO per 
cent, of the entire public milk-supply of London is now so 
treated. In New York and some others of the large American 
cities no other milk save graded milk is permitted to be 
sold, and our Government in its recent Milk Act has 
recognised this method as one which confers safety when 
it is properly carried out under standardised conditions. 

A clean milk-supply. Prof. Kenwood went on to say, is a 
large part of the demand for safe milk, but it does not meet 
the whole demand. If the risk from tuberculosis is to be 
removed, the milk must also be obtained from healthy 
animals. It may be accepted as scientifically established 
that efficient low-temperature pasteurisation of milk not 
only retards its souring for many hours without damaging 
its physical characters or its digestibility, but is also capable 
of destroying the germs of all those diseases which are 
known to be at times milk-borne. Prof. Kenwood approved 
of the “ grading ” of milk, more particularly because of its 
object-lesson of the defects and deficiency of the ungraded 
raw article to producers, traders, and the public alike; but 
the bulk of the trade cannot supply it and the bulk of the 
I people cannot afford to purchase it*. 

Trade pasteurisation of milk has been adopted from 
commercial considerations, but it is being made increasingly 
efficient and so constitutes a valuable protection in childhood. 
The ** acid-test ” of efficiency is the removal of the risk 
from tubercle. He would like to see trade pasteurisation 
grow; the movement should be encouraged and directed 
so .that the optimum results from the public health stand¬ 
point may accrue. Taking the lead from America, the 
pasteurisation of the whole of the milk-supply in our large 
towns should ultimately be made compulsory ; for in our 
large towns the raw milk-supply, owing to the long distances 
between the cow and the consumer, was often the least 
desirable in this country. 

Prof. Kenwood then critically considered all the points 
which had been raised against the pasteurisation of milk, 
and concluded that if the maximum concessions were made 
to those who advanced such objections, the advantages of 
pasteurised milk bulked very largely in comparison with its 
disadvantages. When trade pasteurisation is officially 
recognised or made compulsory in large cities, certain 
requirements would have to be imposed upon the trade. 
These were indicated by the lecturer, who in conclusion 
gave a survey of the growth of heated milk in this and other 
countries, and of medical opinion in favour of it. Pasteurisa¬ 
tion and bottling of raw milk form, he said, a path of safety 
and wisdom, and they need not prejudice the campaign for 
clean milk because producers can easily see that the cleaner the 
milk the better its taste and the better its keeping qualities 
after pasteurisation. There were many recorded efforts, 
but Prof. Kenwood had yet to learn of a large community 
in which the public milk-supply had been made safe to the 
child population except by the simple, cheap, and efficient 
means of heating it. No measure of equal safety was 
available without doubling the price of milk. 


DID SIR ISAAC NEWTON STEREK FROM 
INFLUENZAL ENCEPHALITIS ? 

This question is raised by Dr. Erich Ebstein of Leipzig 
in the Mttrwhevcr medizinische 1 Vochenurhrift for Oct. 27th, 
and he is inclined to answer it in the affirmative. But his 
evidence seems to be largely of a hearsay character. One 
<*f his authorities is a certain Dowson, whose original work 
J)r. Ebstein has not been able to trace. There is, therefore, 
some doubt about Dowson’s opinion that in 1693 Newton 
suffered from mental disturbances due to influenzal 
encephalitis. One point is. however, perfectly clear; in 
October, 1093, London was visited by an epidemic of 
influenza or a disease resembling influenza. On Sept 13th 
•»f this year Newton wrote to Pepys that for the past 12 
months lie had neither eaten well nor slept, and that he 
no longer possessed his former powers of concentration. 
Newton was said at this time to be suffering from slight 
melancholia and irritability. In the winter of 1692-93* he 
certainly did suffer from disturbances of sleep, for in a letter 
dated Oct. 5th, 1693, he wrote from Cambridge that in the 


winter which had passed he had cultivated the bad habit 
of falling asleep by the fire, and that an illness, which had 
been epidemic during the previous summer, had upset him 
so badly that for a fortnight he had not slept one hour in 
a single night, and for five days lie had not slept at all. 
He could remember having written on an earlier occasion 
to his correspondent, but his memory failed him concerning 
the contents of his letter. Another link in the chain of 
evidence is the gossip of one of Newton’s servants who said 
that when Newton’s breakfast was brought him in the 
morning, he was often found sitting in the same posture in 
which he had last been seen on the previous evening. On 
the basis of this fragmentary evidence*. Dr. Ebstein concludes 
that it is not improbable that Newton contracted influenza 
in 1693, and that the symptoms referred to were due to 
encephalitis. 

ARITHMETICAL PRODIGIES. 

To the Editor of The Lancet. 

Sib, —In the note on Mr. Numair’s studv of calculating 
prodigies in The Lancet of Nov. 18th it is stated that 
“we infer that the calculating prodigy is a creature of 
brilliant mind not broadened by other *forms of culture, a 
primitive with a freak intellect.’’ This statement does but 
scant justice to a phenomenon which raises many interesting 
psychological problems. 

The subject has been discussed at some length by the late 
Frederick W. H. Myers in Chapter III. of his “ Human 
Personality,” where he gives a table of some of the better 
known examples. There are certain characters which are 
common to this type of precocity. The sporadic appearance, 
the sex-limitation (it is strictly confined to boys), the frequent 
evanescence in later life and its entire independence of the 
general intelligence, all seem to point to the existence of 
some ontogenetic evolutionary factor. Thus Gottfried Dase, 
who “ in twelve years made tables of factors and prime 
numbers for the seventh and nearly the eighth million ” 
(Myers, op. cit.) and received a grant from the Hamburg 
Academy of Sciences for his mathematical researches, was 
little more than an imbecile and could never master the 
simplest proposition in Euclid. I have myself talked to an 
idiot in an institution at Alsterdorf, whose mental powers 
were so feeble that he could only be employed in mat-making, 
yet who in one second calculated the day of the week in 
which my birthday would fall in that year, naming it 
“ soup day,” that, article being the most prominent in the 
dinner menu on Tuesdays. It appears that a distinction 
must be made between that general all-round mental 
efficiency which we call intellectual ability and the capacities 
for inaking a mental acquisitions of a specific character, such 
as calculation, the power of learning to read and write, 
musical or pictorial capacity, and the like. 

In no specific capacity is there greater variability of 
distribution than in that of the power of abstract calculation. 
When Francis Galton set himself to investigate the distribu¬ 
tion of intellectual capacity and hereditary genius he took 
as a measure of the wide differences in mathematical 
ability the number of marks which separated the Senior 
Wrangler from the next in order in the mathematical tripos, 
and from the lowest on the list—the winner of the “ wooden 
spoon.” Prof. A. R. Wallace writes (“ Darwinism,” p. 471), 
commenting on this variability, “ Probably fewer than one 
in a hundred really possess the mathematical faculty, the 
great bulk of the population having no natural ability for 
it.” Yet this special capacity has reached in individual 
cases a more supreme development than any other, culminat¬ 
ing in the mathematical genius of such men as Newton, 
Gauss, Laplace, Raleigh, or Einstein. 

It appears probable that, since recent acquisitions in the 
evolution of the race show more instability and wider 
variations than those of more ancient date, the wide varia¬ 
tions in the capacity for reading, acquisition of foreign 
languages, calculation, music, Ac., are to be explained by 
their recent appearance in the development of the human 
race. Hart and Spearman 1 and others have shown that 
intellectual capacity and the aptitude for making mental 
acquisitions depend upon .two factors—viz: (1) The 
general intelligence factor, or innate all-round mental 
efficiency, which is correlated with the general energy of 
the whole brain-cortex ; and (2) the specific capacities, each 
of which appears to he correlated with the proper functioning 
of special systems of nerve cells, more or less focal in certain 
areas of the cortex. Experience teaches us that general 
intellectual capacity is thus a function of two variables, but 
that these two factors may vary independently. This 
variability shows itself both in the period of emergence and 
in a tendency to precocity and also in the degree of capacity 
finally attained. 

In many cases there is also a tendency to late emergence, 
in which case the capacity may be termed “ larval.” The 
condition known as word-blindness affords a very good 

1 Journal of Psychology, vol. v.. pt. 1, p. 57. 
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example of this process. The inability to retain in memory 
the meaning of written symbols is by no means uncommon. 
It may be partial or complete, and may be associated with 
a reduction in general intelligence or with good general 
ability. It is much more common in boys than in girls, and 
there is a tendency for it to show itself in several generations, 
possibly transmitted through the female line. The condition 
very often disappears during adolescence. It is highly 
probable that the capacity for calculation belongs to the 
same order of phenomena. It may be remarked that high 
calculating capacity is not uncommon amongst peoples with 
a long history of civilisation and learning behind them, as 
amongst the natives of India, several of whofn have been 
high wranglers at Cambridge. Moreover, the calculating 
boy is also found ; a Cingalese example was investigated a 
few years ago. On the other hand, amongst native races 
which have only recently emerged from barbarism, arith¬ 
metical capacity is almost entirely wanting. Thus in Uganda 
the quickest-witted native cannot get beyond simple 
fractions. 

• These facts seem to support the theory of a biological 
factor and effectively to dispose of the suggestion “ that 
calculating boys owe their powers mainly to early environ¬ 
ment,” or the inference that the counting of sheep is an 
occupation likely to produce Senior Wranglers. A lightning 
calculator with whom I am acquainted, whose mathematical 
tables are largely used by engineers, was the son of a shepherd. 
Perhaps it will be argued that this is an example of the 
inheritance of acquired characters ! 

I am. Sir, yours faithfully, 

G. A. Auden, M.D., F.R.C.P. 

Birmingham, Nov. 19th, 1922. 

COLONIAL HEALTH REPORTS. 

Gold Coast. 

A report on the Blue-book for 1920, delayed in pub¬ 
lication, states that the population of the colony and its 
dependencies totalled 1,503,386. During 1920 there were 
2818 Europeans resident, 775 of these being classified as 
official, 1506 as mercantile, 465 as mining, and 72 as 
missionary. Amongst the Europeans there were 1 birth and 
32 deaths during the year, and amongst natives there 
were 2074 births and 3195 deaths. A summary of the 
principal causes of death at all ages shows that intestinal 
diseases accounted for 19 per cent, and the pneumonia 
group for 14 per cent.; 6 per cent, of the deaths were due 
to tuberculosis (including phthisis). The invaliding rate 
amongst Europeans was 34*06 per 1000. Treatment was 
given in 4705 cases of malaria, 824 of dysentery, 3 of yellow 
fever, 422 of pneumonia, 355 of tuberculosis, and 27 of 
sleeping sickness. Of 36 cases of blackwater fever 7 proved 
fatal. The special feature of the year was a severe out¬ 
break of small-pox in Accra and surrounding villages, 
involving 70 deaths. The rainfall during the year was well 
below the mean of the previous three years, and varied 
from 15*87 inches at Accra to 31*13 at Cape Coast, 50*98 
at Coomassie, and 68*19 at Tarquali. At Accra the mean 
shade temperature for the year was 80*48° F., at Coomassie 
79*00°, and at Seccondee 81*22°. The climate, though 
hot and damp, is cooler than that of most tropical countries 
situated in the same latitude. It is not in itself unhealthy, 
but an evil reputation has been earned for it in the past 
by the prevalence of mosquito-borne diseases, against 
which all possible precautions have constantly to be taken. 
“ The Gold Coast is peculiarly free,” the report adds, “ from 
many of the discomforts associated with tropical countries ; 
hot nights and intense heat by day are the exception rather 
than the rule, while insects are comparatively unobtrusive. 
The efforts of the medical and sanitary authorities in pro¬ 
moting the treatment of disease and the knowledge of 
general hygiene continue to exercise a beneficial effect on 
the general health of Europeans.” 

Northern Territories of the Gold Coast .— In a re}>ort for 
1921, signed by Mr. 11. W. Leigh, Acting Chief Commissioner, 
it is stated that of 63 European officials 2 died and 4 were 
invalided. A census of the native population, including the 
mandated areas, was taken under considerable difficulties, 
and showed a total of 603,154—320,163 males and 283,291 
females—as against 361.000 odd in 1911. Without mandated 
territory it amounted to 527,911. The increase is due to 
natural causes, in spite of epidemics, and the fact- that the 
country has become much quieter during the last decade, 
so that it was possible for political officers to penetrate 
areas which could only be guessed in 1911. The general 
health of the natives was described as fair. There was a 
good deal of pneumonia in the llarmattan, and ulcers, 
elephantiasis, and guinea-worm are always to be seen in the 
bush villages. Ulcers seem more especially to attack 
children. There is a certain number of lepers in the Protec¬ 
torate, but the disease does not appear to be on the increase, 
and the people do not seem to have the slightest fear of it. 
The water-supply is obtained from wells for the most part. 


except in one favoured station, where there is a spring. The 
supply is fairly adequate, but can always be increased 
when necessary by adding more wells, water being easily 
found, generally at a depth of 30 feet. It is always necessary, 
however, to boil and filter the water. There are native 
hospitals and dispensaries in most of the stations where 
there are Europeans. Medical officers are few, but they do 
a certain amount of travelling. 

AN UNSUCCESSFUL STEINACH OPERATION. 

To the Editor of The Lancet. 

Sir, —In your issue of Nov. 25th there is a brief account 
of vasectomy performed for hypertrophy of the prostate. 
In this operation the duct remains open, the sperm cells 
continue in full activity, the interstitial cells remain 
unchanged, and nothing whatever happens. The operation 
is useless except for producing sterility without diminishing 
potency. Vasectomy is exactly what the Steinach operation 
is not. Here the vas is ligated, the opening is obliterated, 
the sperm cells atrophy, the interstitial cells become over- 
active, and a rejuvenation takes place. The Steinach 
operation is indicated for premature senility, for nervous 
breakdown, and for cases w'here (ow T ing to weakness or age) 
the repressed complexes gain the upper hand and produce 
mental disturbance or bodily breakdown. The case reported 
in your item cannot be called an unsuccessful Steinach 
operation,” as no Steinach operation was performed. 

I am, Sir, yours faithfully, 

E. W. Scripture. 

Welbeck-street, W., Nov. 26th, 1922. 

*,* The physiology underlying Steinach’s work is 
questionable. We do not even know that the interstitial 
cells are responsible for the production of an internal 
secretion. Ancel and Bouin tied the vas and found that 
whereas the tubules atrophied the interstitial cells increased 
in number. Subsequent observers have not all confirmed 
these observations and the effect of tying the vas seems to 
vary. One important point is whether the nerve supply 
to the testis is included in the ligature or the section. If it 
is, atrophy of both elements occurs. Dr. M. Retterer and a 
school of Gorman workers claim that the interstitial cells 
of the testis serve to provide nutriment to the tubules, and 
that the tubules are responsible for both internal and 
external secretion. Where the underlying basis is so pre¬ 
carious, it seems idle to emphasise the difference between 
section and ligature.— Ed. L. 

C HARGE AGAINST AN ASYLUM DOCTOR, 

To the Editor of The Lancet. 

Sir, —In view of the publicity given in your issue of 
June 24th. 1922 (p. 1272), to the statement of the late 
Minister of Health, that my complaint against an asylum 
doctor for the fraudulent use of the diagnosis of dementia 
p ire cox has been investigated, I respectfully beg that you 
will give equal publicity to my absolute dementi to this. 
I hold the written statement of the Board of Control that 
not only they will not investigate my complaint, but that 
such complaints are never investigated. 

I am, Sir, yours faithfully, 

Nov. 22nd, 1922. The Graduate Concerned. 

PORTUGUESE HEALTH RESORTS. 

To the Editor of The Lancet. 

Sir, —I shall be glad to have from your readers some 
information about the Southern Portuguese health resorts. 
Mont Estoril and others, and whether they suit cases of 
rheumatoid arthritis. Also whether the climate of Seville 
in winter is favourable for the same trouble. Is there any 
recent handbook about that region ? 

I am, Sir, your3 faithfully, 

Nov. 28th, 1922. H. E. ^ 
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W hile still an unqualified student of medicine at 
St. Bartholomew’s Hospital, I had the good fortune 
to fall under the influence of a great physician, the 
late Dr. Samuel Gee. In his lectures on pathology 
Gee devoted much time to the subject of phthisis, 
about which at that time very discordant views were 
entertained. After a concise and masterly survey 
of the opinions of the past he summed up in a lucid 
manner the position as it appeared to him in the 
seventies of last century. In spite of a strong 
current of opposition in Germany, which carried off 
their feet many pathologists in this country and on 
the Continent, Gee never wavered in his adherence 
to the views of Laennec. My interest in the subject 
was first aroused by Gee’s lectures, and my appoint¬ 
ment on the staff of a chest hospital in 1880 gave me 
opportunities of study for which I can never be too 
grateful. This period, 1880-81, marks the parting of 
the ways in the history of tuberculosis, immediately 
preceding the discovery of the tubercle bacillus and 
the final demonstration of the truth of Laennec’s 
doctrine of the unity of phthisis. My aim in this 
lecture is to give some account of the progress made 
in our knowledge of tuberculosis in these last eventful 
10 years. It will conduce to the better understand¬ 
ing of this topic if I give a brief summary of the views 
that have prevailed at different times. 

The Earliest Recognition of Consumption. 

Our earliest knowledge of consumption dates from 
the time of Hippocrates, who, in the fifth century B.c., 
held that phthisis was a suppuration and ulceration 
of the lungs. But his definition of phthisis was very 
comprehensive, including empyema, abscess of the 
lung, and gangrene. It is uncertain whether Hippo¬ 
crates was familiar with tubercles, though he describes 
certain sw T ellings in the lungs duo to accumulations 
of mucus or bile which undergo suppuration. The 
causes of consumption are pneumonia which fails to 
resolve in a critical fashion, spitting of blood, empyema, 
and nasal secretions dropping down into the lung. 
So great was tire authority of Hippocrates that these 
views prevailed with slight modifications for no less 
than 2000 years. Hippocrates makes no mention of 
consumption being contagious. But Aristotle seems 
to have held that it w T as so, and Galen expressly says 
“ it is dangerous to live with consumptives and with 
those whose foul breath imparts a heavy odour to the 
rooms in which they lie.” 

The Seventeenth Century. 

We find no real advance in the knowledge of 
phthisis until the seventeenth century. A few years 
after William Harvey’s great discoveries in the 
physiology of the circulation of the blood Franciscus 
Sylvius, in Holland, published his views on the 
nature of consumption. This Sylvius, bom 1614, 
died 1672—who must be distinguished from Jacobus 
Sylvius, an earlier anatomist who flourished in the 
sixteenth century—was a Frenchman, bom in 
Germany, and educated in France, Germany, and the 
Netherlands. He settled in Holland, and for the 
last 14 years of his life he was professor of medicine 
at Leyden: Though Sylvius followed Hippocrates 
in the main, regarding phthisis as an ulceration of 
the lungs, he made an important step forward when 
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he asserted that tubercles are often found in the 
lung, and that tubercles softened and suppurated 
to form cavities. At the same time it must' be 
remembered that tubercles in Sylvius’s opinion were 
only enlarged glands which were supposed at that 
time to exist in the lungs and other parts, the enlarge¬ 
ment being the result of accumulation of viscid 
humours or secretions in the aforesaid glands. The 
chief causes of consumption were pefi-pneumonia 
passing into abscess, and spitting of blood. 

Richard Morton, who lived in the latter part of the 
seventeenth century, embraced Sylvius’s views con¬ 
cerning the glandular origin of tubercles, but made 
an important advance when he maintained that 
tubercles are to be found in all cases of consumption. 
Morton expressed a firm belief in the widespread 
occurrence of tubercle, and he insisted on the fre¬ 
quency with which healing takes place. Morton has 
been erroneously regarded as one of the chief expo¬ 
nents of the doctrine of “ phthisis ab haemoptoe.” 
Hear what he says himself : “ Where a spitting of 
blood has preceded, a consumption of the lungs is 
w r ont to follow,” but, he adds, “ the consumption 
does not seem to have its original so much from the 
breaking or gaping of a small vessel as from the 
inordinate and hectical state of the blood.” 

Thomas Willis, a contemporary of Sylvius and 
Morton, was the first to controvert the prevailing 
belief that phthisis invariably depended on ulcera¬ 
tion of the lungs. For he declared that he had 
opened the dead bodies of men w r ho had died of this 
disease in whom the lungs were free from any ulcer, 
and yet they were “ set about with tubercles or sandy 
matter throughout.” 

The Eighteenth Century. 

Pierre Desault, a Frenchman, in the beginning of 
the eighteenth century wrote a valuable book on 
consumption, in which he closely followed Morton, 
accepting fully the tuberculous nature of the disease, 
and confirming the statement of Willis just quoted. 
He concluded that, as the symptoms of phthisis 
precede the establishment of ulceration, they are due 
to the tubercles. Desault compared tubercles of the 
lung with scrofula without asserting their identity. 
Both diseases are contagious in the stage of suppura¬ 
tion, and in both, as in venereal disease, Desault 
attributed contagion to the presence of worms, a* 
remarkable foreshadowing of the parasitic theory of 
disease. Desault advocated the treatment of con¬ 
sumption by horse exercise, in this respect following 
Sydenham. 

William Stark, who died in 1770 at the early age 
of 29, gave an excellent anatomical description of the 
tuberculous lung. Tubercles are situated in the 
cellular substance of the lungs, often clustered 
together, varying in size from the smallest granules 
to nodules half an inch in diameter. On examina¬ 
tion with the microscope no vesicles, cells, or vessels 
can be seen even when the pulmonary artery and 
vein have been previously injected. He was evi¬ 
dently acquainted with miliary tubercles, though he 
does not give them any special name. The develop¬ 
ment of cavities from tubercles w*as also traced; and 
he gives w r hat I believe is the first description of an 
aneurysm of the pulmonary artery in a cavity, which 
caused death from haemorrhage. 

Matthew Baillie tow r ards the end of the eighteenth 
century gave so clear and complete a description of 
the pulmonary lesions of consumption that it could 
hardly be bettered to-day. In his description he 
includes tubercles of all sizes from a pin’s head 
upwards, single or in clusters, also, diffuse whitish 
deposits styled scrofulous, but believed by him to be 
of the same nature as tubercles, and abscesses or 
cavities due to suppurating tubercles. Tubercles are 
not enlarged glands, for no such glands exist in the 
lungs. “ When tubercles are converted into abscesses 
phthisis pulmonalis is produced, one of the meet 
destructive diseases in this island.” It is interesting 
to trace in this last statement the influence of the 
Hippocratic tradition persisting in spite of the demon- 
A A 
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strations by Willis, Desault, and Stark that phthisis 
may occur without any suppuration in the lung. It 
is strange that Baillie should have been unaware of 
Stark’s work, as the latter had been a student at the 
St. George’s Hospital after previous study in Edin¬ 
burgh and Glasgow, and his work was published in 
1788 at a time when Baillie was physician to that 
hospital. The existence of tubercles in other organs 
as well as tfie lungs did not escape Baillie’s observa¬ 
tion, but he failed to see any connexion between them. 

The Nineteenth Century. 

This brief review brings us to the beginning of the 
nineteenth century which marks a period of great 
activity and progress in the study of consumption. 
Among the first of the great workers of this time was 
Bayle, who in spite of some fanciful and erroneous 
classifications, left an imperishable mark on the 
history of this disease. The coexistence of tubercles 
in various organs attracted Bayle’s special attention ; 
he traced this dissemination to a common cause, a 
special disposition to the formation of tubercles or 
tuberculous diathesis, and he called the disease 
tuberculosis. This conception of a special diathesis 
exercised a profound influence on contemporary 
opinion for over 50 years, and still survives to this 
day in a modified form. Bayle was the first to use 
the term miliary tubercles and he boldly asserted that 
Baillie’s scrofulous deposit was tuberculous. 

Laennec , Virchow, Buhl , Villemin, Budd . 

But a greater than Bayle was now at hand to throw 
light on the darkness pervading the whole subject. 
In 1819 Laennec, another great Frenchman, published 
his memorable work on “ Mediate Auscultation and 
on Diseases of the Lungs and Heart,” a work which 
revolutionised the theory of consumption and the 
clinical methods of examination of the lungs. Laennec 
boldly stated that all phthisis is tuberculous. Tubercle 
may take the form of discrete nodules or diffuse 
infiltrations. Softening of tubercle causes excavation 
and discharge of pus through the bronchi, forming 
cavities or ulcers of the lungs. All cheesy matter is 
tuberculous. Tubercles may arise in any organ and 
are connected with a special disposition or diathesis. 
Laennec regarded tubercle as a new formation unre¬ 
lated to inflammation, and he confessed that the cause 
was unknown and was probably out of our reach. 
Scrofulous glands are tuberculous. Haemoptysis is 
the result not the cause of phthisis. Laennec’s chief 
claim to immortality rests on his development of 
mediate auscultation as applied to the diagnosis of 
disease of the lungs and heart, which brought order 
out of chaos and has exercised a far-reaching influence 
on the clinical study of disease. But if he had never 
discovered mediate auscultation his pathological study 
of consumption would stamp him as one of the great 
pioneers of medicine. 

Laennec’s views did not win universal absent at 
first, and some of his own countrymen—Andral, 
Broussais, and others—sought to controvert them. 
In Germany, Virchow taught that miliary tubercle 
was the only criterion of what is tuberculous. This 
great pathologist insisted that a caseous change is 
not characteristic of tubercle though very common in 
this disease, a similar change occurring in some new 
growths and in other conditions unrelated to tuber¬ 
culosis. Virchow regarded the caseous matter of 
consumption as being due to regressive degenerative 
changes in low grade inflammatory products of a 
catarrhal pneumonia. The promulgation of these 
views of the greatest pathologist of his day let loose 
a flood of controversy, especially in Germany. Fore¬ 
most among Virchow’s supporters was Felix Niemeyer, 
professor of medicine at Tubingen, who applied his 
master’s doctrines to the sphere of clinical medicine 
in the most thorough-going and uncompromising 
fashion. Consumption was declared to be the result 
of a non-specific catarrhal pneumonia, the inflam¬ 
matory products undergoing a caseous, necrotic 
transformation. Tuberculosis might supervene on 
this caseous change, in which event caseous pneumonia 
became complicated by tuberculosis. One of Nie- 


meyer’s aphorisms declared that the greatest danger 
for the majority of consumptives is that they are apt 
to become tuberculous. Haemoptysis is a common 
cause of phthisis, the extravasated blood setting up 
a catarrhal pneumonia and a subsequent caseous 
degeneration. Any form of pneumonia may terminate 
in consumption. 

In 1857 Buhl made the important observation that- 
disseminated miliary tuberculosis is always associated 
with the prose nee of a caseous focus in some part of 
the body, which is the centre from which infection 
starts. In 1805 J. A. Villemin, another of the 
illustrious band of French pathologists who have shed 
such light on the subject, announced his discovery 
that tuberculosis is an infective disease which can be 
conveyed to animals by means of tuberculous matter 
derived from man. Villemin considered that tuber¬ 
culous sputum is the chief source of tuberculosis. 
But his experiments convinced him that rabbits 
inoculated with tuberculous material of bovine origin 
succumbed to a more virulent infection than those 
inoculated with human tubercle. It is not surprising 
that in the existing state of opinion Villemin’s 
conclusions should be hotly contested. Attempts 
were soon made to show that tuberculosis could be 
induced in animals by the inoculation of non-tuber- 
culous material. But further experiments under 
stricter conditions only served to demonstrate the 
truth of Villemin’s conclusions. 

In the same year in which Villemin’s experiments 
were made known William Budd, from a study of 
the disease in its epidemiological and geographical 
relations, came to the conclusion that tuberculosis is 
a zymotic or infectious disease like typhoid fever. 
Nevertheless it was long before the doctrine of 
infection found general acceptance among clinical 
physicians. I may quote briefly from Watson’s 
classical lectures on tne Principles and Practice of 
Physic (fifth edition, 1871). 

“ Now tubercles and scrofulous inflammation occur very 
frequently in the same individuals, and taking them together 
a s merely different forms of one and the same disease .... 
they belong almost exclusively to certain classes of persons. 
We can tell beforehand that such and such persons are 
likely to become affected with scrofulous inflammation or 
with tubercles, and we say of those persons that they have 
the scrofulous diathesis.” 

Later on he argues that the dependence of tubercu¬ 
lous diseases upon a peculiar diathesis would seem to 
disprove the supposition that they are contagious. 
This statement fairly represents the views generally 
held in the seventies of the last century. 

Robert Koch • 

It came, therefore, more or less as a revelation to 
the medical world when in 1882 Robert Koch 
announced his discovery of the tubercle bacillus. It 
is unnecessary to describe his painstaking and brilliant 
researches, which established beyond all doubt the 
bacillary nature of tuberculosis. The establishment 
of this view completely revolutionised the attitude of 
the medical profession, both to diagnosis and treat¬ 
ment. Koch adopted Villemin’s conclusion that the 
sputum of tuberculous patients is the chief source 
of tuberculosis, dried sputum becoming pulverised and 
inhaled into the lungs. It was not long before the 
identity of human and bovine tuberculosis came to 
be generally accepted. Prof. William Bulloch, after 
careful study of the literature, thinks that E. Klebs 
was the first to affirm this, the same opinion being 
embraced by Koch himself and most other workers. 
Indeed, to quote Prof. Bulloch’s words :— 

44 Between 1882 and 1900 very few seriously doubted 
that bovine and human tubercle were identical. Dissentient 
voices, however, were raised here and there, in this country 
by Sidney Martin, in America by Frothingham, Dinwiddie, 
and in particular by Theobald Smith in 1898.” 

In 1901, at the Tuberculosis Congress held in 
London, Koch made the startling pronouncement that 
human and bovine tuberculosis are not identical 
diseases. As the result of extensive experiments on 
young cattle inoculated in various ways with pure 
cultures of human tubercle bacilli or tuberculous 
sputum, he found that these animals remained free 





The Lancet,] 


DR. PERCY KIDD s HISTORY OF TUBERCULOSIS, 


[Deo. 9, 1922 1209 


from all symptoms of tuberculosis. When the animals 
were slaughtered careful anatomical investigation 
failed to reveal any trace of tuberculosis, except for 
the presence at the site of inoculation of small abscesses 
containing a few tubercle bacilli. Koch expressed 
himself as being convinced that human tuberculosis 
cannot be communicated to cattle, whereas when these 
animals are infected with bovine tubercle bacilli, 
severe generalised tuberculosis invariably follows. 
The question of the infection of man by bovine 
tubercle bacilli, for obvious reasons, could not be so 
satisfactorily settled, but Koch considered this to be 
so improbable that it was not necessary to recommend 
any precautions against it. Koch then reiterated his 
belief that the main source of human tuberculosis is 
the sputum of consumptive patients. 

These statements, made by such a cautious and 
accurate observer, excited great interest in all coun¬ 
tries and stimulated much experimental work. Two 
years later von Behring challenged Koch’s conclusions 
and asserted that cow’s milk is the main source of 
consumption. It is impossible within the limits of 
this lecture even to summarise the most important 
publications bearing on the points in dispute. But 
Prof. Bulloch’s Horace Dobell lecture in 1910, on 
“ The Problem of Pulmonary Tuberculosis Considered 
from the Standpoint of Infection,” gives an admirable 
account of the subject, and should be consulted by 
everyone interested in the matter. In the portion 
of this lecture dealing with epidemiology, Prof. 
Bulloch draws attention to the significant fact that 
in Japan, as was first pointed out by Heymann, cow’s 
milk was not drunk at all until recent times and yet, 
according to the universal experience of Japanese 
physicians, tuberculosis is extremely rife, quite as 
much as in European countries. It has recently been 
stated that the same is true of China. Opinions 
concerning the identity of bovine and human tubercle 
bacilli have differed considerably. 

Some have thought that there are sufficiently 
well-marked cultural and morphological distinctions 
characterising the two types. Others have held that 
the differences are inconstant and unimportant. It 
seems now to be generally agreed that Koch was 
correct in his assertion that human and bovine 
tuberculosis are not the same disease. The morpho¬ 
logical and cultural differences are not very great, and 
perhaps not quite constant, but that the two varieties 
exhibit pathogenic differences cannot be doubted. 
In all cases of pulmonary tuberculosis the tubercle 
bacillus is of the human type. . In some instances of 
chronic tuberculosis of bones, joints, and lymphatic 
glands bovine bacilli have been discovered in the 
lesions. The view of Villemin and Koch that in 
pulmonary tuberculosis the bacillus enters the body 
through the air-passages was generally accepted at 
first. But Calmette and others subsequently 
attempted to show that the bacillus is swallowed with 
food, passing from the alimentary canal to the 
abdominal lymphatic glands, and thence reaching the 
lymphatics of the thorax and infecting the lungs. 
Prof. Bulloch, reviewing Calmette’s experiments and 
further work dealing with the question of entry, sums 
up in favour of the old view of Villemin and Koch in 
thfese words:— 

“ The arguments in favour of this being the great dis¬ 
semination of sputum from multitudes of consumptives, 
the early anatomical lesions in the lungs and the fact, 
widely confirmed, that doses of tubercle bacilli which, when 
inhaled, cause pulmonary tuberculosis, produce no effect 
when ingested.” 

Tuberculin. 

In the course of his researches Koch discovered 
that tuberculous animals are very sensitive to extracts 
of the tubercle bacillus. Tuberculin, a filtered 
glycerine extract of cultures grown in broth, causes 
both local and constitutional effects when injected 
into tuberculous animals. The result is a febrile 
illness combined with inflammatory and necrotic 
changes in tuberculous foci. This reaction is confined 
to tuberculous animals, and therefore possesses a 
specific value as a diagnostic test. Koch had found 


that a tuberculous animal reacts to the subcutaneous 
injection of tubercle bacilli in a different way from a 
healthy animal. In the tuberculous animal ulceration 
occurs at the site of inoculation in a few days, but 
healing subsequently takes place without general 
infection. In a healthy animal the wound heals at 
once, but in about a fortnight a hard nodule forms, 
rapidly ulcerates, and is followed by generalised 
tuberculosis. It was evident that in the first case the 
infected animal had developed a considerable degree 
of resistance to tuberculosis which the healthy animal 
did not exhibit. A consideration of these facts led 
Koch to employ tuberculin for purposes of diagnosis 
and treatment. The results of experiments on cattle 
showed that the tuberculin test is a trustworthy 
method of diagnosis. For the animal could be 
slaughtered and the presence or absence of tuberculosis 
.could be accurately determined. In the case of man 
the question could not be so simply settled. Patients 
with clinical signs of tuberculosis reacted to tuberculin 
in most cases in a very definite manner, by fever, 
malaise, and changes in focal signs. 

In those suffering from lupus anatomical changes 
could be directly observed. It was found, however, 
that in some instances of severe progressive tuber¬ 
culosis no reaction to tuberculin occurred. This 
failure to react was attributed to loss of the normal 
powers of resistance on the part of the organism ; and 
was found to possess an ominous prognostic signifi¬ 
cance. A negative reaction to tuberculin was also 
observed in some tuberculous patients when suffering 
from influenza, typhoid fever, measles, and other 
specific fevers, also during pregnancy and the puer- 
perium. Where a patient reacted to tuberculin there 
was no means of deciding whether the disease was 
active, quiescent, or arrested, but at first the diagnostic 
significance of a positive reaction was unquestioned. 
Objections, however, were raised to the specific 
diagnostic value of tuberculin, some observers main¬ 
taining that subcutaneous injections of milk and other 
proteoses evoked similar constitutional and focal 
reactions. The fact that many apparently healthy 
persons reacted, and the more general recognition of 
the large extent to which otherwise healthy people 
are the subjects of arrested tuberculous lesions, led 
clinicians to discount the value of tuberculin as a 
clinical test. Von Pirquet’s cutaneous tuberculin test 
and Wolff-Eisner and Calmette’s ophthalmic test 
avoided the severe constitutional symptoms often 
excited by Koch’s original subcutaneous method. Both 
methods were extensively employed for diagnostic 
purposes, but the severe conjunctivitis sometimes set 
up by the latter has led to its virtual abandonment. 
The results of the cutaneous test agreed very closely 
with those obtained by Koch’s original method. In 
view of the widespread existence, in the community, 
of arrested and quiescent tuberculous lesions as shown 
by the results of post-mortem examinations, it is not 
surprising that positive reactions to tuberculin greatly 
outnumber the negative. Two successive cutaneous 
tests have been found to yield a much higher propor¬ 
tion of positive results than a single test. 

Peters found that in 965 cases without clinical signs 
of tuberculosis whose ages ranged from 6 years upwards, 
72*2 per cent, gave a positive reaction. In children 
under 2 years of age a positive reaction has a definite 
value, but after the age of 3 the test possesses less 
importance. C. Hart considers that tne high per¬ 
centage of positive reactions in otherwise healthy 
persons can be explained by Orth’s view that a 
reaction to tuberculin may result from the mere 
presence of tubercle bacilli in the body without any 
anatomical lesion—in other words, bacillary invasion 
does not necessarily indicate bacillary infection. 
Hart’s. conclusion was based on the result of 573 
autopsies in a field hospital in Germany in which, 
excluding a few known cases of pulmonary tuber¬ 
culosis, he found recent or obsolete tuberculous lesions 
in only 34 per cent. From these facts he thinks that 
the incidence of tuberculosis among the general 
population does not exceed 50 per cent, as against 
the much higher figures of Naegeli and others. 
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Position of Primary Tuberculous Lesions. 

The remarkable proclivity of the apex of the upper 
lobe of the lung to tuberculosis has long been recog¬ 
nised, and from the time of Laennec an appreciation 
of this fact has proved of the greatest value in clinical 
diagnosis. But cases were occasionally met 'with in 
which physical signs of disease, proved to be tuber¬ 
culous by the presence of tubercle bacilli in the 
sputum, were confined to some other part of the lung, 
mostly the lower lobe. This led some clinicians to 
conclude that tuberculosis had started in the lower 
lobe, and they spoke of primary basic phthisis. But 
in several instances of this kind on making an autopsy 
I have found old deeply-seated tuberculous lesions, 
even small cavities, in the upper lobe, winch had 
yielded no physical signs during life, the disease of 
the lower lobe, though more extensive, being evi¬ 
dently of more recent origin. In such cases it is 
almost’ the rule to find pronounced emphysema in the 
superficial parts of the upper lobe which accounts for 
the absence of physical signs at the apex. 

Most authors agree that in children pulmonary 
tuberculosis not infrequently starts in the central or 
root districts of the lung. Here the disease seems to 
originate in the tracheo-bronchial glands, and to 
invade the lung by direct extension following the fan¬ 
shaped distribution of the bronchi. Suppuration and 
ulceration of these caseating glands may cause per¬ 
foration of the large air-tubes, pulmonary artery or 
vein, with dire consequences. Reference may here 
be made to an important paper by Ghon, published 
ten years ago, in which he adopts the view, first 
stated by Parrot in 1870 and further developed by 
G. Kuss in 1898, that in children the primary intra- 
thoracic lesion is almost invariably situated in the 
lung, the tracheo-bronchial glands being constantly 
affected at a later date. As the result of 184 necrop¬ 
sies on children, Ghon formulates his opinion as 
follows: (1) The primary tuberculous lesion is found 
in the lung in at least 90 per cent, of all cases ; 
(2) the pulmonary lesion is almost always associated 
with a secondary tuberculosis of the tracheo-bronchial 
glands. The glandular disease may be much more 
extensive than the pulmonary, but the latter can 
nearly always be shown to be of older date. 

The primary tuberculous nodule in the lung may 
be extremely small and may require repeated search 
for its detection. In a small proportion of the cases 
examined, 7*6 per cent, tuberculous lesions of the 
glands existed without any discoverable focus * in 
the lungs. But the possibility of an undiscovered 
minute tubercle in the lung cannot be altogether 
excluded, and in some of these cases pleural adhesions 
were found, pointing to a previous pulmonary lesion. 
Ghon states that tuberculous nodules in the lung are 
not very uncommon in infants under one year of 
age ; the youngest amongst his cases was two months 
old. Endogenous reinfection of the lung in arrested 
or quiescent cases may be brought about by a passage 
of tubercle bacilli from a tuberculous bronchial gland 
through the thoracic duct and innominate vein into 
the lung. In a recent paper Ghon and Pototschnig 1 
quote the results of numerous autopsies in adults 
in which endogenous reinfection of the lung occurred 
from tuberculous bronchial glands secondarily affected 
from an old primary focus in the lung tissue, which 
generally dated from childhood. They consider that 
most healed or latent cases may be traced to infection 
in early life. 

Diagnosis. 

When X-ray examination was applied to the 
diagnosis of pulmonary diseases, in virtually every 
case radiating shadows were seen passing from the 
root outwards along the course of the bronchi and 
blood-vessels. In addition, patchy shadows appeared 
in many instances in the neighbourhood of the root 
of the lungs. Post-mortem examination in some of 
these cases has shown that the patchy shadows 
represented calcareous deposits in the bronchial 
glands and lung tissue. 

1 Beitr. z. kiln. d. Tuberk., 1919, 41. 


Some radiologists, Dr. A. G. Jordan and others, 
regard these fan-shaped shadows as indicating healed 
tuberculous lesions. Dr. Jordan asserts that in every 
case tuberculous invasion takes place from the large 
bronchi, thence extending outwards in the peri¬ 
bronchial sheath, the disease reaching the apex of the 
upper lobe by way of the air-tubes. In other words, 
tuberculosis of the apex is not primarily apical but 
secondary to invasion from the root. Dr. Jordan claims 
to have shown that in at least 40 per cent, of cases of 
phthisis the disease commences as a definite peri¬ 
bronchial mottling. In about 20 per cent, the infection 
travels up along the main ascending bronchiole to the 
apex at an early stage, and the disease progresses 
there while the track of infection from the root heals, 
leaving an excess of fibrous tissue around the ascending 
bronchiole. These are the purely apical cases of 
phthisis. Some cases are cited where microscopical 
examination of the root districts of lungs which had 
given the fan-shaped peri-bronchial shadows during 
life revealed evidence of a tuberculous structure. 
From this it is argued that all these peri-bronchial 
shadows represent healed tuberculous lesions, an 
assumption by no means justified. X-ray examina¬ 
tion is a valuable help in the diagnosis of pulmonary 
disoases, but it cannot reveal the earliest stage in the 
formation of a tubercle, and it is doubtful whether 
it can enable us to differentiate between active 
and quiescent disease. It is only fair to state, 
however, that some radiologists hold that a woolly 
cotton-ball shadow seen with the fluorescent screen 
indicates an active process. But while we recog¬ 
nise the valuable confirmatory evidence furnished 
by the radiologist, we must still rely for early 
diagnosis and also for prognosis on the well- 
tried methods of physical examination combined 
with a careful consideration of all the patients' 
symptoms. 

The foundations of the physical diagnosis of 
diseases of the lungs were so well and truly laid by 
Laennec that subsequent workers have added little 
of first-rate importance to our knowledge in this 
department. The discovery of the tubercle bacillus 
in the sputum of phthisical patients has proved of 
immense value and has given a precision to the 
diagnosis of pulmonary affections which was lacking 
before. Cases where bacilli are found in the sputum 
have been conveniently styled open tuberculosis, 
those in which the results of examination are nega¬ 
tive, closed tuberculosis. But success in treatment 
largely depends on the recognition of disease before 
bacilli are discharged from the lung. In these circum¬ 
stances, it is true, physical diagnosis often fails us, 
though the advantage of expert examination is not 
always adequately appreciated. It appears to me 
that less attention is paid in the present day 
to the niceties of physical diagnosis, the younger 
generation of medical practitioners flying off at 
once to the bacteriological or clinical laboratory 
for help before exhausting the possibilities of the 
classical methods bequeathed to us by Laennec and 
other old masters. It was hoped that the applica¬ 
tion of the complement-fixation test would nU the 
gap in our means of diagnosis, but opinion is still 
divided concerning its merits. 

Treatment. 

The demonstration of the infective nature of tuber¬ 
culosis prompted the indiscriminate use of countless 
antiseptic remedies administered by ingestion, inhala¬ 
tion, subcutaneous, intravenous, and rectal injection. 
Of all of these, with the exception of the last, perhaps 
the most futile was the method of inhalation, its 
advocates assuming that antiseptics inhaled into the 
upper air-passages could reach the solid tuberculous 
masses in the lungs. Reviewing the advances made 
in the treatment of pulmonary tuberculosis in the 
last 40 years, three methods alone stand out as new 
departures that have attained to some measure of 
t success. These are, in chronological order: the 
sanatorium method, tuberculin, ana the induction of 
pneumothorax. 
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Tuberculin. 

First, with regard to tuberculin: In 1890 Koch 
introduced the subcutaneous injection of tuberculin 
as a specific immunising agent against tuberculosis. 
It is not surprising that the new method, ushered in 
with such excellent credentials, excited the liveliest 
interest in all civilised countries, and the hope was 
freely expressed that now at last one of the greatest 
scourges of the human race would be brought under 
control. The commotion aroused in the medical 
world was incredible. Nothing like it had been seen 
since the South Sea Bubble in 1720. A veritable 
stampede to Berlin ensued, doctors and patients 
flocking in frantic haste from all quarters of the globe 
to the new Pool of Siloam. It is much to be regretted 
that in the early days the treatment was shrouded in 
an atmosphere of mystery, the exact nature of the 
remedy being withheld. Doctors in all countries 
were naturally anxious to test the new agent for 
themselves. But at first only a limited quantity of 
tuberculin was available for foreign use, and this was 
entrusted to a favoured few. Thus in the whole of 
Great Britain only one physician and one surgeon 
were thought capable of administering the potent fluid. 
Observers in all countries had no difficulty in con¬ 
vincing themselves that tuberculin had a powerful 
effect bn tuberculous subjects. The local results were 
Strikingly manifested in cases of lupus where the 
hyperaemia and swelling of the affected skin could be 
watched from day to day. Physical examination of 
the lungs in pulmonary cases pointed to similar effects 
on the lungs. But when in accordance with Koch’s 
instructions the dose of tuberculin was gradually 
increased, constitutional symptoms of a severe nature 
were frequently excited, with fatal results in many 
instances. In very few cases was any permanent 
improvement secured. 

In a comparatively short time the failure of tuber¬ 
culin treatment had to be reluctantly admitted and 
Koch’s method of administration was virtually 
abandoned, though a faithful few never ceased to 
advocate and practise it. After a time many workers 
in Germany and in this country, Sir A. E. Wright and 
others, began to use tuberculin on a different principle. 

Koch taught that tuberculin should be given in 
increasing doses until a high degree of tolerance was 
attained. This was assumed to indicate that all 
active tuberculous foci had been destroyed. The new 
school employed minute doses continued over long 
periods of time, but so gradually increased as to avoid 
all constitutional reaction. In Sir A. E. Wright’s 
case the results were controlled by observations on the 
opsonic index of the leucocytes of the patient’s blood, 
a method devised by himself. This plan of adminis¬ 
tering tuberculin was given a prolonged trial. But 
in the case of pulmonary tuberculosis the results were 
disappointing. Better results have attended its use 
in cases of chronic tuberculosis of lymphatic glands, 
bones, and joints. Various other preparations of 
tuberculin made from human, bovine, and other 
sources, and bacillary emulsions consisting of dried 
triturated bacilli have been tried without success. 
Attempts were made by other workem to produce a 
passive immunity in tuberculous subjects by means 
of serums derived from actively immunised animals, 
but with no better results. The toxin of tuberculosis 
is an endotoxin and is bound up with the cell body 
of the bacillus. The object in view is the production 
of anti-bodies in the infected organism. But seeing 
that Nature herself is already hard at work manufac¬ 
turing antibodies it is very difficult to define the 
stages at which the artificial stimulation of antibody 
formation can be usefully undertaken. It is easy to 
do more harm than good by injudicious attempts to 
supplement the natural forces of reaction to bacillary 
invasion. It must be confessed that the failure of 
tuberculin has been a great disappointment. 

There seemed to be little hope of the discovery of 
any drug that could destroy the bacillus without 
damaging the delicate tissue cells. Add to that the 
difficulty of any drug reaching the microbes securely 


entrenched in masses of necrotic tissue and shut off 
from vascular and lymphatic connexion, and one can 
picture to oneself the high hopes raised by Koch’s 
memorable proclamation of the powers of tuberculin. 
But in spite of the meagre results of tuberculin 
treatment it is probable that Koch’s researches 
indicate the lines along which ultimately success may 
be achieved. It has been shown that a tuberculous 
patient may acquire a high degree of tolerance to 
tuberculin -without any corresponding improvement in 
his malady ; in other words, tuberculin tolerance does 
not necessarily imply arrest of the tuberculous process, 
as Koch thought. 

The Sanatorium 

The sanatorium method, sometimes erroneously 
described as the open-air cure, constitutes a memorable 
advance in treatment. The credit of this discovery 
is usually assigned to Brehmer, and to Dettweiler, 
who had carried out a somewhat similar method 
previously. But the sanatorium treatment as we 
know it to-day is mainly based on the lines laid down 
by the late Otto W'alther of Nordrach. At the same 
time it is only fair to remember that the general idea 
of treating consumptives by outdoor exercise, abun¬ 
dance of fresh air, and generous feeding was first 
advocated and carried out in this country by George 
Bodington of Sutton Coldfield in 1810. But the time 
was not ripe for so revolutionary a departure frem 
the time-honoured methods of coddling combined 
with antiphlogistics, and Bodington’s utterances fell 
on deaf ears. We can imagine in what light his 
statements appeared to the incredulous of his time. 
The consumptive patient w r as afflicted with a disease 
universally regarded as hereditary and incurable. 
The sufferer was to be protected as far as possible 
from cold and draughts, sent to a warm climate if 
means permitted, kept on a low diet and treated 
vigorously with antimony and other depressing 
antiphlogistic remedies. If one reads Laennec’s 
description of the course of his own cases, the gloomy 
prognosis then generally given is seen to have been 
only too well founded. Laennec, after a discussion of 
the methods of treatment then in vogue concludes 
that ‘‘although the cure of tubercular phthisis is 
possible to nature it is certainly not yet so to medicine.” 

The essentials of sanatorium treatment are : 
Abundance of fresh air, a generous diet, rest and 
exercise under the personal supervision of a skilled 
physician. Judicious daily superintendence is of the 
utmost importance, and the personal factor plays a 
very vjtal part in the relations between physician and 
patient. As usual with all methods of treatment of 
consumption, extravagant hopes were raised which 
before long were seen to be unjustified. As with 
tuberculin, so with the sanatorium, the most advanced 
and unfavourable cases were the most anxious to 
undergo the treatment. Disappointment, though 
sometimes long deferred, in such circumstances was 
inevitable. Some modifications of the original sana¬ 
torium routine have been found to be necessary. The 
excessive feeding insisted upon by Walther and many 
of his disciples has proved to be unwarranted and 
even harmful in many cases. The stereotyped 
prescription of milk in large quantities to patients 
consuming an adequate mixed diet is gradually 
ceasing to be the fetish that has ruled the medical 
W'orld so long. T have known many patients suffering 
from quiescent disease who have continued heroically 
to swallow their three pints of milk daily in spite of 
failing appetite and dyspeptic symptoms, but have 
recovered appetite and lost- their dyspepsia as soon 
as milk was interdicted or reduced in quantity. 
Graduated exercise on the lines initiated by Dr. 
Marcus Paterson at the Frimley Sanatorium has 
proved very useful in suitable cases. Dr. Paterson’s 
explanation of the good effects of exercise is that it 
provokes auto-inoculation and favours the acquisition 
of immunity. We have recently seen a reaction 
against this practice, but in skilful hands it possesses 
a distinct value. t 

In order that permanent benefit may accrue from 
sanatorium treatment, the after-care of patients, more 
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especially those of the working classes, is indispensable. 
The lack of this is one of the causes of the many 
failures that occur. It is very desirable that a system 
of after-care should be linked up with the various 
sanatoriums, but here the economic factor is a real 
difficulty. Tuberculous colonies in small numbers 
have been founded to provide work under suitable 
hygienic conditions for working-class patients, many 
of whom have been discharged from the sanatorium. 
The results of these comparatively limited experiments 
have been fairly successful, but such colonies can only 
touch the fringe of the vast tuberculosis problem. 
At first too much was claimed for the sanatorium 
treatment, and when its failure to cope with the 
majority of the cases admitted was recognised a 
period of detraction set in. Sanatorium officers 
attempted to explain their failures on the ground that 
the majority of the patients sent to them were not 
early cases. This is quite true, but the difficulty of 
finding really early- cases is very great. In the first 
place, the diagnosis of disease in its earliest stages is 
at present generally beyond our powers. Careful atten¬ 
tion to general symptoms, such as malaise, weakness, 
lassitude, combined with expert physical and radio- 
scopic examination, is sometimes successful in detecting 
the presence of early tuberculosis. But very few 
people with such slight symptoms think it necessary 
to submit themselves to examination. Others put off 
consultation .from fear of learning unpalatable truths. 
Consequently the cases commonly labelled early by 
their medical advisers are not early at all. How many 
patients has one seen diagnosed as subjects of early 
disease on the insufficient ground that the physical 
signs were limited in extent ? Yet in most of these 
cases a careful attention to the history has elicited 
indubitable evidence of the previous existence of 
symptoms extending over months or even years. 
The various classifications of pulmonary tuberculosis 
have done much harm ; apart from their inadequacy, 
they have fostered a false estimate of the value of 
their application to individual cases. 

To return to the subject of sanatorium treatment. 
I wish to proclaim my conviction that this method 
has given better results than any other so far. In 
the well-to-do classes one has seen many instances of 
arrest, lasting over years, the patients being able to 
live useful and sometimes laborious lives. In the 
less successful cases life has been prolonged for five 
to ten years, often with a fair measure of health. 
One of the great merits of sanatorium life consists 
in its educative effects, not only on the inmate him¬ 
self, but also indirectly on his family and acquaint¬ 
ances. The public generally are undoubtedly more 
alive now to the importance of fresh air, cleanliness 
in the house, disposal of sputum, and general hygienic 
measures. In my opinion some of the credit of this 
improved state of opinion must be assigned to the 
influence of the sanatorium movement. The com¬ 
plexion of the average case of consumption seems to 
me to have changed in the last 40 years. Rapidly 
progressive cases are now less frequently met with 
in my experience, whether in private or in chest 
hospitals. As an adjunct to the hygienic measures 
of the sanatorium brief mention may be made of 
heliotherapy. The beneficial results of sunlight in 
tuberculous disease have been clearly demonstrated in 
chronic cases, more particularly where the serous 
membranes are chiefly concerned. Unfortunately, 
our climate during many months of the year does 
not provide the needed amount of sunshine. But at 
these times, for those who can afford it, the high 
Alpine stations of Switzerland are available and 
offer special facilities. Careful supervision of the 
treatment is essential if the ill-effects of over-exposure 
to the sun’s rays are to be avoided. 

Induction of Pneumothorax . 

This method was first employed in recent times by 
Forlanini in cases of severe progressive pulmonary 
tuberculosis, in order to produce collapse of the lung 
and thereby to secure immobilisation and rest of the 
diseased organ. The selection of suitable cases is 


not an easy matter. Originally the operation was 
limited to cases of one-sided disease or cases where 
disease was nearly confined to one side. The absence 
of general pleural adhesions is essential for. the 
induction of pneumothorax, but, unfortunately, it is 
difficult to exclude this condition. The tendency in 
the last few years has been towards a less rigid 
limitation of the cases submitted to the operation. 
There is no doubt that in many cases, apparently with 
hopeless prospects, great relief has been obtained, 
as shown by a diminution or arrest of cough and 
expectoration, a fall of temperature, and a sense of 
well-being. Some patients have been enabled to 
return to work. But the necessity of periodical 
refilling of the pleural cavity with nitrogen gas 
extending over a period of three, four, or five years, 
and the difficulty of excluding the presence, of adhe¬ 
sions, are serious obstacles to the wide application.of 
this treatment. As a palliative measure in otherwise 
hopeless cases it undoubtedly has its uses. Various 
degrees of success have been reported in something 
like half the cases operated on. 

Quite lately, in a report of the Tuberculosis Com¬ 
mittee of the Medical Research Council by Dr. L. S. T. 
Burrell and Dr. A. Salusbury MacNalty, the results 
of the pneumothorax treatment are reviewed. A 
summary of this report is given in recent numbers 
of the British Medical Journal and The Lancet , in 
which it is stated that the method is not a new one, 
as has been pointed out by Dr. A. K. Krause. The 
evidence of this is said to be found in a passage in 
Hippocrates. In Littr^’s text, second book 41 On 
Diseases ” (Section 59), it is written :— 

“ If this affection results from a wound or as sometimes 
happens from an incision for empyema, one should attach 
a pipe to a Madder, fill the bladder with air, and send air 
into the interior of the chest.” 

Dr. Krause draws the conclusion that this opera¬ 
tion was practised by Hippocrates and his school as 
a therapeutic measure. I can find no warrant in the 
text for this conclusion. In the section referred to 
Hippocrates is dealing with cases of false membranes 
in the pleura indicated by friction sounds. It is more 
probable that the object of insufflating air into the 
pleura was.to assist in evacuating pus. 

The conclusions, drawn in the above reports are 
highly favourable to the operation in selected cases. 
For patients with a good power of resistance the 
operation is not indicated, as such cases do well with 
sanatorium or other treatment. On the other hand, 
in cases of low resisting power and progressive 
disease little benefit can be expected. But in an 
intermediate class, where the disease is subacute and 
the healthier lung is not too much affected, pneumo¬ 
thorax gives the best results. In another part of 
the report, in answer to a set of questions propounded 
to them, 16 physicians who have dealt with over 
14,000 cases since 1910 give their experience of the 
operation: “A favourable answer is returned by all 
with no uncertain voice.” One enthusiastic advocate 
of the treatment considers that no case is too early 
and that an early case does not necessarily imply 
that the patient has a good resistance, and will 
therefore respond satisfactorily to ordinary hygienic 
methods. But the bulk of the answers are more 
cautious, and the general tendency is to limit the 
treatment to more advanced cases in which other 
measures have failed. If further experience should 
justify the sanguine opinions here expressed, the 
induction of pneumothorax will rank among the 
greatest advances in the treatment of pulmonary 
tuberculosis. Thoracoplasty has been widely practised 
in Germany, Norway, and Denmark for the same 
purpose with a considerable degree of success, but in 
this country little has been done in this direction 
as yet. 

Retrospect and Prospect. 

If we cast our eyes back over the period which 
began with the discovery of the tubercle bacillus we 
cannot fail to recognise that great progress has been 
made in the spheres of aetiology and diagnosis. And 
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seeing that the tuberculosis mortality has fallen con¬ 
siderably in this time we might be tempted to attri¬ 
bute this to a more intimate knowledge of the disease 
and to a corresponding improvement in treatment. 
But it has been clearly shown that the mortality had 
begun to fall before the general recognition of the 
infective nature of tuberculosis could have had any 
influence on prevention or treatment. Progress in 
general hygiene and an improved standard of living 
have, no doubt, contributed to the reduction of the 
tuberculosis death-rate. The wide distribution of the 
tubercle bacillus in all civilised communities lenders 
it impossible to prevent the entrance of the microbe 
into the human body, though the systematic adoption 
of measures calculated to reduce the discharge of 
tuberculous sputum must ultimately lead to a diminu¬ 
tion in the supply of the tubercle bacillus. This 
object can best be secured by the segregation of 
advanced cases of pulmonary tuberculosis, which 
involves the provision of adequate hospital accom¬ 
modation. This is one of the most urgent needs of 
the day, but, unfortunately, the present state of the 
country’s finances precludes all hope of obtaining 
this in the near future. In existing circumstances 
there seems little reason to expect that the bacillus 


can be altogether eliminated. Must we then despair 
I and say, as Falstaff said of his purse, “ I can get no 
remedy against this consumption ” ? Surely not. 
i More important even than restriction of the supply 
j of the tubercle bacillus is the treatment of the soil on 
i which the seed falls. 

If it be true, as we have good reason for believing, 
that nearly everyone has received a dose of the 
bacillus in childhood or at some later period, and 
that a large proportion of the population has become 
| partially immunised, we may hope that further 
: research will discover means for increasing the 
! partial immunity already acquired. A side-light is 
thrown on this question by the experience of the 
recent war. During its later stages, and imme¬ 
diately afterwards, the mortality and incidence of 
tuberculosis in certain continental countries increased 
greatly. But with the return of peace and an 
improved supply of food, the death-rate from tuber¬ 
culosis began to fall again. The key to the preven¬ 
tion of tuberculosis is probably to be sought in the 
discovery of the biochemical conditions which favour 
j immunity. My belief is that tuberculosis can never 
be completely exterminated, but in the future much 
I will be done to bring it under better control. 


Ignsibcnlhl 

ON THE RELATION OF 

CALCIFIED ABDOMINAL GLANDS TO 
URINARY SURGERY. 

Delivered at the Section of Uroloyy of the Royal Society 
of Medicine on Oct . 19th, 1922 , 

By Sir JOHN THOMSON WALKER, 

M.B. Edin., F.R.C.S. Eng. 

(With Illustrative Plates.) 

In the last few years I have examined 42 cases of 
urinary disease, or of supposed urinary disease, 
where calcified abdominal glands were found and in 
which certain questions of aetiology, of diagnosis, and 
of treatment arose. There are doubtless many angles 
from which the subject of calcified abdominal glands 
may be viewed, but a rapid review of the literature of 
the last twenty years does not reveal any widespread j 
interest in the subject. We have here the final stage 
of tuberculous glands in the mesentery, tabes mesen- 
terica, a disease common in children, and the literature 
refers almost exclusively to the active stage of the 
disease as it occurs in early life. j 

In children, Still 1 says, the condition is very j 
•common, but the clinical diagnosis of tabes mesenterica 
is much less frequent. In 254 necropsies on tuber¬ 
culous children at the Children’s Hospital, Great 
Ormond-street, tuberculous mesenteric glands were 
present in 151, or 59 per cent., while clinically only 
46 cases were diagnosed in 6000 or 7000 patients at 
the Evelina Hospital. Comer 2 and Branson 3 in 
1905 and Carson * in 1918 have published important 
articles on the clinical aspect of tabes mesenterica. 
Eordyce 5 refers to it in a more general article 
and Lund 4 has drawn attention to it in America. 
Sims Woodhead, 7 Coleman, 3 and MacFadyen and 
MacConkey 3 have published post-mortem statistics. 

From these authors I gather that tuberculous 
infection of the mesenteric glands is common in 
-children; that it gives rise to symptoms seldom 
.sufficiently characteristic to permit of a diagnosis 
unless a palpable mass is present in the abdomen, or 
unless, as happens in the late stage, one or more of 
the glands become caseous and throw a shadow with | 
the X rays ; that at this period of life tuberculosis | 
•of these glands, next to the bronchial glands, is the 
most frequent cause of disseminated tuberculosis; 
.that some observers advocate operation upon these 


i 

glands, but that, owing to the difficulties of diagnosis, 
j operation is only performed if a palpable swelling is 
present; and that the results of operation at this 
j stage have been good in the recorded cases. 

We will now pass ovdr a period of twenty years or 
| more—the average age in my 42 cases was 34 years— 
t and come to the subject I have set out to discuss— 
namely, calcified glands in their relation to urinary 
: surgery. Here we are dealing with the adult; at 
least, the cases that I have to bring before you were, 
with a few exceptions, adults. 

Anatomy and Pathology. 

Before discussing the clinical side of calcified 
abdominal glands from the urological standpoint, I 
, will refer briefly to the anatomical and pathological 
j aspects of the subject. Clinical investigation showed 
] that one of two groups of glands were affected in the 
majority of the cases under my care. One, the more 
common, lying at the lower part of the abdomen on 
the right side (25 in 42 cases) and the other less 
common, towards the upper part of the abdomen on 
the left side (10 in 42). There were five cases where the 
shadows lay in the mid-line over the sacrum, and 
experience showed that these belonged to the same 
group as the shadows low down on the right side, 
bringing the total in this group up to 32 in 42 cases. 
In one case shadows were present on both right and 
left sides. 

We must refer to the anatomy of the abdominal 
lymphatics for information in regard to these groups 
of glands. Jamieson and Dobson, 10 in their valuable 
[ research on the abdominal lymphatics, show that the 
lymphatic vessels of the intestine, from the duodenum 
to the splenic flexure of the colon, accompany the 
branches of the superior mesenteric artery and termi¬ 
nate in the large glands which lie around the artery 
at the root of the mesentery. (Fig. I.) The lymphatics 
may be divided into three groups : (1) mesenteric, 
lying between the layers of the mesentery draining 
tne small intestine ; (2) ileocolic, lying behind the 
j parietal peritoneum in the space bounded by the 
1 attachment of the mesentery below and to the left, 
j the transverse mesocolon above and the ascending 
i colon to the right; and (3) mesocolic, lying between 
the layers of the transverse mesocolon. 

Following the branching of the superior mesenteric 
artery, five sub-groups are found belonging to the 
ileocolic group—namely, (1) anterior and (2) posterior 
ileocolic, (3) appendicular, (4) ileal, (5) right colic. In 
my cases the calcified glands lying in the right lower 
abdomen and those over the upper part of the 
sacrum (72*5 per cent.) belonged to the anterior and 
posterior ileocolic sub-groups (Fig. IV.), while those 
on the left side of the abdomen belonged to the 









1214 The Lancet,] SIR J. THOMSON WALKER : CALCIFIED GLANDS & URINARY SURGERY. [Dec. 9,1922* 


mesenteric group (23*8 per cent.). (Fig. III.) These 
ileocolic sub-groups receive lymphatic vessels from 
the terminal portion of the ileum, from the appendix, 
and from the caecum, while the mesenteric group drain 
the small intestine. 

In the cases on which I operated it was invariably 
noted that there was no change in the adjacent bowel, 
which formed the lymphatic field. In six cases the 
appendix had been removed—twice during childhood 

and three times 
in adult life. In 
two of the adult 
cases the appen¬ 
dix was certainly 
normal and the 
operation had 
been performed 
for pain on a mis¬ 
taken diagnosis. 
In the remaining 
case I removed 
the appendix 
myself at the 
operation on the 
calcified glands. 
In this case the 
appendix was 
fibrous and the 
lumen had been 
obliterated, a 
condition noted 
also by Comer in 
a similar case. In 
no case was there 
any adhesion of 
the peritoneum in 
the neighbour¬ 
hood of the gland 
or elsewhere, and there was no sign of tubercle on 
the peritoneal surface. Except in three cases, clinical 
examination in these cases showed no focus of tubercle 
elsewhere in the body. 

These facts are in accord with the observations of 
others on tabes mesenterica in children and with 
experimental evidence by Sidney Martin, 11 which goes 
to prove that this form of tuberculous infection of the 
mesenteric glands is usually an isolated tuberculous 
infection and results from infection from the bowel. 
In such cases no trace of tuberculous ulceration is 
discovered in the bowel and the bacilli appear to pass 
through the wall without producing any gross change. 
The fibrosis of the appendix already noted indicates 
bygone disease, probably septic. Tuberculous peri¬ 
tonitis has no direct connexion with this form of 
glandular infection. In three cases tuberculosis was 
present elsewhere in the body—i.e., in the kidney and 
bladder. Two of the three were boys of 13 and 14 
years respectively, and one an adult male of 41 years. 
In the adult the tuberculous infection was widespread, 
for he had also suffered from tuberculosis of the lungs 
and larynx and there was tuberculous disease of one 
elbow. 

These cases raise the important point of the relation 
between tuberculous abdominal glands and renal 
tuberculosis. Many years ago Brongersma 1 * pointed 
out that tuberculous mediastinal glands were the 
ohief source of infection in the so-called primary renal 
tuberculosis. There can be little doubt that tabes 
mesenterica may, in some cases, be the focus of 
tubercle from which the kidney is infected, for the 
condition is an acknowledged source of disseminated 
tuberculosis. This is more likely to be the case in 
the tabes mesenterica of children than in the calcified 
glands of the adult. I do not think, however, that 
even in children this can be a very frequent source 
of renal infection. Tuberculous infection of the 
mesenteric glands is a very common condition at 
this age, but tuberculous disease of the urinary tract 
does not occur so frequently in children as in adults. 
It may be noted that the only adult in 40 cases, where 
the calcareous mesenteric glands and urinary tubercle 
coexisted, suffered from tuberculosis of the lungs 
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also. Bo that presumably tuberculous mediastinal 
glands were likewise present. In the calcified state 
the tuberculous process is obsolete, and in the cases on 
which I operated I did not find any tuberculous glands 
apart from the calcareous glands which I removed* 
There does not, therefore, seem to me to be any 
danger of infection of other parts of the body by 
tubercle bacilli. 

I shall describe a case of calcified abdominal glands 
and then discuss the symptoms. 

History .—A female, unmarried, aged 22, had suffered from 
pain in the left side of the abdomen about five years ago,, 
the pain coming on when she was tired. After a few months 
it disappeared and commenced again suddenly three years 
ago. As a child she had been subject to what were called 
“ bilious attacks.” Ten years ago she had abdominal pain 
and the appendix was removed- During the last three years 
she had been subject to attacks of severe pain at intervals of 
about a week, and during the last two months the pain had 
been constant with attacks of more severe pain once or 
twice a day. The attack of pain commenced suddenly usually 
in the morning and lasted about three hours. The pain was 
very severe and was situated in the left side of the abdomen 
and left loin. It ceased suddenly and left no aching or 
tenderness. The pain sometimes came on after stooping 
but often without ascertainable cause. The condition of 
the bowel did not affect it. It was relieved by heat and lying 
still. On only two occasions had there been vomiting. There 
had never been any change in the quantity of the urine and 
on examination it had always been normal. Menstruation 
had never been fully established. 

Condition on examination .—The patient was well- 
nourished. There was no tenderness or anything abnormal 
on palpation of the abdomen. The urine was normal. 
Examination with the X rays showed in the antero¬ 
posterior view a heavy, somewhat irregular shadow’ in the 
region of the upper pole of the kidney or suprarenal capsule, 
alongside the body of the first lumbar vertebra. In the 
lateral view the same heavy shadow w ? as found in front of 
the bodies of the third and fourth lumbar vertebrae. A 
bismuth meal showed delay in the large intestine. 

Operation .—I removed tw T o calcified glands through a 
paramedian incision to the left of the umbilicus. They lay 
in the mesentery near the upper end of its attachment and 
about tw’o inches from the bowel margin. The uterus and 
ovaries wore small and undeveloped. The pain disappeared 
after the operation and has not reappeared. 

Calcified abdominal glands come into relation with 
urinary surgery in diagnosis and in treatment, and I 
propose to discuss them under these two headings. 

Clinical Symptoms and Diagnosis. 

It is a noticeable feature that in only one adult case 
could a clear history of childish illness affecting the 
abdomen be obtained. This patient, aged 44, suffered 
from indigestion, and remembered that as a child he 
had suffered abdominal pain and constipation. This 
absence of a definite history of abdominal trouble 
during childhood is not surprising when we remember 
the slight symptoms and the difficulties in diagnosis 
in the great majority of cases of tabes mesenterica in 
children. The cardinal symptom of calcified abdo¬ 
minal glands is pain, but there certain cases lead me 
to believe that hoematuria may also be a symptom. 

Pain . 

All surgeons will admit that the diagnosis of the 
cause of obscure abdominal pain is a matter of some 
difficulty and the result of the investigation is some¬ 
times disappointing. The distribution of pain due to 
conditions affecting the kidney and ureter is well- 
known. On the right side of the abdomen two other 
common pain areas may give rise to difficulty in 
diagnosis—namely, gall-bladder and appendix pain. 
The position of these also is familiar to all of you. 

In a number of the 42 cases other pathological 
conditions were present in addition to the calcified 
abdominal glands. Thus in 7 cases there was stone 
in the kidney or ureter, in 2 there was pyelitis, in 3 
urinary tuberculosis, and 1 patient was pregnant. 
These conditions all tended to mask the symptoms 
that might have been due to the glands and thus 
confuse the diagnosis. But there were 28 cases in 
which no other disease beside the calcified abdominal 
glands could be detected and the following notes in 
regard to the symptoms are based upon these case« 
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Pain is the chief symptom in calcified abdominal 
glands ; it was the prominent feature in 25 out of my 
28 cases. It was a dull ache in 4, very acute pain 
amounting to abdominal colic in 14, and moderately 
acute pain in 7. 

In the majority of these pure cases the pain was a 
severe colic (14 in 25). The duration might vary from 
a few minutes to several hours. The pain commenced 
suddenly and usually ceased suddenly. In severity 
it was comparable to the two chief abdominal colics— 
namely, renal and biliary colic—and was much more 
severe than that of appendicitis. In distribution it 
resembled that of moderate renal pain or of renal 
and ureteral colic in 17 cases, of appendicitis in 4, and 
the pain resembled biliary colic in 1. In 5 the pain 
area was not defined and in 1 case there was no 
pain. There were certain negative points that helped 
to distinguish the pain due to calcified glands from 
that of renal colic. Movement had practically no 
effect in initiating or in increasing the pain. Vomiting, 
so common in renal and also in biliary colic, was 
absent in these cases. There was no retraction of 
the testicle and no pain referred to other parts of the 
body. There was very rarely any disturbance in the 
action of the bowels such as might be expected in a 
case of appendicitis of long standing. A tender spot 
was present in the abdomen in four cases where the 
calcified gland was the only disease present. The 
tender area lay directly over the calcified gland and, 
in all of the cases, lay within the area of tenderness 
present in cases of appendicitis, so that this sign 
tended rather to confuse than to clear the diagnosis. 
In one case the calcified gland could be felt as a nodule 
and rolled beneath the finger at a point in the line of 
the ureter above the brim of the pelvis. The prepor¬ 
tion of cases in which the pain resembled that of 
renal pain, or colic, may have been unduly large 
from the fact that this class of case was the most 
likely to come under my care. 

The explanation of the pain is, I think, to be found 
in the proximity of the calcified glands to the ureter. 
The drag or pressure of such a calcareous mass would 
very easily cause ureteric spasm. The aching pain in 
the appendix region in four oases was due to the 
position of the calcified gland in this area. 

Hccmaturia. 

Blood was present in the urine in microscopic or in 
naked-eye amount in six cases where no disease 
except the calcified gland could be detected. One 
case had severe intermittent haematuria for eight years 
as the only symptom. This case may be described 
in detail as it is of exceptional interest. 

History .—A female, unmarried, aged 25, first noticed blood 
in the urine in 1912, at the age of 17. Since that time there 
had been intermittent haematuria, the attacks being brought 
on by walking or other exertion. For six months she 
remained recumbent and saw no blood. At the end of that 
time she walked and the blood recurred. She was examined 
by a number of physicians and surgeons during the eight 
years of her illness. The diagnosis of chronic nephritis was 
first made but this was abandoned. Bacilluria was found on 
two or more occasions. On other examinations the urine was 
free from organisms. Guinea-pig inoculations were negative. 
There were occasional granular casts and some blood casts 
had been found. 

Condition on Examination .—I examined her in December, 
1920. The bladder and ureteric orifices were normal. A 
specimen of urine drawn from each kidney was normal. 
Examination with the X rays showed a group of irregular 
shadows on the right side of the spine opposite the fifth 
lumbar vertebra just above the iliac crest. There were no 
other abnormal shadows. There was no tenderness at any 
part of the abdomen and no enlargement of either kidney. 
There were no signs of chronic nephritis in the urine or in 
the general condition of the patient. 

Operation .—In January, 1921, I removed a chain of calci¬ 
fied glands extending from the ileo-caecal junction for some 
distance upwards. The appendix was adherent and fibrous 
and was removed. Careful palpation of the kidneys, renal 
pelvis, and ureters revealed nothing abnormal. 

The report on the appendix showed that it was the seat 
of chronic obliterative inflammation. In January, 1922, the 
patient had almost resumed her normal life. She was getting 
about and had been taking dancing lessons. There had been 
no recurrence of the haemorrhage. The laboratory report on 


the urine showed some red blood cells, some epithelial 
squames, and a few granular casts. 

Any statement in regard to the relation of haematuria 
to calcified abdominal glands must be purely specula¬ 
tive. In the cases in which this symptom has been 
present and no other cause has been ascertained, 
removal of the calcareous masses has been followed 
by disappearance of the haematuria. One may, 
therefore, I think, be justified in suggesting some 
relation of cause and effect between the glands and this 
symptom. The close anatomical relation of the 
calcareous glands to the ureter is undoubted. In 
several cases of calcareous glands I have found the 
passage of a catheter up the ureter arrested at the 
level of the glands, and although other more rigid or 
smaller catheters pass on, I have gained the impression 
that some pressure or drag existed at this part. Looking 
back on cases of obscure haematuria, I can recall, and 
I think most urologists must have seen, cases where 
the only cause of the haematuria was some condition 
outside the ureter, such as an appendix abscess. One 
cannot avoid the conclusion, therefore, that calcareous 
glands may by pressure, or by dragging on the ureter, 
be the cause of haematuria. 

X.Ray Diagnosis. 

With the complete X ray examination of obscure 
abdominal cases that is now customary, the discovery 
of calcified glands is becoming much more common. 
But, as a result, new difficulties of diagnosis have arisen 
in the interpretation of radiograms of the abdominal 
areas. The shadow thrown by calcified glands are most 
likely to be confused with those of stone in the renal 
pelvis or ureter, or with gall-stones. There are other 
less common shadows, but it is not difficult to differ¬ 
entiate them. 

1. Position of a Shadow in the Renal and Gall-Bladder 
Areas. —The shadow of a normal kidney can be recog¬ 
nised in a radiogram of first quality. The lower pole 
and inner border are most evident, and the upper pole 
less defined. The inner border closely approximates 
the oblique line of the outer border of the psoas muscle. 
The normal gall-bladder has been demonstrated on 
several occasions. In most of the pathological con¬ 
ditions of the gall-bladder the wall is thickened and 
the outline of the gall-bladder can be shown in a 
radiographic plate of proper quality. There is greater 
variation in the position of the gall-bladder than in 
that of the kidney in normal individuals. It very 
frequently occupies the space between the twelfth 
rib and the outer border of the psoas muscle that is 
occupied by the kidney. The shadow is an elongated 
pear shape with the apex above (Knox). It lies nearer 
to the twelfth rib than does the kidney shadow and its 
long axis is not parallel to the outer border of the psoas 
shadow as in that of the kidney shadow, but bisects 
the angle between the shadows of the twelfth rib and 
the outer border of the pyriform gall-bladder, and the 
outer border of the psoas shadow is much greater than 
that below the kidney and the psoas. Very consider¬ 
able variation is found in the relation of the gall¬ 
bladder to the bony landmarks, and this is sometimes 
due to a long and oblique twelfth rib narrowing the 
costo-vertebral angle. The gall-bladder shadow is then 
behind the twelfth rib and last intercostal space. 
(Fig. II.) The long axis may be more vertical or 
more transverse. 

If the outline of the kidney or gall-bladder is shown 
on a skiagram, a shadow thrown by a stone in either 
organ may be localised, or a shadow thrown by cal¬ 
careous glands may lie outside these areas and the 
diagnosis can then be made. The stereoscopic 
method will give valuable information in regard to 
the depth of the shadow from the surface, but this 
is not sufficiently accurate for the localisation of a 
doubtful shadow in the kidney or gall-bladder. A 
calculus in the gall-bladder may lie, as Knox points 
out, at any depth from 3 cm. to 13 cm. from the 
anterior surface of the body, depending on what part 
of the gall-bladder or ducts it occupies. 

2. Size and Shape .—Very large shadows may be 
thrown by kidney-stones or gall-stones, but rarely by 
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calcified glands. The larger shadows thrown by 
calcified glands are usually groups of shadows and not 
a single shadow. A large shadow, if thrown by a 
kidney-stone, will usually be accompanied by a large 
kidney that is readily palpated in the loin, for in such 
cases the kidney is usually dilated with urine or pus. 
It may be stated, therefore, that when a large oval or 
round' shadow appears in the loin without urinary 
symptoms and the kidney is not palpable, the shadow 
is more likely to be thrown by a gall-stone than by a 
kidney-stone. There are, however, some remarkable 
exceptions to this generalisation where a very large 
kidney-stone, surrounded by a thin layer of kidney 
tissue, was not palpable in the loin. A stone free in a 
cavity such as the pelvis of the kidney or the gall¬ 
bladder will have a round or oval shape rarely, if ever, 
seen in a calcified gland ; there the deposit of salts is 
not on the surface of a free body but in the irregular 
necrotic areas of a diseased tissue the outline of which 
is irregular. Thus, a wedge-shaped shadow is charac- , 
teristic of a stone in the renal pelvis and a branching 
shadow is certainly renal. A shadow with irregular 
outline may be renal or glandular, but is not biliary. 

3. Density and Uniformity of the Shadow .—A 
calcified gland or group of glands has in the average 
case a density midway between a urinary calculus 
and a gall-stone. It is not so dense as a urinary calculus 
of the same size and it is denser then a gall-stone. 
There are, however, some exceptional cases where a 
gland may throw a dense shadow comparable in opacity 
to a kidney-stone, and occasionally a gall-stone may 
contain a large proportion of salts which cast a heavy 
shadow. (Fig. II.) Calcified glands throw a shadow 
irregular in density. When a large shadow is thrown, 
it has a mottled appearance that distinguishes it from 
the shadow of a urinary calculus or a gall-stone. When 
a group of shadows are demonstrated there is a varying 
density in different parts of the same shadow and 
between the different shadows that distinguish them 
from urinary calculi. The shadow of a large calcified 
gland is not heavier than that thrown by a small gland. 
The shadow of a urinary calculus is homogeneous and 
the density varies with the size of the calculus. There 
is one exception, however, when a flat calculus is 
photographed in face. . This will give a faint shadow 
when the outline is that of a large calculus. In gall¬ 
stones the density of the shadow does not correspond 
to the size of the calculus. The most characteristic 
form of gall-stone shadow has a central nucleus, a 
faint somewhat irregular density in the body, and a 
dense ring at the periphery. The details of structure 
and the regularity of the shadow are almost character¬ 
istic. Barely, as Knox points out, a renal calculus 
may throw a shadow which in detail and arrangement 
has the character of a gall-stone. 

4. Grouping of Shadows .—When a number of 
shadows are present, the arrangement of the shadows 
will conform to some extent to their surroundings. 
If calculi lie in a cavity, they will assume more 
or less completely the shape of the cavity. I^arge 
branching calculi in the kidney throw a shadow 
which resembles a cast of an enlarged renal pelvis and 
branching calyces. Shadows of multiple calculi in the 
kidney which do not form this perfect cast, may, 
nevertheless, with careful study be recognised as 
occupying the pelvis and calyces. If a wedge-shaped 
shadow of a pelvic calculus is present, outlying 
shadows which occupy calyces will radiate outwards 
from the base of the wedge. In gall-stones, where all 
the stones throw a shadow, a peculiar mosaic or 
honeycomb pattern is produced, which is unmistak¬ 
able. Where only some of the gall-stones are opaque, 
or where calculi lying in the ducts are opaque, a line 
of opacities may be recognised. This line will radiate 
downwards and outwards from the costo-vertebral 
angle, and would cross the lines of radiation of renal 
calculi. 

5 . Effect of Respiration and Change of Position .— 
A stone in an adherent kidney and one in the gall- 
ducts is fixed and the shadows will move little, if at 
all, with respiration or change of posture. A calcified 
gland is never fixed. A range of movement of the 


shadow of a stone in the kidney free from adhesions, 
of a stone free in the gall-bladder, and of a calcified 
gland, differ from each other. Of the three the kidney 
shadow moves least, the gall-stone shadow next, and 
the calcified gland shadow has the greatest range of 
movement. Not infrequently the gland shadow will, 
on a second exposure, be found to have moved com¬ 
pletely out of the field. The direction of movement 
is also of importance. Knox has shown by making 
double exposures on the same place, one in fuB 
inspiration and one in full expiration, that the kidney- 
stone shadow moves downwards and outwards, while 
the shadow of a gall-stone free in the gall-bladder moves 
almost directly downwards. The shadow of a stone 
in the common or cystic duct has a less pronounced 
displacement in deep inspiration and its line of 
movement will approximate that of a kidney-stone. 
The wide excursion of a calcified gland shadow may be 
vertical or lateral. Extreme lateral movement is 
characteristic of the calcified gland shadow. In one 
plate the shadows may lie on tfye spine, in another 
over the iliac bone. 

0. Pyelography .—By pyelography the doubtful 
shadow, which may lie within the kidney area and 
actually within the limits of the kidney shadow, may 
be proved to lie outside the renal pelvis and calyces. 
(Fig. V.) The shadow of a kidney-stone will be 
engulfed in, or, at least, continuous with, the shadow 
of the renal pelvis or one of the calyces. The shadow 
which lies apart- from the pelvis or calyces is not a 
renal calculus, and the diagnosis will lie between a 
gall-stone (Fig. VI.) and a calcified gland. (Figs. VII., 
VIII., IX.) Fallacies exist, however, even in this 
accurate method and a calcified gland may throw 
a shadow over the kidney and even over a pyelo- 
graphic shadow of the renal pelvis. A superimposed 
gall-stone may also come within the area of the 
pelvis and calyces and cause confusion. (Fig. XI.) 
There are many cases, therefore, where antero-posterior 
radiography and antero-posterior pyelography will fail 
to give a definite decision in regard to the position of 
a doubtful shadow. In such cases lateral radiography 
and pyelography are invaluable. 

7. Lateral Radiography and Pyelography .—Dr. K. 
Knox and the writer have discussed fully the technique 
of this method elsewhere, and it is unnecessary to 
revert to thesa details. In lateral radiography the 
kidney lies on the sides of the bodies of the first, 
second, and upper part of the third lumbar vertebra*. 
Its shadow cannot, even in a radiogram of the first 
quality, be defined. In a pyelogram with an opaque 
catheter in the ureter, the pelvis and abdominal 
segment of the ureter is shown. The pelvis throws 
an elongated oval shadow tapering at its lower 
extremity and lying in the shadow of the body of the 
second lumbar vertebra. From this project, to right 
and left—that is anteriorly and posteriorly—the 
shadows of the calyces. The upper calyces project 
above the shadow of the pelvis like horns and the 
lower calyces downwards below the pelvis. The ureter 
passes downwards and forwards, crossing the body of 
the third lumbar vertebra and reaching the line of 
the anterior border at the lower border of the third 
and the upper border of the fouith lumbar vertebra. 
(Fig. X.) In lateral radiography with the kidney 
in its normal position, and where no great enlarge¬ 
ment of the organ is present, a kidney-stone 
will throw a shadow on that of the body of the 
second lumbar vertebra. (Fig. XII.) A stone occupy¬ 
ing the extreme limit of a calyx may throw 
a shadow which appears behind the body of the 
vertebra, but this is a rare finding and will not 
give rise to confusion with any other shadows. 
The two conditions which may cause confusion with 
the shadow of a kidney-stone are gall-stones and 
calcified abdominal glands. The gall-stone shadow 
lies well in front of the shadow of the vertebral bodies, 
usually at the level of the upper three lumbar vertebra?, 
but sometimes as low as the fourth lumbar vertebra. 
The shadows of calcified abdominal glands may lie as 
high as the kidney, but they are usually lower dow n 
at the level of the third and fourth lumbar vertebra*.. 
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Fiu. II.—Shadow of gull-bladder und gall-stone. 



Flo. III.—Shadow of calcified gland in mesentery. 



Fig. IV.—Calcified gland shadow in relation to ureter. 



Fl(J * iV ,_ 7 Sha<1 ? w of calcareous gland in renal area. 
Pyelography excludes renal calculus. (Mr. Clifford 
Morson 8 case.) 



_ 

Pig. VI. — Shadow of gall-stone in renal area. Pyelo¬ 
graphy excludes renal calculus. 



Fig. VII.—Calcified glands (iliocolic group) with 
pyelogram. \ 


























Fio. VIII.—Largo masses of calcified glands over fourth 
and fifth lumbar vertebra*. Pyelogram. 



Flu. XII.—Lateral radiography. Stone shadows over 
bodies of second and third lumbar vertebrae. 



Flo. X.—Lateral pyelography with calcified gland in front 
of ureter. Renal pelvis over second lumbar vertebra. 


Fiu. XIII.—Lateral radiography. Large kidney-stone 
projecting in front of body of vertebra. 
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and always in front of the bodies of the vertebrae. 
(Fig. X.) It should be noted in examining doubtful 
shadows in the abdomen that disease may alter the 
relation of the organs. Thus, a movable kidney has 
a wide excursion, and in the antero-posterior view 
the shadow thrown by a calculus in such a kidney may 
be found below the crest of the ilium. Further, 
mobility of the kidney may completely change the 
relation of the organ to the vertebral bodies in lateral 
radiography. If a patient with a movable kidney is 
turned on the side the organ falls forwards and a stone 
shadow may be thrown in front of the anterior margin 
of the bodies of the vertebrae. To avoid this displace¬ 
ment the lateral view must be taken with the patient 
1 ying on his back. Lateral pyelography with an opaque 
catheter in the ureter wili, in any case, settle the 
relation of the doubtful shadow to the ureter and renal 
pelvis. 

A stone in a greatly enlarged and adherent kidney 
will throw a shadow in front of the spine. (Fig. XIII.) 

Treatment. 

In 11 of the 42 cases of calcified abdominal glands 
I operated and removed the glands. In 10 of these 
cases the operation was planned for the removal of 
the glands, and in one a calculus was removed from the 
kidney and the gland was uncovered in stripping up 
the ascending colon and removed at the same time. 
One other case was operated upon, on my advice, by 
Mr. G. H. Percival, of Northampton, who removed 
three calcareous glands. The result of the operation 
on these cases was the disappearance of the pain, 
whether it had the form of constant aching or recurrent 
attacks of colic. In one case, that of a very stout 
woman with a large caseous gland near the upper end 
of the mesenteric attachment, there were several 
attacks of acute pain soon after the operation, but these 
have now ceased and there has been no further attack. 
All the other cases have remained free from pain since 
the operation. In the case of severe, recurrent, painless 
hflematuria that I have described in detail, the attacks 
of haematuria have ceased and the patient has returned 
to practically normal life after being an invalid for 
about eight years. 

These results have justified the operation, and 
although the number is not large, it is sufficient, I 
think, to lift the operation out of the purely experi¬ 
mental or speculative stage. The question as to 
whether the operation should be recommended in all 
cases where calcified mesenteric glands are discovered 
is. however, open to discussion. The evil results of the 
glands in my cases was practically confined to the 
causation of pain. 

At the end stage of the disease there is no longer 
any danger of general dissemination of the tubercle 
bacillus, nor, in my opinion, is there any probability 
of infection of the urinary tract. Tuberculous peri¬ 
tonitis is not a concomitant or a sequel of this con¬ 
dition, and adhesions which might interfere with the 
action of the bowel or form obstructing bands do not 
form. From the point of view of the possible develop¬ 
ment of these complications, therefore, operation need 
not be considered. 

The question is, I think, largely one of the degree of 
severity of the symptoms, and this will frequently 
be decided by the patient himself. In 16 of the 42 
cases operation was suggested, and was either refused 
or indefinitely postponed by the patient, owing to the 
operation being considered too severe a method of 
treatment for the symptoms or to a temporary, lull in 
the symptoms. In children this view is subject to 
modification. Here there is some probability of other 
more recently infected glands being present alongside 
the calcareous glands which throw a shadow. 

Against any general rule of operation in these cases 
in children is, however, the knowledge that recovery 
without operation must take place in the great 
majority of these cases without further trouble. The 
fact that a large number of cases of calcified abdominal 
glands are now discovered during routine examination 
in adults itself lends support to this conclusion, 
('arson, Comer, and Branson all advocate operation 


in children, the two former authorities from the point 
of view of local abdominal conditions, and the latter 
from the fear of general complications. Corner lays 
it down very definitely that operation should only be 
performed in these cases where a palpable swelling 
in the abdomen is detected. This narrows the field 
to quite a small minority of cases in children. 

My view in regard to adults where the calcareous 
end-stage of tabes mesenterica has been reached, is 
that operation is only justifiable in those, cases in 
which symptoms are severe and are proved to be 
directly due to the calcified glands. These cases can 
be selected only after investigation by thorough modern 
methods of examination. The operation presents no 
great difficulties, but requires care and patience to 
remove the calcareous masses by blunt dissection. 
A paramedian incision to the right or left of the 
mid-line was used and care taken to avoid injury to 
the superior mesenteric artery and its branches and 
to the numerous veins that adhere to the glands. 
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SOME INVESTIGATIONS INTO A CASE OF 
PAROXYSMAL HEMOGLOBINURIA. 
By I)r*. L. S. HANNEMA, 

CONSUMING PHYSICIAN TO THE MUNICIPAL HOSPITAL, 
KOTTHHD AM ; 

AND 

J. R. RYTMA, 

ASSISTANT PHYSICIAN. 


The following paper contains an account of some 
investigations concerning a patient, a man aged 47 
years, admitted into the hospital at Rotterdam in 
January, 1921, who had been suffering for two years 
from paroxysmal hemoglobinuria. 

History .—The patient had noticed that the attacks onlv 
occurred after exposure to cold. In the warm season h*e 
was never troubled by them. The attacks began with 
shivering and a feeling of extreme cold in his feet and hands ; 
the hands turned white and sometimes became somewhat 
numbed. He had no headache or pain in the joints. During 
attacks he often had nausea and occasionally he vomited. 
The attacks were accompanied by feverish symptoms, and 
came at regular intervals, generally in the morning ; bv 
evening the attack would have passed off. The patient 
had never had eruptions of the skin, nor pruritus; he had 
become paler and thinner during the few months prior 
to examination and soon felt tired and exhausted. It is 
interesting to note that he admitted having had syphilis 
some years before. 

Condition on Examination .—The patient looked well- 
nourished. The mucous membranes were moderately 
coloured. There was a slight icteric discolouration of the 
sclera?. In the neck and axillae a few small glands could ho 
felt. The pulse was normal as to rate and other qualities. 
The heart and lungs were normal; on percussion the liver 
was perhaps somewhat enlarged, but could not be distinctly 
felt. The spleen was not enlarged. In the abdomen 
nothing special was noticed. There was no dropsy and no 
abnormality of the nervous system. The urine contained 
albumin and no sugar; the urobilin reaction w&s positive. 
In the urine was a brown granular sediment, together with 
some normally coloured and some colourless erythrocytes 
and a few granulated casts. On the dav of admission the 
▲ ▲2 
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urine had a brownish-black colour. Two days later it had 
recovered its normal colour and contained no sediment or 
albumin. The slight yellow discolouration of the sclera 
had also rapidly disappeared. The blood contained 00 per 
cent, haemoglobin, 3,700,000 erythrocytes,and 6100leucocytes 
in normal proportions ; microscopical examination revealed 
nothing of importance. The Wassermann reaction was 
100 per cent, positive. 

During the patient’s stay in hospital (about two months) 
there was no rise in temperature ; he had no attack of 
haemoglobinuria and did not feel ill. 

Remarks. 

The notes of the case and the few symptoms 
observed on admission made it very probable that the 
patient was suffering from paroxysmal haemoglobinuria. 
Most investigators attribute a great diagnostic value 
in this disease to a positive reaction of Donath and 
Landsteiner, which is carried out as follows :— 

Either the patient’s deflbrinated blood, or his serum, to 
which a quantity of his washed corpuscles are added, is 
placed for half an hour in ice, after which it is put into an 
incubator at 37° C., whereupon intensive haemolysis appears. 
It is believed that the serum of persons suffering from 
paroxysmal haemoglobinuria contains an amboceptor, 
which is fixed to the erythrocytes at low temperatures, but 
not at 37° C. ; at the temperature of the incubator the 
complement can bring about haemolysis of the sensitised 
erythrocytes. Thus sufferers from paroxysmal hserao- 
globinuria, according to Donath and Landsteiner, possess 
an auto-haemolysin which only becomes active after the 
blood has been exposed to refrigeration. 

It would lead too far to discuss all that has been 
written on Donath and Landsteiner’s experiment. 
Suffice it to say that most, but not all, authors 
obtained positive results. It is quite evident that 
Donath and Landsteiner’s experiment is a very rough 
imitation of nature. It is true that refrigeration is 
necessary to bring about an attack of paroxysmal 
haemoglobinuria, but such a severe reduction of tem¬ 
perature of the blood in the body as is needed for the 
experiment as carried out by these workers will never 
actually take place. 

Before discussing the conclusions to which these 
experiments have led us in the case of our own 
patient, we shall devote a few words to Donath 
and Landsteiner’s experiment. Hymans van den 
Bergh and C. Hymans applied this experiment to three 
patients. In one case they observed the remarkable 
fact that the blood, coagulated at 37° C., produced 
clear serum, in which there was no solution of haemo¬ 
globin, while the blood coagulated at normal indoor 
temperature showed haemolysis quite plainly. They 
believed the explanation to be as follows : Donath and 
Landsteiner’s amboceptor is supposed to combine 
with the erythrocytes at a minimum temperature of 
0° C., a maximum of 37°, the complement combining 
best at 37° and not at 0° C. This would lead one to 
suppose that between 0° C. and 37° C. there lies a* 
temperature at which both of the components 
in question would be active. Experiments in 
coagulating the patient’s serum made at various 
temperatures exhibited the most active form of 
haemolysis at 10° C. ; above and below this point 
haemolysis was less strongly marked. In two cases 
(the third patient had meanwhile left the hospital) 
Hymans van den Bergh and C. Hymans found Donath 
and Landsteiner’s test always positive with the 
patient’s serum obtained at 37° C. ; if they used 
serum obtained at ordinary indoor temperature, the 
reaction was negative. These results were confirmed 
by Rosin. Our own experiences with Donath and 
Landsteiner’s test in the case of our patient coincide 
with those of Hymans van den Bergh and his 
assistant. 

Method of Experiment. — A vein puncture was made ; some 
of the blood taken was immediately placed in an incubator, 
some was preserved at ordinary indoor temperature, some 
was caught in a tube, containing sterile physiological salt 
solution, after which the blood corpuscles were freed from 
the plasma by repeated washing. With the serum taken 
at 37° C., as well as that obtained at ordinary indoor tem¬ 
perature, Donath and Ijandsteiner’s test was applied (1 vol. 
<> rum + 1/5 vol. erythrocytes. \ hour in ice, then 1 hour at 
*7 0 C. ; as a control the same mixture was placed for 1} hours 


in the incubator). Now it repeatedly appeared : (1) that 
the serum taken at 37° was always perfectly clear; (2) that 
the serum taken at normal indoor temperature showed some 
degree of haemolysis ; (3) that Donath and Landsteiner’s 
test with the first serum was always positive ; and (4) that 
this test with the second serum was always negative. 

As we have remarked above, Donath and Land¬ 
steiner’s test demands conditions in vitro which in vivo 
cannot be supposed to exist. The following experi¬ 
ments of Hymans van den Bergh and C. Hymans are 
more satisfactory in this respect. They acted on the 
hypothesis that in an actual attack of haemoglobinuria 
some substance must be present which in the experi¬ 
ments in vitro had been disregarded ; this substance 
they supposed to be carbonic acid. We know how many 
sufferers from paroxysmal haemoglobinuria exhibit 
vaso-motor disturbances, where accumulation of 
carbonic acid is possible. Moreover, Chvostek had 
noted that ih some cases ligature of an extremity alone 
was sufficient, without any reduction of temperature, 
to bring about an attack, and thirdly it is known from 
Hamburger’s experiments that carbonic acid is capable 
of diminishing the resistance offered by erythrocytes. 
This last fact also was responsible for the Introduction 
by Hymans van den Bergh and C. Hymans of carbonic 
acid into their experiments, although, as we shall 
presently show, neither their results nor our own 
permit of our acknowledging any direct influence 
of carbonic acid on the erythrocytes in paroxysmal 
haemoglobinuria. 

Hymans van den Bergh and C. Hymans began their 
experiments by placing deflbrinated blood in watch- 
glasses. One of these was left in the air at normal 
indoor temperature ; a second was placed under a 
bell-jar filled with carbonic acid gas at normal indoor 
temperature, a third in an incubator at 37° C., and a 
fourth in an incubator filled with carbonic acid gas 
at 37° C. Repeated tests made in this way with blood 
taken from the two patients proved that only the 
deflbrinated blood which had stood at ordinary 
temperature in the carbonic acid atmosphere showed 
strong haemolysis, in the other three glasses this was 
not the case. 

In our case we made similar tests as follows:— 

1. Deflbrinated blood for two hours in a small glass at 
normal indoor temperature : no haemolysis. 

2. Deflbrinated blood for two hours at normal indoor 
temperature under a bell Ailed with CO,: strong haemolysis. 

3. Deflbrinated blood for two houis at 37° C. : no haemo¬ 
lysis. 

4. Deflbrinated blood for two hours at 37° C. under a 
bell-jar filled with CO *: no haemolysis or only a trace. 

5. The same four tests with deflbrinated blood of a normal 
person : no haemolysis. 

0. Patient’s serum + his washed erythrocytes (proportion 
1 c.cm. to 1 drop) two hours at normal indoor temperature : 
no haemolysis. 

7. Patient’s serum -f erythrocytes two hours at normal 
indoor temperature in an atmosphere of CO,: strong haemo¬ 
lysis. 

8. Patient’s serum + erythrocytes two hours at 37® ('. : 
no haemolysis or sometimes a trace. 

9. Patient’s serum -f erythrocytes two hours at 37 L (’. 
in atmosphere of CO, : no haemolysis or slight trace. 

Explanation of Diverse Results Obtained . 

By these experiments it is clearly proved that (as ha* 
been first demonstrated by Hymans van den Bergh 
and confirmed by Krokiewicz) carbonic acid gas, both 
in deflbrinated blood and in a mixture of serum and 
washed red blood corpuscles of the patient, is capable 
of causing distinct haemolysis at ordinary laboratory 
temperature. The results of our experiments, as here 
set down, were only obtained after the test had been 
carried out with the utmost care. Experiments 4 
and 9 especially showed at first other results, and a 
distinct, albeit not pronounced, haemolysis was to be 
traced, this being contrary to the experiences of 
Hymans van den Bergh and Hymans, who at 37° C. 
observed no effects of the carbonic acid gas. 

We soon got to the bottom of the cause of this 
apparent diversity. In our first experiments we filled 
the watch-glasses with deflbrinated blood (or with 
serum and erythrocytes) and glass bells with carbonic 
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acid gas, which had been kept at normal indoor 
temperature; we used glass utensils which also had 
not been warmed beforehand. We thought, therefore, 
that the unexpected results of experiments 4 and 9 
might perhaps be due to the fact that for a short 
period blood and CO a had been in contact before they 
had reached the temperature of the incubator. We 
therefore repeated these experiments, after previously 
placing the blood, the serum, the washed blood- 
corpuscles, and all the instruments to be used for some 
time in the incubator. The various stages of the 
experiment were then carried out as quickly as possible 
in the immediate neighbourhood of the incubator. 
A certain loss of heat was, of course, even then 
unavoidable, but the result was very different from 
that obtained in the previous experiments, when these 
precautions had not been taken ; we now observed 
no haemolysis, or only extremely slight signs of it. 
1 In this connexion we should mention the fact that 
Hymans van den Bergli and Hymans once noted a 
slight haemolysis in the incubator experiment on an 
occasion when, by some neglect, the temperature had 
been allowed to fall to 32° C. instead of being kept at 
37° C.) 

Importance of Carbonic Acid Gas . 

We are of opinion that in these experiments we have 
as close an imitation as is possible of what nature 
shows us in the case of sufferers from paroxysmal 
haemoglobinuria. If the patient has an attack, after 
being out in the cold, the blood in hands and feet can 
only be slightly chilled before reaching the more 
protected parts of the body. Such patients are often 
sufferers from vasomotor disturbances, while the some¬ 
what chilled blood is liable to exposure to a certain 
amount of carbonic acid gas collected in the system. 
The following observations are remarkable in this 
•connexion. As we have already stated above, 
•Chvostek proved that in some cases the simple 
ligature of an extremity, thus causing an accumulation 
ofcarbonic acid gas in that part, was enough to provoke 
an attack. Burchhardt, however, who also made this 
statement, noted that the attack did not take place 
if the ligatured finger was at the same time kept at a 
temperature of 37° C. The slight chill to which, 
in the test case of Chvostek, the ligatured members 
were undoubtedly exposed and which Burchhardt 
avoided, was thus sufficient to submit the blood in the 
ligatured member to the influence of the carbonic acid 
gas. Our own experiments also proved that the slight 
chill to which the blood was exposed was capable of 
exciting haemolysis in an atmosphere of carbonic acid 
gas. From these experiments we therefore come to the 
obvious conclusion that carbonic acid gas plays a very 
important part, and that a mere cliilling of the blood 
is sufficient to make evident its effect. At this 
juncture we cast about for some rational explanation 
of the action of the carbonic acid gas and judged the 
first step in this direction to be an examination of the 
patient’s blood, with a view to ascertaining whether 
the corpuscles or the serum revealed any peculiarity 
as compared to the blood of a normal person. To 
this end we made the following experiments :— 

1. Patient’s serum + patient’s erythrocytes for two hours 
at normal indoor temperature in CO * atmosphere : strong 
haemolysis. 

2. Patient’s serum 4- normal erythrocytes for two hours 
at normal indoor temperature in CO, atmosphere : strong 
haemolysis. 

3. Normal serum -f patient’s erythrocytes two hours at 
normal indoor temperature in CO 2 atmosphere: no haemo¬ 
lysis. 

4. Normal serum + normal erythrocytes two hours at 
normal indoor temperature in CO 2 atmosphere: no haemo- 
1 ysis. 

5. Patient’s washed erythrocytes two hours at normal 
indoor temperature in CO a atmosphere : no haemolysis. 

From which we conclude, as Hymans van den Bergh 
did, that it was the patient’s serum, not his blood 
corpuscles, which contained some abnormal property. 

We were now faced by the following important 
•question: Is it possible that the carbonic acid gas 
.causes such changes in the serum that the latter, after 


the former has been removed, proves to have acquired 
haemolytic properties from it when brought into • 
contact with erythrocytes P That chilling alone, even 
to 0° C., cannot do this has been proved by Choros- 
chilow, who modified Donath and Landsteiner’s 
experiment by placing only the serum in ice and adding 
the erythrocytes to it later. The result was negative. 
We carried out our tests as follows 

1. Patient's serum was kept two hours at normal indoor 
temperature. 

2. Patient’s serum was kept two hours at normal indoor 
temperature in CO a atmosphere. 

3. Patient’s serum was kept two hours at 37° C. 

4. Patient’s serum was kept two hours at 37° C. in CO. 
atmosphere. 

At the end of the two hours sera 2 and 4 were taken out 
of the CO 2 atmosphere. They were poured from the origina l 
watch-glasses into test-tubes and these were well shaken. 
One might then presume that they wre no longer under the 
influence of the C0 2 . We should mention that all the 
utensils used for tests 3 and 4 had been warmed beforehand 
and that the sera in tests 2 and 4 were poured from the 
watch-glasses into warmed test-tubes. 

After this the four above-mentioned sera were each 
divided into two parts : to the one portion of each serum 
washed erythrocytes of the patient were added ; to the other 
washed erythrocytes of a normal person, all in a proportion 
of 1 drop erythrocytes to 1 c.cm. serum. The eight portions 
were then placed for half an hour in the incubator and after¬ 
wards centrifuged. It then appeared that both the ery¬ 
throcytes of the patient and those of the normal person 
were very strongly haemolysed by the serum which had 
previously been exposed to CO a at normal indoor tempera¬ 
ture. In none of the other test-tubes was a trace of 
haemolysis to be seen. 

From this it is clear that in the case of our patient 
carbonic acid gas at normal indoor temperature 
brought about such changes in the serum that, after 
being placed in the incubator, this proved to possess a 
haemolytic action on the erythrocytes which had been 
brought into contact with it after the carbonic acid 
gas had been removed. It is, of course, difficult to 
define exactly what changes the carbonic acid gas 
actually brings about. It is well known that haemolysis 
of red blood corpuscles in a haemolytic serum is caused 
by two substances, an amboceptor and a complement. 
This latter is destroyed when a serum is heated for 
half an hour to 56° C. We repeated all the afore¬ 
mentioned experiments with the patient’s serum 
rendered thus inactive without finding any trace of 
haemolysis, from which one would be tempted to 
conclude that the heating had simply destroyed the 
complement. The matter is, however, not so simple, 
as is witnessed by the fact that Hymans van den Bergh. 
who produced these same results with serum thus 
rendered inactive, could not re-induce activity by- 
adding normal serum, as is. possible with other 
haemolytic sera. One can only say for the present 
that heating not only destroys the complement, but 
also withdraws from the serum the power to create or 
activate the haemolytic amboceptor of paroxysmal 
haemoglobinuria. According to the foregoing evidence 
it must be the carbonic acid gas, which, at a 
temperature lower than that of the body, caused this 
amboceptor to become active in the patient’s serum. 

Widal's Experiment, 

Widal, Abrami, and Brissaud published in the 
Semaine M6dicale , in 1913, a very interesting article 
on paroxysmal haemoglobinuria. They attempted to 
prove the existence of three different substances in 
the serum by the following experiment. They placed 
serum and erythrocytes taken from their patients 
suffering from paroxysmal haemoglobinuria for a long 
period (4-16 hours) in ice; it then appeared that 
the erythrocytes, afterwards centrifuged, washed, and 
placed in physiological salt solution, showed no 
haemolysis at 37° C., notwithstanding the fact that the 
serum on being tested was found no longer to contain 
any complement. The erythrocytes, which after such 
long period had absorbed both of the necessary 
materials for haemolysis, ought to have haemolysed at 
37° C. ; from the fact that this was not the case, 
Widal and his colleagues deduced that the erythro- 
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cytes had drawn out of the serum some third substance, 
an anti-hcemolysin. They believed the serum to con¬ 
tain amboceptor, complement, and anti-haemolysin, 
which three balance each other in a normal body and 
are dissociated at a lower temperature whereby the 
two first-named substances are no longer under 
restraint, thus precipitating haemolysis. If this theory, 
is correct, then it appears from our experiments that 
chill alone (at least in vitro) cannot produce haemolysis, 
but that the influence of the carbonic acid gas at a 
temperature lower than that of the body causes the 
dissociation spoken of by Widal. 

Having thus finished in the laboratory, we had to 
consider the correct method of treatment. Syphilis 
ha ving been admitted and the Wassermann reaction 
being very strongly positive, the first thing to do was 
to combat the syplylis. Widal, Abrami, and Brissaud, 
in the article above quoted, proposed as a thera¬ 
peutic mehsure a repeated injection (several times in 
succession) of a small quantity of the patient’s own 
serum. Their idea was based on the argument that 
they regarded the serum of the patient as a 
heterogenic albumin and thus by repeated small 


injections, an anti-anaphylactic condition of the 
patient could be effected. The writers report favour¬ 
able results from this treatment. 

As will readily be understood, we much desired to 
make a trial of this new method, but felt ourselves 
| morally obliged to submit the man first to anti- 
syphilitic treatment. We therefore treated him in the 
usual manner with potassium iodide, mercury, and 
salvarsan. We were curious as to whether these agents 
had not perhaps altered the abnormal properties of 
the patient’s blood ; we therefore repeated all the 
above-mentioned experiments with absolutely the same 
results as before. The anti-syphilitic treatment had 
thus caused no changes. It was a great disappointment 
that we were not able to apply the method of Widal,. 
Abrami, and Brissaud; the patient could not be 
persuaded to stay any longer in hospital. He left in 
April, 1921, and we have heard nothing more of him. 
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VARIATIONS OF BLOOD 
PRESSURE 

UNDER INTRAVENOUS INJEC¬ 
TIONS OF PHENOLIC COM¬ 
POUNDS (ARSENOBENZOLS, 
606, 914, &c.). 

By Dr. M. POMARET. 

In my recent physiological study of 
the phenomena of shock following intra¬ 
venous injections of arsenobenzols, which 
appeared in the French Supplement to 
The Lancet of Dec. 2nd, I described 
t he variations of blood pressure registered 
in my experiments on dogs. The chart 
which follows shows these variations in 
detail. 

In the experiments the variations were 
registered in the carotids of dogs, anaes¬ 
thetised with chloralose. The injections 
of phenolic compounds were made into 
the saphenous vein. The fall in blood 
pressure, constituting, as I said pre¬ 
viously, the main physiological symptom 
of the existence of shock, the tracings 
which follow show graphically the cardio¬ 
vascular action produced by the phenolic 
compounds, injected in such conditions 
that they determine at first flocculation 
and secondarily a marked fall of blood 
pressure and sometimes cardiac collapse. 

Fig. 1.—Rapid fall of blood pressure and 
fatal cardiac collapse after intravenous injec¬ 
tion of 0-30 g. novarsenobenzol (914), 
dissolved in a solution of 2 per cent, tartaric 
acid. 

Fio. 2.—Shows the same with 1-20 g. of 
novarsenobenzol (914) dissolved in 5 c.cm. of 
a 2 per cent, solution of tartaric acid. Dog 
weighing 20-600 kgr. anaesthetised with 
chloralose. 

Fig. 3.—Dog weighing 17 kgr. anaesthetised 
with chloralose. First injected with an alkaline 
solution of 606 (0-60 g. arsenobenzol in 60 
c.cm., containing 4-2 c.cm. of NaOH-N). The 
fall of blood pressure was small and tran¬ 
sitory, but the intravenous injection of only 
0-15 g. of 606, dissolved in 7 c.cm. of water 
(acid and precipitating solution) was followed 
by an immediate fall of blood pressure, which 
was not compensated for by the injection of 
an alkaline solution (CO s Na t ). Death in 
cardiac collapse. 

Fig. 4.—Shock and fall of blood pressure 
after intravenous injection of 20 c.cm. of solu¬ 
tion of 1 percent, picric acid (trinitrophenol). 
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Injection of 20 c.em. of Esbach' reagent (acid solution of 
trinitro phenol); immediate and marked fall of blood pressure 
and mortal cardiac collapse;. 

FlO. 5. —Fall of blood pressure after intravenous inject ions 
of picric acid and carbolic acid (phenol) in 1 per cent, 
solution. 

Fig. 0 . —Transitory fall of blood pressure after injection 
of 015 g. of novai>enoboim>l (911) in m»ut ral solution. The 
fall of blood pressure appears because the dog has become 
acidosed by reason of a prolonged fast from carbohydrates 
with high fat intake, and at last injection of (3-oxybutyric 
acid. 

Conclusions. 

These experiments show, as I pointed out in my con¬ 
tribution to the French Supplement, that phenomena 
of shock under intravenous injections of arseno- 
benzols (t>0<>, hit), are phenolic shocks, resembling the 
shocks registered after intravenous injections of more 
simple phenolic compounds as trinitrophenol and 
carbolic acid. The. shock is the more profound, the; 
more acid, and consequently more precipitating (floccu¬ 
lating) with blood plasma the solution injected. 

Intramuscular injections of arsenobenzol compounds 
do not produce in dogs the cardio-vascular troubles 
here registered. 
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THE ISOLATION AND PRESERVATION OF 
TUBERCLE BACILLI BY MEANS 
OF GLYCERINE. 

By C. (\ Twokt, M.D. Abkkd. 

{From the Pathological Department , St. Bartholomew's 
Jlospital.) 

As a means of isolating acid-fast bacilli from con¬ 
taminated material glycerine is extremely useful. 
Its ease of manipulation and its efficacy appear to be 
infinitely superior to the chemicals which have 
previously been utilised for this purpose. 

Tuberele bacilli in tissues, such as lymphatic glands, 
liver, spleen, lungs, preserved in pure glycerine, in 
cold storage, remain alive for months, and possibly 
for years. Preserved in 50 per cent, glycerine in 
saline, the survival is often not longer than two to four 
months. Again, at room temperature death of the 
bacilli seems much quicker, and although the effect 
of incubator temperature on such tissues has not been 
tried, one assumes that, it would aid considerably 
in the destruction of the bacilli. Pure cultures of 
acid-fast bacilli do not resist the action of the glycerine 
so well as when the bacilli are present in tissues. 
Ordinary bacteria will also tolerate glycerine to a 
•certain extent, especially in the cold, and thus it 
has been found that for isolating tubercle bacilli 
from sputum, Ac., room temperature is more suitable. 
It is probable that incubator temperature will be 
found to be better still, and 1 have already isolated 
tuberele bacilli from sputum which has been inocu¬ 
lated with glycerine and kept at 20° C. 

Briefly, the method employed is as follows : A 
large platinum loopful of sputum or other material 
from which acid-fast bacilli are to be isolated, is inocu¬ 
lated into tubes containing 1 c.em. of pure glycerine. 
75 per cent., 50 per cent., and 25 per cent, glycerine 
in normal saline. After remaining for 21 hours at 
room temperature, cultures are made on to Dorset’s 
4 per cent, glycerine egg medium or PetrofTs medium. 
If contaminati oils are numerous on all the tubes, 
further cultures are made on the third day, but this 
is, of course, not necessary when only one or two 
contaminations are present on the tubes. Sometimes 
all contaminating bacteria are destroyed after 24 
horn's in glycerine, but more frequently they are not 
.all destroyed, and the tubes may be very heavily 


contaminated. It may be necessary to revert to a 
third culture after a week : but the tubercle bacilli 
themselves do not appear to survive for longer than 
three to four weeks. A sufficient number of isolations 
have not yet been carried out to allow one to satisfy 
oneself as to the most suitable dilution of glycerine, 
and the most suitable temperature to use. It is 
probable that a fairly concentrated solution will In* 
found to be the most efficacious, with a temperature 
somewhere in the neighbourhood of 20°~30 J (*. 
latterly, in order to simplify the process, a quantity 
of pure glycerine equal to that- of the sputum contained 
in the bottle is added, and after thorough mixing th<* 
bottle and contents are placed at 20’ C., and cultures 
subsequently made. 

So far, by the use of glycerine, I have not once 
failed to isolate, with extreme ease, the tubeivh* 
bacillus from any specimens in which the bacillus 
has been demonstrated microscopically. Specimen.-, 
if left sufficiently long in glycerine, have uniformly 
given pure cultures of the tubercle bacillus, oven 
although originally containing very numerous con¬ 
taminating micro-organisms. However, tuberele 
bacilli were always fairly numerous, and it remains 
for further experiments to show whether it will 1>»* 
possible to isolate them when very scarce and when 
contained in very highly contaminated material sueli 
as milk or stools. 


A NOTE ON THE 

UREA CONTENT OF THE CEREBRO-SPINAL 

FLUID, 

WITH SPECIAL REFERENCE TO THE DIAGNOSIS 
OF UR.EM IA IN INFANTS. 

By James S. Anderson, M.B., Ch.B., D.P.IT. Aberd., 

RESIDENT .MKDH'AT. Oi l I« Kit. CITY HOSIMT XL, ABERDEEN. 

In recent years considerable stress has been laid 
upon the importance of blood examination in renal 
disease. Material for this purpose can usually be 
obtained with ease from adults, but in the case of 
infants it is often a matter of the greatest difficulty 
to obtain sufficient blood to carry out a urea estima¬ 
tion. In sueli cases recourse may be had to the 
cerebro-spinal fluid, which, as a rule, may be obtained 
by lumbar puncture without anaesthesia, and without 
detriment to the infant. According to Wells, 1 there 
is almost the same amount of urea in the cerebro¬ 
spinal fluid as in the serum of the same person—i.e., 
20 to 40 mg. per 100 c.em.—and there is an increase 
of the non-protein constituents in the fluid in ureemia 
coincident with the increase in the blood, but to a 
less degree. Canti 2 has collected some data on the 
subject, and he notes that cases of clinical uraemia in 
which no other disease is present have been found to 
contain from 98 to 031 mg. per 100 c.em., and that of 
these cases those with readings below 300 mg. are 
curable, while those with readings above 300 mg. are 
fatal. These points are of special significance in the 
diagnosis of uraemia in infants, in whom frequently 
the classical clinical symptoms are often lacking. 
The method of estimation employed in the following 
case was that outlined by MaoLean. 3 

A male child, aged 2 years and 3 months, was brought <o 
the tuberculosis dispensary with a history of dyspnoea. 
No chest condition could be made out, hut as the child w’as 
obviously ill he was admitted to hospital on the following 
day in a semi-conscious condition. The temperature on 
admission was 90-2° F., pulse 120, and respirations 24. Some 
dyspnoea was present, but no oedema. There was a suspicious 
stiffness of the neck, and a tendency to rigidity of the 
whole body. Kernig’s sign was doubtful, and there were 
no eye phenomena. Meningitis was suspected, and lumbar 
puncture performed ; clear fluid under increased pressure 
was obtained. As the globulin content was not increased, 
and the cell count below normal, and the colloidal gold reac¬ 
tion negative, an estimation of urea was performed, and the 

1 Wells, II. Gideon : Chemical Pathology, 1920. 

* Conti, It. CL : The Urea Content of the Cerebro-spinal 
Fluid, The Lancet, 1916. i., 344. 

• MacLean, H. : Modern Methods in the Diagnosis and 
Treatment of Itenal Disease, 1921. 
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11 jaire recorded was 315 nig. per 100 c.cm. The following 
day coma set in with complete suppression of urine. The 
cei-ebro-spinal fluid was again examined and gave a figure 
of 002 mg. On the third day blood was obtained in the 
course of venesection, and was examined by way of com¬ 
parison. Urea was found to lx* present to the enormous 
extent of 710 mg. per 100 c.cm. As the child died a few’ 
hours later no further examination of the cerebro-spinal 
fluid was possible. Post mortem, a very pronounced acute 
nephritic condition was present. 

This record is interesting in that it shows the value 
of a urea estimation of the cerebro-spinal fluid in an 
obscure case, and also on account of the high figures 
recorded. 


A CASE OF CLUB-HAND. 

By Ayoub Mourad, 

ASSISTANT PRINCIPAL MEDICAL OFFICER, MEDICAL DEPARTMENT, 
EGYPTIAN STATE RAILWAYS. 


Tiie following case of club-hand is here recorded 
owing to its unusual character. 

The subject was a male child, aged 2 years and 3 months, 
the son of Jewish parents. On July 18th last 1 was asked to 
X ray his left forearm and hand, with the result shown in 
the radiogram. There was (1) complete absence of the left 



1. The abnormal left fore- 2. The normal right fore¬ 
arm and hand. ul*m and hand. 

radius, and (2) absence of first left metacarpal and phalanges 
of left thumb. The child was bom with an imperforate 
anus. There is also partial webbing of the left index and 
middle fingers. No other abnormality could be discovered. 

Family History .— Father, aged 3b, of good constitution, 
gives no history and shows no signs of any specific disease. 
Born in Cairo of Rumanian parents. Mother, aged 34, well- 
built, does not remember having been once seriously ill in 
her life. Born in Corfu. 

History of Mother's Five Pregnancies. First pregnancy 
at full term. In labour the head of the fietus was of such 
an abnormal size that it had to he perforated. Second 
pregnancy normal, labour normal, a female child delivered, 
now alive and of fair constitution, presenting no malforma¬ 
tions. Third pregnancy : child delivered normally at 
term : it died later of enteritis. Fourth pregnancy : mis¬ 
carriage at three months. Fifth pregnancy, at full term, 
child under discussion was bom. Labour was in every way 
normal. 

The mother remembers having pains more or less 
continuous in her side from the fifth month till the 
ninth, but never severe enough to disturb either sleep 
or performance of household duties. 


Utrirkal j^ritties. 


ROYAL SOCIETY OF MEDICINE. 

JOINT MEETING OF THE SECTIONS OF 
MEDICINE AND OPHTHALMOLOGY. 

Discussion on the Differentiation and 
Prognosis of Arterio-Sclerotic and 
Renal Retinitis. 

This joint meeting was held on Nov. 28th, with 
Dr. Newton Pitt presiding. 

Dr. II. Batty Shaw, who opened the discussion 
by dealing with the 

Significance of Vascular and Other Changes in the 
Retina in Arterio-Sclerosis and Renal Disease , 
said that he had studied both clinically and at the 
post-mortem very many cases in which the heart was 
found hypertropliied at the necropsy. Some of the 
cases died of uraemia, yet the kidneys did not show the 
changes usually described in such cases : albuminuria 
was present in varying degrees, yet the kidneys showed 
no uniform appearance ; changes were found in the 
retinae wdiich did not regularly represent any definite 
structural change in the kidney ; in some cases there 
were during life signs of grave brain disorganisation, 
yet post mortem the brain was apparently normal, 
nor were there any changes in the intima of the blood¬ 
vessels. These facts did not fit in with the various 
theories advanced in explanation. HyperpiesLs was 
present in all cases, apparently directly associated 
with the cardiac hypertrophy. It was remarkable by 
its variability ; in a few days it would fall from a 
maximum to a minimum. He had been taught that 
this phenomenon w as due to arterio-sclerosis (he 
proposed to limit this expression to that change met 
with in the middle coat of the artery, and to the 
proliferation of the cells of the intima). How could 
hyperpiesis vary so quickly and yet be due to such a 
stable condition as arterio-sclerosis ? The speaker 
suggested that it could be explained by the presence 
of a variable amount of poison present in the blood v 
which would also explain the clinical conditions and * 
the changes in the artery coats. Too much importance 
seemed to have been attached to local dyscrasia 
of the kidneys, and efforts were now being made to 
show that the changes in the kidneys were produced 
by a toxaemia. It had been known for many years 
that intimal change could he produced by injection of 
bacterial toxins and it was now claimed that the 
changes in the middle coat were the result of a chronic 
inflammation. 

Despite their strong views that it w r as possible to 
differentiato arterio-sclerotic retinitis from albuminuric 
retinitis, ophthalmic surgeons found difficulties. They 
actually admitted that an “ arterio-sclerotic retinitis ” 
might be succeeded or accompanied by signs of “ renal 
retinitis.” This had been explained hv the suggestion 
that arterio-sclerotic changes had progressed and had 
involved the kidney and had so caused the superadded 
changes in the retina. Some ophthalmologists con¬ 
ceded that the retinal changes in renal retinitis were 
toxic. There was a thickening of the middle coat of 
the retinal arteries, hence their silver or copper wire 
appearance ; and there was a thickening of the 
intima. hence their irregular lumina as seen by the 
ophthalmoscope. Both changes meant added strength 
to the arteries. How could the retinal haemorrhages 
in arterio-sclerotic retinitis be explained ? When the 
haemorrhage passed off there w r as no sign of rupture of 
a letirial artery or vein. As a physician, lie thought 
they might be capillary in origin and comparable to 
the petechia* of malignant endocarditis and other 
infective disorder. How r were the white patches seen 
in arterio-sclerotic retinitis explained ? What caused 
their formation ? was it not some noxious agent 
brought by the blood-stream? 

It was said that renal retinitis was always bilateral,, 
i yet ophthalmic surgeons had found 41 renal ” changes 
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in one retina shown by unilateral papilloedema. Blood 
poisons did not necessarily produce symmetrical 
changes ; unilateral Argyll Robertson pupil and single 
wrist-drop in lead poisoning were examples. Retinal 
haemorrhages and white patches had been noted in 
pernicious anaemia, in the “ fast disappearing disease ” 
chlorosis, and even in the secondary anaemias due 
to peptic ulcer or to malignant ulcer of the stomach. 
And in secondary anaemias soft-edged white patches 
were developed in the retina quite indistinguishable 
from the “ cotton-wool patches ” of renal retinitis. 
Dr. Shaw thought that in the case of arterio¬ 
sclerotic retinitis the haemorrhages and white patches 
and the slight change in the disc differed only from 
those met with in “ renal ” retinitis by their being 
called into existence by the slower operation of blood 
poisons, or by a decreased local tissue-sensitiveness in 
the former case, or by a smaller amount of such poisons 
arriving at the scene of action in the former case, as 
compared with the latter. If further evidence was 
needed that changes in the retina could be produced 
by a disordered blood state rather than by changes 
in the kidney or by changes in the retinal vessels, it was 
beautifully illustrated in eclampsia, where changes 
might be met with in the eye and in no other organ, 
such changes being remedied by evacuation of the 
womb. He would suggest for the terms “ arterio¬ 
sclerotic ” retinitis and “ renal ” or “ albuminuric ” 
retinitis the substitution of the terms 14 chronic ” and 
“ acute,” 44 late ” and 44 early,” or 44 minimal ” and 
44 m aximal toxic ” retinitis, leaving for the future the 
investigation of the nature of the toxin concerned. 

Mr. Foster Moore continued the discussion by 
dealing with the 

Retinitis of Arterio-Sclerosis. 

He supported the view that in some cases of arterio¬ 
sclerosis a distinctive form of retinitis was developed. 
He would endeavour to establish three propositions : 
1. That the ophthalmoscopic appearances of the con¬ 
dition are in a large measure distinctive as compared 
with renal retinitis. 2. That the retinal exudates are 
developed as the result of local vascular disease 
of the retina. 3. That as regards length of life and 
manner of death, this ophthalmoscopic condition 
implies a prospect which is in sharp contrast with that 
conveyed by renal retinitis. He had collected data 
from 47 cases which he had had in some cases under 
observation for many years. These he had tabulated, 
giving the date when the patient was first seen, the 
average of a number of readings of the systolic blood 
pressure, details with regard to the retinitis, the 
ultimate history of the patient extending over a number 
of years or the time of his death, and, in the latter 
case, the cause of death. 

1. In the majority of cases of arterio-sclerosis the 
retinal arteries shared in the disease to such a degree 
that the condition in them was recognisable on 
ophthalmoscopic examination, and, further, as the 
general disease progressed, so the disease of the retinal 
vessels became more marked until, in some cases, 
exudates were developed in the retinal tissues. He 
thought these were due to the thickening of the coats 
of the arteries and to their diminished lumen, leading 
to impaired circulation in the tissues. He was of 
opinion that the local pressure in the retinal arteries 
in these cases was less than the normal, though the 
pressure in the large arteries was greatly raised. 1 

Ophthalmoscopic Appearances. —The chief points in 
which these differed from those of renal retinitis were 
the character and distribution of the exudate, and 
the changes it underwent, the frequency with which 
it was unilateral, its association with severe retinal 
vascular disease, the absence of oedema of the retina, 
so that retinal detachments seldom if ever occurred, 
and the absence of cotton-wool patches. He then 
quoted from Gunn’s original paper on the ophthalmo¬ 
scopic evidences of arterio-sclerosis. 

“ In the most advanced the lines of the folds which 
radiate from the fovea centralis, due to the oedema, are 
sometimes eventually marked out by the deposit of white 

1 Trans. Ophth. Soc.. U.K., 1916, xxxvi., p. 319. 


spots of degenerated effusion, so that we get the ophthalmo¬ 
scopic appearances diagnostic of so-called albuminuric or renal 
retinitis, though in the variety now under consideration the 
condition may exist only in one eye and may not be accom¬ 
panied by albuminuria.”* 

Histology. —As these cases were followed as out¬ 
patients, Mr. Moore had only obtained one specimen for 
histological examination. As far as general histological 
structure went it was similar to that of the exudate 
of 44 renal retinitis,”*but there was no histological 
evidence of oedema and no fat-containing phagocytic 
cells as might be seen in renal cases. 

,2. It was sometimes possible to watch in an indi¬ 
vidual exudate become superadded in the course of 
some years when at first vascular disease only was 
resent. He quoted the case of one patient who had 
een observed periodically from 1908. For the first 
three years she had retinal vascular disease only; 
she then developed retinitis, and this persisted more 
or less unchanged for eight years and seven months. 
In May, 1918, she had a stroke and her blood pressure 
was 200 mm. In considering the blood pressure of 
the 47 cases studied, it was found that the average 
systolic pressure of those without retinitis was 211 mm., 
and of those with retinitis 222 mm. As regards the 
systolic blood pressure, the incidence of death, and the 
frequency of gross vascular cerebral lesions, the second 
group (those with retinitis) manifested a higher degree 
of disease than the first, so that one might assert that 
it was in the more advanced cases of arterio-sclerosis 
that retinitis was developed. 

3. Belt 3 found that of 419 patients 94 per cent, 
died within two years, and Miles Miley 4 found in 45 
cases that the average duration of life after the 
discovery of retinitis was four months. In the cases 
now under consideration the prognosis was less 
grave ; thus of 28 of Mr. Moore’s patients, who were 
known to have died, the average length of life after 
the discovery of the retinitis was two years and 
eight months, whereas in the renal cases it was four 
months only. The number of cases of renal retinitis 
who die in uraemia was undoubtedly considerable, 
but of the present cases there were three only who 
died of nephritis or uraemia. Of the 28 who were 
known to have died, 14 died of vascular cerebral 
lesion. 

Mr. Moore, in conclusion, suggested: (1) In a 

proportion of cases of general arterio-sclerosis, as 
the disease of the retinal vessels increased, exudates 
formed in the retinal tissues which were probably 
dependent upon the local vascular disease: (2) that 
the ophthalmoscopic appearances resulting were in 
considerable measure distinctive; (3) that the prog¬ 
nosis implied by this form of retinitis as to length of 
life was quite uncertain, but might extend to several 
or even many years, and that it differed greatly from 
renal retinitis in this respect; (4) that a large number 
of these patients died of a gross vascular cerebral 
lesion, according to the present investigation 50 per 
cent. ; and (5) that the condition called for a separate 
recognition, and that the term 44 arterio-sclerotic 
retinitis ” seems appropriate. 

Discussion. 

Mr. P. Bardsley agreed with Dr. Shaw as to 
the toxic origin of retinitis and sclerosis. He 
also agreed that Mr. Moore’s picture ot arterio¬ 
sclerotic retinitis was correct, but thought that the 
picture only applied to cases of great chronicity. 
The retinitis depended on the acuteness of the disease 
producing a sclerosis. If the toxin were severe, then 
the picture was indistinguishable from that of the 
so-called renal retinitis. The classical changes in the 
latter were: (1) the retinal oedema producing a 
macular star; (2) fatty spots ; (3) haemorrhages ; 

(4) high-pressure signs in the vessels. All of these 
signs might be present without albuminuria in cases 
of increased intracranial pressure, advanced arterio¬ 
sclerosis, and many toxaemias. He had, for example, 

* Ibid., 1898, xviii., p. 361. 

* Jour. Anier. Med. Assoc., 1895, p. 734. 

4 Trans. Ophth. Soc., I'.K., 1888, viii., p. 134. 
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seen cases of syphilitic and post-influenzal retinitis, 
and two monocular cases due to pyorrhoea, with all 
the classical signs. Since these retinal signs occurred 
so frequently without albuminuria, he thought the 
term “ renal retinitis ” misleading. Albuminuria 
could only be detected by urinanalysis. But the 
ophthalmoscope could inform us that there was a 
toxamiia causing high blood pressure and vascular 
inflammation, and further whether this inflammation 
was accompanied or not by sclerotic changes in the 
vessel walls. The sclerosis was of the utmost import¬ 
ance, as the prognosis depended upon it; for cases 
showing advanced sclerosis had only a few months 
or weeks to live, while those showing little or no 
sclerosis might make a fair recovery if the poison 
could be eliminated and the blood pressure reduced. 
If the toxin were not acute enough to produce more 
than a mild retinitis the prognosis was not so grave 
even with advanced sclerosis. Jlo regarded sclerosis 
as the index of the clironicity of the poison rather 
than of its acuteness, lie disagreed, however, with 
Dr. Shaw’s statement that silver or copper wire 
appearance of the retinal arteries was produced by 
thickening of the middle coat, for this appearance 
might be produced in a few days by severe influenza, 
and disappear in a few weeks. He thought it was 
possible to distinguish between the signs of high 
blood pressure and the signs of arterio-sclerotic 
changes. It was even possible to detect sclerosis 
before the occurrence of high blood pressure, and 
thus to be able to forewarn the physician and the 
patient. He gave an instance of this in a, doctor’s 
wife, aged 31, who had one child, aged 11. After 
examining her eyes for refraction lie wrote to the 
husband that in his opinion it would be unwise to 
risk a further pregnancy as her vessels showed con¬ 
siderable sclerosis. A well-known physician, who 
found her blood pressure below 130 mm., disagreed, 
and a little later she became pregnant. At seven 
months albuminuria and eclampsia set in. Labour 
was induced. The child died shortly after birth, and 
the mother took fully a year to recover her health. 

Mr. Percy Adams said that renal ” retinitis 
appeared now to be very rare in the district where he 
worked, although it was fairly common some years 
back. Last week he had examined a patient with 
interstitial nephritis, but the condition w r as arterio¬ 
sclerotic retinitis in one eye, and thickened arteries 
and a haemorrhage in the other. In contrast to this 
he had seen a man with a very septic wound of the 
hip-joint, and a normal urine on repeated examina¬ 
tion except for a trace of albumin at iirst. This 
patient had a typical “ renal ” retinitis—slight 
papilloedenia, soft cotton-wool patches and haemor¬ 
rhages, with a stellate figure at each macula. After 
amputation of the limb and free drainage he recovered 
his health and sight and was still alive. Mr. Adams 
thought, therefore, that toxaemia could of itself cause 
‘‘ renal ” retinitis, without involvement of the kidney. 
He quite agreed with Mr. Moore that there was 
a distinctive condition of the fundus oculi which 
he had named arterio-sclerotic retinitis, but he 
(Mr. Adams) thought that Dr. Hliaw’s explana¬ 
tion was likely to prove the correct one. Still as 
regards the time these patients lived, liis experience 
was similar to Mr. Moore’s. He considered a 
conjoint research by a physician and an ophthalmic 
surgeon should be made to compare the length of 
life of those arterio-sclerotic patients who exhibited 
retinitis with that of those in whom retinitis was not 
present. 

Dr. Arthur Ellis said that he had investigated 
19 cases both as regards renal function, the evidence 
of vascular disease and retinitis, clinically during life 
and in the post-mortem room. The ophthalmoscopic 
examination was conducted in most cases by a 
physician, and the appearances noted were oedema, 
haemorrhage, and exudate. The renal function tests 
employed were the estimation of blood-urea, the 
phenoi-suiphone-phthalein test, the urea-concentra¬ 
tion test, and the fixation of specific gravity of the 
urine. The tabulated results of this investigation 


showed that the cases fell into two groups : (a) those 
in which there was evidence of gross renal disease ; 
and ( b ) those where vascular changes were most 
marked, while the renal function was fair. Both 
groups exhibited a high blood pressure. The average 
age of the latter (the vascular) group was 10 veais 
higher than that of the renal group. The post¬ 
mortem findings confirmed the opinion that the two 
groups were distinct ; it was possible that the ophthal¬ 
moscopic appearances might have shown distinguish¬ 
ing features to an ophthalmic surgeon. 

Dr. C. O. Hawthorne thought that the terms 
“ renal.” “ arterio-sclerotic.” and “ toxic ” retinitis 
all tended to produce an atmosphere of proof of what 
was at present merely speculative and theoretical. 
These adjectives should therefore be abolished. He 
suggested retinitis with (or without) renal disease.” 
according as there was (or was not) evidence of the 
latter. 

Dr. J. F. Gakkell welcomed the clear account given 
by Mr. Moore of the. various types of retinitis, 
since they seemed to a give with the views he held on 
renal and vascular disease. He thought that two 
entirely different conditions were concerned, one 
being primarily disease of the kidney, and the other 
primarily disease of the vascular system as a whole. 
But owing to the .interdependence of these two 
systems a composite picture was ultimately formed 
in which both systems were affected. Dealing with 
the first condition, he said that the whole of the 
kidney substance, glomeruli, tubules, and interstitial 
tissue, including intrinsic blood-vessels of the organ, 
was acutely inflamed. This trouble was commonest 
in children, but was comparatively frequent in the 
late war. As a result the kidney was .permanently 
damaged. It passed through a subacute stage, and 
finally reached the chronic or sclerotic stage in 
which scar tissue replaced the destroyed glomeruli 
and tubules, and the organ contracted and shrank, 
becoming tough, whitish, and granular. There were 
various stages of diffuse nephritis with which were 
associated those forms of retinitis called albuminuric 
or renal retinitis. Cardiac hypertrophy and increased 
blood pressure in these cases ivsulted from the call 
of the damaged kidney for an increased blood-supply. 
On the other hand, when the primary disease was 
cardio-vascular, the brain and kidney were always 
affected by degenerative changes in the small arte¬ 
rioles ; but post mortem, even in advanced cases of 
kidney involvement, the amount of functioning tissue 
was still much greater than in cases of true nephritis 
in the sclerotic stage. The cause of death in such 
cases was never true ura?mia, but death might occur 
with similar signs, such as Clieyne-Stokes breathing, 
from a local cerebral anaemia due to disease of the 
arterioles, especially in the medulla. It was difficult 
to say whether the arterio-sclerotic changes of the 
arterioles were secondary to the high blood pressure, 
or whether the high blood pressure was a response to 
obstruction to the peripheral circulation through 
essential organs. 

The discussion being unfinished, the President 
announced that it would be continued at the meeting 
of the Section of Ophthalmology on Dec. 8th. 


SECTION OF OTOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 17th, when, owing to the 
continued illness of Mr. Hunter Tod, the President, 
the chair was occupied by Sir Charles Ballanci:. 

Oto8clerQsis with Vnusual Symptoms. 

Dr. Albert A. Gray (Glasgow) read a paper on 
this subject, based upon four cases in the hope that 
it might lead to a better understanding of otosclerosis. 
Four of his patients who had otosclerosis heard 
better under circumstances in which the otologist 
would expect them to hear worse. In this paper he 
excluded consideration of the condition known as 
Paracusis willisii. The first patient, a woman, 





The Lancet,] 


CAMBRIDGE UNIVERSITY MEDICAL SOCIETY. 


[Dec. 9, 1922 1225 


aged 44, began to be deaf when she was 30. She had 
noises in the ears, and paracusis was very noticeable. 
Inflation by the catheter produced little or no improve¬ 
ment in either ear. There Was no symptom of inner 
ear deafness, and no history of deafness in the family. 
The patient said that when she had a cold in the 
head she could hear much better than at other times, 
and her friends found that when she had a cold she 
could hear the ordinary spoken voice. The second 
case was also that of a woman, unmarried, aged 41, 
in whom deafness began in her twenty-fifth year. 
Tinnitus was present in the left ear. Paracusis 
willisii was present also, and she had definite oto¬ 
sclerosis. She had hay fever every year, and during 
its height her hearing greatly improved, but relapsed 
when the fever passed off. An ordinary cold did not 
improve the hearing so much as did the hay fever. 
In the other two of the four cases the improvement 
of the hearing was only momentary ; these also had 
otosclerosis. In the first of this second pair both 
membranes looked normal. Paracusis willisii was a 
feature of the case. For years she had suffered from 
deafness, and one hot evening she could not hear any 
part of the conversation. She stood by an open 
window to get cool, and was immediately conscious 
of greatly improved hearing, for she could hear all 
the conversation. The improvement, however, only 
lasted two minutes. The last patient was a woman, 
aged 34, who had fleeting tinnitus, and paracusis 
willisii markedly. Both tympanic membranes were 
normal in appearance, and no family history of deaf¬ 
ness could be ascertained. Her deafness began at the 
age of 22, and was of gradual onset. She was a strict 
teetotaller. After a long motor drive in hot weather 
she became faint, and was induced to take a dessert¬ 
spoonful of brandy. Hearing then suddenly returned, 
and she could hear conversation very distinctly. But 
she relapsed in that regard in two or three minutes. 
She tried brandy again the next day, when she was 
not feeling exhausted, but it had no effect on her 
hearing. The causation of paracusis had been dis¬ 
cussed many times, but otologists were not yet 
agreed about it. It used to be taught that it was on 
account of movements of the stapes and ossicles 
enabling vibrations of smaller amplitude to reach the 
labyrinth ; but he was sceptical about that in the 
light of these cases, as in them the improvement of 
hearing occurred when there was nothing to cause 
movements of the stapes or ossicles. In two of the 
cases there were unwonted stimuli—caused by the 
cold air and the unaccustomed brandy respectively— 
when the general condition had been lowered. He 
proposed to call the condition otosclerosis paradoxus. 

Mr. J. F. O’Malley said he had sometimes thought 
a change in the perilymph, chiefly in regard to its 
quantity, might have something to do with the 
causation of paracusis. Certain peculiarities in some 
of these cases led to the idea that there were changes 
in the labyrinthine fluids.—Mr. Richard Lake 
suggested that in some cases the improved hearing 
was really toxic, that a toxin developed during an 
illness, or even catarrh, acted as a stimulus to hearing. 
He had a very severe case of post-influenzal pneumonia 
in a deaf girl, and during the gravest period of her 
illnftfm she heard better than she ever remembered 
before- Probably the toxin of the illness affected not 
only nerve-endings, but also the central nervous 
system.—Mr. M. E. Vlasto also related the case of a 
woman who heard better if she had a cold. He would 
now obtain and report further particulars of that case. 
He had heard of a patient with chronic otitis media 
catarrhalis hearing better during a bad period in the 
otitis.—-Sir James Dundas-Grant spoke of the 
device of Sir Robert Woods, who injected tincture of 
iodine through the tympanic membrane of oto- 
sderosis patients, thus enabling them to hear better 
for a time. It seemed to show that increased vascu¬ 
larity of the part was a factor in the improvement.— 
Mr. F. J. Cleminson referred to the benefit in hearing 
afforded to people with otosclerosis from the inhalation 
of amyl nitrite, also after suction carried out with a 
Siegel’s speculum.—Mr. W. M. Molijson felt sure that 


increased peripheral vascularity produced an effect on 
the hearing. Women’s hearing became worse after 
each parturition, but he had been told they heard 
better during the later stages of gestation, when the 
general circulation was much enhanced. The more 
vigorous circulation might also be the cause when 
a severe cold was being experienced. And when 
pilocarpine was given otosclerosis improved. One 
patient showed this repeatedly, relapsing each time 
when the effect of the pilocarpine had worn off.— 
Mr. G. J. Jenkins thought some of the symptoms of 
otosclerosis were due to changes in the fluid ; chloro¬ 
form and a hot-water douche enabled these patients 
to hear better. The fact that they could also hear 
better during yawning might be due to the effect 
on the labyrinthine fluid produced by the pulling 
action of the facial muscles. 

Dr. Gray replied. He said he believed otosclerosis 
to be a disease of the whole organ of hearing, from the 
auricle to the cortex. Mr. Lake’s suggestion as to a 
toxin causing stimulation was very interesting. Sir 
Robert Woods’s injection of iodine probably caused a 
reflex stimulation of the blood-vessels in the labyrinth, 
possibly followed by vascular dilatation there. In the 
case of the suction, mentioned by Mr. Cleminson, 
there might have been stimulation of the nerve- 
endings in the tympanic membrane, and coincident* 
dilatation of blood-vessels in the labyrinth. 

The Disease of Not Listening . 

Mr. T. B. Layton contributed a suggestive paper 
with the title the Disease of Not Listening, the Malady 
of Not Marking (Henry IV ., Pt. II., act i., scene 5). 
He said the diagnosis of malingering should go 
through three stages. In the first, the examiner 
realised that the examinee’s behaviour was unusual; 
in the second, he believed that there was an intentional 
desire on the part- of the examinee to make the 
examiner believe that his hearing was defective in 
either one ear or both. The third stage should always 
be that of making a written report, especially in view 
of the possibility of the case coming into a court of law. 
No one should be called a malingerer unless and until 
he made certain responses to tests, and an opinion 
must be supported by evidence. An otological 
examination gave no criteria for distinguishing 
functional from organic deafness. Mr. Layton thought 
a classification of types could be based upon a study 
of attention in the examinee. The sufferer from shell¬ 
shock seemed to lack both interest and imagination, 
and from this lethargy he could be aroused for only 
a short time, and during that time his hearing appeared 
to be normal. In a second type, the unconscious 
malingerer who believed he could not hear, no help 
was given to the examiner, and indeed he seemed to 
be against the examiner. The division between him 
and the actual malingerer was only a narrow one. 
The malingerer was definitely hostile to the examiner 
and was on the alert to give particular answers to 
deceive. A large part of loss of hearing in the deaf 
resulted, he thought, from a cessation of interest in 
external things. If so, one should aim to help the 
patient, even though the deafness failed one. The 
report from a teacher that a child was deaf should not 
be accepted without testing ; in many cases it meant 
simply that the teacher was unable to interest the 
child, and the child went off into day-dreams, as 
Keats admitted he did when a student at Guy’s. 

During the discussion the matter was further 
elaborated, and Mr. Layton replied. 


CAMBRIDGE UNIVERSITY MEDICAL SOCIETY. 


A meeting of the Cambridge University Medical 
Society was held on Nov. 29th, with Mr. E. S. Fellows- 
Farrow, the President, in the chair, when Sir Alfred 
Mond gave an address on the 

Relation of the State to Medical Science . 

He pointed out that from very early times evidence 
of State interest in and partial control of the health 
of the race might be found ; as examples he men¬ 
tioned the Mosaic laws and Greek legislation. 
aa3 
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Nowadays great importance was attached to public 
hygiene. Bad environment and conditions of living 
led to low racial vitality and decreased resistance to 
disease. A striking example of the result of such 
conditions was that of Russia since the Revolution. 
Such a flood of epidemic was started that at one time 
it threatened to overwhelm all Europe. If there had 
not been such vast steps in the science of hygiene 
the war would have been stopped in a short time 
by the devastating effects of epidemics, which up till 
comparatively modem times took greater toll of 
lives in wars than the fighting itself. Great Britain 
in some ways was protected by the fact that it is an 
island, but nevertheless there was a vast amount of 
work to be done in improving our national health 
and hygiene. The Ministry of Health was doing a 
great service, but the lack of public scientific know¬ 
ledge was a drawback to its activities. When it was 
realised that money spent on research was money 
saved, while that spent on treating patients was money 
spent once and for all, we should have made a long 
step towards the best possible conditions of national 
health. 


DEVON AND EXETER MEDICO-CIIIRURGICAL 
SOCIETY. 


Exhibition op Cases and Specimens. 

A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Nov. 23rd, Dr. G. P. D. 
Hawker, the President, being in the chair. 

Dr. W. Gordon showed specimen of mediastinal 
new growth (sarcoma) in which there was involvement 
of the heart. 

Mr. B. Dyball showed an appendix, the seat of 
mucocele. 

Mr. Norman Lock showed a goitre which had 
caused pressure on the trachea and was found adherent 
thereto. 

Mr. Dyball showed radiograms illustrating (1) con¬ 
genital deficiency of femur, (2) separation of symphysis 
pubis, (3) plating of old fracture of leg. 

Mr. A. L. Candler and Dr. Miller Muir showed 
cases of (1) sarcoma of femur (inoperable) under 
treatment with X ray, and (2) sarcoma of neck, 
apparently cured by one large dose of X ray. 

Mr. R. A. Worthington showed with Dr. Muir 
cases of (1) sarcoma of tonsil with enlarged sub¬ 
maxillary lymphatic gland which had subsided with all 
appearance of cure after treatment with radium; 
and (2) endothelioma of palate where Wide sweeping 
removal had been successfully, accomplished with the 
galvano-^craseur. 

Dr. Gordon showed a man with paralysis of the 
long thoracic nerve in which radiogram suggested an 
abnormal transverse process of the seventh cervical 
vertebra as a possible cause of the condition. Dr. 
Gordon also reported upon two cases of gastric ulcer. 

Dr. F. A. Roper showed: 1. Boy with rat-bite 
fever together with temperature chart illustrating the 
typical relapsing character of the fever. Up to the 
present the spirochsete luid not been found in films 
prepared from the peripheral blood. The case was 
improving under treatment with injections of nov- 
arsenobillon. 2. Young married woman in whom 
there was ascites with a hard enlargement of the 
liver. There was a history of a stillborn birth and a 
miscarriage. Wassermann had been repeatedly 
negative but no alternative causal origin could be 
assigned with any certainty. 

Mr. Dyball showed with I)r. C. N. Lovely a case of 
ulcerative necrosis of the face following upon an 
injury. The extensive sloughing had destroyed the 
whole framework of the nose 1 and caused considerable 
scarring of the skin for some distance on either side 
of the disfigured and fiattened-out nostrils. The 
interest of the case lay in the fact that, in spite of 
any known family history, the boy gave a positive 
Wassermann reaction and responded to treatment. 
The case was also of importance from the medico¬ 


legal aspect, damages having been claimed in connexion 
with the accident. 

Mr. Candler showed a case of ulcerative necrosis 
of the hand with loss of little finger together with its 
metacarpal. The infective agency was very obscure 
and the disease had showed itself most intractable to 
treatment, but arrest had followed promptly on 
injections of antidiphtheritic serum. 

Dr. G. L. Thornton showed a man, aged 35, 
ex-soldier, in whom V.D.H. had first been noted on 
service. The heart was enlarged moderately right and 
left with good compensation. The peculiarity of this 
case was that in the aortic area there were heard well- 
intervalled systolic and diastolic murmurs, whilst in 
the second and third left interspaces for one inch from 
sternal margin there was a continuous rumble audible 
during the whole of the cardiac cycle. The separated 
iAurmurs could be distinguished at the apex. The 
aortic second sound was heard at the base and in the 
neck, and the pulse was not true Corrigan, although 
pulsation could be seen in the brachials and carotids. 

In discussing the case Dr. Gordon considered that 
the findings as a whole, coupled with the Quality of 
the murmurs, were consistent with a patent ductus 
arteriosus rather than with aortic regurgitation. 


YORKSHIRE TUBERCULOSIS SOCIETY. 


A meeting of this society was held on Nov. 25th 
at the Central Tuberculosis Dispensary, Sheffield, 
Dr. J. Rennie, the President, being in the chair. 

Dr. R. Hallam lectured on the 

Use of X Ray8 in the Diagnosis of Chest Diseases, 
defining a satisfactory apparatus as one \fcith an 
exposure of at most one-tenth second—soon the 
routine would be one-hundredth—and with which 
assistance could be had from a “ maker’s technician.” 
Appreciation of the wide variability of the normal 
chest was necessary, especially in juvenile patients ; 
he agreed with the radiological report on normal 
appearances recently issued in America. As to the 
relative value of clinical and of radiographical exam¬ 
ination, most often the two agreed. When they did 
not, at the tuberculosis dispensary it was the 
practice to review the case after a lapse of time. 
With the X ray (though one should remember that 
it magnified lesions) there were more extensive 
findings : but in early phthisis clinical methods might 
beat the skiagram. Diagnosis of active from passive 
disease w T as often impossible radiologically. Several 
cases of primary malignant disease had been encoun¬ 
tered at the dispensary during the last 18 months. 
Such showed uniform shadows often arising in the 
mediastinum. It was necessary sometimes to screen 
the patient and tilt, in order to distinguish from fluid 
In suspected syphilis of lung, the lesion showed little 
fibrosis, but ? gummatous deposit—a heavy stellate 
shadow situated in the middle lobe on the right side. 
One such shadow increased much after a 006 injection, 
which produced strong reaction, and finally waned 
and grew less dense. In bronchiectasis it was often 
surprising how little was revealed. Pneumoconiosis 
gave larger shadows in steel-grinders than in silica- 
workers. A typical “ snowstorm ” appearance might 
fail to show with inferior apparatus. The super¬ 
adding of tuberculosis to silicosis was often impossible 
to determine. 

Drs. Barnes. Fernandez, Keating, Mark, 
Rivers, and the President spoke. It was emphasised 
that whereas post-mortem experiments quoted in 
text-books showed that lesions of less than 4 c.cm. 
bulk could be missed by the X rays, yet the Pensions 
Ministry often pronounced patients non-tuberculous, 
against the tuberculosis officer’s report, mainly on the 
strength of a negative X ray report. It was agreed 
that the appearance of much local fibrosis by no 
means characterised pulmonary syphilis, and that it 
would be w’ell to resort more often to radiological 
examination with a view to excluding pulmonary 
cancer. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND: MEDICAL SECTION. 


A meeting of this section was held on Nov. 24th, 
with Dr. T. G. Moorhead, the President, in the chair. 

The President delivered a short address on the 
Principles of Therapeutics. 

Sir J. W. Moore read papers on cases of Xanthoma 
Diabeticorum and Myelogenous Leukaemia. Of these 
cases the first was an example of intractable 
diabetes mellitus in a girl of 14 years. The disease 
had lasted nine months when she came under observa¬ 
tion on Feb. 20th last. Occasional attacks of acidosis 
occurred, but yielded to treatment. A persistently low 
body temperature was a marked feature. But it was 
not until August, 1922, that the condition which lent 
unusual interest to the case supervened. On the 
12th of that month the girl’s mother reported that a 
“ rash ” had broken out on her daughter’s elbows 
and knees. This consisted of crops of papules on 
the extensor aspect of the elbows and knees, some 
of which papules showed a yellow coloration. A 
diagnosis of xanthoma diabeticorum was made. A 
photograph taken at the time shows the distribution 
of the rash,” and also the extreme emaciation of the 
patient. Subsequently, similar papules developed 
in other regions of the arms and legs. Many of them 
became unhealthy—ulcerating and crusting in such 
a way as to suggest degeneration of some secondary 
infection. Death ensued on Oct. 8th. 

The second case was one of myelogenous leukaemia 
in a boy aged 11 years. His illness began about two 
months before admission, but acute symptoms, such 
as violent pain in the front and the left side of the 
abdomen, and transitory feverishness, set in only a 
fortnight before he came into hospital. Extreme 
prominence of the abdomen and lower part of the 
left chest proved to be caused by an immense 
spleen—smooth and firm. The differential blood 
count showed red cells, 3,200,000; haemoglobin, 
50 per cent. ; white cells, 400,000 per c.mm.; 
myelocytes and large lymphoid cells, polymorphs, 
mast cells, and normoblasts also present. This was 
on Oct. 9th, 1922. The treatment consisted of the 
internal administration of liquor arsenicalis in three- 
minim doses, at first twice and later thrice daily, in 
galvanism to the abdomen, and afterwards of X ray 
exposures. On Nov. 3rd the leucocyte count had 
fallen to 300,000 per c.mm., and the spleen had shrunk 
-considerably. This was before the first X ray sitting, 
which was on Nov. 13th. On the 23rd the blood 
count showed that the white cells had fallen to 
185,000, a diminution of about 38 per cent. 

Dr. A. R. Parsons said that Sir J. Moore had told 
them nothing about the output of uric acid in myelo¬ 
genous leukaemia. He thought it was a great pity 
that in Dublin they had no means of carrying out 
detailed metabolic invest igations in cases like this. He 
would like to know what became of the large number 
of white cells which disappeared. He had found 
in his cases that there was no difference in the output 
of uric acid, coincident with a fall in the number of 
white cells in the blood. 

Dr. Harvey described a case of 

Precocious Sexual Development 
which had recently been under his care in the Adelaide 
Hospital. On admission the patient, a girl of 2J 
years, had been having regular menstrual periods for 
some nine months. She was a small thin child of 
apparently normal mental development for her age, 
but having well-developed breasts, a tense and swollen 
abdomen, a coarse growth of dark hair on the pubes, 
and external genitalia of a markedly adult type. 
The abdominal swelling was due to a large tumour 
on the left side, involving the kidney and suprarenal, 
and extending across the abdomen. The temperature 
was abnormal; pulse, 100-120; bowels confined; 
urine normal: blood pressure, 130 S., 85 D. ; r.b.c. 
6,000,000 ; w.b.c., 5000 per c.mm. ; Hb, 75 per cent. ? 
colour index, 0-7 ; Wassermann, negative ; 2 = 0. 


Family hislory healthy. Patient herself was a 
full-term child, but weakly from birth. X ray 
examination showed no abnormality in the bony 
development. Mr. Gunn and Dr. Madill operated, 
but found the tumour incapable of resection. The 
child lived for some five weeks more and died on 
Oct. 17th, having wasted to a mere skeleton. She 
did not seem to have been in pain, and her only 
symptom was a persistent craving for fluid. Prof. 
O’Sullivan made the post-mortem examination and 
found the body and limbs wasted to the last 
degree. The abdomen was greatly distended. Breasts 
measured If in. in diameter and were elevated above 
the surface. Nipples 9/16 in. in diameter. The 
tumour occupied the greater part of the abdominal 
space and weighed 6 lb. 1 oz. It was 101 in* in 
length by 6 in. in breadth. On the right lower side 
was a cystic lobule 3f by 31 in. On section it was 
composed of a brain-like substance, white in colour, 
with patches of canary yellow and streaks of green. 
It was loosely divided into lobules and was very 
vascular. The attached lobule was a cavity filled 
with a clear fluid mixed with blood. The smooth 
and shiny walls were partly tumour and partly 
connective tissue. In places in the brain-like mass 
kidney substance could be recognised. The thymus 
was practically non-existent, and the left ovary was 
cystic, while the right kidney showed hypertrophy. 
Other organs appeared normal, but were reserved for 
careful examination, microscopic and otherwise. A 
preliminary microscopic examination of the tumour 
showed it to be a very cellular and vascular sarcoma. 

The President asked if the uterus and breasts 
were infantile, or if they were properly developed. 
Dr. Gordon Holmes had reported a case of a girl 
who up to the age of 16 was abnormal. At 17 a 
tumour developed in the abdomen ; coincident with 
this several secondary male characteristics appeared. 
The tumour was removed, the male characteristics 
disappeared, and the female ones again appeared. 

Prof. Pringle said that it was an extremely interest¬ 
ing case, and it would be very important to know 
whether adrenalin was found in the tumour or not. 
If adrenalin was found in any great quantity it would 
help greatly in diagnosing the case. 

Dr. W. M. Crofton said that suprarenal tumours 
were practically always associated with the male. 

Dr. G. E. Nesbitt asked Dr. Harvey if he could 
tell them anything about the actual condition of the 
ovary, or any sections of it, in this case. 

Dr. Harvey, in reply, said that he had heard that 
adrenalin had been found, but he was not certain. 
The breasts were being investigated. The whole 
report must be looked upon as a preliminary one. 


Urea-concentration Test Preceding Prostatectomy .—In the 
report of Sir John Thomson Walker’s opening paper on 
the Problems of Prostatectomy at the Harveian Society 
(The Lancet, Nov. 25th, p. 1121), th^ sentence on blood- 
urea concentration should run “ a figure of 40 to 50 mg. per 
100 c.cm. was not to be regarded as excessive.” 


Victoria Hospital for Children, Chelsea.— 

The Prince of Wales, President of the hospital, recently 
opened the new Princess Mary Home and Physiotherapy 
Department at 29, Tate-streot, adjoining the hospital. 
He expressed his pleasure at signs of improvement in the 
financial position of the hospital, and acknowledged the 
great help given by King Edward’s Hospital Fund, and 
by the work of the hon. treasurer, Mr. A. Farquhar. The 
house contains provision for 15 private patients—i.e., 
provides a nursing home for children "whose relatives wish 
them to have the advantages of one of the leading children’s 
hospitals in London. One of the wards will be available 
forthwith. Hoys will be eligible for admission up to 12 
and girls up to 14 years of age. The terms for the nursing 
home are : (1) One guinea per day for each bed, or 5 guineas 
for a full week ; (2) an additional charge of a guinea for the 
use of the fully-equipped theatre if an operation is required ; 
(3) any doctor or parent may apply for the admission of 
a case, but, when admitted, the patient will be under the 
care of a member of the hospital medical staff (acting and 
consulting), and the question of payment for his services 
will be a matter between him and the parents. ' 
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Jrimfos ank Statues of Jacks. 


Some Medical Aspects op Old Age. 

By Sir Humphry Rolleston, K.C.B. London: 

Macmillan and Co. 1922. With nine plates. 

Pp. 170. 6s. 

This expansion of the Linacre Lecture given in 
»St. John’s College in Cambridge in 1922 is just the 
scholarly fragment of pleasing erudition that we should 
expect from the President of the Royal College of 
Physicians of London. Without attempting anything 
like a complete account of old age and its many prob¬ 
lems, he reviews some ancient and modern medical 
aspects of the subject, ranging from an analysis of 
the twelfth chapter of Ecclesiastes to a consideration 
of last year’s work by Carrel and Brailsford Robertson. 
Like all good books, this small volume suggests as 
many questions as it answers. One thing is constantly 
in evidence—that the serious study of senescence has 
received an extraordinarily small amount of attention, 
perhaps because the young, who have the capacity to 
do it, are not often interested and the old are likely 
to think it not worth while. What can be achieved in 
our various retreats for the aged has recently been 
shown in the valuable studies of Drs. R. J. C. Thompson 
and R. E. Todd 1 among the pensioners in the Royal 
Hospital at Chelsea, and there is need of much 
further work of this kind. 

The author accepts 100 as being about the time 
when physiological old age, uncomplicated by patho¬ 
logical processes, may be expected to bring life to an 
end, and he attributes the considerable increase in the 
mean expectation of life at birth which has occurred 
ini the last 50 years to greater success in evading 
disease rather than to our having any greater inherent 
capacity for life than our ancestois. It is, however, 
a little anthropocentric to call this the “ natural ” 
duration of life or to stress the epithet in “ physio¬ 
logical ” senescence. For each organism the natural 
world contains other organisms which are harmful 
and destructive, and the “ natural ” span of life of 
any live thing depends on the balance between the 
will to live and these opposing agencies. For man 
one may assume that natural life would generally 
come to an end when his physical powers began ever 
so little to fail and when the loss of elasticity in the 
lungs, the dying of the aorta, the onset of glomerular 
sclerosis in the kidneys and similar changes give 
anatomical evidence of regression ; in other words, at 
about 35. And it is the progressive achievement of 
man that he has made himself more and more 
unnatural in his dissociation from the economy of 
the live world in general. At present he has about 
doubled his natural life ; whether by further luck or 
more cunning he will achieve a humorist’s ideal of 
300 remains to f>e seen; probability seems much 
against it. Another point of some moment arises in 
connexion with the attempt to analyse the physical 
changes in old age and to correlate structural characters 
with longevity. At first sight simple, the problem is 
really difficult to get at since when we examine the 
aged we are dealing with a population which has been 
selected by one of the factors which we are con¬ 
sidering. If, for example, a number of old people 
are lighter or have larger hearts, either absolutely or 
relatively to their body-weights, or are of more 
cheerful spirits than a number of middle-aged persons, 
do they have these qualities because they are old or 
have they survived to an unusual age because of 
these peculiarities ? The question can be answered 
only by comparable data about those who, originally 
belonging to the same series, failed to survive or, 
more practically, by the mass information of individual 
histories of sick and healthy people which is one of 
the greatest needs for medical progress in many 
directions. And if we have “ fresh air, meagre fare, 
freedom from care,” we may live to see it satisfied. 

* The Lancet, 1922, 1., 874; ii„ 503. 


Medicine and Dentistry. 

Lehrbuch der Grenzgebiete der Medicin und Zahn - 

heilkunde. Second edition. Edited by Dr* 

Julius Misch. Leipzig: F. C. W. Vogel. 1922. In 

two volumes. Vol. I.: Pp. 671, 237 illustrations. 

Vol. II.: Pp. 672, 351 illustrations. M.1425. 

These handsomely produced volumes deal with 
the border-line bet ween medicine and dentistry and 
contain a large amount of interesting information. 
As may be judged from the size of the book, the term 
“ border-line ” is interpreted in a wide sense, the 
“line” including not only those diseases in which 
dental conditions may stand in a causal relationship, 
but also all diseases in which there are oral symptoms. 

The plan of the book is ingenious. It is divided into 
a series of sections on internal medicine, neurology, 
and diseases of children, written by experts in those 
branches. The subjects are dealt with from the 
general aspect, but always with a clear idea of any 
dental significance which they may present. The 
knowledge of dental conditions possessed by the 
medical contributors to the book is encouragingly full. 
To bring out the dental aspects of the various diseases 
into greater clearness, comments of varying length 
by the editor, Dr. Misch, are interspersed throughout 
the text, in such a way as to be easily distinguishable 
from the statements of the other writers. It will 
be seen from this that these volumes have no counter¬ 
part in this country, though they might well be 
imitated. Of their value to dentists there can be 
no doubt, and it is equally certain that few doctors 
could pdruse these pages without profit. For the 
dentist to be able to extract the full value out of the 
work a considerable knowledge of general medicine 
is necessary, so that it is bett er adapted to the graduate 
than to the undergraduate. 

The dental part, which Is by Dr. Misch, is not limited 
to well-ascertained facts but is a compendium of a 
great number of views which have been put forward 
by different writers, sometimes highly speculative 
and still awaiting confirmation. It is stated that in 
influenza toothache is a frequent symptom; the 
tooth pulp is often inflamed, and Pfeiffer’s bacillus 
has been isolated from it. Misch infers that this 
disease has a specific action on the pulp. A good 
account of the dental stigmata of congenital syphilis 
is given, and the various views which have been put 
forward at different times to account for the presence 
of “ Hutchinson ” teeth are fully quoted. Misch 
does not agree with Pasini that they are due to local 
action of the syphilitic virus (the view also held by 
Jonathan Hutchinson), and considers that they are 
the result of a general trophic disturbance possibly 
reinforced by local infection of a secondary character. 
The latest view of Kranz is also given, that these teeth 
are caused by a syphilitic disturbance of the ductless 
glands. The section on haemophilia and allied conditions 
is good; according to Wrobel, the loss of teeth, either 
naturally or by extraction, is the commonest cause 
of death in haemophiliacs. Among various forms of 
treatment, remedial or prophylactic, Misch recom¬ 
mends the local application of plugs dipped in 10 or 
20 per cent, of gelatin; the subcutaneous injection 
of hydrastinum, a preparation of Bayer, is said to be 
useful in treating dental haemorrhage. As a prophy¬ 
lactic measure X ray applications to the spleen are 
stated to be useful. The section on diseases of the 
ductless glands and their possible relation to the 
teeth is treated with caution. The work of R. 
McCarrison on the thyroid is not mentioned. In the 
account of diabetes it is stated that stomatitis is an 
early symptom ; indeed, Misch says that if a well¬ 
fitting denture suddenly begins to hurt without any 
obvious cause, the possibility of diabetes should be 
considered and the urine tested. Stomatitis is also 
said to occur as an early sign in leukaemia. 

The volumes are profusely illustrated and the 
technical excellence of the drawings, both plain and 
coloured, deserves especial praise. Dr. Misch and his 
collaborators have made a valuable contribution to 
dental and medical literature. 
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Chemistry of Plant Products. 

An Introduction to the Chemistry of Plant Products . 
Vol. II., Metabolic Processes. By Paul Haas, 
D.Sc., Ph.D., Reader in Plant Chemistry in the 
University of London, University College; and 
T. G. Hill, A.R.C.S., F.L.S., Reader in Vegetable 
Physiology in the University of London, University 
College. London: Longmans, Green and Co. 
1922. Pp. 140. 7a. Qd. 

The subject, as indicated by the title, deals with 
the chemistry of plants in relation to their physiology. 
The chief problems dealt with are the synthesis in 
the plant tissues of fats, carbohydrates, and proteins, 
respiration, and growth. Much of the subject-matter 
is of interest from the point of view of general bio¬ 
chemistry—e.g., the parts dealing with the synthesis 
of fats and proteins, and especially those dealing with 
the oxidative processes. Hormones and vitamins 
also play their parts in the plant economy, and 
further stress the resemblance between plant and 
animal metabolism in certain of their aspects. The 
book is a welcome addition to the theoretical literature 
of general biochemistry, and its convenient bulk will 
make it useful to students reading for science degrees 
with honours in botany, or for those taking biological 
chemistry as a subsidiary subject. It is so well- 
written and thoroughly digested that it will also 
appeal to many who read widely on chemical lines, 
whether they are directly interested in biochemistry 
or not. We should be glad to have a volume dealing 
with general plant physiology in as clear a manner as 
this one deals with the biochemistry of plants. 


Psycho-Analysis. 

Fundamental Conceptions of Psycho-analysis . By 
A. A. Brill, Ph.B., M.D., Lecturer on Psycho¬ 
analysis and Abnormal Psychology, New York 
University. London: George Allen and Unwin. 
1922. Pp. 344. 12a. fid. 

Dr. Brill, w T ho is well known as a translator of 
Proud's works and an original writer on psycho¬ 
analysis, begins this book with a historical account of 
the development of psycho-analysis from the early 
“ cathartic method " of Breuer and Freud, and then 
describes the nature and function of the neurotic 
symptom, the psychology of forgetting, and the 
psycho-pathology of every-day life ; the last subject 
is illustrated by examples from his own experience 
and forms a most interesting chapter. Wit is analysed 
and explained as affording the opportunity of enjoying 
those primary pleasures, such as sexual exhibitionism 
or the hostile tendency, that civilisation and the 
higher education have found inacceptable. Dreams 
receive lengthy notice on the usual analytical lines, 
and a short chapter on fairy-tales ends with a com¬ 
parison of ultra-modem art and the productions of 
the insane. 

The author occasionally offends by facile dogmatism, 
as on p. 39, when he says that the sufferer from 
alcoholic insanity sees snakes “ because of certain 
poisons in the nerves of the retina ” ; and again on 
p. 50, where we road, “ If one forgets in any real 
sense of the word he has some organic brain trouble 
which can be diagnosed by a physician or a neuro¬ 
logist in about ten minutes.” The explanation of 
insanity as the fulfilment of a wish may be correct, 
but its presentation on p. 38 makes the process seem 
far more simple than experience with the insane 
would teach ; the case described appeals to be a 
hysterical outbreak and not a psychosis in the usual 
sense of the word. A later chapter on common forms 
of insanity is redundant, since no attempt is made to 
bring the different forms into relation with psycho¬ 
analytical theory. ' 

The author does not go deeply into theory, but his 
book gives, within its limits, a good general account 
of the subject. It holds a position half-way between 
a popular and a technical exposition and is suitable 
for those making a first acquaintance with the literature 
of psycho-analysis. 


Human Physiology. 

A Text-Book for High Schools and Colleges. 
Third edition. By Percy Goldthwait Stiles, 
Assistant Professor of Physiology in Harvard 
University. London and Philadelphia: W. B. 
Saunders Company. 1922. Pp. 425. 12s. 

Teachers of physiology in high schools, or for that 
matter, in the universities and medical schools too, 
often feel the need for a small text-book which, while 
suited to the requirements of beginners, is yet not 
too childish in outlook. Dr. Stiles has struck the 
right note in this excellent little volume, making a 
place for himself in the front rank of writers on 
physiology. In language easy to follow, yet correct in 
style, he deals with the very difficulties which every 
student new to the subject encounters, and in spite of 
the pains he takes to explain elementary points* it 
is surprising how much information the book holds. 
Anyone can, with diligence, produce an advanced 
text-book of the compilation type, but it needs sound 
knowledge of the subject to write a convincing 
elementary book on a broad and philosophic plan, 
likely to stimulate the reader to wish for more. We 
wish the author every success in future editions of 
this excellent manual. 


Tuberculin Treatment. 

Recherchcs sur le “ principe curateur ” contenu dans 
la tuberculine. By Prof. J. Gabrilovitch. Paris : 
Masson et Cie. 1922. Pp. 112. Fr.5. 

Prof. Gabrilovitch’s book is a review of his ex¬ 
periences with a tuberculin (T.P.G.) detoxicated 
according to his methods, the principles of which 
he discusses. Considerable space is allotted to the 
records of 30 cases treated by the author's methods. 
The good results claimed would leave a more favour¬ 
able impression had not similar claims already been 
made, but not substantiated, by many other advocates 
of special tuberculins. Possibly Prof. Gabrilovitch’s 
tuberculin is superior to all the rest, but successive 
disappointments have bred not only scepticism but 
also impatience with the advocates of “ improved ” 
tuberculins. Such impatience is, of course, deplorable, 
for almost every great discovery or invention has had 
its forerunnel’s whose failure to make good has barred 
the way to progress. Prof. Gabrilovitch is handicapped 
by the ill-starred efforts of uncritical enthusiasts whose 
capacity for auto-suggestion has been their undoing. 
Whether he deserves to be classed with his predecessors 
in this field or not remains to be seen. He puts his 
case well, and time will prove how far it is a good one. 

Electrologie et Radiologie. 

Third edition. By Dr. H. Guilleminot, Professeur 
k la Faculty de M^decine, Chef des Travaux de 
Physique Biologique, Electro-Radiologiste des 
Hopiteaux (H6tel-Dieu). Paris: Masson et Cie. 
1922. Pp. 642. Fr.40. 

The third edition of this book has been re-written 
and greatly enlarged so as to be really a new work. 
It is divided into three parts. The first, which 
occupies 318 pages, deals with physics and electro- 
technics. Each kind of electric current is considered 
in a separate chapter, each chapter being divided 
into sections dealing with the physics, mathematics, 
methods of production, application, and measurement. 
The indirect uses of electricity in medicine for the 
driving of motors and converters, for the generation 
of ozone, for the production of heat, light, and ultra¬ 
violet light, are described in detail. About one- 
third of the first part deals with the X rays in their 
mathematical, physical, and electro-technical aspects. 
Radio-active bodies are described in a separate chapter. 
The second part, which contains 93 pages, is devoted 
to the description of the physiological action of the 
various physical agents considered in the first part. 
Under the headings of the constant and interrupted 
currents and condenser discharges are described the 
physiological principles which underlie the determina¬ 
tion of the reactions of the excitable tissues, both in a 
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qualitative and quantitative form. The laws of Weiss 
are discussed and the measurement of the chronaxie 
is explained. The third part of the book (313 pages) 
deals with treatment by electricity, X rays, heat, 
light, ultra-violet rays, and ozone. This part contains 
10 chapters. Fourteen of these deal with the different 
systems of the body and the various diseases of each 
system, suitable for treatment by the agents above- 
mentioned, are considered in order. The appropriate 
treatment of each is described together with a note 
on the clinical features of the disease and, where 
relevant, the X ray examination or electrical test, as an 
aid to diagnosis. Diseases of the nervous system are 
treated first and a section is devoted to the subject 
of the testing of the electrical reactions of muscle 
and nerve. The other systems of the body are then 
considered, while malignant diseases and the localisa¬ 
tion of foreign bodies are adequately dealt with. 

This work is one of the most complete treatises on 
the subject which has appeared. The first part 
contains much that would be too advanced for the 
medical reader who is commencing his study of 
electrology and radiology. This applies more par¬ 
ticularly to those parts which deal with higher 
mathematics. The elementary parts of physics are 
clearly described and are not inextricably interwoven 
with mathematical calculations. The second part 
will appeal particularly to the more scientific prac¬ 
titioner of medical electrology who wishes to explore 
new territory and base his investigations on sure 
ground obtained from knowledge pf the effects of 
electricity on the normal body. The third part will 
interest the largest number of readers. Treatment is 
clearly described, whether by electricity, X rays, or 
other physical agents, and the methods adopted by 
different authorities are explained. Wherever X ray 
examination is advisable the radiographic features of 
the disease are described and there are notes of the 
clinical features of most of the diseases. 

The book is well illustrated, well printed, and 
indexed. Dr. Guilleminot, we regret to say, died on 
March 10th of this year. 


Bibliography op Hookworm Disease. 

The Rockefeller Foundation, International Health 

Board, New York City. 1922. No. 11. Pp. 417. 

Workers in scientific helminthology will be grateful 
to the Rockefeller Foundation for this useful publica¬ 
tion. It contains the most exhaustive and condensed 
account of ankylostomiasis in existence, having 
over 5000 carefully tabulated references and a most 
exhaustive author index as well as a list of periodicals 
in alphabetical order. Emphasis has been laid on the 
social and economic aspects of the disease and the 
efforts to control it, rather than on the biology of the 
parasite. The cumulation of the literature has brought 
out the interesting fact that four periods of activity 
in the production of literature in ankylostomiasis have 
taken place ; the first in 1882, after the experience of 
the Saint Gothard tunnel; the second in 1903, when 
its general extension in European mines was feared ; 
the third in 1910, culminating in the publication of 
Looss’s monograph in 1911 ; and the fourth in 1917, 
when activity in combating the disease in many of the 
tropical and semi-tropical countries was at its height. 

In the introduction to the volume references to this 
disease in the ancient literature are discussed. The 
history of the discovery of the hookworm, the origin 
of feBcal diagnosis, the Saint Gothard epidemic, the 
development of vermifuges, and the discovery of 
dermal infection are briefly set forth. Other sections 
deal with the discovery of Necator americanus , the 
history of the campaign against hookworm in the 
United States, the extension of this work to many 
parts of the world, the efforts to discover the ideal 
anthelmintic, refinement in methods of diagnosis, 
the life of the hookworm larvae, especially their isola¬ 
tion from soil. The subject-matter is divided into 
several sections containing concise and succinct 
accounts which will henceforward be looked upon as 
classical and correct statements. 


Aids to Tropical Hygiene. 

Second edition. By R. J. Blackham, C.B., C.M.G., 
C.I.E., M.D., Colonel, A.M.S. London : Bailli&re, 
Tindall and Cox. 1922. Pp. viii. + 240. 4s. 6d. 

This little book has been considerably extended— 
indeed, practically re-written. It is designed to help 
students for the D.T.M. and H., and those working 
for the promotion examination to' the rank of major 
in the R.A.M.C., and also to provide a handy pocket- 
book for practitioners in any part of the tropics. 
Since the war the science of tropical hygiene, as 
apart from the treatment of tropical diseases, has 
become so important that to deal with this subject 
in a small volume is almost impossible. There are 
bound to be many omissions, but the essentials 
appear to be present under every heading, and the 
result is a useful book both from the point of view 
of the student and from that of the medical officer* 
Possibly t-oo much space is devoted to a description 
of the various insects, arachnids, and animals that 
are instrumental in spreading tropical diseases, at 
the expense of more important subjects, such as 
sewage and refuse disposal and water purification. 
Anti-fly measures, which are of enormous importance 
in hot countries, might have been dealt with more 
fully. The only fly-trap mentioned is that designed 
by Dr. A. Balfour, which is much less efficacious 
than the roller-towel variety, making use of a 
solution of arsenite of soda, treacle, and beer* 
On the whole the author is to be congratulated on 
the way in which he has fulfilled a difficult task of 
compression. ___ 


JOURNALS. 

British Journal of Surgery.— In the October 
number of this journal Sir D’Arcy Power continues 
his series of eponyms by discussing Paget's disease.— 
The article on hydrocephalus by John Fraser and 
Norman M. Dott is an instructive survey. They 
introduce a new and simple classification of the 
ventricular and extra-ventricular types, and they 
discuss the aetiology, pathology, diagnosis including 
ventriculography, and treatment.—Zachary Cope 
presents a study of shoulder pain from the clinical 
standpoint.—E. A. Linnell contributes a note of a 
case of fibromyxoma of a nerve trunk.—J. B. Hume 
discusses congenital diaphragmatic hernia.—J. S. B. 
Stopford reviews the results of 14 cases of resection 
of nerves.—Two hundred and twenty-five operations 
for derangement of the knee are analysed by P. H* 
Mitchener, who amongst his conclusions states that 
“ the full benefit of the operation is not to be expected 
for from t wo and a half to three years after its perform¬ 
ance.”—G. P. Mills reports two cases of multiple polypi 
of the stomach.—R. E. Kelly publishes a case illus¬ 
trating the use of a wedged bridge graft in an ununited 
fracture.—A. Piney brings forward strong arguments 
to show that metastatic carcinoma in bones is due to 
an arterial or capillary embolus.—Lieut.-Col. F. P. 
Connor considers some surgical aspects of filarial 
disease.—A. P. Mitchell analyses 100 cases of operation 
in ununited fractures due to war injuries. The 
following rare and obscure cases are published: 

(1) metastatic melanoma of the scapula 18 years after 
the removal of the primary in the eye (F. D. Cairns) 

(2) gummatous pancreatitis resembling acute chole¬ 
cystitis (P. II. Mitchener) ; (3) a case of a calcified 
gland of unusual size, giving rise to dysphagia 
(G. P. G. Wakeley) ; (4) two unusual complications of 
femoral hernia ; in one there was an acutely inflamed 
appendix, and in the second an adherent Meckel’s 
diverticulum (S. L. Ludbrook) ; (5) ulceration of the 
rectum with perforation into the pelvic cavity and 
prqlapse of the small intestine per anum (C. P. Cuff) ; 
(0) torsion of the gall-bladder (C. H. S. Frankau) ; 
(7) removal of a pin from the third part of the- 
duodenum (E. E. Hughes) ; (8) pancreatic fibrosis 
obstructing both the common bile-duct and the 
duodenum (W. G. Spencer) ; (9) two cases of rupture* 
of the rectum communicating with the peritoneal 
cavity (W. G. Spencer). 
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The Profession of Dentistry. 

A person shall not be entitled to take or use the name or 
title of “ dentist ” (either alone or in combination with any 
other word or words) or of “ dental practitioner ” or any 
name title addition or description whether expressed in 
words or by letters or partly in one way and partly in the 
other implying that he is registered under the Act or that 
he is a person specially qualified to practise dentistry unless 
he is registered under the Act. 

In these words the Dentists Act of 1878, as amended 
by the Medical Act of 1886, sought to make provision 
for the registration of person specially qualified to 
practise as dentists in the United Kingdom, and it was 
the hope of its promoters that the Act would result in 
the creation of a profession of duly qualified men. 
Unfortunately the Act proved to be unskilfully worded, 
and in 1909 the House of Lords, in the case of Bellerby 
v. Heyworth, decided that there was nothing in the 
wording to prevent anyone from doing dentist’s work 
and informing the public that he did so. Only he might 
not call himself dentist, dental surgeon, or surgeon- 
dentist. The description forbidden by the Act was a 
personal description of the man as distinguished from a 
description of his work. As an immediate consequence 
of this decision, numbers of unregistered persons put 
up their names, adding such words as “ dental surgery,” 
with the result that their clients believed that they 
were being attended by a dental surgeon. These 
persons being under no control in the matters of 
advertising or canvassing for patients made it difficult 
for registered men to hold their own, with the natural 
result that the numbers diminished of those willing 
to go through the curriculum and to obtain a diploma 
or degree. The situation was made the subject of 
inquiry by a Departmental Committee, appointed in 
1918 under the chairmanship of Mr. F. D. Acland, 
M.P., and as a result of the labours of this committee 
the Dentists Act of 1921 was passed. By this Act an 
** interim period ” was allowed during ■which all 
persons then practising dentistry might, on application 
to the Board and on satisfying certain requirements, 
have their names entered on the Dentists Register. 
This period expired on Nov. 30th, and from now on, 
with the trifling concessions mentioned below, all 
practice of dentistry by persons not on the Dentists 
Register is illegal and no person can practise unless he 
enters the profession by the ordinary portal of the 
dental school curriculum and diploma. 

The only exceptions now valid to the practice of 
dentistry by registered dentists are (1) in the case of 
registered medical practitioners, (2) the extraction of 
a tooth without an anaesthetic by a registered pharma¬ 
ceutical chemist or registered chemist and druggist 
where the case is urgent, and (3) minor dental work in 
any public service in accordance with conditions 
approved by the Ministry of Health. Registration 
entitles the holder to take and use the description of 
dentist or dental practitioner, but he is strictly for¬ 
bidden to take or use, or affix to or use in connexion 
with his premises, any title or description reasonably 
calculated to suggest that he possesses any professional 
status or qualification other than a professional status 
or qualification which he in fact possesses, and which is 


indicated by particulars entered in the register in 
respect of him. We are here quoting the exact 
wording of the Act which is believed this time to afford 
no loophole for malpraxis. The scope of what is 
forbidden to the unregistered person is very wide ; 
for the purposes of the Dentists Act, the practice of 
dentistry shall be deemed to include the performance 
of any such operation and the giving of any such 
treatment, advice, or attendance as is usually performed 
or given by dentists, and any person who performs 
any operations or gives any treatment, advice, or 
attendance on or to any person as preparatory to or 
for the purpose of or in connexion with the fitting, 
insertion, or fixing of artificial teeth shall be deemed 
to have practised dentistry within the meaning of this 
Act. The penalty for illegal practice is heavy, as an 
offender is liable on summary conviction to a fine 
not exceeding £100 for each offence. The Act contains 
a number of detailed provisions as to the persons 
who may be registered under it, the principal class 
being those of good personal character and 23 years 
of age in July, 1921, who had been in practice for five 
of the seven years immediately before that date, or 
who had been members of the Incorporated Dental 
Society not less than a year before the same date. 
Special provision has also been made, by examination, 
for those who had not been in practice so long and for 
dental mechanics. Any registered pharmaceutical 
chemist or chemist and druggist who at the date of 
the passing of the Act had had a substantial practice 
in dentistry was also registrable. The Board was given 
certain powers for admitting ex-Service men to the 
Register, provided it is satisfied that the public 
interest would not be prejudiced thereby. Provision 
has been made for dental companies to carry on their 
business provided that the majority of the directors 
and all the operating staff are registered dentists. 

As a result of the Act it is expected that some 8000 
names will be added to the Register, the total number 
on which has been for a decade between 5000 and 6000. 
Before the passing of the Act of 1921 discipline was 
maintained among registered dentists by the General 
Medical Council who conducted the necessary inquiries 
through a statutory committee appointed under the 
Dentists Act of 1878. The Council had in serious 
cases the power to erase a name ; the deterrent effect 
was, however, much lessened by the fact that a man, 
even after erasure, might still continue to practise, 
although he might not call himself a dentist. The 
Council still possesses the right of erasure, but the duty 
of inquiring into cases has been transferred to the 
Dental Board, who will make recommendations to 
the Council. Now that practice by unregistered persons 
[ is forbidden altogether the penalty of erasure will be 
I far more serious, amounting, indeed, to taking away 
a man’s livelihood. On the other hand, the dentist 
who practises in an ethical manner is protected by the 
Act from unscrupulous competition. The Dental Board 
had recently, with the approval of the General Medical 
Council, drawn up for the warning of practitioners a 
notice, the substance of which appears on p. 1242. 
From this it will be seen that advertising and canvass¬ 
ing are altogether forbidden and that the standard 
which has always obtained among professional men 
will be strictly maintained. The view of the Dental 
Board is that the dental profession is likely to take a 
far higher position in the future than it has done in 
the past. The importance of conservative work, as 
opposed to extractions and the use of dentures, is 
being increasingly realised by the public, and there 
can be little doubt that the coming into effective 
operation of the Dentists Act marks the beginning of 
a new era in the health of the nation. 
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Modern Anatomical Teaching. 

It is a constant complaint of some members of the 
profession of medicine, when the subject of education 
is under discussion, that a student is expected to 
learn too much, that a large proportion of what he is 
taught is of no “ practical value,” and even that too 
much stress is laid on the “scientific” side of the 
subjects brought under his notice. We need not spend 
over these two last classes of objection more time 
than is necessary to point out that no subject loses 
its value by being treated scientifically, and that, if 
the future medical man is to be more than an 
empiricist, his clinical education should rest upon as 
wide a basis as possible of general and particular 
knowledge. Anatomical teaching is usually taken as 
the awful example ; particularly is it said that the 
student is expected to learn too much. The criticism 
directed against anatomical teaching on this score is 
out-of-date. The modem professor aims not at 
cramming students with disconnected facts, but at 
giving them a conception of the living body. And this 
is a hard task, as all will allow who consider the 
nature of the subject, the almost complete ignorance 
of the students, and the much curtailed time at the 
disposal of the classes. It is ludicrous to suggest that 
the teachers train their students as if they were to 
become anatomists, for the time allowed in the curricu¬ 
lum for anatomical work is barely sufficient to permit of 
acquaintance being gained with descriptive anatomy ; 
and it is safe to say that the majority of students 
acquire this acquaintance and pass to their ward work 
without any idea of the vast fields of morphology and 
embryology in which the life of the anatomist is spent. 
And while no wide range of morphology is attempted, 
there is no longer any close attention to the unim¬ 
portant. The examiner can seldom to-day inquire of a 
candidate the details of the petrosal nerves or the 
carpal bones. Such questions were regularly asked 
by the surgeon-anatomists of a quarter of a century 
ago, but the anatomist of to-day appears to have 
clearer notions of the relative value of things, and is 
much larger in his views and in his requirements of 
candidates. 

On the other hand, although the pure anatomist 
has frequently had considerable clinical experience 
before taking up his specialty, this is not necessarily 
the case, and the head of an anatomical department, 
if he is wise, will see that the clinical element 
is represented among his demonstrators, while 
endeavouring to keep in touch with clinical require¬ 
ments. This matter ought also to be of some concern 
to the clinicians themselves, for on them devolves 
the necessity of showing the student how to make 
use of what he has learnt; and there is no reason 
why the medical staffs should not utilise the ana¬ 
tomical department of their school as they do the 
pathological department. The anatomist supplies 
the anatomy and the clinician its application, but 
unless the one knows what the other wants each is 
apt to go off along the lines of his own views. Joint 
instruction of students occasionally would lead to 
mutual understanding between the teachers. We 
can understand that the obstetrician has little 
use for knowledge of tracts in the central nervous 
system, while the neurologist gets along very well 
without much acquaintance with the anatomy of the 
pelvis, the physician takes less interest in the anatomy 
of the tibia or the musculo-spiral nerve than the 
surgeon, and—though we hesitate to say it—the 
bacteriologist appears to exist who may even con¬ 
sider the study of the body as almost superfluous. 
When all is said and done, however, the great fact still 


remains that the scientific diagnosis of the seat of a 
lesion rests on anatomy and physiology—on structure 
and its functioning—and till the human race is com¬ 
pelled by the advance of medical science to limit its 
lesions to certain states and localities it must be the 
fundamental duty of medical men to make themselves 
acquainted with normal structure and function as the 
foundation of their investigations. It may be a hard 
tax on the student, but that does not abrogate the 
necessity, and so far as descriptive anatomy is 
concerned there is no short and easy road to 
be found. 

The hard path must be followed, though efficient 
guidance can make it more easily traversed. It is 
not a question of what the average student can 
remember, or what the average practitioner has for¬ 
gotten, but of the ideal which ought to be set before 
the students at the beginning; if they fall from grace, 
they ought not to be able to say that the vision was 
withheld from them by their teachers and the 
opportunity never given. A man may get along with 
a minimum of knowledge of the normal body with 
which he has to deal, and if the aim of medicine 
were merely to “ get along,” then something might 
be said for cutting down the teaching of descriptive 
anatomy to the level of Huxley’s “Physiology”: 
but we hope that to-day the majority have higher 
views, and wish to exercise their intelligence on a 
sound foundation of information. At any moment 
some seemingly unimportant detail in anatomy 
may throw light on an obscure point in a case; it is 
surely the duty of teachers to show the student the 
full powers and possibilities of illuminating knowledge. 

■ ♦ ■ ■ ■ — 

Advertisement. 

An interesting debate, the gist of which is reported 
in our columns, took place at the latter part of the 
recent session of the General Medical Council, arising 
out of a motion by Dr. R. A. Bolam that the Executive 
Committee of the Council be requested to report 
upon the prevalence of oblique or indirect advertise¬ 
ment by medical practitioners in the lay press. 
Dr. Bolam, who rightly mentioned no names, detailed 
instances where the prominence given to medical 
men in journalistic reports amounted, in his opinion, 
to advertisement of a more serious and widespread 
sort than was contemplated in the standing resolution 
of the Council against the evil; and the general 
sense of his audience was that he made good this 
point—the lay press frequently places the medical 
practitioner in a position which, on professional 
grounds, he ought not to wish to occupy. But 
Dr. Bolam also produced the impression that many 
of these victims of notoriety, whether they felt them¬ 
selves victims or no, were without much power to 
arrest the mischief. We may take as an example 
the well-known consultant called in to the case of a 
public person. The illness of the public person is 
a public matter, and the name of his medical adviser 
will be disclosed in any information given to a properly 
interested audience. Here the medical man has no 
say in the matter, and the moment we allow that such 
a position is inevitable it becomes difficult to frame 
disciplinary measures, which, while condoning one 
situation, should punish in other situations, where 
the benefit to the doctor may not be so apparent. 
There can be no doubt, however, that oblique adver¬ 
tisement—notoriety obtained by the practitioner 
himself and not thrust upon him—does occur in the 
daily press, and the medical profession will be grateful 
to Dr. Bolam for bringing the matter prominently 
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before the General Medical Council. His action will 
give pause to some of the offenders, while the wide 
endorsement which his words and sentiments are 
receiving among medical men will support the 
Executive Committee of the Council in the task of 
framing regulations to meet the abuses. We are glad 
to notice that, by the resolution as actually carried, 
the Committee will have legal assistance. For the 
regulations must be carefully drawn if they are not to 
be the source of vexatious indictments, while allowing 
serious offenders their present latitude. 


Hahnemann and Paracelsus. 

The address delivered by Dr. J. H. Clarke at the 
opening of the last summer post-graduate course at 
the London Homoeopathic Hospital has been revised 
and issued as a pamphlet. 1 It represents the advanced 
and, to many ordinary minds, the mystical section of 
the various schools of thought that are grouped under 
the form of medical nonconformity known as homoeo¬ 
pathy. The essential tenet propounded by Hahne¬ 
mann 126 years ago was that the cure of disease is 
to be effected by drugs which will produce in healthy 
people symptoms similar to those of the disease to be 
treated; he said, as Paracelsus had said more than 
200 years before, similia similibus curentur. Proving 
the pudding by the eating, it would be difficult to say, 
in the present state of allopathic pharmacology, that 
this is essentially w r rong. With a few exceptions 
the more orthodox drug therapy has foundations 
which seem scarcely firmer, and in any case the motto 
of the old British Journal of Homoeopathy—in certis 
unitaSy in dubiis liberlas, in omnibus charitas —is a 
good rule of life. 

But Dr. Clarke deals at greater length with two 
other doctrines which are more likely to be received 
with incredulity. In the first place he insists with 
Paracelsus on the unity of everything, but, while his 
predecessor would probably have been a good biologist 
in the twentieth century, Dr. Clarke believes that 
plants and minerals are of like passions with ourselves, 
and is prepared to assign curative properties to them 
after psychological analysis. It may be wondered 
whether the analysis really extends to any other 
minds than those of the good physician and his 
patient. In the second place he sides definitely with 
the Hahnemannian purists and holds that drugs can 
be effective at infinite dilution, and that, after the 
material particles have been subdivided to the 
fullest possible extent, there is developed a spiritual 
curative agency. As it happens the problem of the 
ultimate possibilities of subdividing matter has recently 
been exposed very clearly by Dr. F. W. Aston 2 from 
the point of view’ of the materialistic physicist. He 
points out that if a cubic decimetre of lead is cut into 
four equal parts and one of these into four again and 
so on, the twenty-ninth division would result in some¬ 
thing different from lead because it would cut through 
a molecule. He illustrates also the vast numbers with 
which one is dealing ; take a tumblerful of water 
and mark all the molecules in it, pour it out, wait 
till all the water in earth, sea, and sky is again 
uniformly mixed, draw the tumbler full again from 
the nearest tap, and you are likely to find about 2000 of 
the marked molecules in it. But even numbers of 
this order will supply no rational basis for the retention 
of any of the original potency after the 60 successive 
centesimal dilutions admitted by Hahnemann, still 
less after the 100 practised by some of his followers. 
Starting with a 1 per cent, solution of aconitine, it 
is extremely unlikely that a single molecule would be 
found in any random sample of ten cubic centimetres 
of the thirteenth dilution ; after 20 dilutions, either 
there would be no aconite in a dose or the current 
views of physicists are all wrong. The argument 
presumably is that the views are wrong. 

1 London : Homoeopathic Publishing Co. Is. 

8 Nature, Nov. 25th, 1922. See also A. W. Stewart : Some 
Thysico-chemical Themes, Longmans, 1922, Chapter XII. 


It is possible, too, that Hahnemann was right in 
thinking that the self-regenerative capacity which 
we look upon as characteristic of life is far more 
widely spread. Indeed, suggestions of some such 
possibility have lately come from those who believe 
that the Twort-d’Herelle phenomenon is due to a 
ferment rather than a living organism. Who can 
tell ? Meanwhile, with good nursing, patients go on 
getting well. _ 


Jinurtattons. 


*‘Ne quldnlmis.** 


THE UNSUCCESSFUL DOCTOR. 

Month after month there may be found in our 
columns a modest document, too easily overlooked, 
testifying to the efforts being made to soften the 
lot of the failures of our profession. These con¬ 
cisely worded announcements reveal bitter tragedies 
to those who read between the lines; but from 
recent information we are led to wonder whether 
we rate too high the power or will of our readers to 
see their full implication; it may be that a stronger 
appeal would be necessary to rouse them to a sense 
of responsibility for those of their colleagues who 
have not been able to fulfil the high hopes with 
which every student starts his career. Through 
illness, through lack of business ability, sometimes 
through an exaggeration of that unselfish devotion 
to the interests of the patient to the exclusion of 
their own which it is our pride to extol, some doctors 
fail to provide for their old age, or, dying young, for 
their dependents. Over 70 years ago certain of their 
colleagues organised a fund in aid of these unfor¬ 
tunates, and it is the doles allocated by this Royal 
Medical Benevolent Fund that we are privileged to 
publish from time to time. A typical example, taken 
from the list in our last week’s Issue, is the following 
—its parallel could be found over and over 
again :— 

Widow, aged 80, of L.R.&P. Edin., L.S.A. Loud, who 
practised in Monmouthshire and died in 1889. Applicant lived 
with two nieces, and the three soared expenses and rent of a 
small flat. One niece is now dead and the second one has 
recently been taken to the infirmary owing to mental trouble. 
Applicant is now left with a total income of £45 per annum, 
out of which she has to pay rent and food. The Guild sent her 
an emergency grant of £3 and £1 for coal, and the Fund voted 
£18 in 12 instalments and a special grant of £7 10s. 

Is it necessary to picture in greater detail the 
desolation of a home, which used to be the home of a 
professional man, where now a grant of 20s. for 
warming, cooking, and cleansing purposes is a 
boon ? Criticism has been made that the doles 
allocated are almost too small to be of use. If this 
were true in certain cases—it may well be true—it 
reflects shame, not on the Fund, but on the fact that 
only 7 per cent, of the medical profession give it 
support. Moreover, the published record is not the 
whole of the work done. The Royal Medical Bene¬ 
volent Fund Guild supplements the money grants in 
kind, and supplies clothing, food, and, greater than 
these, opportunities of education, leading to self- 
support, to the younger dependents of the bene¬ 
ficiaries. So sensitive are some of these that the 
Guild is deprived even of the limited advertisement 
of its activities represented by a monthly paragraph 
in the medical press. We would make an appeal this 
Christmastide to those who can look back on a 
reasonably successful year to place a banker’s order 
for an annual subscription, however modest, in 
favour of the Fund (hon. treasurer, Sir Charters 
Symonds, 11, Chandos-street, London, W. 1). This 
is not only a duty but an insurance, for who knows 
whether calamity or ill-health may not render any 
one of us unable to make permanent provision for 
his dependents. Another possible source of revenue 
to the Fund may be indicated. The traditional 
reluctance to accept fees from colleagues need not 
prevent us from encouraging those who have incurred 
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large obligations in the way of professional service 
from discharging these in the form of a contribution 
to the common good. In fact, it might well become 
the custom for the fount of gratitude to be deflected 
into this channel. To women connected with the 
profession we would commend the activities of the 
Guild. Details of schemes for a campaign of propa¬ 
ganda, which includes a festival dinner at the Hyde 
Park Hotel on Jan. 30th, will be found on page 1251 
of our present issue. _ 

UTERUS DIDELPHYS. 

According to Dr. Norman F. Miller, 1 of the 
Department of Obstetrics and Gynecology of the 
University of Michigan, uterus didelphys, or double 
uterus, used to be regarded as incompatible with life, 
and as late as 1873 Fraenkel cited the cases of Olliver 
and Bennett as the only two recorded examples of 
the condition in the living adult. Pfannenstiel, in 
1894, who recorded 12 cases in the adult, was the 
first to show the importance and frequency of the 
condition, and was followed by Giles in 1895, who 
collected 21 cases, one of which was under his care. 
Dr. Miller’s paper is based on 54 cases collected from the 
literature, including a personal one in a girl aged 14. 
Only those cases with two distinct fundi, each with 
its own cervix, are included in this series. A study 
of these cases shows that the fertility and frequency 
of conception in women with this malformation are 
not particularly affected. Of the 54 women 32, or 
69*2 per cent., conceived, and there was a total of 
67 pregnancies. In 5 pregnancy occurred in the right 
uterus only, in 9 in the left uterus only, in 7 in both 
uteri, and in 11 the side in which it occurred is not 
stated. Interruption of pregnancy occurred far more 
frequently than in normal uterine pregnancy. In 41, 
or 01* 1 per cent., of the 67 pregnancies birth took 
place at term, but only 28 of the 41 cases were delivered 
normally. Nineteen, or 28*3 per cent., of the pregnan¬ 
cies aborted in the early period of gestation, and in 
7, or 10-4 per cent., birth took place prematurely. 
One of the patients was delivered by Caesarean section 
owing to obstruction of the natural route by the non- 
gravid half of the uterus. The complicating factors 
in abnormal deliveries at term were, in order of 
frequency: (1) Enlarged non-gravid half of the uterus, 
which occurred in 4 cases. This is all the more likely 
to act as a cause, as the non-gravid half increases in 
sympathy with the gravid half during pregnancy. 
(2) Vaginal septum in cases associated with a double 
vagina (2 cases). (3) Uterine inertia (2 cases). (4) 
Tetanically contracted uterus (1 case). (5) Retention 
complications (1 case). (0) Eclampsia (1 case). Four, 
or 9-7 per cent., of the 41 full-term deliveries required 
forceps, in 2 instances for inertia, and in 1 for after- 
coming head in a version with extraction ; the indi¬ 
cations for the fourth case could not be determined. 
Version and extraction were performed in 3 cases. 
Caesarean section was performed in 2 cases, in one for 
a tetanically contracted uterus, and in the other for 
dystocia due to the enlarged second uterus. Not only 
are pregnancy and labour complicated in uterus 
didelphys, but also the third stage and the puer- 
perium. Manual removal of the placenta was required 
in 8, or 11*9 per cent., of all third stages. Post¬ 
partum haemorrhage and subinvolution were more 
frequent than in normal cases, the non-pregnant half 
of the uterus preventing normal contraction of the 
gravid uterus. Post-partum retroversion also tended 
to occur more frequently. Retention complications 
ranked next in frequency to obstetrical complications. 
Haematometra was found in 8 of the 54 cases, or in 
15*4 per cent., with one exception, in which the side 
was not mentioned, on the right side. Pyometra 
occurred in one case only, on the left side. In 42 of 
the 54 casas double uterus was associated with double 
vagina. Three cases had a single vagina, and in 9 
the vagina was not mentioned. In 8 cases there was 
.an associated heematocolpos, occurring on the right 

1 American Journal of Obstetrics and Gynecology* October, 


side in 6 and on the left side in 2. In 1 case pyocolpos 
was reported on the left side in association with 
pyometra on the same side. Other complications 
sometimes associated with double uterus are ectopia 
vesicae, double vulva, double urethra, fibroids, and, 
as in Dr. Miller’s case, pelvic kidney. In many cases 
the condition of double uterus is not diagnosed until 
after an exploratory laparotomy or opening of the 
abdomen for some other reason. Dysmenorrhoea, 
which occurred in 11, or 20-3 per cent., is suggestive. 
Amenorrhoea is rare except in cases with retention of 
menses, in which the diagnosis is frequently made 
early, the symptoms being sufficiently severe to 
demand early and careful examination. Rectal 
examination is often of great value. Surgical treat¬ 
ment. is rarely required except in cases associated 
with retention complications, and treatment should 
be confined to prevention of abortion and incarcera¬ 
tion in the early months of pregnancy. 


THE DANGERS OF CHRISTMAS DECORATIONS. 

As Christmas draws near it is not out of place to 
ask readers of The Lancet to warn their friends, 
if the occasion arises, against those dangers of fire 
which are almost inherent in Christmas-trees and 
Christmas “dressing-up.” It may safely be said 
that hardly a Christmas passes without cases occurring 
of children or of grown-up persons, disguised for the 
purpose of amusing the children, being burned 
more or less seriously. Sometimes a Christmas-tree 
decorated with unguarded candles, placed in position 
by not too careful helpers, catches fire. To say 
nothing of the general prevalence of cotton-wool 
“ snow,” there are many toys largely oomposed of 
celluloid. It would be difficult to suggest two 
materials better adapted to the lighting of a 
dangerous bonfire at a moment’s notice than cotton¬ 
wool and celluloid. If those who organise or take 
part in school treats and family gatherings must 
employ these two substances, they should do so fully 
realising the precautions necessary, and prepared 
to meet the emergency if it arises. 


CARCINOMA EX ULCERE. 

Ever since Cruveilhier in 1830 suggested that a 
simple ulcer of the stomach might assume malignant 
characteristics, this possibility has been exhaustively 
discussed, and in many quarters the guess has been 
converted into a dogma. Mayo-Robson has found a 
history of ulcer in 59*3 per cent, of the cases operated 
on for gastric carcinoma, and Moynihan has found it in 
two-thirds of his cases. Among 180 resections for 
ulcers, W. Mayo found cancerous degeneration in 
54 per cent., and in 153 cases resected for gastric 
carcinoma Wilson and McCarthy of the Mayo Clinio 
found macro- and microscopic signs of pre-existing 
ulcers in 71-78 per cent. Many pages could be filled 
with similar findings, and the doctrine of carcinoma 
ex ulcere , which has survived for almost a century, 
would seem to be almost impregnable. But in a 
paper by Dr. N. A. Nielsen, 1 statistics are given and 
arguments adduced to show that this doctrine is 
not wholly substantiated. nis material consists of 
221 patients treated for ulcer in the medical wards of 
the Rigshospital in Copenhagen in the period 1897- 
1915. The fate of all these patients was ascertained 
2£-19 years after discharge. It was found that 44 had 
died, 12 having contracted gastric cancer, from which 
11 had died. Classification of the 221 patients 
according as their symptoms had lasted less than 
six years or from six to 57 years, showed that there 
were 66 in the first, 155 in the second class. In this 
class there was only one patient who had died of 
cancer of the stomach. Thus no greater tendency 
to develop gastric cancer could be demonstrated 
among these 155 patients than exists in the general 
population. In this group there was, indeed, another 
case of cancer, but the patient was still alive after 

1 Acta Chir. Scand., 1922, lv., 57. 
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resection of the stomach in 1914. In the other class 
represented by 66 patients, there were as many as 
10 deaths from cancer of the stomach, but these were 
possibly cases of primary cancer, simulating ulcer so 
closely that this was diagnosed even in a hospital 
which specialised in gastric pathology. A study of 
these 10 cases of carcinoma, masquerading as simple 
ulcer, showed that the first symptoms had almost 
invariably begun after the thirtieth year, the average 
age on the first appearance of symptoms being between 
43 and 44 years. Thus, though malignant disease 
may closely simulate a simple ulcer, it is partly 
betrayed by its appearance comparatively late in life 
and by the brevity of the interval between the first 
symptom and the calling in of medical advice. A 
study by Dr. Nielsen of 41 cases of so-called carcinoma 
ex ulcere , published by other writers, brings out the 
same points. In as many as 22 the duration of the 
symptoms was less than two years, and the average 
age at which the symptoms first appeared was 45. 
Hence the conclusion that most if not all these cases 
were not examples of carcinoma ex ulcere but of 

S rimary malignant disease simulating ulcer. If Dr. 

Helsen’s findings are confirmed, they should prove of 
considerable help in prognosis as well as in deciding 
on the most appropriate treatment. 


VISCERAL WEIGHT RATIOS IN TUBERCULOSIS. 

Prof. Raymond Pearl and Mias Bacon 1 have had 
the idea of extending the biometrical study of human 
visceral correlation, already undertaken by Dr. Major 
Greenwood in the ordinary run of subjects, to subjects 
dead of, or with, tuberculosis. The first-named 
investigator points out that natural death of a multi¬ 
cellular body can be interpreted as the resultant of a 
disturbance at any point of the exact functional 
balance of its parts, upon which, therefore, the 
resistant powers of the organism must in some 
measure depend. The study material was found in 
the first 5000 autopsy records of the Johns Hopkins 
Hospital, separate groups being made for active 
tuberculosis, where generally speaking this disease 
was the cause of death, and for inactive tubercle, 
where the cases presented old healed lesions of a 
magnitude sufficient to gain mention in an ordinary 
post-mortem examination. The following organ- 
weight indices were studied: Liver-heart, liver- 
spleen, liver-kidneys, heart-spleen, kidneys-heart, 
kidneys-spleen. The absolute organ-weights were 
neglected, because the main problem with which the 
investigation was concerned was the general biological 
one of organic regulation, while further, if absolute 
weights were taken into consideration, then the task 
would be complicated by the impossibility of correcting 
them for unrecorded total bodily weight, and burdened 
with a great deal of correction for age of subject. The 
first main results were, as might have been expected 
from our knowledge of the disease, that in the “ active 
tuberculous ” group there was marked over- 
representation of early ages, and in the “ inactive ” 
just the opposite state of things. Females died of 
tuberculosis at an earlier age than did males; 
negroes earlier (by five years) than did whites; as a 
broad feature, too, the presence of tuberculosis did 
not seem to affect the normal changes with age (as 
found by Greenwood) of the weight ratios of the 
several organs dealt with. While there was no 
difference in the mean value of the liver-heart ratios 
in negro and in white actively tuberculous subjects, 
except where lesions of the heart were found at 
autopsy, the liver-spleen ratio showed, on the contrary, 
a definite tendency to higher mean values amongst 
the coloured, which held good whether the tuberculous 
lesions were active or inactive. The authors think 
this shows “ a significantly different organic adjust¬ 
ment in the negroes and whites of a tuberculous 
population ” ; and might have been expected, they 
say, from the data of Bean and Baker, who found 

1 Johns Hopkins Hospital Reports, vol. xxi., Fasc. ill., 
Baltimore, 1922. 


spleen-weight low in the negro. In the negro, too, the 
heart-spleen ratio was also high, reflecting the last 
finding and also the large size of the negro heart. 
Kidney-heart ratio was unaffected by race, as 
a priori probable from the close physiological con¬ 
nexion of these two organs. Sex differences were not 
significant. The influence of active tuberculosis 
per se was that all the “ tuberculosis only ” group 
showed lowering of the heart-spleen ratio—that is, 
decrease in weight of heart, increase in weight of 
spleen. The question whether this change was 
tuberculo-toxic or congenital the authors say their 
present figures do not decide. They promise additional 
investigation of the point, observing in conclusion 
that their general statistical studies of the disease 
show it behaving as an organic affection rather than 
as a simple infectious process. In such additional 
inquiry, we might add, expert mathematical analysis 
of the work of Beneke and of Brugsch would be of 
service. _ 

BACTERIAL SUCCESSIONS. 

(Ecological botanists have now clearly recognised 
that the ordinary world of higher plants is arranged 
in communities of which the members are in harmony 
with one another and with their environment, and that 
these communities are not stable and permanent but 
progressive and changing like the human societies 
with which we are more familiar. If a piece of land 
is artificially cleared of its natural inhabitants by 
intensive cultivation and then abandoned, it is almost 
at once occupied by what we call weeds, at first in 
a great variety which later on, by the mutual action 
of the plants on one another and on the environment, 
is reduced to an association of fewer but more per¬ 
manent species. Trees and bushes come in, producing 
their characteristic effect on the flora more slowly, 
and ultimately a well-grown wood may represent a 
definite phase in the evolutionary succession. But 
this, too, may be destroyed by the accumulation of 
an acid surface soil and be succeeded by a peat moor, 
which in its turn may be torn to pieces by the weather. 
There can be little doubt that these phenomena of 
plant communities and plant succession are represented 
in the natural history of the pathogenic bacteria. 
Each habitat in the body is occupied by its own 
bacterial flora and the skin, mouth, duodenum, and 
colon have each their characteristic organisms, 
varying greatly from one habitat to another and 
relatively very little in different individuals. Of bac¬ 
terial successions we have small knowledge, but it is 
evident that the time relations are likely to be on an 
entirely different scale from those which hold with the 
higher plants. Just as obvious evolution of com¬ 
munities of annual plants may occur in a few’ years 
while for woodlands centuries are more suitable units, 
so we should expect with bacteria, which under 
favourable conditions can double their numbers 
every half hour, that similar changes might be achieved 
in days or hours. In treating the large intestine with 
his Bulgarian bacillus, Metchnikoff was imitating the 
farmer who changes the whole character of the 
weeds on his arable land with a dressing of lime. We 
published recently a preliminary account by Prof. 
W. W. C. Topley and Dr. H. A. Fielden of their studies 
of a particular case of bacterial succession in vitro. 
They show there how the relative abundance of the 
different constituents of a mixed population varies 
widely from time t-o time and how r there may be a 
succession of dominant species. The study is of a 
tentative character, but it emphasises the importance 
of the problems which are .raised, and it is necessary 
that such complex phenomena should at first be 
studied under simple conditions of artificial culture 
before w r e can hope to solve the examples which 
actually occur in the body. The objective study of 
what happens in bacterial populations is a corollary 
to Prof. Topley’s well-known work on experimental 
mouse epidemics. Infection can only be successfully 
studied if it is looked at from the point of view- of the 
parasite as well as that of the host, and we hope that 
Prof. Topley’s attempts to transfer the phenomena of 
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the field to the controlled circumstances of the 
laboratory will not be interrupted by his recent 
translation to Manchester. 


THE SACHS-GEORGI REACTION IN 
OBSTETRICAL WORK. 

At a recent meeting of the Budapest Royal Medical 
Society Dr. B61a Vdr6 read a paper in which he 
stated that in the light of results obtained in syphilitic 
patients treated at the 1st Obstetrical Clinic at the 
University, the Sachs-Georgi reaction could be 
described as indispensable in the diagnosis of latent 
syphilis. Its value had been proved in cases where 
the disease could not be detected by the Wassermann 
method ; in 11 women who had borne syphilitic 
children, but had nothing pointing to syphilitic 
infection either in the past history or clinically, and 
in whom the Wassermann reaction was negative, the 
Sachs-Georgi reaction gave a positive result. Since 
then he had analysed by the Sachs-Georgi method 
the blood of every syphilitic child coming under his 
observation, and had not seen one mother who 
reacted according to Colles’s law ; the mothers were 
all found to give a positive Sachs-Georgi reaction. 
He admitted, however, that the Sachs-Georgi method 
could not replace that of Wassermann, as some cases 
of syphilis could only be diagnosed by means of the 
latter; but Sachs-Georgi’s must be considered as a 
valuable supplementary method. 


PROPHYLAXIS OF SIMPLE GOITRE. 

That iodine deficiency is an important factor in the 
production of simple goitre is now one of the accepted 
premisses in thyroid pathology. It may therefore be 
assumed that an adequate supply of iodine in the food 
is essential for the well-being of most animals. The 
natural distribution of iodine compounds has been 
examined by E. R. Hayhurst, 1 and he has pointed 
out that owing to the great solubility of sodium 
iodide, it tends to disappear from land surfaces and to 
accumulate in its chief storehouse, the sea. For this 
reason dietary salt prepared from a marine source 
should contain a proper supply of iodine, but modem 
methods of preparation of salt tend to eliminate its 
natural iodine content, irrespective of its source. The 
deficiency will be to some extent remedied by the 
small quantities of iodine present in other foodstuffs, 
but it becomes more accentuated in a district the 
higher it lies above sea-level, owing to the greater 
washing out of soluble salts which takes place in 
mountainous places. This observation agrees with 
the fact that simple goitre occurs with great frequency 
in certain high districts, and it is natural that the 
subject should receive close attention in Switzerland. 
Recently (June, 1922) a Swiss goitre commission has 
reported on the question and an important con¬ 
tribution has been made by Prof. F. de Quervain, 2 
who deals primarily with the prophylaxis of goitre. 
Prevention has been dealt with by many other writers, 
but usually the method advocated has been the 
administration of iodine or its salts to all school- 
children in affected districts. But de Quervain points 
out that post-mortem examinations made on infants 
in Swiss goitre centres show that an enlarged thyroid 
gland is always to be found, and he urges therefore 
that prophylaxis should begin long before the school- 
age and should, in fact, begin with the treatment of 
the mothers. The best means he believes to be by the 
use of dietary salt with a proper iodine content. 
Caution should, however, be observed. The dose for 
infants and children must be kept well below that 
which is necessary in adult life, and in school 
treatment the dose must be at the lower limit of that 
which is known to be effective. Special care should 
also be taken with girls approaching the age of 
puberty and the treatment should be withheld at the 


1 Jour. Amor. Med. Assoc., 1922, lxxviii., 18. 

* Schweiz. mod. Wochciibchr., August 31st, 1922. 


first sign of thyroid hyper-activity. All preventive 
treatment should therefore only be used with effective 
medical control. This warning as to the possible 
dangers of indiscriminate prophylaxis is well advised. 
Man often needs to be protected from the ill-effects 
of his own cleverness. _ 

A NEW FERMENTATION TUBE. X 

At a meeting of the Section of Pathology of the 
Royal Society of Medicine on Nov. 21st Dr. C. E. 
Dukes described a new fermentation tube to be used in 
the testing of the fermentation of carbohydrates by 
bacteria in the presence of peptone. He emphasised 
the serious alteration which takes place in sugar 
solutions w'hen sterilised even by steaming in the 
presence of peptone, and suggested that many of the 
uncertain reactions recorded in fermentation tests 
might be attributed to this alteration in the sugar. 
Thus, a non-lactose-ferment ing organism might pro¬ 
duce sufficient acid from the by-products originating 
from the sterilisation of the lactose in the presence 
of peptone to turn the indicator acid, although the 
lactose itself had not been attacked. He gave instances 
of other confusing results observed, attributable to 
this deterioration of the sugar. He mentioned the 
chemical experiments which had verified the above 
hypothesis and showed that no such alteration took 
place in the sugar when sterilised in a simple watery 
solution. The new fermentation tube was introduced 
to avoid this deterioration of the sugar on sterilisation. 
It is similar to the ordinary Durham’s fermentation 
tube and is contained in larger test-tubes in a similar 
fashion, but a small glass cup is fixed to the top of the 
fermentation tube and into this cup is placed £ c.cm. 
of a 10 per cent, solution to the sugar to be tested. 
The surrounding test-tube contains 4£ c.cm. of 
1 per cent, peptone-water. The test-tubes are sterilised 
in the autoclave in the upright position, the sugar being 
thus separated from the peptone. After sterilisation 
the tube is tilted to an angle of 30° when the sugar 
runs out of the cup and mixes with the peptone, thus 
giving a 1 per cent, solution of the sugar in approxi¬ 
mately 1 per cent, peptone. The tube is now ready 
for inoculation with the organism to be tested. The 
advantages claimed for the new fermentation tube are 
that this method of testing sugar reactions is more 
accurate since no deterioration takes place in the 
sugar during sterilisation if it be separated from the 
peptone, that a more delicate indicator can be 
employed, that the method is rapid, simple, and 
economical. Dr. Dukes described the method of 
making these fermentation tubes, which can be 
obtained from Messrs. Baird and Tatlock, Hatton 
Garden, London, E.C._ 

A FACTOR IN MINERS’ NYSTAGMUS. 

According to Mr. A. S. Percival, 1 who has had 
considerable experience in the examination of coal¬ 
miners for nystagmus, the liability to this disease is 
an idiosyncrasy that affects a certain proportion— 
some 5 per cent.—of the population. The reason which 
has led him to this conclusion is the frequency with 
which recurrence takes place in those who, once having 
been cured return to work as hewers—i.e., to under¬ 
ground work at the coal-face. Indeed, a recurrence 
under these circumstances appears to be inevitable. 
Mr. Percival recalls four patients, each of whom was 
reported on by him on no less than three successive 
occasions, and each of whom, after intervals of recu- 

eration and light surface work, had returned to 

ewing, at some other pit, only on each occasion to 
develop nystagmus and obtain compensation. It is 
obvious, he says, that the unfortunate pitman who 
acquires miners’ nystagmus must be given compensa¬ 
tion for a limited period, say 12 months or so, in 
which to recover from his symptoms and, if possible, 
obtain other employment. But it is equally obvious 
that he ought never to be allowed to attempt under¬ 
ground work again. That he should be awarded 
compensation on the scale of total incapacity for work 

1 Transactions of tho Ophthalmological Society, vol. xlii., 1922. 
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appears absurd, if he is as fit as ever he was for any 
work except coal-mining ; and yet this is what has 
sometimes occurred in these cases.. The great sums 
paid in compensation are reflected in the enormously 
increased price of coal and the difficulties in the 
export trade. We agree with Mr. Percival that the 
interests of both workmen and employers would be 
best served by limiting the period during which the 
compensation can be claimed, and encouraging the 
workman to change his occupation. But encourage¬ 
ment will have to take some practical form in these 
days of unemployment. 


THE TRAPPING OF FLY LARVAL 

The problem of the fly is seasonal, and whereas it 
has lost interest here until next July the approaching 
summer in the southern hemisphere makes it topical. 
Dr. L. G. Hay don, assistant medical officer of health 
for the Union of South Africa, contributed to the 
South African Medical Record of June 24th a memor¬ 
andum on the disposal of animal manure and garbage 
in relation to fly-breeding and prevention of enteric 
fever and other intestinal diseases. The method 
perfected by Captain E. Baber, sanitation officer to the 
Union Department of Defence, is stated by Dr. 
Haydon to have proved of great use in abating the fly 
nuisance ; the South African Central Public Health 
Authority recommends its adoption, and several 
public authorities have already made use of the device. 
In 1918 Captain Baber described his invention in our 
columns 1 ; lie had then dealt with the manure from 
a thousand horses at Potchefstroom Camp during 
summer and winter with uniform success. The device 
consists, it will be remembered, of enclosures of wire 
mesh on cement or brick platforms. A channel sunk 
in the platform surrounds the enclosure ; the manure 
and garbage is trodden down firmly in the enclosure, 
and the heat engendered drives all maggots through the 
meshes of the containing fence, so that-they eventually 
fall into the sunken channel for collection and destruc¬ 
tion. Dr. Haydon quotes Mr. Walter Jameson, town 
engineer, Kimberley, who writes as follows of the first 
large-scale application of the method in the Union :— 

“Each trap or enclosure has a capacity of about 240 
cubic yards—equivalent to one week’s accumulation of town 
manure and garbage. The manure is carted down—some¬ 
times three or four days old, which means that the female 
fly has already laid eggs in it. It is forked direct into the 
enclosure and a labourer maintains the level, at the same time 

treading it well down, especially round the sides.After 

the second day, owing to eggs having been laid in the manure 
while still in town, the maggots begin to show signs of 
activity .... trying to escape the heat of the rapidly decom¬ 
posing heap. Finally, seeking cooler regions, the maggots drop 
on to the ledge between the base of the stack and the 

channel. The ledge of cement heated by the sun proves 

too hot and they migrate further, finally falling into the 
channel provided, -where they are swept up into paraffin tins 
for destruction. In one instance I removed on the ninth 
day four wheelbarrow loads and ten paraffin tins of larvae 
from one channel. When in full swing the channel and sump 
have to be swept up three times a day until maggots cease 
to emerge. At first it appeared that the maggots would 
hatch into flies at the top of the stack, but careful observation 
showed that this did not occur except to a very small extent. 
.... Four enclosures in all—each capable of holding one 
week’s accumulation of manure and garbage—is the ideal 
plan. ... On results obtained and noticing the marked 
decrease of flies, I am convinced that the fly pest will be 
reduced to a minimum.” 

Dr. Haydon recommends the method not only for 
institutions and farms where quantities of animal 
manure and fermentable waste have to be dealt with, 
but also for large communities, with the proviso that 
in towns waste materials must be collected in separate 
receptacles, so that fermentable matter useful for 
fertilising purposes—e.g., animal manure, vegetable 
garbage, and slaughter-house refuse—are not mixed 
with ashes and old tins, which would interfere with the 
rotting process. In South Africa further experiments 
are being conducted as to the range of temperature in 
the stacks under varying conditions, such as moisture. 


1 The Lancet, 1918, i., 471. 


Dr. Haydon states that the experiments hitherto 
performed on these lines go to indicate that destruction 
of such organisms as B. typhosus must occur. Con¬ 
siderable public interest would attach to similar experi¬ 
ments in Great Britain. Dr. Haydon, speaking from 
his experience in South Africa, regards the question 
of the disposal of refuse as of vastly more importance 
than, say, the control of plague. 


ADULTERATED FOODSTUFFS. 

The annual report for 1921 of the Salford Borough 
analyst, Mr. G. D. Elsdon, contains much interesting 
matter. Thirteen out of 25 whisky samples con¬ 
tained added water. Eighty of 898 milk samples, or 
8-9 per cent., were returned as adulterated. In spite of 
this the average composition of all milk samples for 
1921 was 3-59 for fat and 8-94 for non-fatty solids. 
The fat in 1921 was lower than the average for the 
previous seven years, but the non-fatty solids were 
higher. Many of the adulterated samples were 
illegally coloured artificially. Many were dirty, 
although the standard taken of five volumes of 
sediment per 100,001) is, in the opinion of the analyst, 
a very lenient one. An unusual adulteration—viz., 
by potassium nitrate—is reported, the object being 
apparently to destroy objectionable odour. Mr. 
Elsdon reports with satisfaction that a large proportion 
of the rice now sold is unpolished, but, nevertheless, 
he found 7 out of 16 rice samples had been faced with 
mineral matter resembling talc, and that 3 out of 6 
samples of ground rice contained an excess of mineral 
matter from the same source. The only object of this 
talc-polishing, says Mr. Elsdon, is to improve the 
appearance in order that a higher price may be 
demanded from the purchaser. No less than 17 out of 
59 samples of borax were found to contain excessive 
arsenic, in eight cases to the extent of 1^ gr. or over of 
arsenious oxide per pound. As a result of this discovery, 
the preservatives used in places where cooked meat was 
prepared were examined, and 5 out of 10 preservatives 
used were found to contain from 1/10 to 3 gr. of arsenious 
oxide per pound. The trouble had arisen through 
borax intended for commercial purposes being used 
for food purposes. One of the first lot of samples 
was sold by a qualified pharmacist as “ pure medicinal 
borax,” and another by a grocer as “ refined borax.” 
The analyst reports having examined 19 samples of 
human milk, with an average percentage composition 
of 9-52 total solids, 2-25 fat, and 7*27 solids not fat. 
The composition given is so unusual that one wonders 
whether due precautions were taken to obtain a fair 
sample of the whole of the milk in the breast. 


RECOVERY FROM TUBERCULOUS MENINGITIS. 

Until recently students have been taught that 
tuberculous meningitis is incurable, and that when the 
patient recovers the diagnosis should be changed to one 
more plausible. There was some excuse for this 
teaching before lumbar puncture and the discovery of 
the tubercle bacillus had rendered possible the accurate 
diagnosis of this disease. Now, however, it is not 
only certain that the disease may clear up auto¬ 
matically, but that it also does so in a considerable 
number of persons who have passed childhood. In 
the Annales de MSdecine for September, Dr. A. Cramer 
and Dr. G. Bickel have recorded a case in which 
recovery followed tuberculous meningitis in a man aged 
19, whose cerebro-spinal fluid contained tubercle 
bacilli, as shown by direct microscopic examination 
and guinea-pig inoculation. The most interesting 
feature, however, of this paper is the authors’ collection 
and analysis of similar cases. About 250 have been 
published, but this number becomes greatly whittled 
down when only those cases are considered in which 
the evidence is irrefutable. Such evidence is the 
post-mortem demonstration of old tuberculous lesions 
in patients who have died a considerable time after 
recovery from an attack of clinically typical tuber¬ 
culous meningitis, or the finding of tubercle bacilli in 
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the cerebro-spinal fluid. The authors have collected 
46 cases which pass the most stringent tests. In 23 
the tubercle bacillus was found in the cerebro-spinal 
fluid, and in 14 it was not found in this fluid, but 
its injection into guinea-pigs provoked tuberculosis. 
There are also six recorded cases in which the tubercle 
bacillus was demonstrated both in the cerebro-spinal 
fluid by microscopic examination and by guinea-pig 
inoculation. Only one case has, apparently, been 
recorded of recovery in a patient under the age of 
2 years, and the number of recoveries increases with 
age, approximately 30 per cent, of all the recoveries 
having occurred in adults over the age of 20. Many 
of these recoveries are, unfortunately, ephemeral; 
the authors calculate that in at least 25 per cent, 
death occurs sooner or later from tuberculosis. It 
is well, therefore, not to speak of complete recovery till 
several years have passed. The authors very naturally 
suggest that, as spontaneous recovery certainly does 
occur, it should be possible to learn and exploit the 
factors on which recovery depends. Unfortunately, 
however, the patient’s age and naturally acquired 
resistance are the most beneficial factors, and these 
are not available for the infected infant. Frequent 
withdrawal of cerebro-spinal fluid possesses the double 
advantage of relieving pressure on the brain and 
removing the toxic products of inflammation. Auto- 
serotherapy and the injection of tuberculin into the 
spinal canal are of doubtful value, and probably the 
most important step is prophylactic—i.e., the preven¬ 
tion of that massive infection held to be responsible 
for most cases of tuberculous meningitis in infancy. 


THE MEDICAL DIRECTORY FOR 1923. 

The Medical Directory for 1923, which has just 
appeared, contains 46,311 names, being an increase 
of 725 over 1922, and easily the largest number on 
record. Increment is particularly noticeable in the 
provincial section and that of practitioners resident 
abroad. The names of the 'members of the Dental 
Board of the United Kingdom appear for the first 
time. Of those legally qualified to practise dentistry, 
the list is confined to what is now a minority—namely, 
graduates and licentiates in dental surgery. It may 
be recalled that in its early days the London Medical 
Directory, although excluding the names of irregular 
practitioners, included those of persons educated in the 
medical profession, and thus considered regular practi¬ 
tioners according to usage. In the way of minor but 
useful additions to the Directory we note the list of 
Ministry of Pensions Hospitals on pages 1837-8, and 
a rearrangement of the Notes on British Health 
Resorts, which are now conveniently divided into 
Spas, Marine Health Resorts in various topographical 
groups, and Inland Health Resorts. No doubt the 
Directory went to press too early to include a list of 
medical members of the new House of Commons ; 
by intelligent anticipation, however, two or three 
names stand with M.P. added to them—fortunately, 
as far as we have noted, correctly. The volume is the 
seventy-ninth annual issue, and the price is un¬ 
changed— 36s. net. The publishers are Messrs. 
J. and A. Churchill, 7, Great Marlborough-street, 
London, W. 1. _ 

At the last annual meeting of Fellows and Members 
of the Royal College of Surgeons of England Dr. 
Redmond Roche stated the claims of the Members, 
but no debate ensued, the President pointing out 
that the passing of resolutions at the meeting would 
not give the Council the necessary powers to do what 
was demanded. 


War Emergency Fund. —At the last meeting of 
the committee 29 cases were placed before the members for 
consideration. The sum of £573 was granted for personal 
service and £532 6s. for education. Two cases had not 
re-applied for renewal of education grant. Under the educa¬ 
tion scheme the committee was asked by two cases to 
sanction the change of schools. This was agreed to. The 
War Emergency Fund is now educating 47 sons and 
daughters of medical men at a cost of £3420 per annum. 


INTERNATIONAL CONFERENCE ON 
STANDARDISATION OF SERA AND 
SEROLOGICAL TESTS. 


I.—SERO-DIAGNOSIS OF SYPHILIS. 

The subjects specially studied by this Conference, 
which was held in Paris last month, included a review 
of recent comparative work in the laboratories 
of different countries with a view to standardisa¬ 
tion of various sera (diphtheria, tetanus, meningo¬ 
coccus, pneumococcus, dysentery, &o.), and adso 
the work which has similarly been undertaken with 
regard to the sero-diagnosis of syphilis. The last of 
these subjects only is dealt with in this article. 

The desire for a standard serum test for syphilis has 
been voiced in many quarters. Since the introduction 
of the Bordet-Wassermann test in 1907 the modifica¬ 
tions of the original technique which have been made 
by laboratory workers have become legion. This is 
easy to understand when it is remembered that five 
reagents are employed in the test—patient’s serum, 
antigen, complement, blood cells, and haemolytic 
amboceptor ; that there is no general agreement as to 
the amount of each which should be employed ; and 
that there are wide differences of opinion as to the 
source and method of manufacture of the antigen, as 
well as on the conditions of incubation and the degree 
of complement fixation which may bo regarded as 
positive for purposes of diagnosis. Further, each 
laboratory employs its own method of noting results, 
and it is not surprising that the clinician who receives a 
report from a laboratory with whose standards and 
methods of notation he is not familiar is at a loss for 
a correct interpretation. 

Need for Comparable Results. 

The difficulty is felt more particularly when it is 
desired to compare the results of treatment carried 
out in one country or part of a country with that in 
another, seeing that the blood tests are carried out in 
different laboratories. For example, in the case of the 
merchant seaman, the medical officer of a treatment 
centre in Cardiff is at a loss to interpret the hiero¬ 
glyphics indicating the blood reaction noted in 
Hamburg, Marseilles, or Yokohama, as the case may 
be. It is more particularly for the sake of securing 
continuity of treatment in the mercantile marine 
that the Health Committee of the League of Nations 
has undertaken a research with the object of discover¬ 
ing a serum test for syphilis which would be accepted 
as standard by all countries and the results of which 
would be comparable. The matter was first brought 
forward by the British delegate in the Office Inter¬ 
national d’Hygi&ne Publique in connexion with 
the international agreement for treatment of venereal 
disease at seaports which that office is negotiating. It 
was again raised by Colonel L. W. Harrison at the 
North European Congress on Venereal Diseases, held 
in Copenhagen under the auspices of the League of 
Red Cross Societies in May, 1921. At first the idea 
was to attempt standardisation of the Bordet-Wasser¬ 
mann test, or at least to learn how the Bordet- 
Wassermann tests carried out in different countries 
compared with one another, so that a clinician could 
interpret the report from any laboratory in the terms 
of that to which he was in the habit of sending his 
own specimens. 

Merits of Various Tests . 

The introduction, however, of the Sachs-Georgi 
test, which has given results closely concordant with 
those of the Bordet-Wassermann, offered a hope that 
in this or some modification based on the same 
principle the desired standard test might more 
easily be found than in the Bordet-Wassermann test 
itself. This is easily understood when it is remembered 
that the Sachs-Georgi test depends simply on the 
flocculation which occurs when inactivated syphilitic 
serum is mixed with a cholesterinised alcoholio 
extract of heart wliich has been suitably diluted. 
Only two reagents are necessary instead of five as in 
the Bordet-Wassermann test, and complicating factors 



The Lancet,] 


CONFERENCE ON STANDARDISATION OF SERA, ETC. 


[Dec. 9, 1922 1239 


are, therefore, diminished very considerably. A 
refinement of the Hachs-Georgi test which permits also 
of very fine lit rat ion of the strength of the reaction is 
the Sigma te-t of Drever and Ward. Another 
flocculation test is that of Meinicke, which differs 
principally from the Saehs-Georgi in the non-addition 
of cliolesterin to the heart extract. All of these 
having been reported upon in satisfactory terms by 
various authors, a committee of the International 
Conference on Standardisation of Sera and Sero- 
diagnostic Tests hold in London in December last , 1 
recommended that they be compared on a large 
number of sera in different laboratories in Austria, 
Belgium, Denmark, Germany, Great Britain, and 
Poland. 

Resolutions of the First {London) Conference. 

The following resolutions passed on the subject 
indicate sufficiently the conditions under which the 
comparative tests were to lie made :—- 

1. Jn a certain number of institutes the WassermAtm 
reaction as practised in them should be compared with the 
methods of Saehs-Georgi, Meinicke No. 3, and Drever 
{" Sigma ”). 

2. The number of cases examined in each institute should 
be 100b of undoubted syphilis and 1000 in which syphilis 
could be excluded as far as possible. 

3. It is also recommended that the different methods 
should be compared on about (one and the same) 50 cases 
out of the 1000 at different stages of the disease. These 
repetition tests should be carried out on at least three or 
tour occasions in the course of the disease, and it Is recom¬ 
mended that tin; 50 cases should comprise, especially, 
suspected syphilis of the nervous system and of tin* eye. 

1. The worker should be allowed the opportunity of 
studying the respective authors’ own methods in the 
respective institutes. 

5. The places where the tests are to be carried out should 
be efficiently equipped and the serologist should be in as 
close touch with the clinician as possible. 

0. For the flocculation tests the serologist should use 
only those extracts prepared or cont rolled by their respective 
authors. 

7. The samples of serum to be tested should be known 
only by numbers, and the serologist should not have access 
to the clinical or pathological records until the whole series 
of tests is concluded, but the chief of the laboratory may 
cause any serum to be re-tested without making the sero¬ 
logist aware of the fact. 

3. A preliminary report should be submitted after the 
first 500 tests have been concluded. 

9. All reports on tests should include information as to 
(a) reliability of the method ; (6) complexity of technique : 
(c) relative consumption of time by the method ; id) expense ; 
<e) ease and accuracy with which the reaction can be 
observed ; (/) percentage of dubious results ; {(f) the extent 
to which the method yields quantitative results. 

10. It is recommended that all the results shall be finally 
submitted to the State Serum Institute, Copenhagen. 

Work so far Underlaken. 

In this country the work was undertaken by the 
Medical Research Council, who appointed Colonel 
L. W. Harrison generally to supervise the work and 
Dr. E. J. Wyler, M.C., to carry out the actual tests. 
A small laboratory was fitted up at St. Thomas’s 
Hospital by the courtesy of the treasurer and 
almoners, and most of the specimens were provided 
by the V.D. treatment cent re at St. Thomas’s Hospital. 
Others have been sent on request by Prof. K. Bolam, 
Newcastle; Dr. A. Cambell, Portsmouth ; and 
Dr. H. H. White, Bradford, while many control 
specimens have been provided by the staff of St. 
Thomas’s Hospital. The clinical records were un¬ 
known to the testers from the beginning, and Dr. 
Wyler has carried out all the steps in each test after 
inactivation of the sera. In addition to this a com¬ 
parison between the Bordet-Wasserniann and the 
Sigma test, which had already begun when the first 
Conference opened, has been made by Prof. J. McIntosh 
and Dr. P. Fildes for the Bordet-Wassermann, and 
Prof. G. Dreyer and Dr. H. K. Ward for the Sigma test. 

At the second Conference, held from Nov. 20th to 
25th, 1922, at the Pasteur Institute, Paris, reports on 
the results obtained up to date were presented by 
Prof. R. Muller, Vienna; Dr. G. Renaux, Pasteur 
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Institute, Brussels ; Prof. T. Madsen, State Serum 
Institute, Copenhagen; Prof. W. Kolle, Frankfort; 
Prof. H. Sachs. Heidelberg; Colonel Harrison, Dr. 
Wyler, and Prof. Dreyer and colleagues, England; Prof. 
L. Hirszfeld. Warsaw; and Dr. Gosiorowski, Lwow. 

The reports; showed some discordance between the 
different laboratories UsS to the relation of the different 
flocculation tests to the Bordet-Wassermann in point 
of delicacy, but there was fairly close agreement 
| between the Danish, Belgian, and British results as 
regards the Sigma and the Bordet-Wassermann, and 
in the couise of the Conference it became apparent 
that the Sigma test had been performed in these 
laboratories with closer regard to the directions of 
Dreyer and Ward than in the other laboratories. 

Programme of Future Research. 

The Conference agreed to continue the research on 
the lines indicated in the following resolutions :— 

1. The comparison of the four tests shall he eon tinned as 
follows : — 

in) Tie* tfchniquo of the Bordet-Wassermarm test carried 
out iti the laboratories participating in the research shall be 
that which lias hitherto been employed by them. 

(6) The Saclis-tieorgi test shall be carried out in the same 
number of tubes as hitherto, but two quantities of scrum 
and one extract will be used, as determined by the sub¬ 
committee on technical details. 

(r) For tiie purposes of this comparison the quantitative 
tit re of the reaction obtained by the Sigma test shall be 
omitted. Only qualitative results will be considered. 

(//) As concerns the Meinicke test, the following labora¬ 
tories shall be invited to make further studies in consultation 
with Dr. Meinicke : Heidelberg. Prof. Sachs ; Vienna, Prof. 
MUIler : Copenhagen, Prof. Madsen. 

(c) The laboratories participating in the entire research 
shall be* invited to study comparatively the influence of the 
various factors in the tests, particularly variations in the 
antigen. 

(/) It is understood that the research will be carried out 
on 500 cases in which syphilis has, as far as possible, been 
excluded and on 500 cases of syphilis. As many as possible 
of these cases should be in the early primary, in the latent, 
or in the tertiary stages of syphilis. 

2. The State Serum Institute of Copenhagen will 
endeavour to collect 500 specimens of syphilitic serum and 
500 of non-syphilitic. These specimens will each be divided 
into live equal portions, one of which will be sent to each 
of the following laboratories : In Germany (Prof. v. Wasser- 
manu), Great. Britain (Colonel JIarrison), Austria (Prof. 
Miiller), Belgium (Prof. Bordet), Poland (Prof. Hirszfeld), 
so as to compare the results obtained by each of these 
laboratories employing their normal technique for the 
Bordet-Wasserniann test. 

Fffeet of the Paris Resolutions. 

It will bo soon from these resolutions that 

1. The Sigma test is to be compared with the others 
in a form, which is somewhat easier to carry out 
(five tubes instead of nine are to be employed). 
This is in view of the fact that the man-power expended 
on the performance of a given test is an important 
consideration when the question of its general adoption 
arises. In countries such as Great Britain where the 
public bears a high proportion of the cost of the 
serum tests for syphilis, the adoption of a test of which 
a smaller number per week could be performed by a 
given staff than of the classical Bordet-Wassermann 
test would require the payment out of rates and 
taxes of a proportionally greater sum for the service. 
Since the cost to the public of Wassermann tests in 
England and Wales is already about £30,000 per 
annum, this becomes au important, though naturally 
not an overwhelming, consideration. 

2. Most of the laboratories participating in the 
research are relieved of the labour of comparing the 
Meinicke test which the preliminary investigation 
showed to be inferior in delicacy to the others. 

On the other hand— 

3. Research is to be instituted into the influence of 
extracts on serum tests for syphilis, and 

4. A comparison is to be made of the methods of 
carrying out the Bordet-Wassermann test in represen¬ 
tative laboratories in a number of countries. This 
is a repetition on a larger scale of a comparison 
instituted by the Medical Research Council in 1918 
and reported in M.R.C. Special Report Series No. 21. 
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Altogether the impression derived from the two 
conferences already held by the Health Committee 
of the League of Nations is definitely encouraging. 
"There can be no doubt that round-table discussion of 
such problems as that mentioned above by represen¬ 
tatives of different countries is far more likely to 
secure uniformity of standards, without sterilising 
individual effort, than the exchange of volumes of 
articles on the subject by workers in different countries. 


THE VOLUNTARY HOSPITAL SYSTEM. 


A conference convened by the Federation of 
Medical and Allied Services at its offices, 12, Stratford- 
place, London, W., took place on Nov. 30th, under 
the chairmanship of Lord Islington, a Vice-President 
of the Federation. The object of the conference was 
to hear and discuss the views of persons with special 
knowledge of the working of the voluntary hospital 
system regarding the possibility of securing the future 
financial stability of the voluntary hospitals which 
have been saved for the time being by a Parliamentary 
grant and by an exceptional demand on the 
generosity of the public. 

The Present Position . 

The Chairman, in opening the proceedings, said that 
the conference might be regarded as a continuation of 
many discussions that had taken place in recent years 
in regard to the best means of improving the financial 
position of London hospitals. There had been 
assembled that day a remarkably large gathering of 
representatives of some 112 metropolitan hospitals, 
who had met to discuss an extremely complex, difficult, 
and controversial subject. The general desire of all 
present, he assumed, was to devise methods and 
schemes of organisation which would have as their 
result the preservation of the voluntary character of 
the hospitals, and in that connexion the chairman or 
vice-chairman of every metropolitan hospital possess¬ 
ing 50 beds or more had been invited to attend. The 
problem was extremely urgent and acute; the crisis 
through which we were passing threatened the very 
existence of the voluntary system, and with it many 
of the most valuable institutions incorporated in that 
system. On the advice of Lord Cave’s Committee the 
Government had given half a million pounds and the 
public had subscribed another half million, but in spite 
of these emergency grants many London hospitals 
were facing very heavy and serious deficiencies which 
caused the keenest possible anxiety to those who were 
administering the institutions. He thought that 
Parliament should be again invoked for a further 
grant to meet the necessity of the case, which was in 
the main due to the great increase in the upkeep of 
hospitals during recent years. 

Much had already been done by collective and 
individual effort to meet the serious state of affairs, 
but to stabilise the hospitals what was required first 
and foremost was to establish and develop organisa¬ 
tions which would ensure that every member of the 
community contributed his or her share in the upkeep 
of hospitals. In this connexion he alluded to an outline 
scheme for Manchester which had been sent to 
him and which he considered very fruitful and sugges¬ 
tive in character—a scheme which was worthy of the 
close attention and possible imitation of those interested 
in the subject in London. It embraced the whole of 
the workers in the city and the total collections 
amounted to many thousand pounds a year. 

He considered it quite a reasonable suggestion that 
hospitals should be exempted from certain public 
liabilities, either in part or whole, such as rates and 
duties on legacies, and that individuals who gave 
considerable and regular donations to hospitals should 
be relieved to the extent of those donations from 
income-tax. 

Dr. Gordon Dill, who opened the discussion, said 
that the hospital system as at present accepted w r as a 
tiling unique, and would not be accepted in principle 


by a business man. It was necessary to seek sugges¬ 
tions for a policy which would relieve the hospitals 
from the anxieties attendant upon their haphazard 
and hand-to-mouth mode of life, and assure to them 
an income which would suffice not only to meet 
present difficulties, but also to provide for develop¬ 
ment and expanson. In the past “ the poor ” included 
the whole of the industrial and labouring classes who,, 
as a rule, had a weekly wage of from 12s. to 25s. upon 
which to educate and bring up a family. These classes 
were recognised by the hospitals as their rightful 
patients, and they were still looked upon as the 
“ poor,” though their financial position had altered. 
A distinction which was originally one of poverty 
and necessity had become a distinction of class. The 
necessitous did not constitute 25 per cent, of the 
patients at any hospital in these days, and yet hospital 
services were an ultimate necessity to the rem aining 
75 per cent, and could not be obtained elsewhere. 
Hospital patients were invited to make voluntary 
contributions, but the average of these contributions 
was at the most 12s. a week, or what in the ordinary 
course of things would have been spent on food 
at home. The balance had to be supplied from 
charitable funds. 

The Problem and the Eemedy. 

The problem that lay before them was: How could 
it -be made possible for the people to whom the hos¬ 
pitals were a necessity, but who were not themselves 
necessitous, to pay the out-of-pocket cost to the 
hospital of the services which they received. The only 
possible solution was that while in health they should 
individually become regular annual subscribers of a 
definite amount which would suffice collectively to 
pay for those of them who were admitted to hospital 
in the course of the year. And, wherever such a 
system was adopted, it must result in an increase, large 
or small, according to the number of subscribers, to 
the stable annual income of hospitals. 

When any institution was making an effort to 
re-establish its financial stability the first step was to 
limit its activities to the amount of its assured income, 
which was mainly derived from the proceeds of endow¬ 
ments and from annual subscriptions. Both these 
sources of income had in the past been almost entirely 
provided by a small percentage of the class who did 
not themselves use hospitals, but there was a growing 
feeling among these people that they were no longer 
called upon to pay for those who are able to pay for 
themselves. The charitable public could, however,, 
be assured that their money was still wanted not only 
for the poor but for research, convalescent beds, and 
other necessary objects which the hospitals could not 
now afford to pay for and the want of which was 
crippling their full efficiency. It was important, too,. 
that the wealthy class should realise that the mainten¬ 
ance of hospital efficiency was of direct benefit to* 
themselves inasmuch as it increased the expectation 
of life, immunity from the devastating diseases of the 
past, and added also to the skill and knowledge of the 
personal medical attendant and nurse. 

It was not true that voluntary hospitals were 
extravagant, though there were one or two economies 
which were possible. The first was in connexion with 
the multiplicity and irregular distribution of the 
smaller hospitals, for it was a very debatable proposition 
whether all special hospitals dealing only with a 
particular part of the anatomy would not do quite as 
useful work—at less expense and to the advantage of 
their patients—as special departments of a large 
general hospital. A check should be placed upon the 
building of new hospitals without regard to the needs 
of the area in wffiich they were placed, and there should 
be some selection with regard to out-patients, many 
of whom w T ere well able to pay for the minor ailments 
for which they received hospital treatment. If the 
out-patient departments were made purely consulta¬ 
tive, except in the case of the necessitous sick for w T hose 
relief they were established, a considerable economy 
would be effected. “ But in this,” concluded Dr. 
Gordon Dill, “ as in all our policy, we should strive for 
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a closer identity of purpose, for a more intimate 
coordination of action, and however intense our 
individualism, however jealous our rivalry in efficiency, 
we shall do well to remember that we are, after all, 
but units in what is, perhaps, the most important 
branch of the great unorganised service which guards 
the nation’s health.” 

Ways and Means . 

Lord Hambleden said that the whole question 
might be divided under two heads: (1) How far it was 
possible to economise in the working of hospitals, and 
(2) how could the necessary funds for upkeep be 
provided. Practically speaking, he agreed with Dr. 
Gordon Dili that t-lie expenditure, at the large hospitals 
at any rate, was not likely to decrease in the future, 
for his experience had shown that there was no finality 
in the requirements, certainly of the larger hospitals. 
< 'ontrol by large organisations such as the King’s 
Fund was a good thing in preventing expansion where 
it was not immediately necessary, while in regard to the 
question of out-patient departments he thought that 
a certain amount of good could be done by encouraging 
small local hospitals to work in cooperation with local 
practitioners. Letters for admission to out-patient 
departments should be encouraged from local doctors 
and cottage hospitals. 

With regard to the income side of the question, so 
far as the country as a whole was concerned, and 
certainly as far as London was concerned, good 
had been done by the cooperation of the London 
Regional Committee of the British Hospitals Associa¬ 
tion, of which he was chairman. A good deal had been 
done in the way of interchange of information, and in 
some cases united action had been taken of great value 
to the hospitals. He instanced the influence which had 
been brought to bear on the approved societies in 
obtaining grants from the funds at their disposal. In 
the future hospitals would have to depend very much 
more on small subscriptions than they had done in the 
past. The hospital patient was much better off 
financially to-day than he was 12 or 15 years ago, and 
he was asked to pay something towards the cost of his 
maintenance, but that did not amount to more than 
50 per cent, of the cost, while the cost of maintenance 
was £2 or more. If it were possible to get small 
weekly subscriptions from the patient before he came 
into hospital his contribution towards his mainten¬ 
ance would be larger. 

Reference had been made to a Manchester scheme, 
but a scheme for London had also been propounded 
which had been under consideration during the past 
15 months. This scheme had resulted in an incorp¬ 
orated association being formed, and the scheme could 
>e launched as soon as agreement could be approached. 
As a matter of fact, quite a considerable proportion of 
the larger hospitals had already signified their assent. 
Unfortunately there were difficulties in the way, both 
as regarded medical staffs and lay committees, but these 
difficulties could, and he hoped would, be solved in the 
interests of the hospitals themselves. The future of 
the hospitals depended largely upon the extent to 
which they were* prepared to cooperate among them¬ 
selves. Apart from local subscriptions, there was always 
a benevolent section of the community who would 
subscribe and bequeath to the hospitals if they had 
confidence in the voluntary system, and it lay with the 
hospitals themselves to show that they could and would 
work together to make that system efficient. 

General Cooperation Needed. 

Sir Arthur Stanley said that the ground had been 
so well covered by previous speaker’s that little re¬ 
mained for him to add. He entirely agreed with Lord 
Hambleden that the whole future of hospitals must 
rest on the cooperation among hospitals themselves. 
Hospitals would always be in debt, but the lvason why 
we heard so much about the financial crisis was very 
simple. After five years of strenuous war there was 
a large amount of repairs and renewals to be done at 
a time which co-existed with high prices. But the 
wonderful efforts which the hospitals had themselves 


made had been rewarded with a great measure of success. 
Given a short time, he believed the voluntary system 
was perfectly capable of asserting itself, and the proof 
was the very sound findings of Lord Cave’s Committee. 
That Committee asked the Government to provide a 
million pounds for two years, and if the Government 
had done that there would have been no need for the 
present meeting.. While some hospitals would have 
to be helped, ho believed that the ordinary general 
hospital which had a fair endowment and which set to 
wort to see that administration was efficient and 
economical would in a short time be in a much better 
position. 

Referring to the efforts made by the King’s Fund 
in regard to a combined appeal, he said it would be a 
pity if out of that union of hospitals something could 
not be evolved in the nature of a regular income for 
hospitals. If once large hospitals were divested of the 
element of charity it would not matter what happened 
to the voluntary system. There was no reason why 
working men should not pay so much a week to a fund 
which could be drawn upon in time of need ; the patient 
and the hospital would be helped and the spirit of 
thrift encouraged. That seemed to be the object of 
the Hospitals Savings Association. 

Methods on Trial. 

Mr. E. W. Morris, chairman of the London Hospital, 
said that 25 years ago a hospital bed cost something 
less than £2 a week, to-day it costs £5. If we were 
content to stop progress the cost could be brought 
back to £2 again. The reason why a bed costs £5 was 
that medical diagnosis and treatment had become 
extraordinarily complex. In a reminiscent sketch of 
the London Hospital 25 years ago Mr. Morris reminded 
his hearers of the wonderful evolution that had taken 
place in hospital treatment as proof of the increased 
cost per bed and asked : Is it worth it ? a question 
which he answered in the affirmative but stated that 
it was beyond the power of charity to find the money. 
He complained that the Combined Appeal had resulted 
in a loss of money to his hospital, but supported the 
contributory scheme of the Hospitals Savings Associa¬ 
tion which had succeeded in the provinces. There were, 
however, other things that might be done and among 
them w r as the more economical use of beds. If the 
infirmaries would take all the hospital emergencies for 
a year it would give the hospitals a chance of working 
off their waiting lists. Beds were also wasted by 
nursing cases to a conclusion. The value of beds 
could be doubled if each of them had a sister bed 
outside for the patient in the convalescent stage. 
There must be more cooperation between hospitals 
which should help each other with waiting lists and 
emergencies. He would specially appeal for research 
work, and if the Hospitals Savings Association suc¬ 
ceeded the hospitals would be largely relieved of the 
cost of purely curative work and income could be used 
in carrying the fight against disease forward. 

Mr. F. W. Davy, vice-chairman of the West End 
Hospital for Nervous Diseases (member of Executive 
Committee of the Associated Hospitals of Marylebone), 
said it would be a retrograde step if general hospitals 
should absorb special hospitals. Criticising the 
Hospitals Savings Association, he said there were fatal 
difficulties in connexion with it. though there must be 
some method of getting mass contributions. The 
almoner was the best person to deal with the patient’s 
circumstances and such a system as that he had referred 
to would cause trouble with the medical staffs. In 
time it meant government by a body who formed a 
proportion of the patients. The w’orking man could be 
educated up to understand that if he did not subscribe 
to the hospitals those institutions would not be at 
hand when he wanted them. 

The meeting was a crowded one and included, 
besides those already mentioned— 

Dame Sidney Browne, Mr. Alfred Langton, Mr. G. H. 
Monk. Miss M. S. Rundle, Mr. Joseph Meller, Sir William 
Lawrence. Mr. Howard Figgis, Mr. J. F. Mills, Sir Bernard 
Mallet. Mr. Reginald R. Grant, Mr. J. II. Teasdale", Mr. 
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Frederick Wood, Mr. Ashley 13. Cook, Mr. Vernon Miles, 
Mr. James Bird, Mr. Arthur G. Ferard, Mr. Arthur Watts, 
Mr. It. J. Bland, Mr. A. Iloare. Sir James K. Fowler, 
Mr. J. Morton. Sir Charles Stone, Mr. W. LeFanu, Mr. F. B. 
Elliot, Sir Walter It. llearn. Miss It. IJ. Cheetham, Mr. G. 11. 
Hamilton, Mr. W. S. Randolph Biss. Mr. J. A. McIntyre, 
The Countess of March. Mrs. Bruce Richmond, Lieut.-Colonel 
W. Parkes, Mr. Theodore W. Ruling, Sir .Tames Michelli, 
Mr. R. E. V. Bax, Mr. D. 11. Lindsay, Mr. E. G. Thorne, 
Miss Imogen Murphy. Mr. Austin Taylor. Mr. Harry Machin, 
Mr. II. L. Eason. Mr. Burleigh, Mr. S. W. Drewett, Sir A. 
Kaye Butterworth, Dr. W. J. llowarth, Mr. G. Watts, 
Mr. Robert J. Mumm, Sir William Hale-White. Baron Emile 
d’Erlanger, .Major Raphael Jackson, Mr. Kenneth M. \\ alter, 
Mr. G. A. Ranter, Mr. W. H. Reed. Mr. Harold Wigg, Sir I. 
Hamilton Benn, Mr. Thomas Glapham, Mr. II. II. Jennings, 
Mr. Richard Coles, Air. II. Rutherford, Dr. Charles Buttar, 
Dr. R. W. Bruce, Mr. Henry 1 A*sser. Sir Percy Bassett- 
Sniith, Colonel F. B. Mildmay, and Sir Malcolm Morris. 

The proceedings terminated with a vote of thanks 
io tTie chairman. 


PROFESSIONAL CONDUCT UNDER THE 
DENTISTS ACTS. 


The interim period prescribed by the Dentists Act, 
1921. having expired on Nov. 20th and the Dentists’ 
Register being now complete, the Dental Hoard of 
the United Kingdom lias taken the opportunity of 
issuing a memorandum to guide the professional 
conduct of those upon the Register and the relation of 
registered medical practitioners to them. The notice 
lias been drawn up by the Hoard after consultation 
with the General Medical Council. 

Professional Misconduct. 

It is enacted by Section 13 of tluj Dentists Act, 1S7M, 
as amended by Section S of the Dentists Act, 1921, 
that 

Where a poison registered in the Dentists’ Register has, 
(it her before or after he is registered, been convicted in llis 
Majesty’s Dominions or elsewhere of an offence which if 
committed in England would be a felony or misdemeanour, 
or been guilty of any infamous or disgraceful iron duct in a 
professional respect, that person shall bo liable to have his 
name erased fi-om the Register. 

The Board may. and on the application of any medical 
authority shall, cause an inquiry to be made into the case 
of a pei*son alleged tola-liable to have his name erased under 
this Section, and if the Board on any such inquiry are 
satisfied that, the name of that, person ought to he erased 
from the Register, they shall forward a report to the General 
Medical Gounod setting out the facts proved at the inquiry 
and the finding of the Board. 

The General Medical Gouncil, after receiving any such 
report, and after hearing any observations which the person 
affected or the medical authority may desire to make with 
reference to the report, may make an order directing tin* 
Registrar to erase from the Register the name of the person 
affected. 

Provided that the name of a person shall not be erased 
under this Section on account of his adopting or refraining 
from adopting the practice of any particular theory of 
dentistry or dental surgery, or on account of a conviction 
for a political offence out of His Majesty’s Dominions, or on 
account of a conviction for an offence which, though 
within the provisions of this Section, does not, either from 
the trivial nature of the offence or fw.un tie* circumstances 
in which it was committed, disqualify a person from practising 
dentistry. 

Any name erased from the Register in pursuance of this 
Section shall also be erased from the list of licentiates in 
dental surgery or dentistry of the medical authority of 
which such person is a licentiate. 

Certain forms of professional misconduct are 
particularised, but the Hoard wish it to be clearly 
understood that these are not intended to constitute 
a complete list of the offences which may be punished 
by erasure from the Register. By issuing this notice 
neither the Board nor the Council are precluded from 
considering and dealing with any form of professional 
misconduct—as. for example, the giving of false 
certificates or immorality involving abuse of pro¬ 
fessional relationship—which may be brought before 


them. Circumstances may and do arise from time t«> 
time in relation to which there may occur questions of 
professional conduct in respect of which no warning 
notice lias been issued. In such instances, as in all 
others, the Hoard and the Council have to consider 
and decide upon the facts brought before them. 

Unregistered Assistants and Covering. 

Section 11 (2) of the Dentists Act. 1921. is as 
follows :— 

For the purposes of this Act, the practice of dentistry 
shall be deemed to include the performance of any such 
operation and the giving of any such treatment, advice, 
or attendance as is usually performed or given by dentists, 
and any person who performs any operation or gives any 
treatment, advice, or attendance on to any person 
preparatory to or for tin; purpose of or in connexion with the 
fitting, insertion, or fixing of artificial teeth shall be decimal 
to have practised dentistry within the meaning of this Act. 

The practice of dentistry except by persons 
registered in the Dentists Register or in tin* 
Medical Register is prohibited by the Dentists 
Act, 1921. and any person who contravenes this 
provision is liable to he summarily convicted and 
lined. Accordingly, the employment by any registered 
dentist in his professional practice of an assistant who 
is not registered either in the Dentists Register or in 
the Medical Register, if lie is permitted to practise 
dentistry and in particular to do any of the things 
speoilied in the Section quoted above, is contrary to 
law ; and any registered dentist who has so acted 
rendeis himself liable, on proof of the facts, to have 
his name erased from the Register. Similarly, any 
registered dentist who by his presence, countenance, 
advice, assistance, or cooperation has knowingly 
enabled an unregistered person, whether described 
as an assistant or otherwise, to practise dentistry or 
to do any of the tilings specified in the Section quoted 
above, renders himself liable, on proof of the facts, 
to have hi< name erased from the Register. 

Advertising and Canvassing. 

The practices (a) of advertising with a view to 
procuring patients, or of sanctioning, or of being 
associated with or employed by those who sanction, 
such advertising : and (b) of canvassing or employing 
any agent or canvasser for the purpose of procuring 
patients* or of sanctioning, or of being associated with 
or employed by those who sanction, such employment, 
are in the opinion of the Hoard and of the General 
Medical Council contrary to the public interest and 
discreditable to the profession of dentistry ; and any 
registered dentist who resorts to any such practice 
renders himself liable, on proof of the facts, to have 
his name erased from the Dentists Register. 

Use of Titles and Descriptions . 

Section 4 of the Dentists Act, 1921, is as follows :— 

A person registered under the principal Act (a) shall, by 
virtue of being so registered, be entitled to take and use the 
description of dentist or dental practitioner: (b) shall not 
take or use, or aflix to or use in connexion with his premises, 
any title or description reasonably calculated to suggest that 
he ]>ossesses any professional status or qualification other 
than a professional status or qualification which he in fact 
possesses and which is indicated by particulars entered in 
the Register in respect of him. 

Any registered dentist who may have infringed the 
provisions of this Section renders himself liable, on 
proof of the facts, to have his name erased from the 
Register. 

The Prescribed Examination. 

Any person who lias obtained registration in the 
Dentists Register in vitiate of having passed the 
prescribed examination under the Dentists Act, 1921, 
is warned against making use of any words or abbrevia¬ 
tions calculated to give the impression that registration 
has been obtained by passing a qualifying examination, 
or that any such poixon has been admitted to the 
prescribed examination as a student of a recognised 
hospital or school. Any person who may have so 
acted renders himself liable, on proof of the facts, to 
have his name erased from the Register. 
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GENERAL COUNCIL OF MEDICAL | 
EDUCATION AND REGISTRATION. 

Tuesday. Nov. 2*th. 

As we indicated last week, the Council considered 
six penal cases during the first afternoon of the recent 
srssiqn. The decisions were arrived at, as usual, in 
camerft, and later announced publicly. The cases 
were briefly as follow's :— 

The Case of W. B. Kolsa-Walla. —This case was 
adjourned from the May session, at which the Council 
found that the defendant liad. by seeking to attract 
panel patients of another practitioner to himself by 
personal visits and interview's, acted in a manner 
contrary to the public interest and discreditable to 
his profession. Mr. Kolsa-Walla attended. He had 
sent various testimonials as to good general character, 
and two from professional brethren in the neighbour¬ 
hood of his former practice. The Council did not see 
fit to direct erasure of his name from the Medical 
Register. 

The Case of William Young. —This case was 
adjourned from the May session, when the Council 
found that several convictions of misdemeanours 
relating to drunkenness when in charge of a motor¬ 
car had been proved against William Young, regis¬ 
tered as of Inverdeen, Us worth. Durham. Mr. Young 
did not attend and was not represented, nor had he 
replied to communications addressed to him. The 
Council directed that his name be erased from the 
Medical Register. 

The Case of Sydney Firth. —Sydney Firth, registered 
as of Comer House, Ropsley.* Grantham, was con¬ 
victed at Lincoln Assizes on June 27th. 1922, of four 
felonies, relating to operations with intent to procure 
miscarriage in four different women, and was sentenced 
to seven years’ penal servitude. The Council directed 
that his name be erased from the Medical Register. 

The Case of Averyl Harcourt. —Mrs. M. Averyl 
llarcourt was convicted on various dates in 1918, 
1921, and 1922, at Marylebone police-court and 
Hampstead Petty Sessions of obstruction of an officer 
of the sanitary authorities in the execution of his 
duties under the Public Health Act. and of insulting 
behaviour. Mrs. Harcourt attended and admitted 
the facts of the convictions, afterwards addressing 
the Council on her own behalf. The Council did not 
see fit to erase her name from the Medical Register. 

The Council postponed judgment on three cases 
till the November session, 1923, and added the usual 
proviso with reference to character and conduct in 
the interval. All the defendants undertook to be 
abstainers in the future. 

The Council then adjourned. 

Wednesday, Nov. 29th. 

The Council resumed the consideration of penal 
cases. 

The Case of David Arnold Chaning Pearce. —David 
Arnold Chaning Pearce, registered as of 7, Hopton- 
road, Streatham Common, S.W. 10, was found guilty 
of adultery with a married woman, with whom and 
with whose family he stood in a professional relation¬ 
ship, by decree of the Probate Divorce and Admiralty 
Division (Divorce) of the High Court of Justice dated 
March 28th, and made absolute Oct. 4th, 1922, in the 
case of Cooke v. Cooke and Pearce, in which he was 
co-respondent. The Council directed that his name 
be erased from the Medical Register. 

The Case of Samuel Icon Szpigner. —Samuel Leon 
Szpigner, registered as of 100, Commercial-road, E. 1, 
was summoned to appear before the Council on a 
charge of infamous conduct in a professional respect. 

The Council considered this case in camer&. 

The Council then adjourned. 

Thursday, Nov. 30th. 

Restorations. 

The Council deliberated certain matters in camerd,, 
and strangers having been readmitted, the President 


announced that the Registrar had been directed to 
restore to the Medical Register the name of William 
Herbert Fawcett, and that, on a report from the 
Dental Board, the Council had also directed the 
restoration of three names to the Dentists Register. 

Dental Warning Notice. 

The President further announced that the Council 
had approved the new warning notice 1 submitted by 
the Dental Board, in substitution for the notices 
previously approved. 

Report of Dental Education and Examinations 
Committee. 

The Council approved this report, of which a 
summary will appear in The Lancet. 

Friday, Dec. 1st. 

Reports of Committees. 

The Council received, and where necessary approved, 
the reports of the Education, Examination, Public 
Health, Pharmacopoeia, and Students’ Registration 
Committees. These reports w r ill be summarised in 
The Lancet. The Students’ Registration Committee 
now ceases to exist, having handed over its duties to 
the Education Committee. 

The late Sir Norman Moore , Bart. 

The President expressed the deep regret of the 
Council on learning of the death of the late treasurer. 
Sir Norman Moore. The Council stood to pass a vote 
of deep condolence to Sir Norman Moore’s family. 

Election of Treasurer. 

Sir George Newman was elected treasurer in place 
of the late Sir Norman Moore. The elections to 
committees will be detailed later. 

Indirect Advertising by Medical Practitioners in 
the Lay Press. 

Dr. Bolam moved— 

“ That it be remitted to the Executive Committee to 
consider and report upon the prevalence of oblique, or 
indirect, advertising by medical practitioners in the lay 
press.” 

Dr. Bolam said that the terminology of the motion 
might be open to question, but that its object 
would be understood—namely, to elicit in some 
way a pronouncement from the Council on certain 
developments in advertising, chiefly in the lay 
press, of late years. There was a danger if this 
were allowed to continue of a serious under¬ 
mining of the traditions of the profession, which 
would lower them in the eyes of the thinking 
lay public. Any action which the Council saw fit to 
take in the matter should not include a retrospective 
review r . If no definite warning had been given beyond 
that contained in the warning notice, to the effect 
that certain modem journalistic developments might 
be included under the terms of that warning notice, it 
would not be fair to pillory members of the profession 
who had perhaps been led into actions to which objec¬ 
tion might be taken by the actions of others in 
the profession. Therefore, Dr. Bolam continued, he 
considered it within his province to comment, without 
explicit reference to names or addresses, upon certain 
things which he had noticed, many of them within the 
past few months. If the Council should make a 
pronouncement and issue a notice it would thus be 
open to anyone outside to forward information on 
which the Council might take action in a disciplinary 
sense. 

Dr. Bolam then read portions of the resolution 
adopted by the Council on Nov. 27th, 1905, the full 
wording of which is as follows :— 

Whereas it baa from time to time been made to appear 
to the General Medical Council that some registered medical 
ractitioners have, with a view to their own gain and to the 
etriment of other practitioners, been in the habit of issuing 
or sanctioning the issue of advertisements of an objectionable 
character, or of employing or sanctioning the employment of 
agents or canvassers, for the purpose of procuring persons 
to become their patients : And whereas in the opinion of 

1 See the present issue of Thk Lancet, p. 1242. 



1244 The Lancet,] GENERAL COUNCIL OF MEDICAL EDUCATION & REGISTRATION. [Dec. 9, 1922 


the Council such practices are contrary to the public interest 
and discreditable to the profession of medicine : The Council 
hereby give notice that any registered medical practitioner 
resorting to such practices thereby renders himself liable to 
be charged under the twenty-ninth section of the Medical 
Act, 1858, with “ infamous conduct in a professional 
respect,” and if after due inquiry he is judged by the Council 
to have been guilty of such conduct the Council may, if 
they see fit, direct his name to be erased from the Medical 
Register. 

It was not his intention, Dr. Bolam continued, to 
speak of canvassing, and the Council had on the 
previous day adopted a notice which would direct 
the attention of the dental profession to what were 
regarded as unprofessional actions in this connexion. At 
the present day advertisements were rarely so blatant 
as the handbills used in former times to commend the 
attainments of any special doctor. Such advertisement 
did occur in certain walks of professional life, but 
were extremely rare since the Council’s action 17 years 
ago. However, other more subtle and oblique 
methods of advertisement had gradually crept into 
public life. He would refer to these, not in detail, but 
roughly in the order of their gravity. First there was 
the practice of inserting in a well-known column of the 
daily papers (sometimes called the “ Court Circular”), 
in which advertisements might be inserted at special 
and often enhanced rates, statements in peisonal para¬ 
graphs relat ing to deaths and marriages. Some deceased 
person might be referred to as a relative of So-and-So, 
the “ well-known physician ” ; or in connexion with 
a marriage which was contemplated or which had 
occurred, the qualifications and professional status of 
a medical man might be set out. Such details were not 
necessary. Another form of the same thing was found 
in paragraphs relating to absence from home for 
reasons of health or convalescence. Objection might 
also be taken to the announcement that So-and-So 
had returned home or changed his address, even the 
telephone number sometimes being given. These 
might be considered matters rather of taste than of 
definite offence, but they must be taken into considera¬ 
tion. Then there were cases where medical men were 
advertised, unwittingly or with their own consent, in 
the correspondence columns of the lay press, where 
they might express their opinions on general subjects. 
Some only signed their names, appending no medical 
qualification or giving only a vague address, but in 
other cases a definite appearance of intention to adver¬ 
tise was given. He had press cuttings, obtained 
through an agency, which gave examples of both these 
types of advertising. Another type was advertising 
in connexion with patients ; a prominent member of 
the Government of this country, being in ill-health, 
was reported to have consulted “ two very eminent ” 
members of the profession, and the assurances given 
by one of these gentlemen—who was named—were 
published. Again, a Parliamentary candidate was 
advised to give up his candidature on grounds of 
health, and the name of his medical adviser was stated. 
Then, coming to cases of more or less direct advertise¬ 
ment. one example was where a doctor advertised that 
he received patients at a certain address and that 
certain advantages were to be received there for a 
specified fee, a box number reference being adopted and 
no name stated. In the past few months he had seen 
15 or 10 examples of press interview's given by general 
practitioners, who had related experiences ranging 
from those of doctors on liners at sea, including opera¬ 
tions conducted by wireless, to. the combating of 
epidemics. Portraits sometimes accompanied articles 
on such subjects as cancer, in which connexion a general 
practitioner might be described as an ‘‘ expert.” 
A member of the profession might be reported to have 
returned to Ixmdon with certain apparatus not in the 
possession of other medical men in this country. All 
branches of professional work were included in these 
new forms of advertising; psychotherapy was no 
exception. Women doctors were not exempt from 
journalistic indiscretions. A more serious kind of 
advertising was the contribution by medical men of 
articles on a specific topic, the writer of which might 
refer to his “ extended and unusual experience of this 


type of work.” Sometimes a series of as many as six 
articles, mostly with portraits, were found. A reoent. 
painful example of this type was written by one medical 
man about another; he (Dr. Bolam) thought that 
were the writer examined by counsel to whom the 
Council had listened on the previous day, it would be 
made evident that that article was either inaccurate 
or inspired by the subject himself, about whom serious 
claims were made in connexion with both the medical 
rofession and the public. The lay reader would not 
e able to resist the conclusion that the latter gentle¬ 
man had superlative attainments. Personal details 
were entered into in the article, which was a very 
regrettable publication, and it was a matter of regret 
that no disclaimer had been issued. In conclusion, 
no medical practitioner should be prevented from 
taking part in public life ; but when so taking part 
there was no need for the mention of medical qualifica¬ 
tions. The editor of a lay paper should accept responsi¬ 
bility to the public for the standing of his medical 
contributors. The lay press would gain an advantage 
greater than at present if the publication of names 
w T ere thus dispensed with ; more medical men would 
write if they knew their names would not be bandied 
about in the public press. 

The President asked if Dr. Bolam intended to 
adhere to the exact terms of his motion. The Council 
appreciated Dr. Bolam’s discretion; had names been 
mentioned the members of the Executive Committee 
would have been debarred from taking part in any 
future proceedings arising from action on their recom¬ 
mendation. He suggested an alteration in the motion 
as follows : 

That it be remitted to the Executive Committee in 
consultation with the legal advisers to consider and report 
upon the expediency of amending the Council’s warning 
notice with respect to canvassing and advertising so as to 
make its scope more clear and comprehensive. 

Dr. Bolam accepted the President’s alteration. 

Prof. H. Littlejohn seconded the altered motion. 

Sir Jenner Verrall said that the chief duty of the 
Council was towards the public, but a secondary 
duty was to protect one medical man from results of 
unprofessional action on the part of another. Those 
who advertised might be good practitioners and 
specialists, but men of inferior capacity might take the 
same line of action, and the public would suffer. He 
hoped the Council would bring the matter to a definite 
issue. 

Sir George Newman was warmly in sympathy with 
the resolution, but doubted if it was sufficiently wide 
to apply to the public service. Would the Executive 
Committee be empowered to make the inquiry 
sufficiently wide to include the publicity action of men 
in the public service ? There was much that was not 
actually canvassing or advertising which was neverthe¬ 
less undesirable. 

The President thought that the existing notice was 
sufficiently wide to meet the difficulty referred to by 
Sir George Newman. 

Dr. Macdonald expressed himself as grateful for the 
recasting of the resolution. Some prominent men 
allowed their names to be associated with pamphlets 
advertising foods and medicines: often the association 
was without Jtheir knowledge. These cases should be 
dealt with. 

Mr. E. B. Turner said that the thanks of the Council 
were due to Dr. Bolam. He contrasted the practice in 
former times of publication in the press of amplified 
reports of the illness of prominent persons, containing 
references to the doctors attending the case and to 
their expressed opinions, with the modem, and, in his 
opinion, worse form of publicity now under discussioh. 
Certain names of medical men continually recurred in 
the lay press. 

Sir E. Coey Bigger pointed out that there were 
difficulties to be overcome—for example, the presenta¬ 
tions of public testimonials to medical men, and 
personal references made at public meetings. 

Dr. Bolam added that he hoped the Council would 
deal with the case of special directories and lists, in 
which certain professional men allowed their name 3 
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to appear in leaded type ; this was a very objectionable 
practice. 

The resolution was adopted unanimously. 

Saturday, Dec. 2nd. 

The Case of Samuel Leon Szpigner. 

The Council held protracted sittings in camerA for 
the consideration of this case, at the conclusion of 
which the Council announced that the Registrar had 
been directed to erase the name of Samuel Leon 
Szpigner from the Medical Register, it having been 
proved to the satisfaction of the Council that he had 
several times had improper relations with female 
patients, constituting infamous conduct in a profes¬ 
sional respect. __. 


HEALTH REFORM IN IRELAND: 

DEBATE IN THE DAIL. 

(From our own Correspondent.) 


An important debate on the subject of the reform 
of the health services took place last week in Dail 
Earann. The question was raised on the motion 
for adjournment by Sir James Craig, one of the 
.members for Dublin University, and ex-President 
of the Royal College of Physicians. 

Sir James Craig pointed out that while there had been 
■considerable sanitary progress in Ireland, much still remained 
to be done. He congratulated the Local Government 
Department on the steps it was taking to keep small-pox 
out of the country. He referred to the establishment of the 
Irish Public Health Council and the useful work which it 
•could carry out under a proper system of coordination. 
The Council recommended the necessity for centralisation, 
and that this should take the form of a Ministry of Health. 
He would not press that in view of the present state of the 
•country s finances, and would be content if the work were 
to be carried out under one Minister. It was also recom¬ 
mended that each county or group of counties should have 
a superintendent medical officer of health. One of the most 
important recommendations was that the present dispensary 
doctor should be entirely removed from the workhouse 
system, and should form part of a medical service. There 
was also a suggestion that there should be a hospital or home 
in each district. The medical service should be entered 
by competitive examination. He hoped the Local Govern¬ 
ment ^ Department would encourage the establishment of 
ladies committees, whose usefulness would be demonstrated 
in seeing to nursing arrangements. 

Mr. O Connell, a Labour Member, said it- was not suffi¬ 
ciently recognised that Ireland was alone in neglecting the 
medical inspection of school-children. ' 

In his reply, Mr. Ernest Blythe (Minister of Local Govern¬ 
ment) said a beginning had been made with the centralisation 
at headquarters. Of the four main offices concerned with 
public health, three—Inspector of Lunatics, Registrar- 
Generals Office, and the Medical Section of the Local 
Government Board—were now included in the Ministry of 
Local Government. The Insurance Commission must wait. 
In local administration the boards of guardians had dis¬ 
appeared ; whether the district councils would follow them 
remained to be decided. If rural district councils were 
abolished the entire administration of public health would 
fall to the county councils and their committees. That was 
under consideration, and the whole matter would be before 
the House next year. State Medical Service must be con¬ 
sidered, as well as extension of medical benefits to Ireland. 
The Public Health Council was in a state of suspended 
animation ; it was intended to have an advisory body of 
that nature, but whether the Coimcil would be continued 
had not been decided. The Bill being prepared was a 
temporary measure to legalise the work of amalgamation 
and Poor-law reform carried out during the past few years. 
Permanent legislation would then be considered for the 
reform and improvement of local administration, including 
public health. . The failure to do anything in connexion 
with the inspection of school-children was due to the abnormal 
times. 

In comment on the position of the Government 
it may be said that their anxiety to legalise the changes 
that have been made by temporary legislation is 
easily intelligible. Up to the present there was no 
authority behind these reforms except administrative 
authority, which was exercised ultra vires frojn the 
legal point of view. Those anxious for reform will, 
however* feel some uneasiness lest the passing of 


temporary legislation, such as that outlined by the 
Minister, may postpone indefinitely the tackling of 
the problem of health reform as a whole. It will be 
necessary to keep the Government to the promise 
given by Mr. Blythe that permanent legislation of a 
wide character will follow. It is good news that the 
Government intends to make use in future of some 
such advisory body as the Irish Public Health Council. 
Whether the existing Council is reconstituted or a new 
body is to be set up is not a matter of fundamental 
importance, so long as it is understood that a new 
body would be at least as representative in character 
as was the Health Council. The revival of the old 
Council would, however, have some conveniences, 
in that its members are familiar with the problems 
that have to be solved, and they have already travelled 
over the ground. If it is to be re-established, there 
are several vacancies to be filled, as two of the official 
members are no longer in the public service, and four 
of the non-official members are resident in Northern 
Ireland, which is hardly likely to form part of the 
Free State in the immediate future. 


BERLIN. 

(From our own Correspondent.) 

Shortage of Foreign Scientific Joumals in Germany. 

On the outbreak of war periodicals from enemy 
States ceased to come to Germany, and later, as 
country after country entered the war, only a few 
scientific papers from neutral countries (Switzerland, 
Holland, Scandinavia) reached us. During the war 
and until recently the last issue of The Lancet 
exhibited in the reading-room of the State Librarv 
was that of July 25th, 1914. When, after five years, 
postal and commercial relations were re-established 
the depreciation of the currency made it very difficult 
not only to complete the series of volumes interrupted 
by the war, but also to subscribe for more than a 
very few foreign scientific periodicals. The Prussian 
State Library, which before the war had subscribed 
for 2500 foreign scientific journals, reduced that 
number to 150. It became, therefore, almost 
impossible for a German scholar to keep himself 
informed of foreign scientific work. Those draw¬ 
backs led to the establishment of an organisation, the 
so-called “ Notgemeinschaft der Deutschen Wissen- 
schaft ” (Emergency Association of German Science)— 
a combine of German scientific institutions, labora¬ 
tories, libraries, publishing houses, &c., supported by 
State and private means, and also, by chemical and 
electrical firms and others materially interested in 
the progress of German science. Friends of German 
science living abroad must also be mentioned; as early 
as 1919 Prof. Boas, of New York, and others in 
America founded a society to assist European science, 
which provided German libraries with American and 
English scientific literature. Other countries, especi¬ 
ally Sweden and Denmark, followed that example by 
facilitating the exchange of scientific literature with 
Germany. The Notgemeinschaft, which is managed 
by Dr. Schmidt, former Prussian Minister of Educa¬ 
tion, has the following aims: (1) to secure to 
libraries the volumes of foreign periodicals issued 
during the war and to allow them to subscribe now 
for those periodicals ; (2) to secure the publication of 
German scientific papers and books, which without 
financial support must have been abandoned ; (3) to 
provide laboratories with chemical and physical 
apparatus ; (4) to support savants in scientific work 
requiring financial means. As it is quite impossible 
to purchase for every library all the foreign literature 
subscribed to before the war, the Notgemeinschaft 
has undertaken to distribute the scientific papers on 
a certain plan, so that at least one copy of every 
periodical taken before the war may be found in 
Germany. Several copies of the more important 
papers are, of course, obtained ; Dr. Jiirgens, head of 
the library department of the Notgemeinschaft, 
informs me that 15 copies of The Lancet are 
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purchased and distributed to the libraries of Germany. 
Only one copy of the volumes which appeared during 
the war was, however, obtained : this is now kept in 
the Prussian State Library in Berlin. This library 
is, therefore, the only public library in possession 
of the complete set of Tiie Lancet. About 500 
German libraries are connected with the Notgemein- 
schaft. During the war no less than 70 medical 
papers were compelled to close down for want of 
means ; this number will probably grow owing to the 
increasing cost of paper and printing. 

Cost of Medical Drugs. 

Together with the general increase of prices the 
cost of drugs has risen enormously. Not only drugs 
coming from abroad, where the rise of the price is quite 
natural, but also our German dings have become very 
expensive. Prof. Muller, a Berlin pharmacologist, 
gives the following table of prices of different drugs, 
comparing the prices of 1914 with those of July and 
October, 1922, respectively. In this connexion it 
may be remembered that previous to the war one 
mark was equal to one shilling. The following table 
shows the comparative cost in marks of various drugs 
in Berlin in 1914 and 1922. 


Quantity and drug. 

1011. 

Juis- 

-October. 

100 g. carbolic acid 

0 -55 

1(5 00 

53 00 

1 g. silver nitrate 

0 -20 

11 00 

84 00 

1 ff. quinine . 

0 1. > 

28 :io 

118-00 

1 g. cocaine . 

0 -50 

S7 -no 

309 00 

10 g. iodine . 

0 05 

72-00 

344 00 

1 g. morphine. 

0 1.) 

7-40 

' 27 -50 

100 g. castor oil 

o •:« 

10 00 

00 -00 


Other drugs have shown the following increase in 
cost from 1914 to 1922 : veronal (10 tablets) 2*25 to 
100 marks; aspirin (20 tablets) 2 to 86; digipu- 
ratum (12 tablets) 1*60 to 75 ; and so on. The above 
table shows the remarkable rise in prices during the 
1 hree months from July to October of this year. Since 
its publication a new and considerable increase has 
taken place. It has become wellnigh impossible for 
middle-class patients to buy medicine at a chemist’s, 
and the sick clubs, although chemists give them a 
discount, alsd suffer greatly from the enormous 
increase in prices. 

Holiday Exchanges between Medical Men. 

Travelling having become very difficult for the 
average medical man, not only because of the expense 
of fare and lodging, but also because of the cost of 
a trustworthy locum-tenens, a Berlin doctor, Dr. 
Schiftan, has organised a plan for helping his pro¬ 
fessional brethen in this matter. Starting with the 
idea that country medical men often desire to spend 
Home wrecks in a large town, whilst medical men 
residing in towns are, of course, desirous of going fora 
holiday to the country, he has arranged for a kind of 
exchange between the categories. Practice being, as a 
i*ule, rather slack during the travelling season, the town 
and country practitioners may change their homes and 
practice during the holidays, one act ing as locum-tenens 
for the other. Medical men wishing to exchange are 
registered in the organ of the Aerztevereinsbund (the 
Practitioners’ Association), the Aerzte-V ereinsblatt , 
which every member of the association receives twice 
a month. The printed register states the residences of 
the medical men in question without giving their 
names; when an offer suits a medical man he 
may apply to Dr. Schiftan for further particulars. 
They are then put in touch with each other in order to 
settle the details of the arrangement. Dr. Schiftan’s 
office is honorary, and he does not interfere. By this 
arrangement a medical man during his holidays need no 
longer worry as to what would become of his practice. 
Tn the register of the September issue of the above 
journal, for instance, the following offers of exchange 
are contained: Hamburg medical man wishes to 
exchange with a medical man residing in mountain 
district. Medical man residing near Kissingen is 


desirous of spending some weeks in Berlin. Hanover 
medical man wishes to exchange wrtth medical 
man in Bavaria. Medical man of the Fichtelgebirge 
wishes to act as locum-tenens of an assistant in a 
surgical department of a hospital. The register, 
started in July, contained in September 139 names of 
medical men, of whom a good many are stated to 
have made arrangements for an exchange. 


VIENNA. 

(From oir own Correspondent.) 

The Problem of Hospital Stuffs. 

In a paper read recently before the Medical Society. 
Prof. Holzknecht pointed out the present difficulty 
in the selection of young doctors eligible for the posts 
of house physicians and house surgeons in public 
hospitals and clinics. Owing to pressure of numbers, 
and also, perhaps, from motives dictated by democratic 
sentiment, the hospital doctors’ organisation drafted 
a series of demands, which were accepted by all 
hospital authorities. These demands provided for 
certain fixed numbers of resident medical officers, 
which could be changed only with great difficulty. 
These officers must be advanced automatically, 
according to the number of their application; a 
professor or head of a department may not select the 
man whom he thinks most lit for the post, but he 
must take the man w hose turn it happens to be. The 
house surgeon or physician serves a certain time in 
a ward, and then gives way to a successor. This 
system is viewed with great suspicion by older 
members of the profession ; it gives every man a 
chance to learn something, but it neither gives the 
best man the best chance, nor promotes the interests 
of the patients in the wards, nor tends to increase the 
personal interest of the head of the clinic or ward in 
his assistants or internes. The medical faculty is 
endeavouring to overturn this bureaucratic system, 
hitherto without much success, as the organisation 
of younger medical men is very powerful, and all its 
members naturally welcome the opportunity of 
gaining clinical knowledge. The present system of 
selection and service is not devoid of advantages, but 
it seems to many to be a change for the worse. 

Left-handedness amongst Children. 

Dr. Neuratli has made an extensive study of 
left-handedness in children, and in a paper read before 
the Society of Doctors in Vienna he discussed the 
results of his researches. He defined left-handedness 
as the customary predilection of the left hand for 
purposes for which the majority of people use the 
right- hand. There is no doubt that in these persons 
a functional preponderance of the right hemisphere 
of the brain is present, as shown by pathological 
processes displayed at necropsies. Although in 
left-handed persons the left leg and the left facial 
muscles are, as it were, “ better off,” it is not 
certain that the anatomical structure of the right 
hemisphere is different from that on the left. The 
condit ion is often already marked in infancy, but later 
it generally disappears or is masked, owing to education 
and to the use of instruments intended only for right- 
handed use. In the Bible it is stated that the con¬ 
dition was common to the whole tribe of Benjamin. 
It is certain that in former times the left hand was 
more used generally than at present. Writing from 
right to left is frequently quoted in this connexion. 
Amongst peoples of a low r cultural, standard the 
condition is very frequent; in Celebes and the 
Punjab 70 per cent, of the population are said to be 
left-handed. In the German army Dr. Stier found 
4-6 per cent, of left-handed men, and in the Austrian 
army Dr. Mattauschek found over 1 per cent., but 
amongst the Mahomedan soldiers of the former 
Austrian Empire the proportion was 7 per cent. 
Of the Austrian civilian population, 2-9 per cent, are 
said to be affected in this way. Dr. Neurath examined 
70,000 children in the Viennese schools, and found 
about 3-85 .per cent, of them to be left-handed ; the 
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ambidextrous were also classified under this heading. 
No connexion could be found between left-handedness 
and mental inferiority, although in the schools contain¬ 
ing none but backward children 12*4 per cent, were 
left-handed. It was sometimes stated that the 
left-handed children learned to talk later than others. 
Stammering or stuttering was found no oftener among 
the left-handed than amongst the right-handed. 
As regards heredity, the mothers of left-handed 
children were often “ latent left-handers ” themselves. 
Genealogical studies relating to private patients had 
convinced Dr. Neurath that transmission from 
parents or grandparents is frequent, and mostly on 
the female side. The left-handed, he believed, were 
not degenerate ; they were merely variations, a little 
handicapped by their condition, because of the pre¬ 
valence, in present times, of right-hand instruments, 
customs, and work. The aetiology of left-handedness 
is a subject for much speculation. It was not yet 
known, Dr. Neurath stated, whether intra-uterine 
pressure, pre-natal or post-natal effects of posture, 
or variations of brain circulation may be held 
responsible for the condition. From an educational 
standpoint it was inadvisable to promote an ambi¬ 
dextrous habit; a child should be educated to make 
use of the right hand in the customary way, although 
the left hand should not, of course, be neglected. 

Vienna Summer Health Report , 1922. 

The recently-published quarterly report of the 
Board of Health shows that normal health conditions 
are gradually being regained. No case of hunger 
cedema has been recorded for six months. The 
number of tuberculous children is constantly diminish¬ 
ing, although the figure is still above the pre-war level. 
Whilst from 1917 to 1919 the chief increase in mor¬ 
tality was among infants and children, as well as of the 
aged, infantile, and child mortality, in spite of the 
regular summer rise of the death-rate due to enteritis, 
now constitutes a much smaller percentage of the 
total of deaths. The death-rate of aged people 
(70 and above) also shows a decline. The summer of 
1922 (till the end of September) was remarkable for its 
low morbidity. Although the weather was not very 
bright there was an excess of rainfall of over 27 
per cent, over the average—general health conditiors 
were quite satisfactory ; summer diarrhoea was 
scarce, and September was one of the healthiest 
months on record during the past ten years. In fact, 
were it not for a marked frequency of tonsillitis, 
it would have been the healthiest of all. Hut a marked, 
although slow, increase of pathological conditions of 
the circulatory system is observed all over the country, 
especially amongst males, W’hilst there is also an 
increase in diseases of the nervous system. Affections 
of the respiratory tract still constitute the largest 
percentage of total morbidity. 

Deaths in the Medical Profession. 

The medical faculty of Vienna has recently lost two 
of its oldest members, of whom one at least was well 
known all over the world—namely, Prof. Heinrich 
Obersteiner, the learned neurologist, who was bom in 
1847 in Vienna, and soon after completing his studies 
turned his attention to the problems of the' nerve- 
tissues. When 20 years old he published his first 
paper on the pathology of nerves, and every year since 
that time he continued to contribute one or more 
important works to the subject. In 1882 he founded, 
at his own expense, the Vienna Neurological Institute, 
which served as a model for numerous similar insti- 
t utions in many countries. Obersteiner was the first 
to deline the pathology and aetiology of tabes. His 
opinions on concussion of the medulla and on general 
paralysis of the insane, and his studies on heredity in 
nervous diseases art; still pre-eminent. His name 
became best known through his text-book on neuro¬ 
logy (1896), which was translated into French, 
English, Italian, Russian, and Japanese. Prof. 
Obersteiner was always prepared to assist any of his 
students in all their personal or professional difficulties; 
lie gave his great library of over 50,000 volumes to 
the Neurological Institute, and endowed the latter 


with capital sufficient to ensure its permanent working. 
The other death was that of Prof. Albert Bing, an 
aural surgeon, well known in former days. Bing 
was one of the pioneers of otology, and with Gruber, 
Pollitzer, and Urbantschitsch he taught and practised 
his specialty in Vienna at a time when in other 
countries this part of medical knowledge was scarcely- 
noticed. His text-book on this subject was at one 
time an important manual. 

Decrease of School-Children in 1921. 

The Vienna magistrates have lately published a 
report on the number of school-children attending the 
(compulsory) public schools in the city in 1921. 
On Oct. 15th of that year there were 171,174 
pupils (84,296 boys, 86,878 girls), or 6 per cent, less 
than in 1920. There were 119,246 younger than 
10 years, and 51,928 between 10 and 14. They were 
distributed in 5046 classes, so that on an average a 
class contained 34 children ; no class contained more 
than 45. On the same date of this year (1922) a 
similar census was taken. The drop in numbers was 
even more marked, being 12 per cent, less than in 
1921 ; the decreased numbers were especially marked 
in the lowest standards (children 6 and 7 years of age). 
In some districts no more than 10 or 15 children 
were sent into these loyver forms, so that some classes 
had to be united in order to provide reasonable work 
for the teachers. This is the first year in which 
the full effect of the war has been felt in the schools ; 
in 1915, of course, a large proportion of the male 
population was already on active service. 


Cjit Serbires. 


INDIAN MEDICAL SERVICE. 

The Secretary of State for India announces that appoint¬ 
ments of Europeans, to the number of not more than 30, 
are to be made in the immediate future to commissions in 
the Indian Medical Service on special terms, which include 
the right to retire on a gratuity of £1000, with free return 
passages, on the completion of five years’ service, if the 
officer no longer desires to remain in the Service. Candidates 
must be under 32 years of age. 

Service as an officer during the war counts for pay, pro¬ 
motion, and pension purposes, under the ordinary conditions, 
but not for gratuity. Officers will receive on appointment 
free passages to India for themselves and their families. 
Full particulars may be had on application to the Secretary, 
Military Department, India Office, Whitehall, S.W., and 
envelopes should be marked “ Medical Recruitment.” 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Cmdr. G. F. B. Page is allowed to withdraw, 
with a gratuity. 

Surg. Lt. F. H. Vey to be Surg. Lt.-Cmdr. 

ROYAL ARMY" MEDICAL CORPS. 

Lt.-Col. R. McK. Skinner retires on ret. pay. 

Capt. J. H. Ward retires, receiving a gratuity, and is 
granted the rank of Lt.-Col. 

Temp. Capts. R. W. Harper and J. B. Taylor (retain the 
rank of Capt.) relinquish their tempy. commns. 

ARMY DENTAL CORPS. 

Temp. Capt. J. S. Smith, Dental Surg., from Spec. List, 
to be Capt. 

ARMY RESERVE OP OFFICERS. 

Lt.-Col. E. A. Bourke ceases to belong to the Res. of Off. 
on account of physical unfitness. 

Capt. A. L. Urquhart resigns his comnin. 

Army Dental Corps .—The undermentioned Capts., late 
Spec. List, to be Capts. : D. Gilmour, E. B. Armitage, T. B. 
Place, R. M. Wormald, J. Harris, B. J. T. Bennette, V. R. 
Dyke, R. A. Gunn, J. Stevens, and R. V. Kingham. 

Lt. F. E. S. Brailsford, late Spec. List, to be Lt. 

MILITIA. 

Capt. W. R. Gardner to be Maj. 

Capt. C. Shaw-Crisp relinquishes his commn. and retains 
the rank of Capt. 

TERRITORIAL ARMY. 

Maj. C. S. Wink, from T.A. Res., to be Capt., and relin¬ 
quishes the rank of Maj. 

Maj. A. Milne-Thoinson, having attained the age limit, 
is retired, and is granted the rank of Col, 
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Capt. C. R. Crowther, having attained the age limit, is 
retired, and retains the rank of Capt. 

Capt. C. G. Teall resigns his commn. and retains the 
rank of Capt. 

The undermentioned offrs. relinquish their commns. and 
retain their rank, except where otherwise stated: Maj. 
G. E. St. C. Stockwell, Capts. I. O. Marshall (granted the 
rank of Maj.), H. W. Robinson, and W. Combe. 

Lt. O. G. Misquith resigns his commn. and retains the 
rank of Lt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. S. G. Barling, from General List, to be Lt.-Col. 

Oapts. T. C. Clarke and W. Sneddon, from General List, 
to be Majs. 

Capt. II. W. Fetliestone, from General List, to be Capt. 

The undermentioned offrs., having attained the age 
limit, are retired, and retain their rank except where other¬ 
wise stated : Capts. J. W. Dale and J. O’Sullivan (granted 
the rank of Maj.), J. R. Holmes, J. Buckner, F. G. Bennett, 
G. Dick, and R. J. Isaac. _ 

ROYAL AIR FORCE. 

Squadron Leader J. F. Carruthers relinquishes his tem¬ 
porary commission on account of ill-health contracted in 
ihe Service. 


Comspnbtntt. 


"Audi alteram partem.” 


THE DRAWBACKS OF CJECOSTOMY WITHOUT 
GENERAL EXPLORATION. 

To the Editor of The Lancet. 

Slit,—It is, I suppose, a good thing for us all to have 
our cherished beliefs seriously challenged by com¬ 
petent authority from time to t ime. A new considera¬ 
tion of old experience may confirm us in our opinions 
or persuade us reluctantly to change them. One of 
the opinions I hold most confidently asserts that in 
declared cases of acute obstruction of the large 
intestine (other cases are not now under discussion), 
a general exploration of the abdomen is both needless 
and disastrous. Such exploration is needless because 
in the very large majority of cases it is not difficult 
to discover with sufficient accuracy for the purpose of 
treatment where the obstruction lies. The history of 
the case is very helpful. When a growth is on the 
right side diarrhoea, in the earlier stages, is the rule, 
and complete obstruction infrequently occurs ; when 
the growth is on the left side, obstinate and increasing 
constipation is the rule, and obstruction frequently 
occurs. Probability is the very guide of life. In cases 
of acute and complete obstruction of the colon the 
probability is that the growth is in the left half of the 
colon. A careful examination of the abdomen is very 
helpful. One may profitably spend 15 or 20 minutes 
with the hand gently passing over the surface of the 
abdomen ; distended intestine may be felt to harden 
and relax and the site of the growth in that way be 
disclosed. And a stethoscope is not without its use. 
To explore the abdomen in the very great majority of 
cases is therefore quite needless. In a small number 
of cases it is true the obstruction may he due to 
causes other than growth : to volvulus of the right 
• colon, or of the sigmoid flexure. Of the latter I have 
recently had two cases ; in both the abdomen was 
opened by an incision displacing the left rectus 
outwards. The anamnesis and the physical examina¬ 
tion will rarely fail to clear up any doubt in the 
diagnosis of such conditions. A general exploration, 
moreover, is apt to prove disastrous. The patients 
are often very ill and suffer always from toxaemia. 
An obstruction in the colon does not cause serious 
symptoms in its earlier stages, and in consequence 
delay in resorting to surgical treatment is rarely 
avoided. When the colon has been completely blocked 
for many days a general exploration is attended by 
difficulties which tax the skill of the surgeon and the 
strength of the patient to the uttermost. The bowel 
is enormous, the growth often small, the patient 
perhaps obese. A deep degree of anaesthesia is 


inadvisable, and a satisfactory examination without 
it may he impracticable. If a growth is found in the 
splenic flexure, let us say, what happens ? To mobilise 
the growth and perform Paul’s operation, which at 
times is extremely useful, is probably out of the ques¬ 
tion in some subacute cases, and is certainly not to be 
considered if the obstruction is acute. The practice 
would probably be to stitch up the exploratory 
incision and to perform ctecostomy. Time would 
have been wasted and no one would be the better. 
What should have been done first is done last. I 
consider that such a procedure would certainly express 
itself in a heavily increased mortality. Is it not 
pandering to untimely curiosity ? 

Prof. Pannett in The Lancet of Dec. 2nd tells us 
that to make the procedure of caecostomy without 
general exploration or routine will “ land us often 
in rather an unfortunate predicament.” 

‘‘Old experience doth attain 
To something like prophetic strain.” 

The prophecy in this statement has not yet been 
fulfilled in my own case, nor in that of others with 
which I am very familiar. The procedure on the 
contrary has relieved my anxieties on many occasions, 
and, in my judgment, has saved the lives of large 
numbers of patients who would have died if more than 
this had been done to them. Prof. Pannett also 
suggests that there may he difficulties at the secondary 
operation if “ blind caecostomy ” has been performed 
at the first; the incision may he made on the left 
side when the growth is in the hepatic flexure and 
“ unnecessary mutilation ” take place, if colectomy is 
performed through the wound then made. If there is 
such a fear why not stitch up the first wound and make 
a second exactly where it is wished to have it ? If 
it presents “ few difficulties ” when the case is acute 
it will present none wiien the time for operation is 
chosen in a tranquil period by the surgeon. It is 
surely better to do this occasionally, in a deliberate 
operation quietly performed upon an unobstructed 
patient, than to have to do it always or often in an 
obstructed patient who is gravely ill. Perhaps I have 
had a little luck in having found it necessary to change 
from one incision to another once only in the cases 
I am now reviewing, and the word “ mutilation,” 
whether necessary or unnecessary, is one which makes 
me shudder, and revolts my sense of the artistry 
without which the craft of surgery is nothing. My 
most profound and confident belief in connexion with 
this phase of intestinal disease is that our immediate 
and paramount duty is to relieve the obstruction, and 
beyond that to do nothing. Anxiety to know where 
the growth is, whether it can be removed, whether 
there are secondary growths in the liver or elsewhere, 
or indeed to know anything more of the intra-abdominal 
conditions than that there is obstruction to be relieved, 
is not permissible. When the obstruction has passed 
away, and the patient is duly prepared for a second 
operation, then all the time that is needed may be 
expended in this kind of research. The challenge to 
this opinion leaves me more than ever sincerely 
convinced of its accuracy. 

I am, Sir, yours faithfully, 

Leeds, Dec. 3rd, 1922. BERKELEY MOYNmAN. 


To the Editor of The Lancet. 

Sir, —Prof. C. A. Pannett in his letter on this 
subject in your issue of Dec. 2nd gives a very able 
criticism of my paper published in the previous issue, 
and as the subject is one that naturally lends itself 
to criticism, indeed invites it, I trust you will give me 
space to briefly reply to his remarks. 

Prof. Pannett’s chief objection to the performance 
of caecostomy in cases of acute obstruction due to 
growth in the colon without a preliminary exploration 
is that it leaves the surgeon in the dark as to the exact 
position of the growth, and that our means of diagnos¬ 
ing the situation of the lesion by means of X rays, 
Ac., are often unsatisfactory. With this, of course, 
I agree, hut on the other hand he will agree with me 
that when the pAtient is suffering from acute obstruc* 
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tion direct interference with the growth is practically 
always contra-indicated. If this is so, surely it is 
unwise to perform the exploratory laparotomy in 
order to ascertain the position of the obstruction at 
the worst possible time—namely, when the patient is 
suffering from an acute obstruction ? 

My argument is that it is better to be content with 
doing aca^costomy only when there is acute obstruction, 
and that the exploratory laparotomy should be 
done after the obstruction has been relieved, and at 
a time when the operation for dealing with the growth 
or obstruction can be proceeded with straight away. 
If there is doubt as to the position of the lesion a 
small incision can be made in the centre line of the 
abdomen and the abdomen explored just as it would 
be if the exploratory operation was done first, only 
that it will now be done under very much better 
circumstances. If necessary a separate incision can 
be made at the same operation in order to deal with the 
lesion. I am. Sir. yours faithfully, 

J. P. Lockhart-Mummery. 
Hyde Park -mace. \V.. Dec. 2nd, 1922. 

PANCREATIC EXTRACT FOR GLYCOSURIA. 

To the Editor of The Lancet. 

Sir,—I have followed Dr. R. L. Mackenzie Wallis’s 
work on the pancreas with much interest and appre¬ 
ciation, and I am, therefore, glad he has published his 
paper on the Internal Secretion of the Pancreas and 
its Application to the Treatment of Diabetes Mellitus. 1 
But I do feel that in his description of the case under 
the care of Dr. Rait and myself (No. 3 in the paper) 
he has allowed his enthusiasm to get the better of his 
critical judgment. 

Dr. Wallis says : “ Previous to this time (when 
pancreatic extract was administered) she had been 
treated by alimentary rest and other dietetic measures 
but without complete success as far as the glycosuria 
was concerned.” The actual course of events was 
as follows : she had 6 per cent, of sugar, which 
cleared up at once after a fast and she remained free 
from sugar on Graham’s scheme for seven months 
before any pancreatic extract was given. The state¬ 
ment that on the pancreatic extract the acetone 
bodies rapidly disappeared, as also the glycosuria,” 
therefore requires revision in both its clauses, for we 
always found acetone bodies in the urine during the 
time the extract was being administered. It is true 
that her daily allowance of bread during the time of 
ancreatic treatment was 4£ to 5 oz., but so it was 
efore this treatment began. The sentence “ In view 
of the improvement in her general health and the fact 
that she had been sugar-free for some time, the 
pancreatic treatment was stopped ” perhaps conveys 
the impression that this improvement dated from 
the time pancreatic extract was given, whereas it 
started from the beginning of treatment by alimentary 
rest, and did not appear to be accelerated by the 
pancreatic extract. The concluding sentence “ up 
to the present time there has been no return of 
glycosuria ” unfortunately requires a postscript. 
Sugar reappeared on Oct. 20th, 22nd, and 30th, and 
she had to be put through the Graham scheme again. 

Dr. Wallis gives the blood-sugar before treatment, 
but omits to say that after nearly three months of 
treatment there was more hyperglycaemia than before. 
It is true that no glycosuria followed the second 
sugar tolerance test, when 50 g. of dextrose were 
given, but as the blood-sugar continued to rise at 
the end of an hour on this occasion, instead of falling 
as it did on the first test, it seems to me that the 
increased tolerance was due to the continuing rise 
of threshold, which is the usual result in diabetes 
treated by alimentary rest. At any rate, it does not 
illustrate the effect of pancreatic extract, which, as 
he says, “ when given by the mouth is capable of 
reducing the blood-sugar in certain cases of diabetes 
mellitus. By reducing the blood-sugar it is possible 
to increase the patient’s tolerance to carbohydrates.” 

1 The Lancet, Dec. 2nd, p. 1158. 


For in this case the increased tolerance to 50 g. of 
dextrose was accompanied by a further rise of blood- 
sugar. 

Dr. Rait, under whose care the patient is, and who 
kindly asked me to see her with him on several 
occasions, allows me to add that he corroborates all 
the above clinical data. It appears to me unfortunate 
that when an important method of treatment is 
supported by details of only three cases, one of them 
should be so incompletely reported as to give, no 
doubt unintentionally, a misleading impression of 
the course of events. I have used this pancreatic 
extract in a good many cases, and should not select 
the case quoted as one to demonstrate its value. I 
feel sure that Dr. Wallis can produce better evidence 
than this.—I am, Sir, yours faithfully, 

W. Langdon Brown. 

Cavendish-square, W., Doc. 4th, 1922. 

DISPLACEMENT OF THE TRACHEA IN 
PULMONARY FIBROSIS. 

To the Editor of The Lancet. 

Sir, —In your issue of Nov. 25th Dr. G. T. Hebert 
states that he can find no reference in leading text¬ 
books to displacement of the trachea in pulmonary 
tuberculosis. May I bring to his notice that it was 
first described by E. Ruedinger in 1910. Mention is 
also to be found in Pottenger’s “ Clinical Tuberculosis ” 
and a more detailed account is given in Fishberg’s 
“ Pulmonary Tuberculosis,” where further reference is 
made to the literature of the subject. 

I am. Sir, yours faithfully, 

A. G. M. Grant, M.D. Edin., D.P.H., 
Medical Superintendent, Manchester Sana torium r 

Nov. 28th, 1922. Abergele. 

INSANE EX-SERVICE MEN AND PENSIONS. 
To the Editor of The Lancet. 

Sir, —The Government did a weak thing at the 
beginning of the month which may have disastrous 
results. They were accused of refusing pensions to 
men w T ho had served in the army during the war and 
had been discharged insane, their insanity declared 
by a medical board to have existed before entry. 
It was held by Labour Members that this was a piece 
of nonsense of the doctors, and that no man could 
have been enlisted insane and therefore all men 
invalided insane should get pensions. The Govern¬ 
ment is, it is said in the papers, to review the decisions 
of the medical boards. One hopes that the decisions 
were reached for such good reasons that on revision 
no material changes will be made. Everyone with a 
large experience of recruiting knows how difficult it is 
in the time available, even in peace, to make an 
exhaustive examination, to reach an unchallengeable 
opinion upon a candidate. What with his denying 
he ever had fits when he had, what with his friend 
who brought him concealing the defects he has by 
laudfhg his undoubted merits, and so on, not perhaps 
until the figure begins to work, until he is put on duty, 
can all the defects of the mechanism be properly 
appreciated, so a recruit cAn be discharged inside 
three months very easily. The regulations permit 
that. In war time, with thousands of recruits, the 
condition was accentuated, and more who were unfit 
slipped by. Just the same difficulty has been found 
in the United States, but there the Government has 
not tried to put the responsibility of an unpopular 
decision on the medical profession, but has itself 
adopted a definite line and ordered that all men 
discharged with disability (not due to their own wilful 
misconduct) for purpose of compensation shall be 
held to have been of sound condition when accepted 
for service after April 6th, 1917. This regulation is 
probably unfair to the State, but at least the State 
there does take the responsibility itself, and is not 
trying to make members of the medical profession 
recall opinions at which they arrived after patient 
consideration.—I am. Sir, yours faithfully, 

Dec. 4th, 1922. Ex.-R.A.M.C. 
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Sir NORMAN MOORE, M.D., LL.D.Oamb., 
F.R.C.P. LOND., F.R.C.P. Irel., 

CONSULTING PHYSICIAN AND EMERITUS LECTURER ON T1IE 
PRINCIPLES AND PRACTICE OF MEDICINE AT 

s*r. Bartholomew's hospital : late 

PRESIDENT OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

Sir Norman Moore, whose death was not unexpected 
although his final illness was brief, died on Thumday, 
Nov. 30th, at Hancox, Battle, Sussex, to the great 
regret of a large circle of friends and colleagues, in 
which we join sincerely. 

Norman Moore was bom in 1847 at Higher 
Broughton, Lancashire, and was educated at Owens 
College, Manchester, and at Cambridge, being a 
scholar of St. Catherine’s College. He graduated in 
1869 in the natural science tripos and three years 
later, the curriculum being, of course, shorter, 
proceeded to the degree of'M.B.. taking the doctorate 
in 1876. He had in the meantime entered as a medical 
student at St. Bartholomew’s Hospital, becoming 
M.R.C.P. in 1873, when shortly afterwards he was 



Sir Norman Moore. 

appointed warden of the medical school. This post 
he tilled for no less than 19 years, during the whole 
of which time he resided within the walls of the 
hospital which he came to love, and of which he was 
the learned and inspiring historian. In 1883 he was 
appointed assistant physician to the hospital, becoming 
full physician in 1902, his hospital career forming, like 
that of the late Sir Lauder Brunton, an example of 
the extraordinarily slow promotion which prevailed 
at the time at St. Bartholomew’s. During this lpng 
service of the hospital he lectured on comparative 
anatomy for ten years, on pathology for six years, 
and from 1893 until the end of his active appointment 
on the principles and practice of medicine. It thus 
came about that Moore’s knowledge of medicine was 
so intimate that lie was always able to cap the recital 
of a rare case by two which he had himself seen. In 
1911, having been nine years full physician, he was 
elected consulting physician to the hospital, and 
emeritus lecturer to the school. 


Contemporary with this continuous work at St. 
Bartholomew’s Hospital was his equally devoted 
adherence to the Royal College of Physicians of 
London, of which he later became President. A 
Fellow in 1887, Harveian Orator in 1901, and seven 
years later Senior Censor, he was elected President in 

1918, on the retirement of Sir Frederick Taylor. He 
was also for 17 years Harveian librarian in recognition 
of his great knowledge of medical literature and Ids 
general renown as a bibliophile. He was thoroughly 
conversant with all the history, routine, and details 
of management of the great corporation, and it was 
felt by many that, although not possessing the higher 
scientific repute of many of his predecessors, he had 
thoroughly earned the position of head of the College. 
Moreover, he had represented the College for an 
extended period on the General Medical Council, con¬ 
tributing largely to debates on medical education. 
Here his attitude was generally that of a conserva¬ 
tive, as might have been expected from the ardent 
student that Moore was of old customs and manners. 
At his University he was Rede Lecturer in 1914, when 
he chose for his disquisition the subject of St. Bartholo¬ 
mew’s Hospital in Peace and War, and at different 
times he was an examiner in medicine at Cambridge. 
His College had made him an Honorary Fellow for 
many years. 

It is as an author that, Sir Norman Moore will be 
chiefly remembered, and his contributions to the 
historical side of medicine are those that count. 
Early in his career, and while engaged in lecturing on 
these subjects at his medical school, he wrote on 
pathological anatomy, and in 1889 delivered the 
Bradshaw lecture of the Royal College of Physicians, 
taking as his subject the distribution and duration of 
visceral new growdlis. But his contributions to the 
Dictionary of National Biography were the first of his 
writings to attract public attention. To that dictionary 
he contributed no less than 459 biographies, a task 
which entailed upon him considerable research and 
the expression of a wide sympathy with the work of 
totally differing persons. He delivered also the 
FitzPatrick Lectures of his College, taking as his 
subject the history of the study of medicine in the 
British Isles, and, as a matter of fact, he was largely 
instrumental in the foundation of these useful lectures. 
He returned to this ground in his Linacre Lecture, 
w hen he selected as his subject the Physician in English 
History, hut his maynum opus w r as the magnificent 
history of St. Bartholomew’s Hospital, the result of 
30 years’ loving and intensive study of the great 
foundation. This work appeared in 1918, the year 
when he was elected President of the College, and the 
two stately volumes were permeated with scholarship, 
erudition, and picturesque knowledge. To write an 
accurate chronicle of a corporation w r hich has existed 
for close upon 800 years w'ould anyhow be an exploit, 
but so to write it as to present a vivid picture through¬ 
out the ages was a literary triumph, and this Moore 
accomplished. He made himself familiar with every 
record and charter dealing with St. Bartholomew’s 
—and fortunately many of them were in existence: 
he levied toll on contemporary histories and 
memoirs in the mediaeval sections, and, for times 
nearer our own, relied on the ledgers and journals 
of the house. Moore made his book a free gift to 
the body for which he had laboured so long and 
faithfully. 

The Irish side of Norman Moore was shown in a 
practical w r ay, not only by a history of medicine in 
Ireland, but by a translation of an Irish grammar and 
of the Crow f n of liOegaire Lure from the Irish text; 
in recognition of these writings he was elected Fellow 
of the Roval College of Physicians of Ireland in 
1912. 

Sir Norman Moore, who was created a baronet in 

1919, w’as twice married, first in 1880 to Amy, 
daughter of Mr. W. Leigh Smith, and secondly, in 
1903, to Millicent, daughter of Major-General John 
Ludlow. He had two sons by his first marriage, 
one of whom was killed in the war, the baronetcy 
devolving on the survivor. 
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CLEMENT JOHN BAKER, M.R.C.S. Eng. 

Dr. C. J. Baker, who died at sea on his way to 
England, was in his fiftieth year, and had been medical 
officer in the Uganda Protectorate since 1903. He 
will be remembered as the man who, shortly after his 
arrival at Entebbe, when the role of the trypanosome 
in the causation of sleeping sickness was in doubt, 
detected trypanosomes in three cases of fever in 
natives. The hosts felt well, and it was a question 
whether the parasites were of the same kind as those 
found just previously in the cerebro-spinal fluid of 
sleeping sickness patients. About three months later 
trypanosomes were found by lumbar puncture in 
two of the cases, and after the lapse of two years one 
died with typical sleeping sickness confirmed at 
autopsy, so that the identity of the two conditions 
was established. 

Dr. Baker latterly filled the position of principal 
sanitation officer in Uganda. He travelled much 
throughout the territory and, in addition to carrying 
out investigations on the distribution of sleeping 
sickness, was brought in contact with outbreaks of 
cerebro-spinal fever and plague. He devoted himself 
specially to combating the latter, organised campaigns 
against rats, and devised measures for preventing 
access of rodents to the native grain stores. He had 
the faculty of getting the natives to work for him and 
enlisted their sympathy and interest in his efforts to 
improve their health. He was helpful in getting 
public health legislation placed upon a sound basis, 
and his intimate knowledge of Uganda and its inhabi¬ 
tants was of great service to the Government. 

Dr. Baker was, in short, a highly valuable public 
servant. - 

ROBERT MILNE, M.D., C.M. Aberd. 

\Vb have already recorded the death of Dr. Robert 
Milne who identified himself, during a long life, with 
the medical care of destitute children in Dr. Bamardo’s 
Homes and Hospitals. Qualifying M.B., C.M. in 
1874 at the University of Aberdeen, Milne took the 
M.D. degree six years later when he became medical 
officer at Her Majesty’s Hospital in Stepney Causeway. 
The surgioal work there grew rapidly, and early in the 

eighties ” Sir Watson Clieyne was invited to become 
consulting surgeon to the hospital. Of this association 
Sir Watson Cheyne writes :— 

“ I was associated with Dr. Milne for many years 
and was filled with the greatest admiration for his 
character and affection for himself. He was an ideal 
man for the post. He loved the children and would 
do anything for their comfort and contentment in 
his patient, kindly, and fatherly way. His interest 
was by no means limited to surgical and medical 
troubles, but was as great in the future sucoess of the 
children and their development of character.” 

Dr. Milne was medical adviser to the “ Regions 
Beyond ” Missionary Union and took his share in 
popular instruction, lecturing for a while on physiology 
at the People’s Palace. Interest in the treatment of 
the common infectious diseases of childhood was 
forced upon him by the conditions of his work, and 
he was led to try bold experiments in home treatment 
and bed isolation of measles and scarlet fever. In 
spite of a resident population of several thousands of 
young children, the Bamardo Homes had neither 
isolation hospital nor isolation beds. At the earliest 
indication of infectious disease Milne instituted the 
plan of swabbing tonsils and pharynx every two 
hours during the first 24 hours with 10 per cent, 
carbolic oil, at the same time rubbing the body all 
over from crown to sole with pure eucalyptus oil. By 
this means he claimed absolute freedom from spread 
of the disease, from complications, and from cross¬ 
infections. The Milne method has been tried in many 
countries and favourable reports received. Curiously 
enough, it has obtained little endorsement in fever 
hospital practice at home. Of the effect of life in the 
Homes on the general health of the children. Dr. 
Milne once wrote : “ Many of our children come to 
us suffering as the result of unhealthy dwellings, 
poor food, irregular meals, insufficient clothes, lack 


of bedroom ventilation, parental neglect, and a whole 
host of such-like related ills. One hundred Mid 
twenty deaths per 1000 per annum among children 
under the age of 1 year is not unusual in London ; 
in slum areas it may run up to 180 per 1000. Among 
our 7000 young people (including 619 babies) we had 
in 1917 only 58 deaths, and of these 29, or exactly 
one-half, died from diseases contracted prior to 
admission.” Dr. Milne made the remarkable observa¬ 
tion, often confirmed since, that it is unsafe, whatever 
the cubic space, to accommodate more than ten babies 
in a single ward. 

Both of Dr. Milne’s sons have followed him into 
the medical profession. Dr. James A. Milne was 
closely associated with him in the work of the Homes. 
Mr. Robert Milne is surgeon to the London Hospital. 


Society of Apothecaries of London. — At 

examinations held recently the following candidates passed 
in the subjects indicated :—• 

Surgery.—K. Downing, St. Mary’s Host). ; A. Gullertein, 
London Hosp.; H. D. L. Jones (Sect. II.), St. Mary’s 
Hosp.; W. A. Jones, Glasgow; M. Newfleld, Charing Cross 
Hosp.; G. ShwarUman, Odessa and Brussels; and 
A. W. L. Smith, Manchester. 

Medicine .—E. Downing, St. Mary’s Hosp.; J. Mitchell, 
Edinburgh : M. Nowfleld, Charing Cross Hosp.; R. F. A. 
Philpott, St. George’s Hosp.; and A. W. L. Smith, 
Manchester. 

Forensic Medicine. —E. M. Chidson, Royal Free Hosp.; 
E. Downing, St. Mary’s Hosp. ; D. J. Pubash, Bombay and 
Royal Free Hosp. ; M. Newfield, Charing Cross Hosp. ; 
R. F. A. Philpott, St. George’s Hosp.; P. D. Richards, 
St. Bart.’s Hosp. : and A. W. L. Smith, Manchester. 

Midwifery. —E. M. Chidson, Royal Free Hosp.; E. Downing, 
St. Mary’s Hosp.; A. Gullertein, London Hosp.: R. F. A. 
Philpott, St. George’s Hosp.; P. D. Richards, St. Bart.’s 
Hosp. ; and A. W. L. Smith, Manchester. 

The Diploma of the Soolety was granted to the following 
candidates entitling them to practiso medicine, surgery, and 
midwifery: E. Downing, H. D. L. Jones, W. A. Jones, J. 
Mitchell, M. Newfield, and A. W. L. Smith. 

Dufferin Fund Scholarships.— The Council of 
the Countess of Dufferin’s Fund offers to Indian medical 
women scholarships for further study in the United Kingdom 
to the value of £200 per annum Qach. Applicants must 
satisfy the Council that they possess sufficient means to 
meet the passage money and additional expenses, which 
will amount at least to £150 per annum. All applicants 
must have had some general or hospital experience since 
qualifying. 

University of Manchester.— At the last meeting 
of the Court it was resolved that the Vice-Chancellor, Sir 
Henry A. Miers, be reappointed for another three years on 
completion of his present term of office. The Vice-Chan¬ 
cellor stated that the number of students in the University 
was 2515 ; last May there were 2859 ; the reduction was due 
to the disappearance of the service students, of whom there 
were 550 in May and only 180 now. Sir William Thorburn 
and Mr. H. B. Dixon were appointed members of the Court, 
and Mr. A. H. Burgess Professor of Clinical Surgery, 
was appointed a Governor. 

Royal Medical Benevolent Fund Guild.— A 
meeting of this Guild was held at 11, Chandoe-street, Caven¬ 
dish-square, W., on Nov. 26th. Lady (Rose) Bradford, the 
President, introduced Mrs. Kendal, who presided over a 
well-attended meeting. Mrs. Scharlieb, M.D., spoke of the 
work of the Guild, and Lady Fripp, chairman of the General 
Purposes, Committee, outlined a proposal which had been 
formulated and was receiving good support, for a dinner 
to be held at the Hyde Park Hotel on Jan. 30th. Tickets 
(price 17s. 6d., including wine) can be obtained from the 
hon. Rees., Miss Swinford Edwards, 68, Grosvenor-street, 
London, W., and Miss Fletcher, 98, Harley-street, London, 
W. Many members present consented to act as stewards, 
their duties being to undertake to collect £10 before Jan. 30th, 
or to act as hostess at the dinner to eight or ten guests. The 
dinner is being held chiefly for propaganda purposes, since 
it is felt that the work of the Guild is not sufficiently well 
known. Those who cannot undertake to act as stewards 
are asked to help a steward or to invite one guest to the 
dinner, of which further particulars will be announced later. 
No collection will be made at this dinner, the object of which 
is to focus the attention of the profession and of those who 
have reason to be grateful to its members on the activities 
of the Guild. 
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Harveian Society.—A meeting will be lield at the 
Town Hall, Paddington Green, on Dec. 14th, at 8.30 p.m., 
when Major E. E. Austen will read a paper on Diptera which 
Disseminates Disease, with lantern demonstration. 

Society for Constructive Birth Control and 
Racial Progress. —A meeting will be held on Dec. 14th, 
at 8 P.M., at the Essex Hall, Essex-street, Strand, W.C., 
when Dr. Jane Lorimer Hawthorne will lecture on Birth 
Control as it Affects the Working Mother. A discussion 
will follow. 

West Kent Medico-Chirurgical Society.— A 
meeting of this society will be held at the Miller General 
Hospital, Greenwich, to-day, Friday, at 8.45 P.M., with Dr. 
W. H. Payne, the President, in the chair, when the Purvis 
Oration will be delivered by Sir Cuthbert Wallace on the 
Peritoneum from a Surgical Point of View. 

Royal Society of Medicine: Social Evening. 
At the nextsocial evening, to be held on Dec. 13th, a wireless 
concert will be rendered at 8.20 p.m. in the Robert Barnes 
Hall, without the necessity for the use of individual ear¬ 
pieces. Messrs. Marconi have loaned a Magnavox Loud 
Speaker, and the arrangements have been made through ] 
Mr. Hardie of the Electric Light Insurance and Maintenance 
Company. At the end of the concert news too late for j 
publication in the evening papers will be delivered. 

Regulation of Massage.— The Canton of Zug in | 
Switzerland has issued an edict regulating the practice of 
massage. To obtain the patent to practise it will be necessary 
to produce either the usual certificates of full training or to 
undergo an examination, testing the candidate’s general 
knowledge of anatomy and physiology, practical ability in 
the employment of technique, and choice of procedure 
appropriate to various diseases. Unauthorised application 
of curative methods or unjustified claim is punishable and 
may lead to withdrawal of the patent. 

Dental Board of the United Kingdom : 
Remission of Fees. —The Registration Committee of the Board, 
at a recent meeting last week, considered a number of 
applications to be excused from paying the fee for the 
retention of names on the Register. In cases where it 
could be shown that, although the qualifying examination 
had been passed before July 28th, 1921, the practitioner 
was prevented from registering by delay on the part of the 
licensing bodv, it was decided to remit the annual fee. 

Antedating'of Registration. —Persons actually registered as 
dental students, who give evidence that they have been 
pupils or apprentices, for 12 months or more, to registered 
practitioners whose names now’ appear on the Dentists 
Register, may apply to the General Medical Council to have 
their registration antedated for a period not exceeding 
12 months. The duration of the normal curriculum is four 
years, and in certain cases the concession thus granted may 
have the effect of shortening the period of study required. 
This point is subject to the requirements of the licensing 
body whose qualification is sought. 

London (R.F.H.) School of Medicine for Women. 
The annual dinner was held at the Holborn Restaurant, 
London, W.C., on Dec. 1st, Mrs. Ethel Vaughan-Sawver, 
M.D., presiding over a gathering of 283 members of the staff, 
past and present students, and guests. The chairman, 
proposing the toast of the hospital and school, spoke of the 
retirement of Dr. Walter Carr, the senior physician, and that 
of Miss Cox-Davies, the matron, of the Royal Free Hospital, j 
and dwelt on the devotion each of them had shown during | 
long years of service. Commenting on the excellent results 
attained this year by students both in qualifying and higher 
examinations, she spoke of the desirability of hobbies and 
distractions outside one’s life-work. In this connexion she 
mentioned that this was the only school of the University 
of London to have a women’s boat on the river and voiced 
the need for a suitable recreation ground and, for the 
provision of more tennis courts. The toast of the visitors, 
who included representatives of the medical schools of Charing 
Cross, St. Mary’s, and the National Hospital for Epilepsy 
and Nervous Diseases, was proposed in a few words of 
friendly welcome by Mr. J. Gay French ; Lord Riddell 
responded in such happy terms that his hints on the art of 
making speeches were rendered the more effective. Dr. 
Louisa Martindale, in proposing the health of the chairman, 
emphasised her popularity with staff, students, and nurses. 
Between the speeches Madame Teresa de Riego’s songs 
were greatly appreciated. The formal proceedings filled only 
part of the evening, ample time being allowed subsequently 
for renewal of old friendships. A special vote of thanks 
was accorded, on the motion of Miss L. Aldrich-Blake, to 
the joint hon. secretaries. Dr. Mary Lucas-Reene and Dr. 
Haldin Davis, to whose careful arrangements the success 
of the function was largely due. 


The Prince of Wales has been elected as an 
Honorary Fellow of the Royal Society of Medicine. 

Bristol Medico-Chirurgical Society. — At n 

meeting to be held in the Medical Library of the University 
on Wednesday, Dec. 13th, at 8 p.m., Prof. S. Lyle Cummins, 
will read a paper on Acquired Resistance to Tuberculosis : A 
Factor in Clinical Type and Prognosis. 

The Westminster and Holborn divisions of the 
British Medical Association will meet on Thursday next, 
Dec. 14th, at the Criterion Restaurant, Piccadilly, at 8.30 p.m., 
when Prof. B. ,T. Colliugwood, St. Mary’s Hospital, will 
lecture on the Newer Physiology in General Practice. The 
meeting will be preceded at 7.30 p.m. by a dinner, those 
desiring tickets for which are requested to communicate 
with Dr. F. D. Bennett, 18, Savile Row, W. 1. All members 
of the medical profession will be welcomed. 

Manchester Surgical Society.— A meeting will 
be held on Dec. 12th, at 8 p.m., in the library and reading 
room of the Manchester Medical Society, Medical School, 
Ooupland-street, Manchester, Mr. A. H. Burgess, the 
President, being in the chair. A paper on Massive Excision 
of Diseased Bone followed by Immediate or Early Bone 
Grafting will be read by Mr. M. Mamourian, and the 
discussion thereon will be opened by Mr. Harry Platt. 
At 9 p.m. a paper on After-results of Gastrectomy for Ulcer 
will be read by Mr. Garnett Wright, the subsequent discussion 
being opened by Mr. H. H. Rayner. 

Chelsea Hospital for Women.— Plans for a new 
nurses’ home are being prepared ; for this completion of 
| the building scheme a sum of £17,700 is in hand and about 
I £12,000 more are required. The debt on the general fund 
| has, with the support of the combined appeal and a share of 
| the Government grant, been reduced during the year from 
£4000 to £2500. Contributions to both of these objects, as 
well as to the maintenance of the convalescent home at 
St. Leonards-on-Sea, will be most gratefully received by 
the hon. treasurer, or by the secretary, Mr. Herbert 
Jennings, at the hospital, Arthur-street, S.W. 3. 

The late Mr. Roderick Maclean.— Mr. Maclean, 
who qualified L.R.C.P., L.R.C.S. Edin., L.R.F.P.S. Glasg., in 
1891, died on Nov. 28th. He was bom in Scotland 59 years 
ago and after qualifying went to Lincoln at the age of 31, 
where he built up a large private practice. For some time 
he was medical officer to the Lincoln United Friendly 
Societies’ Dispensary, and for the last four years was medical 
; j)ractitioner in the south district of the city to the Lincoln 
branch of the Manchester Unity Order of Oddfellows. By 
| his kindness and skill he was very popular among the working 
j classes. He served during the war and was discharged 
with the rank of captain. 

Under the auspices of the Ladies’ Medical Gulfing 
Society a bogey competition, open to all lady golfers, is to be 
held between Jan. 1st and Sept. 30th, 1923, for the benefit of 
the Royal Medical Benevolent Fund Guild. Cards may be 
taken out on any course, and a stamp, price 6df., specially 
issued by the Guild, must be affixed to the back of tho 
card before the player starts out. The play is to be under 
handicap and to follow the rules of the club on which the 
round is played, the card being signed by a member of a. 
recognised golf club. The player who returns the best 
aggregate of five cards will win a silver cup. Further 
particulars and sheets of 20 stamps may be obtained from 
Lady Rigby, 24, Queen Anne-street, London, W. 1. 

David Lewis Epileptic Colony.—A t the annual 
meeting of the David Lewis Epileptic Colony held on 
Nov. 29th, the director, Dr. Allan McDougall, reported that 
luminal sodium had been given an extensive trial in the- 
treatment of the colonists. It was worthy of further trial. 
It had been helpful in some cases and disappointing in 
others. It had been found that children moved away from 
their homes to special residential schools soon after the 
onset of epilepsy might have no more fits, so that in the- 
congenial atmosphere of the school the child might have 
got well quickly even without medicine. The daily average 
number of colonists in residence during the past year was 
305, which established a record. 

Infant Mortality in the N.W.F. Province, 
India. —The rate of infantile mortality in the province rose- 
last year to 195 per 1000 births, compared with a figure of 
162 for the preceding 12 months. The scheme for training 
native midwives at zenana hospitals at the expense of 
provincial municipalities has come to nothing as no suitable 
women offered themselves for training. In the latest report 
on the sanitary administration of the province reference is 
made to the proposed establishment of a child welfare 
centre in Peshawar city, which should aid in arousing 
| public interest. 
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Committee on Dietaries in Mental Hospitals.— 
The Board of Control have added the following members to 
the Committee which is inquiring into the dietariqs in 
mental hospitals : Dr. P. T. Hughes, medical superintendent 
of the Worcester County Mental Hospital; and Mr. W. J. 
Gibbs, clerk and steward of the Tooting Bee Mental Hospital. 

Royal Institution.— The juvenile lectures at the 
Royal Institution this Christmas will be delivered by 
Prof. H. H. Turner, whose subject is Six Steps Up the 
Ladder to the Stare. The first lecture will be given on 
Thursday, Dec. 28th. Among the lectures to be delivered 
before Easter are two by Prof. F. Cf. Donnan on Semi- 
Permeable Membranes and Colloid Chemistry, two by 
Sir Arthur Shipley on Life and its Rhythms, and two 
by Prof. I. M. Heilbron on the Photosynthesis of Plant 
Products. 

British Empire Exhibition (1924).—Wo Lave 

received the news service list of the exhibition, and note that 
the medical side is receiving attention. The authorities of the 
exhibition intend to concentrate on tropical diseases and 
hygiene ; a representative committee has been formed 
which contains well-known names in the medical world. 
Two technical secretaries have been appointed : Dr. S. 11. 
Daukes, O.B.E., who is arranging exhibits of some 27 
diseases, and Lieut.-Colonel W. W. Clemesha, C.I.E., M.D., 
late sanitary commissioner with the Government of India, 
who accepts responsibility for the department of hygiene. 
Arrangements for these exhibits are already advanced. 

London Fever Hospital.— On Nov. 22nd Lord 
Muir-Mackenzic opened the new extension to the Nurses’ 
Home, in the grounds of the London Fever Hospital, 
Liverpool-road, N. 1. The building is four stories high, and 
has been built at the north end of the existing Nurses’ Home. 
The ground floor contains combined class and sitting- 
rooms capable of seating 100 nursing students, and these 
rooms can be separated by a folding partition. The matron’s 
quarters are also situated on this Moor. The upper floors 
each contain seven bedrooms, each floor having its own 
sanitary wing, including tiled bathrooms and lavatories, 
with shampoo fittings and electric hair dryers, and each room 
has its own built-in wardrobe. The floors of corridors and of 
the staircase are of stone or ferro-concrete ; those in the 
sanitary wings are of jointless material, and those of the 
rooms are bees-waxed and polished. All horizontal and 
vertical angles are of a large quadrant section. The 
corridors and class-rooms are heated by means of radiators ; 
bedrooms by means of gas fires. 

Royal United Hospital, Bath : Post-Graduate 
Demonstrations. —A series of six demonstrations have been 
held recently at 2.30 p.m on Saturdays, tea being provided at 
the conclusion of each. They included demonstrations of 
clinical cases, lantern slides, pathological tests and shortopera- 
tions bearing on the special subjects chosen for each after¬ 
noon, so that all aspects of the subject might be illustrated. 
The first demonstration was of common diseases of the 
blood, and this was followed by demonstrations dealing with 
chronic dyspepsia, renal incompetence and infection, cardiac 
affections, common nervous diseases, and finally orthopedic 
principles. The attendance was well maintained and varied 
between 26 and 34 practitioners not on the staff of the hos¬ 
pital. To show their appreciation of the teaching, which 
was given without fee, the class entertained those who had 
given the demonstrations to a lunch on the last Saturday 
and afterwards presented them with a cheque for £50 towards 
the museum fund of the hospital. The additions to the 
museum, which this will make possible, are expected to 
enhance the value of future courses, which are to be held 
annually. 

Nottingham General Hospital.— At a meeting of 
the Hospital Saturday Committee on Nov. 23rd Mr. F. 
Acton, chairman of the hospital, stated that the hospital 
would probably soon have a new out-patient department, 
owing to testamentary depositions made in a will, details of 
which cannot at present be published, except that the value 
of the legacy may be in the neighbourhood of £40,000. 
The suggestion is that an X ray and pathological department, 
together with a department for ear, throat and nose diseases, 
should be included in a new building, which it is hoped will 
be erected on the reservoir site opposite the hospital, should 
that site be presented to the hospital by the city corporation. 
The report of the executive stated that the Hospital Saturday 
Fund was closed on Dec. 31st, instead of in April, in order 
that the financial year should close to correspond with the 
financial year of the hospital. As a result there were only 
eight months of contributions, £7707 7 s. lid. being paid 
in. Since this the contributions, notwithstanding consider¬ 
able trade depression, had come in splendidly and up to 
the present £23,868 19a. Ad. had been received. Out of 
this the committee had made three grants to the General 
Hospital, one of £10,000 and two of £5000, making a total 
of £20,000. 
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NOTES ON CURRENT TOPICS. 

The Medical Committee of the House of Commons. 

The medical Members of the House of Commons marked 
their combination in the new Parliament by a dinner in the 
House on Monday evening last. The Members surviving 
from the last Parliament—Lord Dawson, Sir W. Whiti.a, 
Lieut.-Colonel F. E. Fremantle, Major J. E. Molson, and 
Captain W. E. Elliot —were the hosts, although Lord 
Dawson at the last moment was unable to be present. Six 
other Members completed the party—Dr. W. A. Chafple, 
who sat in the House from 1910 to 1918, Sir George Berry, 
Sir Sydney Russell-Wells, Sir John Collie, Dr. T. 
Watts, and Dr. A. Salter. The three Members absent 
weye Major L. G. S. Molloy, Mr. Harvey Dixon, and 
Dr. J. H. Williams. Colonel Fremantle presided, and 
gave an account of the activities of the Medical Committee 
in the late Parliament, referring with regret to their loss of 
Sir Wm. Watson Cheyne, Lieut.-Colonel Nathan Raw, 
Major A. C. Farquharson, Dr. C. Addison. Sir Robert 
Woods, and Dr. B. F. P. Macdonald. He sketched the 
work open to the new Committee, the lines on which they 
might cooperate, and the methods of making their pro¬ 
cedure effective and comprehensive. He was supported by 
his fellow-hosts, when Captain Elliot made a striking 
reference to the overwhelming responsibility of a Member 
to his constituents for a share in the government of the 
whole State. All the guests replied in turn, the individual 
contributions foreshadowing divergence of view from 
Labour, Liberal, National Liberal, Ulster and Conservative 
benches. The first meeting of the Committee will be held 
next Monday. The medical profession should have an 
active and sincere representation in the new Parliament. 

HOUSE OF COMMONS. 

Tuesday, Nov. 28th. 

French Experts and Tuberculosis. 

L;eut.-Colonel Nall asked the Minister of Labour, as 
representing the Ministry of Health, whether information on 
tuberculosis not supported by the Ministry’s medical 
experts was recently given to a London newspaper by the 
publicity branch of his department.—Major Boyd- 
Oarpenter (Parliamentary Secretary to the Ministry of 
I>abour) replied : My hon. and gallant friend presumably 
refers to the report prepared in the Ministry of Health and 
published in the Tunes of Oct. 10th as to the conclusions 
of a committee of French experts appointed under the 
presidency of M. Calmette to consider certain aspects of 
bovine tuberculosis. It will be seen that the report is a 
mere summary of the findings of M. Calmette’s committee, 
and no question accordingly arises as to the views of any 
particular department of the Ministry on the issue. 

Wednesday, Nov. 29th. 

Government's Housing Policy. 

On the motion for the adjournment, 

Mr. Lansbury complained that, although the borough of 
Poplar had raised between £50,000 and £60,000 for building 
houses in the borough, they had never got the money. It 
was lying in the coffers of the London County Council or 
some other central authority. The late Mr. W. Crooks had 
called the attention of the House and of the L.C.C. to some 
of the worst slums to be found anywhere in the metropolis. 
They wanted to get. these slums away, and they thought by 
subscribing to the housing fund that*they would be able to 
get some of them away. The Housing Committee of the 
Poplar Council had held an inquiry and had condemned a 
number of slums in their area. That was two years ago 
and though they had made persistent and repeated applica¬ 
tions to the Minister of Health on each occasion they had 
been told that there was no money available. They finally 
came to an arrangement that one tiny area should be cleared. 
The country spent millions to beat the Germans, was it not 
worth spending millions to save the lives of these men, women, 
and children ? 

Mr. Ammon said houses should be added to at the rate 
of 10,000 a year. There were in London at least 184,000 
dwellings found insanitary, and 365,000 other habitations 
that ought to be condemned and destroyed, but which just 
came within the law. He quoted examples of sexual mis¬ 
conduct due to the conditions, and added that it was absurd 
to think that they could approach the housing question 
from an economic point of view ; they had to consider it 
from the point of view that our people had to be housed 
adequately if we were going to hold our place among the 
nations of the world. The cost ought to be regarded as a 
war charge and be met out of the National Exchequer. 
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Lord E. Percy pointed out that the Ministry of Health 
had refused authority to new housing schemes in Poplar, 
not because they were unwilling that the borough should 
incur a capital liability of £60,000, but because they w'ere 
unwilling to pledge the National Exchequer for any deficit 
which might accrue on these schemes for 50 years to come. 
That was the thing that was holding up housing in London 
and in the country. He believed that a comparatively 
small sum of money could, at present building prices, 
stimulate slum clearance schemes if it was properly distri¬ 
buted and allocated by the Minister of Health. 

Mr. T. Thomson appealed to the Government to*at once 
tackle the question of providing more houses in order to 
prevent sickness and ill-health becoming rampant and to 
ward off those moral dangers which would be laid to their 
charge as a community if they did not face their 
responsibilities. 

Mr. J. Stf.wart said that in the city of Glasgow last year 
they spent nearly £100,000 on the health problem to deal 
with the bad conditions arising out of housing. A thousand 
people died from tuberculosis alone, not in the well-to-do 
portions of the city but in the poorer districts. This year 
the corporation of Glasgow was engaged in building a new 
sanatorium at a cost of over £300,000 to contain 200 or 300 
beds. It had built a hospital which was now occupied by 
440 patients. It had hundreds of cases in the Poor-law 
hospitals all arising from tuberculosis, and nothing was done. 

After further discussion. 

Sir Thomas Inskip (the Solicitor-General), replying to the 
debate, said that the Government scheme which had com¬ 
mitted the State to an expenditure of something over 
£9,000,000 a year for the next 60 years had resulted in the 
provision of a large number of houses, it was true, but a 
number which, having regard to the needs of the country, 
was comparatively small. That scheme had not solved the 
problem. The total number of houses that would be pro¬ 
vided under the schemes was just over 215,000, which, with 
another 3000 dwellings that had been provided for by the 
conversion of huts and hostels, made something like 220,000 
dwellings. From one point of view this was a tremendous 
result. At present 188,000 houses had actually been com¬ 
pleted on Nov. 1st. Of the 170,000 houses to which the 
local authority and public utility schemes were limited 
11,000 had not yet been begun, and work was proceeding 
on 118,000, so that there were something like 30,000 houses 
upon which work still remained to be done. The only 
statement which the Government could make at present 
was that houses could in their opinion be more advantage¬ 
ously provided by those whose business was to build houses 
than by the State, and there were already signs of revival 
in private enterprise in building. 

Ex-Service Men as Pauper Lunatics. 

Mr. Lawson raised the question of ex-Servioe men in 
pauper lunatic asylums. 

Major Tryon (Minister of Pensions), in reply, said not one 
of the men concerned had been overseas, and as Minister he 
was bound by the Warrant which decided that these 
pensions should only run for one year after the termination 
of the war. He hoped that the Ministry would never be 
asked to compensate for disablements not due to the war. 
He was personally going over these cases with every sympathy, 
and as far as possible within the powers granted by Parlia¬ 
ment to accept these cases as attributable. Every day 
throughout the year, on an average, over 100,000 people 
came up for treatment at the cost of the Ministry. Those 
were cases of sickness which they admitted and knew were 
due to the war. Of all the difficulties that the Ministry has 
to face, none caused his predecessor or himself more anxiety 
than the problem of mental instability and neurological 
patients. They put them in hospitals and had been specially 
claiming the services of a large number of medical officers 
to attend to them. They had gone to the utmost risk of 
breaking the law in order to keep these men out of the 
asylum. But when they were certified under the law then 
they must pass into the great asylums, because the Ministry 
was not allowed to keep them in their hospitals. But 
even in the asylums they were treated not as pauper patients 
but as private patients. That was the case with about one 
thousand men in these asylums. The Government were 
prepared to go into the question and see if one or two 
special hospitals could be set up for ex-Service men. 

Unemployment and Sickness . 

Sir Walter de Frece asked the Minister of Labour, as 
representing the Minister of Health, whether his medical 
returns showed any increase in public sickness due to 
unemployment and reduced wages ; and, if so, where these 
evidences were most manifested.—Major Boyd-Carpenter 
(Parliamentary Secretary to the Ministry of Labour) replied: 
Some indication of the amount of sickness of all kinds 
amongst Hie employed population of the country is furnished 
by the returns of expenditure by approved societies on 


sickness benefit under the National Health Insurance Acts. 
From these it appears that there was an increase in the 
number of weeks for which benefit was paid in 1921 as 
compared with the previous year of 1*4 per cent, in the case 
of men and 8*4 per cent, in the case of women. He reminded 
the House of the serious epidemic of influenza about the 
end of the year 1921. 

The Government and Vaccination. 

Mr. Frederick Roberts asked the Minister of Labour, as 
representing the Ministry of Health, whether any instruction 
or advice had been issued by the Ministry of Health in 
favour of pressure being brought to bear upon persons to 
submit to vaccination ; and, if so, whether, in view of the 
law on this question, he would state the authority for this 
action.—Major Boyd-Carpenter replied : The answer to 
the first part of the question is in the negative and the 
second part, therefore, does not arise. 

The Small-pox Outbreak. 

‘ Mr. Gilbert asked the Minister of Labour, as representing 
the Ministry of Health, whether he could make any statement 
as to the present epidemic of small-pox ; whether it had 
been confined to London ; how many cases had been 
discovered ; how many deaths had occurred ; how many of 
the cases had been vaccinated or not; and could he state 
what special action his department had taken in the matter. 
—Major Boyd-Carpenter replied : The present outbreak 
of small-pox is not confined to London. Cases of this disease 
have occurred during the present year in 50 districts outside 
London and in 7 metropolitan boroughs ; 893 cases have 
been discovered and 20 deaths have occurred ; 278 of Hie 
cases had been vaccinated ; 608 were either unvaccinated 
or showed no evidence of vaccination ; and in 7 cases there 
is no information as to vaccination. Special instructions 
have recently been issued to all sanitary authorities and 
boards of guardians as to the steps to be taken on the 
occurrence of small-pox, and medical officers of the Ministry 
have visited the districts in which cases have occurred in 
order to advise and assist the medical officers of health. 

Working of National Health Insurance Acts. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, whether, having regard to the present 
working of the National Health Insurance Acts, resulting 
in numerous complaints, and the desirability of securing 
more adequate benefit and greater facility of administration, 
an exhaustive inquiry would be made into the whole subject 
by a competent body with the object of obtaining such 
recommendations as would confer the greatest benefit upon 
those for whom the scheme has been designed.—Major 
Boyd-Carpenter replied : The question to which my hon. 
friend refers will receive the consideration of my right hon. 
friend. 

Thursday, Nov. 30th, 

Voluntary Boarders in Hospitals. 

Mr. Robert Richardson asked the Minister of Labour, as 
representing the Ministry of Health, if he was aware that 
the Board of Control had addressed a circular to the medical 
superintendents of registered hospitals in which it was 
stated that voluntary boarders in hospitals might leave 
after giving 24 hours 5 notice in writing; and, seeing that 
according to the statute the hospital superintendent had no 
such right to demand any notice from the voluntary boarder, 
would he take steps to see that this statement was at once 
corrected.—Major Boyd-Carpenter replied : The circular 
to which the hon. Member refers was addressed to the 
resident licensees of licensed houses as well as to the medical 
superintendents of registered hospitals. Section 229 (6) of 
the Lunacy Act, 1890, provides for 24 hours* notice in the 
case of licensed houses, and although the Act is silent as to 
the notice to be given in the case of registered hospitals, 
it is in the opinion of the Board of Control reasonable to 
require the same notice. The circular suggests that the 
terms should be made clear to voluntary boarders on admis¬ 
sion. I am sending the hon. Member a copy of the circular. 

Suggested Abolition of Medical Boards. 

Mr. Lamb asked the Minister ot Pensions if he would 
consider at an early date the desirability of stabilising for 
life all pensions to ex-Service men and the abolition of 
medical boards, thus removing from the minds of those 
men the present unsettled feeling of uncertainty and appre¬ 
hension which now existed and at the same time, whilst 
economising in administration, enabling adequate com¬ 
pensation to be given to those who are suffering from 
incapacity through serving their country during the wap.— 
Major Tryon replied : Regulations for the making of final 
awards were issued at the beginning of the year in pursuance 
of Section 4 of the War Pensions Act, 1921. The scheme is 
in active operation and a large number of final awards have 
already been made. 
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Pensions Expenditure for 1923 . 

Mr. Gould asked the Minister of Pensions the total amount 
of the grant for estimated expenditure for the year 1923 ; 
and the total amount expended respectively in payment 
of pensions to disabled men, widows, and children, their 
dependents, and in the costs of administration at head 
offices and throughout the various regions, exclusive of 
medical boards, and the amount spent in respect of medical 
boards.—Major Tryon replied : The total estimated 
expenditure of the Ministry of Pensions for the current year 
is £89,991,000. The total expenditure in respect of men is 
£43,371,043 ; for widows and children £20,102,000 ; for 
dependents £8,123,000 ; and for officers and muses 
£6,350,857. The estimated expenditure in respect of 
administration is £4,006,000 exclusive of medical boards, 
the cost of which is estimated at £604,090 for the year. 

New Pension Applications. 

Mr. Lawson asked the Minister of Pensions how many 
new applications for pensions were received during the 
12 months ended Sept. 30th, 1922 ; how many of these 
were granted ; and whether it was proposed to enforce the 
seven years’ limit allowed to men disabled in the late war 
to send in their applications.—Major Tryon replied: 
During the year ending Sept. 30th last 107,000 applications 
of all classes were received and in 53,000 cases an award of 
pension, weekly allowance, or gratuity was made. The 
answer to the lost part of the question is in the affirmative. 
I may remind the hon. Member that this time limit was 
approved by Parliament and is incorporated in the War 
Pensions Act, 1921. 

Withholding of Treatmeni Allowances . 

Mr. Webb asked the Prime Minister, whether in view of 
the large number of cases in which ex-Service men are 
finding their provisional or conditional pensions or their 
treatment allowances withheld, owing either to technical 
informalities which the Ministry of Pensions was unable to 
overcome or because they were medically certified as capable 
of remunerative employment, which the Ministry of Labour 
was unable to provide for them, and seeing that the two 
Ministries were apparently not acting in cooperation in the 
matter, the Government would appoint a committee, on 
which both Ministries could be represented, to consider 
what provision, apart from the Royal Warrant governing 
pensions and the operations of the labour exchanges and 
unemployment insurance, could be promptly made to 
prevent such men from being driven to seek Poor-law relief, 
or to enter the workhouse in England and Wales or the 
poorhouse in Scotland.—Major Tryon replied : I may, 
perhaps, remind the hon. Member that disablement pensions 
are awarded, in accordance with the terms of the Royal 
Warrants, solely on a medical assessment of the degree of 
disablement sustained by the man in consequence of his 
war disabilitv. Considerations as to the earning capacity 
of the individual man or the conditions of the labour market 
were abandoned with the approval of Parliament as con¬ 
ditions governing the award of pension, in order to secure 
uniformity in the assessment of the same disability in men of 
different occupations or different circumstances. I am not 
aware that there is want of cooperation between my depart¬ 
ment and the Ministry of Labour. Indeed, representatives 
of the War Pension Committees are now being nominated 
to serve on the new local bodies which are being constituted 
by the Minister of Labour to assist in the solution of the 
problem referred to by thq hon. Member, and, as already 
announced, it is the intention of the Government to give 
effect to the recommendation of the recent report of the 
Select Committee on Employment of Disabled Men, in favour 
of the formation of a Nations! Council on which my depart¬ 
ment should be represented along with the Ministry of 
Labour. I am hopeful that these measures may go far to 
meet the difficulty to which the hon. Member refers. 

Friday, Dec. 1st. 

Disability Cases Due to War Service . 

Mr. David Grenfell asked the Minister of Pensions the 
number of disability cases originally held to be attributable 
to war service but which had since been certified as suffering 
from causes aggravated by such service ; and whether he 
hAd received numerous complaints against this alteration.— 
Major Tryon replied : I regret that complete figures are 
not readily available, but I can inform the hon. Member 
that the percentage of the total number of cases coming 
up for re-asscssment of pension in which entitlement is 
changed from “ attributable ” to “ aggravated ” is very 
small. On the figures for the last six months, during which 
period some 300,000 men were re-examined, the percentage 
is something less than 1 per cent. I would also point out 
that in a considerable number of cases a previous decision 
of aggravation is changed, in the man’s favour to one of 
attributability. No change of entitlement is made unless 
after the fullest medical consideration it is determined that 


the original decision was erroneous; and in every case the 
man is notified of his right of appeal against the decision 
of the independent pensions appeal tribunal. 

Village Settlements for Tuberculous Soldiers. 

Mr. David Grenfell asked the Minister of Pensions what 
progress had been made in the erection of village settlements 
for tuberculous ex-Service men and their families.—Major 
Tryon replied : The general question of village settlements 
for tuberculosis, like the allied question of training, is 
primarily for the Ministry of Health. I am informed that 
some additional accommodation has been provided at the 
settlements at Papworth and Preston Hall, which, together, 
now have accommodation for about 100 families. In view, 
however, of the fact that the settlements which have at 
present been started by voluntary enterprise must still be 
regarded as in the experimental stage, and of the uncertainty 
as to the men’s willingness generally to live permanently in 
such settlements, I understand that the late Government 
decided that they would not, under present financial cir¬ 
cumstances, be justified in incurring large expenditure in the 
provision and maintenance of village settlements by the 
State. In the meantime, the existing experiments in this 
direction are being watched sympathetically. 

Monday, Dec. 4th. 

Ex-Service Men as Pauper Lunatics. 

Replying to a number of questions with regard to mentally 
afflicted ex-Service men transferred from the Ministry of 
Pensions to the Poor-law guardians, Major Tryon (Minister 
of Pensions) said : I may say that although the review of 
these cases to which I referred in the debate on Nov. 29th 
is not yet completed, the results so far to hand indicate that 
the percentage of these men who had service overseas is 
less than six. It is not practicable at the present date to 
give detailed information as to the membership of the 
medical boards who examined men on enlistment. It will 
be remembered that in the earlier stages of the war men 
were examined on enlistment by a single civil practitioner. 

Dependents of Blind Workers. 

Mr. Groves asked the Minister of Labour, as representing 
the Ministry of Health, whether he would reconsider the 
position of dependents of blind workers employed or proposed 
to be employed in the various workshops established or 
about to be established under the Blind Persons Act, 1920 ; 
and would he reconsider the proposal that dependents of 
blind workers should become a charge upon the guardians 
and advise the various councils to accept the responsibility 
for their maintenance, with Government assistance, thus 
removing the taint of pauperism.—Major Boyd-Carpenter 
replied : I am not aware of any such proposal as is indicated 
in the question. I may add that it is the policy of the 
Ministry of Health to secure suitable provision for as many 
blind persons as possible outside the provisions of the 
Poor-law. 

Unvaccinated Children in Stepney. 

Mr. William Thorne asked the Minister of Labour, as 
representing the Ministry of Health, how many unvaccinated 
children under 12 years of age he estimated as living in 
Stepney ; and how many of these had suffered from small¬ 
pox since one child developed the disease in August last.—- 
Major Boyd-Carpenter replied : As regards the first part 
of the question, my right hon. friend would refer the hon. 
Member to the reply given to the hon. Member for Dundee 
on Nov. 30th. As regards the second part, no child under 
12 years of age has been notified as suffering from small-pox 
in Stepney since August last. 

Education of Deaf , Dumb , and Epileptic Children . 

Mr. Groves asked the President to the Board of Education 
if he was aware that in August of this year a special circular 
was issued from the Ministry restricting expenditure upon 
services connected with deaf, dumb, and epileptic children 
and whether.in view of the obvious hardship to such boroughs 
as West Ham, which would be compelled to shoulder the 
burden if the Government would not, he would now take 
steps to withdraw the Order and arrange that the fullest 
possible facilities be afforded all such unfortunate children.— 
Mr. Wood replied : Circular 1245, issued in January, 1922, 
conveyed a warning that restrictions might have to be 
imposed during 1922 -23 on expenditure on special schools ; 
in Circular 1269, however, issued on July 5th, 1922, the 
Board intimated that existing schools for blind and deaf 
children could be used to the full extent of their accom¬ 
modation, and that no restrictions need be placed on the 
number of children sent to these schools by individual 
authorities. The same arrangement applies to schools for 
crippled children, to open-air schools, and to schools for 
mentally defective and epilei>tic children. 

The Safeguarding of Industries Act. 

Sir J. Stmon moved an amendment to the Address 
regretting that no mention was made in the Speech from the 
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Throne of the repeal of the Safeguarding of Industries Act 
and of other protective measures which were raising prices, 
hampering trade, and limiting employment. He said he had 
been inundated with letters pointing out that instruments 
needed for the purpose of science and for the purpose of 
attending to the sick and in the course of dental surgery 
were being taxed very substantial sums under the Act. 

Sir P. Lloyd-Greame (President of the Board of Trade), 
replying to the debate, said that the development in scientific 
instrument manufacture was so good that scientific institu¬ 
tions in France, Belgium, and Italy now came to this country 
to buy scientific instruments rather than buy them in the 
cheap markets abroad, lie had to tax the imported article 
in order to build up the British industry. 

After considerable discussion the House divided and the 
amendment was defeated by 2(>9 votes to 207—Government 
majority 02. 

Tuesday, Dec. Stii. 

Factory Surgeons and Compensation Cases. 

Mr. Robert Young asked the Secretary of State for the 
Home Department whether, to ensure confidence in a doctor 
who acted as certifying factory surgeon, ho would take steps 
to prevent such a doctor also acting in the capacity of 
comp msation doctor for firms in the same area and at the 
same time as he was fulfilling the first-named duty.—Mr. 
Bridgemax replied : It would not be possible to lay down 
any general rule on the subject, because in industrial districts 
it is often difficult to find a well-qualified medical man who 
does not hold some appointment in connexion with employers 
or associations of workpeople. The consideration, however, 
is borne in mind in making appointments, and the depart¬ 
ment is always prepared to inquire into any case of grievance 
that may be brought to its notice. I may add that an appeal 
lies from decisions of a certifying surgeon under the Work¬ 
men’s Compensation Act to the medical referee appointed 
under that Act. 

Scotland and the Blind Persons Act. 

Mr. Wheatley asked the First Commissioner of Works, as 
representing the Secretary for Scotland, the number of 
competent local authorities in Scotland who are giving 
effect to the provisions of the Blind Persons Act, 1920, and 
the number who had failed to do so ; whether, in view of the 
fact that the bulk of the blind people working in institutions 
for the blind w T ere members of the National League of the 
Blind, he would take the necessary steps to give this league 
representation on the Advisory Committee on the Wei fare 
of the Blind ; and would he see that in the appointment of 
home teachers for the blind preference was given to com¬ 
petent blind persons.—Sir John Baird replied : The 
number of local authorities in Scotland whose schemes, 
prepared and submitted under Subsection 1 of Section 2 of 
the Act have been approved by the Scottish Board of Health 
is 54 ; schemes are being prepared for submission to the 
Board by eight authorities, and the remaining four authorities 
are considering the question of preparing schemes. The 
National League of the Blind is already represented by two 
nominees on the Scottish Advisory Committee for the 
Welfare of the Blind. Where the circumstances are suitable 
for their employment preference will be given, in the appoint¬ 
ment of home teachers of the blind, to competent blind 
persons. Several appointments of this nature have recently 
been given in Scotland to blind persons. 

New Light Metal Limbs. 

Major Cohen asked the Minister of Pensions how many of 
the new light metal limbs had been issued to ex-Service 
men and how many had been applied for ; and whether 
there was a waiting list.—Major Tryon replied : The 
number of light metal limbs supplied up to Oct. 31st last 
was 2227. An additional 835 are under construction and 
when these are completed it is expected that the present 
demand will have been met. 

Institutional Treatment of Tuberculosis. 

Sir WrLFRiD Sudden asked the Minister of Labour, as 
representing the Ministry of Health, the present institutional 
accommodation obtaining in J^ncashire for tuberculosis 
cases both in their earlier stagers and later ; and when he 
hoped to be aide to deal completely with this grave problem 
in this country.—Major Boyd-Carpenter replied : The 
county council are the authority primarily responsible for 
the provision of institutional treatment for tuberculosis in 
Lancashire, and I am informed that the number of beds at 
present provided by the county council is 088, of which 210 
are for early pulmonary cases, 302 for intermediate and 
advanced pulmonary cases, and 110 for non-pulmonary 
cases ; although certain proposals of the council for providing 
further accommodation have been suspended on account 
of the present financial stringency, the existing facilities 
appear to be yielding good results. The tuberculosis death- 
rate for 1921 was 0-95 per 1000 population, which is the 
lowest- ever recorded in the county. 


HJdotal jjiarj. 


Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEOICINE, 1. Wfmoole street. W. 

MEETINGS OF SECTIONS. 

Monday, Dec. 11th. 

WAR : at 5 p.m. 

Paper : 

Colonel R. C. Campbell (Inspector of Physical Training to 
the Army) : Physical Training in the Army. 

To be followed by a discussion. 

Tuesday, Dec. 12th. 

PSYCHIATRY : at 8.30 P.M. 

Paper: 

Dr. Mary Bell : Use and Abuse of the Relationship between 
Doctor and Patient in the Practice of Psychotherapy. 

Wednesday, Dec 13th. 

Social Evening. 

Fellows, Members of Sections, Associates, and their friends 
will be received by the President, Sir William Hale- 
White, and Lady Hale-White at 8 p.m. (instead of 
8.30 p.m. a<* previously announced). 

Messrs. Marconi, through the Electric Light Insurance and 
Maintenance Company, the Society’s electricians, have 
arranged to lend the Society their apparatus for 
providing a Wireless Concert in the Robert Barnes Hall 
between 8.20 and 0 p.m. 

Dr. Arnold Chaplin will deliver a short lecture at 9 P.M. on 
Engraved Portraits of Medical Men, with illustrations 
from the collection belonging to the Society. 

The Library will be open and various objects of interest will 
be exhibited. Music, light refreshments, and smoking. 

Thursday, Dec. 14th. 

NEUROLOGY : at 8.30 P.M. 

Paper: 

Dr. W. J. Adie: Dystrophia Myotonica (Myotonia Atro¬ 
phica) an Heredo-Familial Disease with Cataract. 

OPHTHALMOLOGY : 

Members of this Section are cordially invited to attend the 
above meeting. 

Friday. Dec. 15th. 

ELECTRO-THERAPEUTICS : at 8.30 P.M. 

Papers; 

Dr. Gilbert Scott: Opaque Meal Examination. 

Dr. Stanley Melville : Cases of Pulmonary Tuberculosis 
Revealed by X Rays but without Physical Signs. 

MEDICINE : at 5 P.M. 

v*. o, Longs tail: Some Experiences with the Everest 
Expedition. 

To be followed by a discussion on Medical Aspects of Life at 
High Altitudes to which Mr. J. Barcroft, Commander 
Martin Flack, Prof. J. C. Meakins, Mr. T. H. Somervell, 
and Dr. Malcolm L. Hepburn have promised to 
contribute. _ 

MEDICAL SOCIETY OF LONDON, 11, Chan dos-street, 
Cavendish Square, W. 1. 

Mondav, Dec. 11th.—8.30 P.M., Discussion on the Cllnlool. 
Pathological, and Radiological Aspects pf Infections of 
the Teeth and Gums. To bo introduced by Sir William 
Willcox, followed by Mr. Maxwell Stephens, Prof. 
McIntosh, Dr. J. H. Woodroffe, Dr. Geoffrey Evans, 
Dr. Watson-Williams, Mr. W. R. Ackl&nd, and others. 

LECTURES. ADDRESSES, DEMONSTRATIONS. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln 
Inn Fields, W.C. 

Thursday, Dec. 14th.—5 p.m., Mr. Walter Q. Spencer: 
Vcsalius and His Delineation of the Framework of the 
Human Body (Thomas Vicary Lecture). 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 

Tuesday, Dec. 12th.—8.30 p.m.. Prof. W. S. Lozarus- 
Barlow : What May We Expect from tho Radiation 
Treatment of Cancer ? 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersinith-road, W. 

Monday, Dec. 11th.—10.30 a.m., Mr..Maingot: Surgical 
Ward Cases. 12.15 p.m., Dr. Bumford : Pathological 
Demonstration. 4.30 p.m., Mr. Dudley Buxton : 

Dental Emergencies from the General Practitioner’s 
Point of View. 

Tuesday.—10 a.m.. Dr. Paterson: Demonstration of 
Medical Canes. 12 noon. Mr. Sinclair: Surgical 
Diseases of Abdomen. 4.30 p.m., Mr. Pago : Spinal 
Analgesia. 

Wednesday.—10 a.m., Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 4.30 p.m., Mr. Donald Armour: Surgery 
of the Pancreas. 

Thursday.—10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchin : Disease of 
the Heart. 4.30 p.m., Mr. MacDonald: Urinary 
Sdrgery. 
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Friday. —11 A.M., Dr. McDougal: Electrical Department. 
12.15 P.M., Dr. Burnford : Applied Pathology. 4.30 p.m.. 
Dr. Colo: The Medico-Legal Aspects of Insanity. 

9 Saturday. —10 a.m., Dr. Saunders : Medical Diseases of 
Children. Mr. Simmonds: Orthopaedics. 10.30 a.m., 
Mr. Maingot: Surgical Pathology. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m., : 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James* Hospital, Ouseloy-road, Balbam. 

Wednesday, Dec. 13th.—4 p.m., Mr. D. Morrow : The 
Interpretation of X Ray Negatives. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. N. 

Monday, Dec. 11th.— 3.30 p.m., Dr. A. J. Whiting: Sinus 
Arrhythmia and Extra-systole. 

Tuesday. —4.30 p.m., Mr. C. 11. Hayton : Foreign Bodies in 
the Air-Passages and (Esophagus. 

Wednesday. —5 p.m., Dr. Pro vis and Mr. Benians: 
Venereal Department. 

Thursday. —3.30 p.m., Mr. W. E. Tanner: Surgery of the 
Heart and Pericardium. 

Daily: Operations, Clinics in various departments, &c. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.O. 

Thursday, Doc. 14th.—4 p.m., Mr. Doyne : The Myopic 
Child. 


THE NATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmoredand-street, London, W. I. 

Monday, Dec. 11th.—5.30 p.m., Dr. R. O. Moon : Angina 
Pectoris. 

Friday. — 1 p.m.. Clinical Demonstration—Dr. J. Strickland 
Goodall : Auricular Fibrillation. 

Daily 10 a.m. and 2 p.m. : Out-patients, Ward Rounds, See. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Deo. 12th.—4.15 p.m.. Dr. E. B. Leech: Hypnotics. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, Whitworth Park. 

Thursday, Dec. 14th.—4.30 p.m.. Dr. N. C. Haring : How 
to Examino tho Noso and Throat: Nasal Disease and 
Obstruction. 

ANCOATS HOSPITAL POST-GRADUATE LECTURES. 

Thursday, Doe. llth.—4.30 p.m., Dr. William Stirling: 
Cataract. 


UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Dec. 12th.— 3 p.m. (at the Royal Infirmary) 
Mr. Pooley: Iutodcatlons and Infections of the Eya, 
Autogenous and Otherwise. 4 P.M. : Mr Cuff: 
Clinical Surgery. 

Friday. — 3 p.m. (at the Royal Hospital) Mr. Garrick 
Wilson : Demonstration of Cases. 4 p.m., Prof. Hall: 
The Parkinsonian Syndrome. 


ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Wednesday, Dec. 13th.— 4 P.M., Dr. C. W. Saleeby: 
Sunlight and Childhood. 


Abel, A. L., M.S. Loud., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to Out-patients at the London Lock 
Hospital, Dean-street, W. 

Apfleyard, W., M.B., B.S. Lend., F.R.C.S. Eng., Honorary 
Acting Consulting Laryngologist to the Royal Infirmary, 
Bradford. 

Brown, W., M.D. Oxf., Honorary Consulting Psychologist, 
Bethlcm Royal Hospital. 

Fulton, T. F. S., M.B., B.Ch., B.A.O., D.P.H., School Medical 
Officer, Belfast. 

Kameneff, V.. M.R.C.S., L.R.C.P. Lond., Second Resident 
Medical Officer at the French Hospital. 

Wallace, W. II., M.B., Ch.li. Glasg., Deputy Medical Superin¬ 
tendent at Wingrove Hospital, Newcastle-on-Tyne. 

Willis, F. E. S., M.D. Lond., M.R.C.P. Lond., Physician to 
Out-patients, Hampstead General and North-West London 
Hospital. 

Manchester Koval Infirmary : Williamson, R., B.Sc., M.B., 
Ch.lL. Resident Medical Officer; Warburton, G. B., 
F.R.C.S. Eng., Assistant Surgical Officer, Central Branch ; 
Kletz, N., M.B. Mmih., M.R.C.P. Lond., .Second Medical 
Registrar; Clough, E. W., M.B., Ch.B. Manch., IIouso 
Physician. 


Usranries. 


For further information refer to the advertisement columns. 

Birmingham and Midland Eye Hospital. —Res. S.O. £200. 
Bradford Children's Hospital. —H.S. £150. 

Brighton, Royal Sussex County Hospital. —H.S. £150. 


Bristol General Hospital. —Hon. Clin. Assts. 

Cairo School of Medicine , Egypt. — Radiologist, &c. L.E.480. 
Cambridge, Addenbrooke's Hospital. — H.S. £130. 

Cancer Hospital, Fulham-road, S.W. — H.S. £150. Also Surg. 
Reg. 

Cardiff Union— Asst. M.O. £300. 

Central London Throat, Nose, and Ear Hospital , Gray's Inn-road, 
W.C. — Res. H.S. £75. 

Ceylon Medical College. —Professor of Physiology and Registrar. 

£800. 

Deiosbury and District General Infirmary. — H.S. £200. 
Dreadnought Hospital, Greenwich. — S. for Throat, Nose, and Ear 
Dept. 

Durban Suburbs, Union of South Africa .— M.O. £800. 

Ealing Borough .— Asst. M.O.H. £550. 

Exeter, Royal Devon and Exeter Hospital .— M.O. for Venereal 
Clinic. £400. 

Haifa , Palestine, Mission Hospital. — Mod. Supt. 

Hitulley Urban District Council.— M.O.H. and School M.O. £700. 
Huddersfield Royal Injirnuiry .— Juu. H.S. £200. 

Hull Tuberculosis Sanatorium, Cotiingham .— Res. Tub. O. £550. 
Kingston Union, Kingston-on-Thames .— Sec. Asst. Res. M.O. 
£300. 

Leeds General Infirmary .— Res. Orthoptedic O. £150. 

Lincoln County Hospital .— Jun. H.S. £150. 

Loughborough and District General Hospital and Dispensary .— 
Res. TI.S. £200. 

Manchester, Salford Royal Hospital .— Res. S.O. £250. 

Margiret Strict Hospital for Consumption, 26 , Margaret street, 
W. —Hon. Ansesth. 

Newcastle-on-Tynr, Ashington Coal Co. — S. £1000. 
Newcastle-upon-Tyne, Hospital for Sick Children .— Hon. S. to 
Throat and Ear Dept. 

Newcastle-upon-Tyne, University of Durham College of Medicine. 


Jun. Demonstrator of Anatomy. £350. 

Norwich, Norfolk and Norwich Hospital. —-H.S. £150. 

Oxford. Radcliffe Infirmary and County Hospital. —Cas. H.S. and 
Res. Accoucheur. Each £200. "* 

Quc.cn Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Dist. Res. M.O. £80. 

Royal National Orthopaedic Hospital , 234, Great Portland-street, 
W. —Two Res. n.S.’s. £150. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E. —Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also H.P. £100. Non-Res. Cos. O. 
£150. 

St. George's Hospital, S.W. —Res. Aneesth. £100. H.P. £50. 
St. Pancras School for Mothers, Queen's-crescent, N.W. —M.O. 

1J guineas por consultation. 

Salisbury General Infirmary. —Asst. H.S. £120. 

Straits Settlements and Malay States. —M.O.’s. £616. 

West London Hospital, Hammenmdh-road, W. — H.P., H.S., 
Aural H.S., and Res. Cas. O. Each £100. 

Westminster Hospital, Broad Sanctuary , &.IF.—Asst. H.P. and 


Asst. H.S. Each £52. 


Wigan, Royal Albert Edward Infirmary. —Jun. H.S. £175. 


$irtys, Carriages, an& JjtalJjs. 

BIRTHS. 

Rahilly. —On Nov. 26th, at Mhow, Central India, the wife of 
Major .T. M. Rahilly, R.A.M.C., of a son. 


MARRIAGES. 

Parker—Burdett. —On Nov. 29th, at St. Martin-in-the-Fields, 
Albert Thomas Parker, L.D.S. Eng., to Alice May Burdett, 
of Sidcup, Kent. 


DEATHS. 

Bowes. —Ou Nov. 27th, at Earlswood, Surrey, William Henry 
Bowes, M.D., B.S. Lond., F.R.C.S., aged 61 years. 

Fleming. —On 3)th ult., at a Nursing Home, Dr. Robert 
Hamilton Fleming, of 19, Newton-street. Charing Cross, 
Glasgow. 

Lonnox. —On Nov. 30th, at Denmark-hill, Frederick Lonnon, 

M.R.C.S., L.R.C.P., L.D.S., aged 64 years. 

Lynam. —On Dec. 1st, at Bardwoll-road, Oxford, Robert 
Garner Lynam, M.B. Lond., M.A. Oxf., aged 63 years. 

Moore.—O n Thursday, Now 30th. at Ilancox, Battle, Sussex, 
Sir Norman Moore, Bt., LL.D.. M.D., Hon. Fellow of St. 
Katharine’s College, Cambridge, aged 75 years. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


We regret to announce the death of Dr. R. J. Ryle, 
formerly surgeon to the Sussex Eye Hospital, and later 
medical officer of Bradfield College. 

The King has sanctioned the appointment of 
Sir Maurice Abbot Anderson, M.B. Durh., M.V.O., as a 
Knight of Grace, and of George Arthur Cardew, M.R.C.S., 

O.B.E., as an Esquire in the Order of the Hospital of 
St. John of Jerusalem in England. 
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JUtes, Sjjart Csrnrienti, art Jitsfotrs 
to Correspondents. 

THE SULPHATED WATERS OF ESSEX 

(INCLUDING THE “ VANGE ” WATER). 

By John C. Thresh, M.D., D.Sc., &c., 

CONSULTING MEDICAL OFFICER OF HEALTH, 

ESSEX COUNTY COUNCIL. 


In my work on Essex water-supplies and in the geological 
memoir on the county prepared by Mr. W. Whitaker, F.R.S., 
and myself, so much has been said about tho different types 
of water found in the county that an apology seems needed 
for any further reference thereto. This is provided by the 
London Press, which has been booming as a new discovery 
tho water yielded by a shallow well on the Vange Corner 
Estate in the parishes of Vange and Pitsca, some 11 miles 
west of Southend and four miles from the northern bank of 
the Thames. In consequence a considerable demand has 
arisen for the water, and, unfortunately, other Essex 'waters 
of a somewhat similar type, but containing much less 
sulphates, are being bottled and sold through chemists as 
“ Vange ” water. 

Waters containing considerable amounts of sulphates are 
very common in Essex, and are derived almost exclusively 
from the London clay, either from near the surface or from 
near the base ; naturally in both cases in somewhat limited 
amounts. Where a sulphatcd water occurs near the surface 
it is usual to find the clay more or less intercalated 'with 
crystals of calcium sulphate, and clay of this character seems 
to occur in patches, but to be more frequent in some localities 
than in others. The same ap(>ears to apply to the clay at its 
base. Two wells may be sunk in tho same parish, yet tho 
waters be markedly different. A single example will suffice. 
In the parish of Althome are two wells about a mile apart. 
In both the water is derived from the basement beds of the 
London clay which here is about 300 feet thick. These 
waters were both sulphated, but differed considerably, as the 
following analyses show :— 

Parts per 100,000. 

-- i 


No. 1 well. No. 2 well. 

Calcium carbonate .. 23*0 . 29*3 

Calcium sulphate.. 92-0 7*6 

Magnesium sulphate 120-6 42*5 

Sodium sulphate .. 0-0 59*2 

Sodium chloride .. 90-1 49*3 

Silica, &c. 2-3 2*1 


increases. The well is between the 50 feet and 100 feet 
contour lines, and there appears to be no possible source of 
pollution near. Over the well a large army hat has been 
erected, and the water is bottled here and also supplied on 
draught. I observed another well being sunk a little distance 
away, and I was informed that water was being found at 
about the same depth as in the existing well, 16 feet. The 
soil removed was clay throughout, but the part then being 
exposed contained masses of crystals of more than one kind. 
These contain sulphates of calcium, magnesium, and 
sodium, but special samples are being collected for me for 
analysis when time permits. I have not seen any such 
crystals elsewhere, and suspect they consist of selenite 
(CaSOJ with kieserite (MgS0 4 .H 2 0) f or a double sulphate of 
magnesium with potassium and sodium, or possibly 
glauberite, a calcium sodium sulphate. The well was sunk 
some 20 years ago by a Mr. Cash and is known as Farmer 
Cash’s well, and that the water was reputed to possess medi¬ 
cinal properties is proved by the fact that for many years it 
has been on sale in bottles. The true Vange water from Farmer 
Cash’s well is undoubtedly a strongly sulphated water, and 
it is much more concentrated than the other Essex waters 
now being sold as Vange water. The analysis of the water 
contained in a sealed bottle purchased by me at the well, 
and of a bottle purchased from a local chemist’s, show the 
difference between them. 

Parts per 100,000. 


* | 

Fanner Cash’s “ Vange ” water 
well. from Hockley. 

Calcium carbonate .. 46*5 . 46*0 


Calcium sulphate 
Magnesium sulphate 
Potassium sulphate 
Sodium sulphate .. 
Sodium chloride .. 
Water of hydration, silica, 
&c. 


88*7 _ 

57*4 

495*0 _ 

144*0 

38*4 _ 

0*0 

144*8 _ 

0*0 

60*3 _ 

61*0 

86*3 .... 

30*6 


Total solids .. 960*0 . 345*0 

The second sample is apparently Hockley water. It 
contains no sulphates of the alkalies and less than one-third 
of the magnesium sulphate contained in the real Vange water. 
It is obvious that as a sulphated water the Vange water is 
far superior to tho substitute. It seems quite possible that 
the real Vange water, taken under medical guidance, 
may prove of value; certainly the water is worthy the 
consideration of the profession. But it is obvious that care 
will have to be taken to ensure the supply being from the 
proper source. The present supply is not unlimited.—some 
200 to 300 gallons per diem—but from the character of the 
clay around it is probable that more can be obtained. 


PUBLIC HEALTH IN NEW ZEALAND.♦ 


Total solids .. 328-0 . 190*0 

Within a mile the same stratum yields a water which 
contains no trace of calcium or magnesium sulphates and 
comparatively small quantities of sodium sulphate. Where 
a shallow well in the London clay yields any water it 
invariably contains sulphates of calcium and magnesium 
but not always sulphate of sodium. In past times certain of 
these wells had acquired a reputation, notably at South 
Weald, Upminster, and Hockley. The following analyses 
of these waters are taken from “ Tho Mineral Waters and 
Medicinal Springs of Essex,” bv Miller Christy and May 
Thresh. 

Parts per 100,000. 


South Weald. 

Upminster. 

Hockley. 

Calcium carbonate.. 

17-0 ... 

30 8 ... 

39-7 

Calcium sulphate .. 

59 2 . . 

89-8 .. . 

95*9 

Magnesium sulphate 
Sodium sulphate . . 

104*7 ... 

1294 ... 

197*3 

38*0 . . 

13 9 ... 

0*0 

Sodium chloride 

10-9 . . 

15 2 ... 

95-0 

Silica,water of hydra¬ 
tion, &o. 

18*2 . . 

19 9 . . . 

2*5 

Total solids 

249 0 . . 

. 299 0 . . . 

. 430*4* 


* Water of hydration removed by drying at f 200' C. 

Hockley Spa. 

At Hockley tin? large pump-room erected in or about 
IS 13 still exists, as does also the hotel erected a few years 
later, but until the boom caused by the Vange water tho 
Spa was almost entirely neglected. The sulphates in the 
Hockley water exceeded the amount found in any other 
Essex water, so far as I was aware, until the Vange Well was 
brought to my notice. When the marvellous accounts of the 
effects of the Vange water reached me. I immediately 
visited Vange and found that the well was situated in 
Pitsea parish, just over tho Vange border, upon the Vange 
Comer Estate. The ground slopes from the main road 
upwards to the north, and just b<*yond the well the slope 1 


The Director-General of Public Health in New Zealand* 
Dr. T. H. A. Valintine, commences his report for the year 
ending March 31st, 1921, by congratulating the department 
on the possession of a thoroughly workable Health Act, which 
may be said to be ” the best Act of its kind in the English 
language,” largely due to the energy and devotion of Dr. R. II. 
Mafcgill. On the other hand, the department has not been 
able wholly to fulfil its obligations to local authorities, as 
regards appointment of sanitary inspectors ; and ‘‘ the past 
year on the whole has been a disappointing one, especially 
as regards notifiable diseases.” The estimated mean popula¬ 
tion of New Zealand in 1920 was (excluding Maoris) 1,179,619: 
the birth-rate (25-36 per 1000) was higher than in the two 
years preceding (23-44 and 21*54) but lower than in any other 
year since 1911, except in 1915, when it had been 25*33. 
The health officer, however, considers this to be ” a satis¬ 
factory recovery ” ; the behaviour of the birth-rate is the 
result of war and the influenza epidemic. The general (crude) 
death-rate was 10-27, higher than in any year since 1910, 
except 1918, when it had been 14-84 per 1000. The most 
frequent causes of death were organic heart disease (1703), 
diseases of the nervous system and special senses (1153), 
cancer (1029), and old age (1017). 

Infectious Diseases. 

In regard to infectious disease, it is stated that there were 
widespread epidemics of influenza, measles, and whooping- 
cough. For influenza there were 29,928 notifications during 
the first six months of the year, 10,013 of these being in May ; 
“ fortunately the disease did not exhibit any marked tendency 
to malignancy. An attempt was made to limit its spread by 
means of notification, isolation, &c., but this proved useless. 
As a result notification of simple influenza was discontinued 
in June, and the only types of the disease over which adminis¬ 
trative control was exercised were the pneumonic, septicsemic. 
and fulminant varieties.” The prevalence of these forms 
rapidly diminished towards the end of the year, the cases 


•Wellington: Government Printer. 1921. 
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from July to September numbering 358, and from October 
to December 112. The total deaths amounted to 480. 
There 'was unfortunately a marked increase in puerperal 
septicaemia, the notifications and deaths being in a ratio 
of 4*14 and 2-24 per 1000 live births, as compared with 3-23 
and 2*12 in 1919, numerous out breaks occurring in maternity 
hospitals ; erysipelas cases also increased from 73 to 150. 
There were only 95 notifications of small-pox, 60 and 30 
occurring in Otago and Southland districts respectively. 
The efficiency of vaccination was shown in the most striking 
manner : of the Otago cases “ only 18 had been vaccinated 
at any time in their lives, and in not one of these cases, owing 
to lapse of time, could it be regarded that any protection was 
present. Only two contacts who were vaccinated developed 
small-pox, and their history suggests that they were incubat¬ 
ing the disease at the time of the procedure.” The disease 
was mild and there were no fatalities. Special arrangements 
have been in operation since early in 1919 for carrying on the 
treatment of men who had contracted venereal disease on 
active service, which was regarded as a matter of prime 
importance ; clinics were established in four centres, under 
specially experienced medical officers, at which 953 men and 
192 women were treated. 

Under the Bale of Food and Drugs Act 2596 samples of 
milk were examined, of which 100 were not up to the 
standard ; in 81 cases prosecution was recommended. In 
concluding this division of the report, Dr. M. H. Watt, 
Director of Public Hygiene, states that two new health 
districts have been formed during the year, and two additional 
bacteriological laboratories established ; the department 
has also undertaken the storage and distribution of biological 
products, which makes for both economy and efficiency. 

Coordination of Hospitals. 

In Part III. of the report. Dr. D. S. Wylie, Director of the 
Division of Hospitals, emphasises the importance of the 
” better coordination of hospitals in order that more efficient 
treatment may be secured for certain classes of cases, both 
medical and surgical.” With the increase of specialisation 
“ no single person can any longer hope to attain equal skill in 
the use of the many' instruments and procedures of diagnosis ; 
and the same may bo said of the complexity of modern 
therapeutic technique. . . . Two matters must be arranged : 
.... base hospitals must be enabled to develop and maintain 
their special departments at the highest possible pitch of 
perfection; and transference to base hospitals must be 
easily and expeditiously carried out.” Dr. Wylie considers 
that there is room in many New Zealand hospitals for the 
employment of what American authorities term a ” dietitian.” 
” The introduction of exact knowledge and scientific methods 
into many of our hospital kitchens will certainly minimise 
waste, increase variety, and conduce to economy.” With 
regard to the supply of nurses, there is no actual scarcity' 
in the Dominion at present, although the department is not 
able to fill all the demands from country districts; of 241 
candidates who presented themselves for examination 212 
were successful and are now on the State register. 

School Hygiene. 

Part V. deals with school hygiene. Tho School Medical 
Service was transferred from the control of the Education 
Department to that of the Department of Public Health during 
the year, but the physical training branch remains under the 
former authority; this is allowed to be necessary, but 
** there should be a generous cooperation between tho school 
medical and physical training staffs.” The results of the 
routine medical inspection of 1350 schools and 78,980 children 
showed that 79 per cent, had physical or mental defect of some 
kind : 54*6 per cent, suffered from “ dental decay ”—i.e., 
“ carious permanent teeth, or more than three carious 
temporary teeth. . . . The number of children with perfect 
sets of teeth is probably not more than 2 or 3 per cent.” 
(Here it may be noted that out of 200,938 London children 
examined in 1918, in the age groups, not specially' brought 
forward as needing treatment, 44-7 per cent, had all teeth 
sound, and only 27-9 per cent, had four or more teeth 
decayed.) Defective vision was found in 4 per cent, of those 
tested, but this figure is stated to be “ probably below that 
of the actual defect existing, as the test was applied by some 
officers only when defect was suspected.” Adenoids were 
found in 2-8, enlarged tonsils in 13*4, and both conditions in 
2-8 per cent. Many cases, by' well-regulated breathing 
expreises and physical drill, improve without operation. Dr. 
E. H. Wilkins, Director of the Division of School Hygiene, 
considers that the health of the school-children ‘‘ most 
certainly must be regarded as very much below what it 
ought to be’in a country having such advantages in climate, 
prosperity', and general welfare.” He instances the prevalence 
of dental disease, chest deformity’ (rickets), anaemia, adenoids, 
and enlarged tonsils, although the average height and weight 
in relation to age is higher in New’ Zealand than in England. 
Home conditions are often faulty, and many* children are 
overworked out of school hours. Educative propaganda 
among parents and children has been resorted to. and meetings 


of parents and medical officers and school committees have 
had good results. Lastly, the health of the natives in North 
Island and the general sanitary conditions show further 
improvement, due to ” strict supervision, administered with 
firmness*, yet kindness.” 

ARITHMETICAL PRODIGIES. 

To the Editor of The Lancet. 

Sir, —The discussion in your pages on. the subject of 
calculating prodigies tempts me to place on record a case 
coming within my personal experience, which exhibits some, 
at least, of the peculiarities of this most interesting class. _ 

The patient is a congenital imbecile, the son of a distin¬ 
guished journalist who died some years ago. Till he was 
23 years, of age tho patient was kept at home under the 
special care of a private tutor. He had always been subject 
to fits of ungovernable temper, and as adolescence advanced 
it became increasingly obvious that he could only be managed 
with safety' to himself and to others, in an institution. 
Accordingly, in 1885 he was admitted to the Royal Hospital 
at Momingside, then under the care of Sir Thomas Clouston. 
The patient’s mental faculties in general have never 
developed beyond a very childish stage. It is unfortunately 
impossible to assess his mental age accurately by any 
recognised method such as the Binet-Simon scale, owing to 
the fact that the patient is practically blind. His other 
special senses are in every respect normal, and in certain 
directions compensate for the deprivation of sight. Common 
sensation, too, is acute and well coordinated—he recognises 
many of his acquaintances by merely feeling their hands or 
face, or by tracing the outline of their body with his fingers. 
On the other hand, despite all the advantages of specialised 
tuition, he never made any progress in the ordinary school 
curriculum. He never learned to read the Braille type ; 
he cannot write ; he does not understand what spelling 
means. He does, how'ever, pretend to write, and in imitation 
of his father often spends a whole winter evening writing 
leading articles for the public press. The results are 
always disappointing to everyone except himself, consisting 
as they do of formless scrawl upon scrawl, with more resem¬ 
blance to a child’s drawing of a bird’s nest than to anything 
else. He can never tell what the “ leaders ” deal with : 
they are merely “ leaders.” 

Another of his hobbies is music. Threaten to deprive 
him of the privilege of attending a concert err a dance and he 
is plunged into tho depths of despair ; tell him that a special 
ball is being arranged m honour of his birthday and his mood 
is ebullient. Like many others who cannot justly be classed 
as imbeciles, his musical taste aspires to nothing higher 
than a quadrille or a merry set of lancers. While it is in 
progress he sits swaying backwards and forwards keeping 
time to the music, his face radiant, and his hands rubbing 
one another appreciatively. He himself performs on the 
piano in a purely mechanical fashion. Two of his pieces 
are childish jingles which he learned in his youth, while the 
third is a reel which he has been listening to for over thirty 
years at Momingside dances and which he is still “ practising.” 
He takes an inordinate pride in his musical attainments, and 
till a few y’ears ago claimed the right to play his two pieces 
during the interval in the weekly' dances. 

His self-control on the whole is pood, but is liable to break 
down occasionally. Just as in his editorial essays and his 
musical efforts, so also in his bouts of temper he proclaims 
himself a creature of rote, follow'ing out a predetermined 
course of conduct to the bitter end. After a restless night 
he appears in the morning highly irritable and querulous. 
Most of the forenoon he sulks in the privacy of his own room, 
muttering unintelligibly' to himself. By the middle of the 
afternoon he is excited and may be seen seated on a chair, 
swaying rhythmically’ backwards and forwards, rubbing his 
hands together ami grinding his teeth. Then he begins to 
talk, quietly at first and w orking up by a gradual crescendo to 
a screech—always the same formula. The recital embraces 
two or three youthful conflicts with the paternal will, the 
story’ of Sir Thomas Clouston’s professional visits to his 
home, and finally his own admission to Momingside. Whep 
the paroxysm is* at its height, his face is flushed and he is 
almost convulsed w’ith rage. It ends suddenly’, how’ever. 
without impairment of consciousness, and he is soon his old 
self. Apart, from these paroxysms he is usually placid and 
well contented with himself. It flatters his self-conceit to 
be referred to as “ the greatest rogue in Scotland ” ; he 
regards himself as a prime favourite with the ladies, and 
altogether extracts a good deal of simple pleasure out of his 
narrow lot. It is recorded that in his early' youth he was 
subject to occasional fits—probably' epileptic—but none 
have been noted since his admission to Momingside. It is 
just possible that his paroxysmal outbursts are in the nature, 
of epileptic equivalents. 

Coexistent with this serious degree of mental defect is a 
strange facility in certain limited directions. His memory 
in general is good, and for dates it can only l>o described as 
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phenomenal. He never forgets the date of any event 
coming within the scope of his personal experience. And 
this refers not only to events of major importance, but also 
to trilling incidents with which the average person would 
not wish to encumber his memory. For example, in the 
course of conversation mention is made of Mr. “'A ” who 
has been dead for several years. Immediately our patient 
ives the date of Mr. “ A’s ” arrival at Craig House, the 
ate when his last illness began, and the date of his 
death. From that he may pass to another patient associated 
in his mind with Mr. “ A ” and supply a similar list of details 
about him. He is a perfect compendium of curiously exact 
information about the numerous changes in the medical 
staff at Craig House—when 13 was promoted, when C was 
married, when D’s first child was born. A curious example 
of this unerring accuracy is seen in the fact that the w'riter 
did not see the patient for a period of more than three years, 
and yet when the acquaintance was renewed the first greeting 
of the patient was to reel off correctly and without faltering 
the dates of a number of incidents in the writer’s career. 
In the interval of three years it is safe to assume that the 
patient’s memory for those particular events had not been 
exercised. 

Equally striking is the ease with which he tells the day of 
the week on which a particular date fell. One day he was 
introduced to a colonial practitioner to whom he was anxious 
to display his skill. After a perfunctory handshake he asked : 

What is your birthday? ” and was told the 15th May. 
Immediately came the response, “ Your birthday this year 
was on a Monday.” He then inquired, How old are you ? ” 
and was told 34. Without hesitation he remarked, “You were 
born on the 15th May, 1888 ; that was a Tuesday. You had 
a birthday on Tuesday in 1891, 1900, 1900, and 1917. You 
will not again have a birthday on a Monday till the year 1933, 
and after that in 1939, 1941,” &c. Even if there may be an 
easy method of so combining days and dates, to answer 
practically instantaneously, where long intervals of time are 
involved and especially in passing from one century to 
another, is an achievement that few normal individuals are 
capable of. To find the day of the week for a given date 
within the same year involves a different process of calcula¬ 
tion, but in this our patient is as proficient as in the other. 
His- faculty exercises itself with equal readiness in either 
direction, prospective or retrospective. It matters little 
whether the events are recent or remote, his answers in each 
case are equally prompt and reliable. 

The case, however, is unlike many of the others recorded 
in the literature of this subject in that he shows no particular 
ability in the matter of ordinary arithmetical manipulations. 
He adds and subtracts simple numbers with ease and is 
thoroughly familiar with the multiplication tables up to 
12 times 12. That, however, sums up the whole of 
his arithmetical powers, apart from the special capacity 
already referred to. Even that small degree of scholastic 
proficiency is in advance of the stage of progress which he 
has reached in other directions, and is probably to some 
extent related to his lopsided development. 

It is futile to question the patient as to how he reaches his 
conclusions. His invariable answer is, “ It’s done by leap 
year.” Presumably he has a simple formula or formulae 
applicable to such questions, but it is beyond him to demon¬ 
strate the process of application. The arresting fact is that, 
assuming such formulas to exist, he should have mastered 
them so thoroughly as to be able to apply them, apparently 
automatically, ana yet have failed to show even average 
development in any but this narrowly circumscribed direction. 

I am, Sir, yours faithfully, 

William McAlister, M.A., M.B., Ch.B. Edin., 
Assistant Physician, Royal Hospital at Morningside. 

Nov. 27th, 1922. 


THE REGISTER OF NURSES AND THE ELECTION 
OF THE GENERAL NURSING COUNCIL 


Register are required to elect 16 registered nurses to serve 
upon the new Council for the next five years. Of the nine 
remaining members of the Council three are appointed by the 
Privy Council, three by the Board of Education, and three by 
the Ministry of Health. The constructive work of the first 
nominated Coimcil has been arduous, and handicapped not 
a little by controversy. In electing the new Council nurses 
will do well to remember that they are not electing repre¬ 
sentatives of one association or another, and should cast 
their votes for those women best calculated to serve the 
interests of the trained nurses of the sick, regardless of their 
politics. 

AN IMPOSTOR. 

To the Editor of The Lancet. 

Snt,—A man giving the name of C. G. Ward, and repre¬ 
senting that he is travelling for the National Benzol Company, 
Newcastle-on-Tyne, is calling upon doctors and fraudulently 
obtaining various sums of money from them by offering 
spirit for sale and asking for cash in advance. This man is 
wanted by the police for similar offences in different parts 
of the country. If any doctor on whom the man should call 
will detain him and immediately inform the police he will 
render the profession a service. 

The following is a description of the man : Age 45, about 
5 ft. 9 in., fresh complexion, grey eyes, clean shaven, bald, 
smart appearance, and usually carries an attach^ caae with 
all the usual motor literature and adverts. 

I am, Sir, yours faithfully, 

H. E. McCready, M.D. 

Kings Norton, Birmingham, Nov. 30th, 1922. 

HEALTH RESORTS IN PORTUGAL. 

“ In reply to H.E.,” writes M.D ., “ much of the information 
he may require will be found in a volume on the Climate and 
Health Resorts of Portugal, written by Dr. D. G. Dalgado, 
of the Academy of Sciences, Lisbon, and published by H. K. 
Lewis at 10*. (id. net. The book was strongly recommended 
in a review in The Lancet 1 for its thoroughness, and also 
its idiomatic English.” 

SMITH’S PHYSICIANS’ AND SURGEONS* 
VISITING LISTS. 

These well-known publications, consisting of diary, 
almanac, and book of engagements, from the firm of Messrs. 
Hazell, Watson and Viney, Ld., Long Acre, London, W.C.2. 
appear in good time for the New Year. Published in cloth 
boards, roan, or morocco with tuck pocket and pencil, they 
measure approximately 6£ by 3 J in. and are prefaced with 
much general information such as postal regulations, wages ' 
and income tables, expectation of life tables, suggested 
professional charges, lists of poisons and antidotes, table for 
calculating the period of utero-gestation, dosage according 
to the British Pharmacopoeia, average weights and heights, 
and other matters on which the medical man may find it 
convenient to refresh his memory at any moment. 

The greater part of the diaries consists of ruled pages for 
keeping a journal of visits, obstetric and vaccination engage¬ 
ments, accouchement accounts, lists of drugs and instruments 
wanted, things lent, and so forth. The prices of the diaries 
vary from 0*. 6d. to 12*. 6d. according to binding and 
ruling, and these excellently arranged books can be obtained 
for keeping records of from 25 to 200 patients. The con¬ 
venient No. 2a edition for recording visits to 60 patients 
'with journal), which was discontinued, has been reinstated 
for 1923. Altogether excellent publications. 


Erratum .—In an annotation entitled the Septic Tank as 
Vermicide, which appeared in The Lancet of Oct. 14th 
(p. S21), the name of Dr. J. Borland McVail was incorrectly 
stated. We regret the error. 


Under the Nurses’ Registration Act of 1919 provision was 
made for the registration of nurses for the sick, and a 
General Nursing Council was established, one of whose duties 
was the formation of the Register of Nurses. Work on its 
preparation lias been going on steadily since that time, and 
the Minister of Health has just given notice as required by 
Statute that the Register has now been compiled. The 
effect of this notice will be that after three months from 
Dee. 5th (the date of the notice) the unauthorised use of the 
title ” registered nurse ” will render a person liable to a 
fine not exceeding £10 for a first offence and £50 for any 
subsequent offence. The first Register is now being printed, 
and will be published by the General Nursing Council, j 
12, York Gate, London, N.W. J. 

The forthcoming election of the General Nursing Council 
brings the profession of nursing to a responsible stage in its 
history. The first Council was nominated by the Minister 
of Health in consultation with the various societies of nurses. 
This month the nurses whose names are actually on the j 


1 The Lancet, Juno 17 th, 1914, p. 1822. 
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MENORRHAGIA IN YOUNG GIRLS. 

Delivered before the Nottingham Medieo-Chirurgical 
Society , Session 1921—22 , 

By SARAH GRAY, F.R.C.S .Irel., 

CONSULTING SURGEON TO THE NOTTINGHAM HOSPITAL FOR WOMEN. 


Just because it* is so commonplace it has often 
seemed to me that we under-estimate the importance 
of the subject of menorrhagia in young girls. Every¬ 
one here will agree that the ordinary mother is 
curiously blind to the mischief done to her daughters 
by excessive haemorrhages. We all know the flabby 
child of about 15 brought to us, probably, for headache 
or indigestion ; either the brunette type with greasy 
coarse skin, or the fair type, often reddish in cheeks 
and with reddish hair, and perhaps a large thyroid. 
Both have pale lips and ears and anaemic gums and 
conjunctivae. We rarely need to be told the history. 
In answer to our question we hear that the periods are 
regular. A little further inquiry elicits that they are 
“ too regular.” They come, we And, much too often 
or last too long, or both. Finally we extract another 
under-valued element in the case—constipation. 

It is astonishing that an otherwise careful mother 
so seldom regards these facts with any seriousness. 
Scanty or delayed or suppressed menstrual flow fills 
the mother with alarm, but excessive loss of blood, 
even to a very high degree, excites no concern. They 
were not all women of the uneducated classes who 
have told me that they or their daughters could not 
be anaemic because they lost abundantly every month. 

Illustrative Cases, 

Since I began this paper I have seen an unmarried 
woman of 38 who now has unmistakeable tubo- 
ovarian mischief on the left side. She gave the 
history, which I took with special care, that from her 
twelfth to her thirty-fifth year she suffered from 
haemorrhage so prolonged and excessive that nearly 
one-third of her life was invalided. Pain, more or 
less, had always accompanied her menstruation. Yet 
until she was 34 no examination was made nor any 
remedy for the bleeding prescribed except rest in bed. 
This, of course, is an extreme case ; but it is a very 
recent history. Still more surprising is it that in our 
own profession one occasionally finds menorrhagia 
treated rather lightly. I think this must be due, at 
least in part, to the meagre attention given to the 
subject in many books on physiology, because we 
learn physiology early in student life and our early 
impressions on any subject are apt to be strong and 
abiding. Not to mention the physiologists who, as 
Rendle Short says, “ have been in the habit of relegat¬ 
ing the whole subject of the functions of the repro¬ 
ductive apparatus to a very brief chapter at the end 
of the book,” such a fine writer as F. H. A. Marshall 
in his “ Physiology of Reproduction ” (p. 65,1910 ed.), 
.tells us that “ the interval (of the menstrual period) 
may be extended to five weeks or abbreviated to 
two weeks without any derangement to the general 
health.” 

Some such teaching was evidently in the mind of a 
young doctor who advised another patient whom I 
saw this summer. A girl of 20, probationer in a 
hospital in a distant part of the country, was brought 
to me during her summer holiday. Her history was 
that menstruation had begun at 15 and after the 
first six months had been regular and not excessive 
until she had been more than a year in hospital 
work. (Incidentally one must enter a protest against 
a girl of 18 being taken as a probationer in a general 
hospital.) Last November menstruation became 
profuse and after that it rapidly increased in frequency 
so that for some months she had haemorrhage, lasting 
a week, every alternate week. Feeling, naturally 
enough, much pulled down, she consulted, as she told 
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me, one of the resident doctors who told her that the 
frequency and excess of haemorrhage did not matter. 
Some time later, as the girl began to fear that she 
could not do her work, she went to the other resident, 
who examined her, found no structural mischief and 
gave her thyroid, very wisely no doubt; and iron, 
very unwisely, I think. I hope to return to this 
point of the administration of iron in these cases. 
Now, supposing the young nurse’s story was accurate, 
the young doctor who pooh-poohed the excessive 
menstruation, of course, simply showed inexperience. 
A few years of general practice would have taught a 
different lesson. But I wonder whether some of us 
who have not the excuse of inexperience are as wide 
awake as we might be to the commonness and the 
harmfulness of excessive haemorrhage in young girls 
and its frequency as a cause of anaemia. Severe pain 
naturally appeals to us all, and so we take measures 
promptly to relieve dysmenorrhoea. We have been 
well taught, too, the need for thorough and prolonged 
treatment of chlorosis. But unless a girl is so blanched 
and debilitated as to need to be put to bed I am afraid 
some of us do not always discover or appreciate the 
importance of menorrhagia. 

A Definition of Excessive Menstruation . 

What is excessive menstruation ? Let us try to 
find a definition.* Obviously it cannot be expressed 
as an absolute quantity, but must always be relative 
to the person. Rosy, well-nourished, well-formed 
girls of the “open-air” type, whose inheritance is 
from generations of well-fed active country folk, can 
afford without injury an amount of haemorrhage that 
would be greatly excessive to a poor little, thin, 
narrow-chested warehouse girl. Howard Kelly, in 
“ Medical Gynaecology ” (p. 84), says: “ A duration of 
six days should never be regarded as normal unless 
it is clear from other data that the patient’s health 
is fully up to par. If she is anaemic or shows evidence 
of malnutrition by failure of appetite, of strength, or 
of weight, menstruation is probably in excess of normal 
even though it has not occurred to her or to her 
relatives that there is anything amiss.” Manifestly 
this applies to a normal rhythm of 28 days. If a 
duration of six days is at least on the borderland of 
excess in a four-weekly recurrence, it must be an 
unmistakeably excessive duration for a recurrence 
every third week or oftener. Further, it surely ought 
to be recognised that any change in rhythm in the 
direction of frequency is pathological. A 21-day 
recurrence may have been and may be the normal in a 
particular case, and if the actual haemorrhage is slight 
the health may be good; but a normal 28-day 
rhythm changing to 21 days is ominous of some 
undesirable change. 

So it seems that the test is the physiological one. 
Kelly’s “ failure of strength ” seems to me an import¬ 
ant point. I should like to change the words to “ undue 
fatigue ” and then it would help us to discover 
menorrhagia early in many oases. A girl may look 
well, but if she is over-tired by exertion, whether 
mental or physical, that should be within her normal 
capacity, something is wrong. It is for us to remember 
that that something may be excessive haemorrhage. 

The school medical officers of the country will have 
a great opportunity not only of collecting statistics, 
but of cafiing attention to such causes of reduced 
vigour and so in many cases of getting suitable 
measures taken, when, as we hope, the return of better 
times brings Mr. Fisher’s Education Act into full 
operation and girls remain in the elementary schools 
up to 16. When the teachers learn that a falling-off 
in quality of work or persistent signs of fatigue are 
as good reasons for bringing up a girl for special 
inspection by the doctor as, say, a squint, we shall have 
begun really to work at the hygiene of girlhood. The 
medical women who had the opportunity a few years 
ago of examining many thousands of girls for munition 
or agricultural work, or for other forms of war service, 
had, of course, the duty of ascertaining the state of 
menstrual hygiene. I know that many, if not all, of 
these examiners made excessive haemorrhage an 
B B 
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absolute bar to passing for any strenuous work; 
most of all, of course, if the girl wanted service abroad. 
In some cases an enthusiastic candidate would go 
back for treatment by her own doctor and would 
return in six months with a good record and so 
achieve her desire. On the other hand, I saw some 
disastrous results in cases where a girl had slipped 
through in spite of menorrhagia—perhaps because 
the examiner had not at the time fully learnt how 
detailed and thorough inquiry had to be in every case. 

The Causation of Menorrhagia. 

The causation of menorrhagia, apart from gross 
organic lesion, has had a flood of light thrown on it 
within the last few years ; but it is perhaps better 
first to look at and dismiss the organic causes. Among 
these one is tempted to place, and even to place first, 
constipation. Surely it is in severe cases nearly equiva¬ 
lent to a tumour of somewhat variable size filling up 
the pelvis and making pressure on the organs in 
contact with the intestine. Now that constipation in 
infancy is beginning to receive the attention due to its 
enormous importance we may hope that constipation 
in older children will become less common. When we 
have succeeded in preventing it we shall have gone a 
long way toward the prevention of menorrhagia. This, 
I believe, to be true whatever other factors we may 
oome to recognise as concerned in producing either the 
menorrhagia or the constipation. 

Retroflexion of the uterus is well known to be not 
rarely associated with menorrhagia or dysmenorrhoea 
or both. Hertoghe’s 1 suggestion that, it is most 
often produced by a defective development of the 
posterior wall of the uterus, due to thyroid insufficiency 
is, at least, extremely interesting; all the more 
because it carries hope. He says : “ It is generally 
believed that menorrhagia is the result of retroflexion ; 
this, however, is not the case. Retroflexion and menor- 
rhagia are both due to thyroid inadequacy.” 

Uterine polypi are, I think, the least uncommon 
growths which cause excessive heemorrhage in girls 
under 25. While they are usually, whether mucous or 
fibrous, situated in or growing from just above the 
cervix they not very rarely grow from the fundus 
and may require extremely careful search, after 
dilatation, lest they be missed. Dilatation sufficient 
to admit the finger may be required. I have never 
seen a case where the uterus had to be opened by 
incision in order to find a polypus, but Kelly says he 
has had to adopt that course. These polypi sometimes 
oause extremely severe haemorrhage, so that the girl 
may be almost blanched. 

Submucous myomata , of course, also oause very 
excessive haemorrhage; but they are the tumours 
rather of maturity than of girlhood. Mrs. Scharlieb 
and Dr. Madden have, however, had cases at 18 years 
and those between 20 and 25 are not extremely rare. 

The cases of “ seedling fibroids,” to which Sir John 
Bland-Sutton 2 has so particularly called attention, 
and especially his record of numerous cases in which 
he found multiple tiny tumours in the uteri of women 
between 25 and 50, where there had been no evidence 
of symptoms, are very suggestive. He thinks it 
44 undeniable ” that many cases must exist in which 
minute tumours are latent and never develop. He 
suggests that these ” seedlings,” and perhaps some 
other myomata, develop from the muscular tissue in 
the coats of small branches of the uterine arteries, to 
which they bear a relation similar to that borne by 
mult iple neuromata to the epineurium of nerves. This 
recalls the statement of Kleinwachter, quoted by Hart 
and Barbour 35 years ago, that “ the true myoma is 
due to a degeneration of a blood-vessel with its 
branches.” 8 In his latest edition Bland-Sutton 
suggests that the fibrosis and neuromatosis alike may 
be due to “ glandular disturbance of the hypophysis.” 4 

Inevitably we must ask why the development of these 
tumours is in such cases arrested. Rather, perhaps, we 
should frame the question so as to ask if the degenera¬ 
tion itself might not be prevented or at least arrested 

1 E. Hertoghe : Thyroid Insufficiency, Practitioner, Jan., 1915. 

1 Tmuoura, Innocent and Malignant, seventh edition, p. 201. 

* Gynaecology, ed. 1886, p. 392. 4 Tumours, seventhcd., p. 190. 


in every case. We want to know what is the initial 
cause of this vascular degeneration in early life—a 
process so strikingly out of season. Has it any direct 
relation to such passive hyperaemia as we must infer 
either as precedent to or concomitant with menor¬ 
rhagia ? If the functioning of the parts were perfectly 
vigorous would the formation of such foci of hyper¬ 
trophic degeneration be possible ? And if started, are 
they inhibited by more perfect functiouing in those 
oases which remain latent ? In short, is there, con¬ 
ceivably, a hygiene of girlhood to be discovered some 
day which will prevent, entirely or in part, the exist¬ 
ence of uterine myomata and all the misery they 
involve ? There is room for more careful inquiry 
even in the well-trodden ground of uterine fibroids. 

Another condition in which severe pain and excessive 
haemorrhage are associated in girls between 14 and 25 
is Adenomatous Endometritis. This, with its definite 
little masses of adenomatous tissue, is perhaps the 
“ polypoid endometritis ” of American gynaecologists. 
It is one of the affections in which the curette gains 
its most brilliant and enduring successes. Of its exact 
aetiology I know nothing. 

Tuberculous fallopian tubes are, happily, among the 
rarer causes of menorrhagia; and a true tuberculous 
endometritis without involvement of the tubes is, 
I believe, either very rare or very seldom recognised. 

Sarcoma of uterus or of ovary is happily very rare. 
Malignant papilloma of the ovary is more common 
but not, I think, in girls under 25. With large ovarian 
cysts and with dermoids of the ovary, both of which 
occasionally appear in young girls, the hemorrhage is 
not usually the most prominent symptom. 

The cases of pelvic disease due to specific infections 
other than the tubercle bacillus are by their causation 
outside the scope of this paper. It is worth remem¬ 
bering, however, that in an obscure and persistent case 
Kelly gives syphilis as an occasional constitutional 
cause of menorrhagia. He mentions one instance but 
does not give detail enough to enable us to judge 
whether it was congenital or acquired syphilis. Even 
the diagnosis is hardly certain, as the only symptom 
given as diagnostic is dizziness, which, with the 
menorrhagia, was cured by iodide of potassium. 

An immense majority of cases of excessive menstrua¬ 
tion are unassociated with palpable or obvious 
structural change. For this reason I believe that all 
of us would now agree to disregard the advice of 
Herman (I think it was) that menorrhagia is the one 
condition which demands immediate pelvic examina¬ 
tion, even in young girls. Unless the symptoms of 
hfemorrhage were absolutely urgent we should postpone 
examination until after trial of medical treatment; 
in most cases the examination would not be needed and 
the girl would escape the discomfort of an anaesthetic. 

Perhaps I may here be permitted to give a short 
r4sum£ of my own experience in dealing with these 
cases, as it may form a simple introduction to the 
beliefs and methods of more recent years. 

The Treatment of Menorrhagia. 

Thirty-two years ago Lawson Tait published the 
first volume of the book on Diseases of Women which 
he did not live to complete. To the medical students, 
pre- or post-graduate, of those days that book was like 
a new ‘ 4 Sartor Resartus ” in their general reading. 
Gynaecology has, of course, left Tait far behind in 
some things. We do subtotal hysterectomy every 
day for uterine myoma and we leave the ovaries if 
we can. We say that his insistence on the unique 
character of human menstruation was confusing and 
phylogenetically absurd. We talk of hormones 
where he knew only drugs. In short, he is nearly as 
obsolete as Macaulay or George Eliot. Yet as a 
teacher—this is not the time to speak of him as a 
surgeon—he had that first quality of greatness that 
he could make his facts live. 

About the treatment of menorrhagia he taught two 
things. First, that it was a supreme mistake to give 
iron, however anaemic the patient might be, until the 
normal rhythm and quantity of menstruation had been 
restored. He wrote : “ If one tiling is more certain 
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than another in my limited belief in the efficacy of 
drugs it is that iron has a specific influence in producing 
hyperaemia of the pelvic organs ” (p. 342). On the 
same page he gives the case of a school-girl, anaemic 
from haemorrhage, “ Dosed with iron by an inexperi¬ 
enced and somewhat obstinate practitioner whose only 
notion about the diseases of female adolescents was— 

* Anaemia, give large doses of iron.’ ” 

At the time it was possible to find in the newest 
text-books on gynaecology prescriptions for menor¬ 
rhagia containing iron—one gives pil. aloes et ferri. 
Indeed, even the 1908 edition of Kelly’s “ Medical 
Gynaecology ” reproduces from another physician a 
prescription containing a small dose of ferrum sulph. 
exsicc. with ergot and bromide of potassium (p. 172). 
Tait’s own famous chlorate of potash treatment was 
described in the one published volume of his book. He 
gave credit to Prof. Binz, 5 of Bonn, for the view that 
the salts of potassium reduce pelvic hyperaemia. He 
pointed out that at that time “ Everyone used 
potassium bromide in conditions believed to be due to 
hyperaemia ” ; that he had tried sodium bromide and 
found it not nearly so efficient ; but that he had found 
other potash salts quite as useful and less depressing 
than the bromide. He had fixed on the chlorate of 
potash because it interfered with no function and 
brought out no skin eruption, and it might be given 
for a long time with no evil result. He wrote : “I give 
it generally in five-grain doses with a bitter infusion 
and two drops of dilute muriatic acid to dissolve it; 
com bining it with ergot, if necessary, during the loss.” 
A friend who worked under Tait in Birmingham told 
me that this mixture was “ on tap ” at his hospital. 
It has certainly proved a most valuable mixture. 
Personally, I have not very often found it necessary 
to add the ergot, but I often add liquid extract of 
cascara in a small dose and find that in the slightly 
acid mixture the aperient is very effective. I believe 
that those who followed this treatment will be prepared 
to endorse Tait’s words when he promised “ That it 
will be found to exercise an almost infallible influence on 
uterine haemorrhage, unless there be some mechanical 
cause for it.” I still continue to use this treatment. 
Reviewing its strikingly successful effect in, I believe, 
several hundred cases in the light of present teaching 
I wonder whether Tait’s “ hyperaemia of the pelvic 
organs ” may not be translated into Blair Bell’s 
“ ovarian excess,” or at least into that division of his 
category which is marked only or mainly by profuse 
and protracted menstruation. If so, the chlorate of 
potassium has some advantages over suprarenal and 
pituitary extracts. It can be given more conveniently 
than adrenalin and is certainly less costly than either 
organic extract. Here we may recall that the investi¬ 
gation of the interstitial tissues in human ovaries is 
much behind that of the thyroid, pituitary, and supra¬ 
renal glands, and that some authorities even deny the 
existence of true “ glandular ” interstitial tissue in the 
human ovary.* Perhaps, therefore, for the present 
Tait’s terminology is as safe and possibly as accurate 
as any other. 

The next broad beam of light which came to me on 
the treatment of functional menorrhagia was that of 
the calcium salts. Here I should like to express my 
gratitude to Sir James Barr, of Liverpool, and to my 
fellow member, Dr. Amelia le Pelley, for the stimulus 
given by the writings and addresses of the one and the 
inspiring practice of the other when we worked together 
among the out-patients of the Nottingham Hospital 
for Women. Beside their use in various other maladies, 
those wonderful calcium salts became to me a principal 
element in the treatment of many cases of menor¬ 
rhagia. In the choice of cases I followed Barr’s lines. 
At first, of course, I laid in the small stock of reagents 
necessary for the determination of calcium in urine 
by his Very simple method. * 

Test for the Determination of Calcium in Urine. 

Strong solution carbonate of ammonia. 

Solution of oxalic acid with 5 per cent, strong acetic acid. 

4 Tait: Diseases of Women and Abdominal Surgery, p. 125. 

• Meyer: Zentralbl. f. Oyn&k., April 30th, 1921 ; In Epitome, 
Brit. Med. Jour., July 8th, 1921. 


Take 1 oz. of urine. Neutralise with ammonia. 

Then add the other solution. 

The phosphates are dissolved by the acetic acid, therefore 
the precipitate is entirely calcium oxalate. 

Very soon I began to find this unnecessary, at least 
for results ; and at last I adopted his ultimate simpli¬ 
fication which, after all, has rarely, if ever, betrayed 
me. Since blood poor in calcium circulates with 
abnormal slowness one makes pressure with the finger 
on a capillary area, such as the back of the hand, from 
which the blood can be completely expressed. The 
hand is not allowed to hang, but is held horizontally at 
about the level of the heart. If the return of the blush 
in the compressed area is slower than four seconds one 
may regard the calcium as below normal. It may be 
much slower than this in, e.g., a person subject to 
chilblains. I believe that this ultimate simplification 
can be worked out mathematically to correspond with 
more elaborate methods. It has, at any rate, served 
to guide me to the treatment of a considerable number 
of cases of menorrhagia. Through my own carelessness 
or want of foresight my hospital records have been 
destroyed, so that I am unable to give figures. For 
which, perhaps, you will not be displeased. 

I remember with very great pleasure the first child 
of about 14, nearly blanched by excessive haemorrhage 
(which had been treated by iron, too) when I saw her 
grow rosy and strong on the calcium treatment. She 
was brought to me in private from a distant village and 
was practically a perfect type. For several years, then, 
I classified my menorrhagic patients among young girls 
as those with quick and those with slow circulation. 
To the former I gave, and still give, chlorate of potash 
with, rarely, ergot, or in former days, liquid extract 
of hydrastis during the flow. For the latter the calcium 
salt was nearly always enough. In both, constipation 
had often to be treated as well. During the war, when 
calcium lactate became very expensive or sometimes 
unobtainable, I used calcium chloride and got just as 
good results in most cases. It is not quite so palatable 
or so easily digested as the lactate, but generally 
speaking it answered quite well. My dose was 15 or 
20 gr. of either salt with, when obtainable, 20 minims 
of glycerine in water three times a day. In early years 
I used to give the calcium continuously and cannot 
say that I found it lose effect. This may be explained 
by Blair Bell’s statement that enough calcium cannot 
be given by mouth to produce excess. This can ,be 
done, he said, only by intravenous injection. 7 Usually 
I tell the patient to continue this course until the 
second period has passed. It is taken indifferently 
during and between the periods. If the second period 
has not reached normal both in time and amount, I 
continue one month longer before I conclude that 
there must be organic cause for the haemorrhage unless, 
of course, there has been no improvement at all. In 
almost every case where calcium is indicated and there 
is no structural mischief a decided improvement, at 
least, is very soon manifest. 

There were some failures, however. These in pre¬ 
war days I found responded successfully to hydrastis 
canadensis, but only in doses of about 20 minims- and 
much better with the liquid extract than in any other 
form. The great advantage over ergot was that the 
hydrastis did not cause and sometimes relieved con¬ 
stipation. Some, not quite all, of such cases respond 
very well nowadays to tabloids of pituitary gland ; 
but my own experience w r ith treatment by pituitary in 
this way is still too small for me to have very decided 
opinions as to its value compared with other remedies. 

I have said so much about these older methods of 
treatment because they have proved really valuable ; 
and because in the present state of knowledge and of 
commerce methods such as these can be adapted to 
the need of a greater number of young girls than can 
easily procure treatment by hormonopoietic gland 
products. But within the last 30 years medicine has 
learnt a great deal of the hidden agencies by which 
, our normal life is governed and of the unimagined 
| potentialities for good or evil of the juices poured into 

I 1 Discussion, B.M.A., Liverpool, 1913. 
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our blood from structures whose use had been entirely 
unknown. A great deal has still to be learnt; but in 
connexion with our subject a few facts of great 
importance have been made sure. I need say no more 
about ovarian gland treatment, since although 
perhaps the well-known “ varium ” tablets may 
sometimes usefully supplement thyroid in young girls 
with obvious inadequacy of the latter gland, their 
great use will no doubt continue to be in the relief 
of symptoms of the artificial or of the natural meno¬ 
pause. The use of pituitary extract in uterine inertia 
at confinements and its proved value in atonic 
intestinal conditions and in dangerously lowered 
blood pressure naturally led to its use in menorrhagia. 
My own experience with the extract has, as I have 
said, so far been scanty and the results unequal; 
but I have seen remarkably good effects in one case 
of combined dysmenorrhoea and menorrhagia which 
had resisted calcium, ergot, and the curette. Probably 
I have not yet learnt to choose my cases exactly. In 
menorrhagia it is most conveniently given by the 
mouth—tablets of pituitary gland are easily pro¬ 
curable, though rather expensive. Up to 12 gr. once 
daily is the more usual recommendation, but some 
people advise smaller doses three or four times daily. 

The thyroid gland works such wonders in so many 
different kinds of malnutrition; its regulating effect 
on metabolism is -so far-reaching that it is not sur- 

S rising to find that it has proved useful in menorrhagia. 

llair Bell is sceptical as to the causation of menor¬ 
rhagia by the thyroid insufficiency, 8 but one opinion, 
even of such weight as his, can hardly counter¬ 
balance the opinions of several other observers of good 
standing. The fuller recognition of slight signs of 
thyroid inadequacy which we are every day learning 
to make will enable the question to be settled before 
long. No doubt w r e shall all use thyroid preparations 
nlore and more in children, and especially in young 
girls, for various reasons, and light will be thrown on 
this and other points. For myself, my results with 
calcium have generally been so good that some other 
indication than excessive haemorrhage must be present 
to make me prefer thyroid extracts or thyrocol. 

Of the “ mitrailleuse ” (or, dare one say blunder¬ 
buss ?) hormatone I have no experience. Nor have 
I any of preparations from the corpus luteum. What 
I suppose most doctors, probably some here, regard 
as by far the most natural and most important treat¬ 
ment of menorrhagia has yet to be discussed. I have 
scarcely mentioned the word rest. 


The Dangers of Periodical Best, 

Now this has not been because I, in any sense* 
undervalue one of the most powerful therapeutic 
measures we know. On the contrary, there cannot 
be anyone here who oftener prescribes rest as a remedy 
of the most necessary kind or as the most invaluable 
of prophylactics. I fear that nobody can more truly 
love sheer idleness. Yet I am profoundly convinced 
that both rest and idleness may be terrible dangers 
to young girls. When I first came to Nottingham I 
used to attend out-patients at the eye hospital. Some 
of you knew the remarkable surgeon who then ruled 
there, whose operations were works of genius. He 
had, however, one custom which even then I dis¬ 
approved—he forbade school to almost every child 
of* school age who was brought to him. Of course, 
certain eye troubles more than almost any other kind 
of disease do interfere with school work ; but if you 
will spend one whole minute in reflecting on the 
impoverishment of the life of a child by being 
debarred from school for long periods you will see the 
parallel I wish to draw. Not to mention the loss to 
be felt in future years when the child has grown to 
realise its ignorance, think how much in mere variety, 
occupation, fullness of life is lost by the denial of school 
to a child. All this applies quite as truly in proportion 
to the girl who is sent to bed for three or four days 
every month, away from school, business, or whatever 
her occupation may be. But in addition she is being 
taught the habit of invalidism. 


It chanced that my early years here brought me 
into contact with some very sad examples of the 
results of that maleficent surgery of bygone times when 
girls had been kept for years on sofas because of 
lateral curvature of the spine. We do not see that 
nowadays ; yet it was in quite recent years that the 
case I mentioned at the beginning of this paper 
suffered, spending one-third of her life in bed for many 
years because of menorrhagia. We have learnt that 
lateral curvature is cured by exercises. We have even 
learnt that feeble hearts may grow strong by the 
judicious interchange of exercise and rest. We are 
beginning to learn that well-thought-out remedial 
exercises may have a very beneficial effect on menstrual 
pain. Just as one used to feel that the oculist in 
thinking of the eyes of the children sometimes forgot 
the children behind the eyes, so I have often thought 
that many gynaecologists forgot that beside the pelvic 
condition which they had in mind there was in each 
case a girl who was a human being with all the various 
needs and rights and qualities, mental and spiritual 
as well as moral, of human life. 

The Need of More Sleep and Leisure. 

It is greatly to be desired that inquiry on a full 
scale should be held in this country, with its own 
conditions of the life of girlhood in different classes, 
into the actual effects on menstruation of school and 
college life in all sorts of schools and in all types of 
colleges ; and also of life in all other occupations from 
domestic service to playing the violin or singing as a 
prima donna. Some such inquiries have, on rather a 
small scale, been made in the United States and 
the most widely known of them—Engelmann’s—are 
regarded as fallacious by the professor of physio¬ 
logy in the Woman’s College of Baltimore. In any 
case, American girls, their habits and environment, 
differ considerably from English girls. 

My personal belief is that the greatest defects in the 
up-bringing of adolescent girls are in providing for 
them insufficient sleep and almost no real leisure. In 
the high school and State secondary type of school— 
more especially in the latter—the girls, I think, are 
too hard driven on the working days, the games 
being almost as much a matter of “ drive ” as the 
lessons. Excessive homework is often either per¬ 
mitted or connived at. A parent, blameworthy, of 
course, has told me that her girl of 15, a pupil at a 
State secondary school, was often working at lessons 
until 10.30 p.m. My conversations with many teachers 
of all kinds of schools have made me feel that they 
acknowledge this over-driving and would be glad of a 
lessening of tension in the life of their schools. Where 
I think we might help is in trying to teach parents 
that the whole organisation of the life of their daughters 
ought to run more quietly. Not by three days in 
bed every month, but by an hour or two longer in 
bed every night; and not by a too strenuous term 
succeeded by a too strenuous vacation, but by a 
steady and well-regulated interchange of work and 
play they will best promote the health of their girls— 
of work that is well within the compass of the girls 
and play that does not over-tax their physical powers. 

This natural rest in long nights of healthy sleep can 
never be hurtful. The rest gained by short breaks in 
the sessions of work whether in school, office, or 
factory ; and the rest of a little recognised time of 
pure leisure occasionally—a time of the girl’s own to 
use as she will—can never do harm. Rest in this 
sense applies, of course, to the whole round of the 
working year and to every day in the month. If a 
girl is suffering from severe haemorrhage, no matter 
from what source, we must, of course, keep her in 
bed as a temporary expedient. But we must not go 
on keeping her in bed at frequent intervals for years 
together. And in every case in which we can so 
diminish excessive haemorrhage that the girl is able 
to live her ordinary life in all its fullness, never for a 
moment thinking of herself as an invalid, medicine or 
medicine and surgery together, gain a real triumph. 
Every such case, too, is a potential contribution 
to the immeasurable treasure of the healthy, happy 
motherhood of the world. 


• The Sex .Complex, p. 186. 
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Since 1920 it has been known that in “ 205 ” we 
were in possession of a drug specific for certain 
trypanosomes. Its composition has not been pub¬ 
lished, but we are given to understand that it contains 
no metallic base, and that it is an aniline substance 
allied to trypan-blue, which has been already found 
to be efficacious by Nuttall and Hadwen 1 in the 
treatment of canine piroplasmosis. Handel and 
Joetten, 2 Mayer and Zeiss® have found in experi¬ 
ments upon mice and rats that it exerts a remarkable 
action upon the chief pathogenic trypanosomes, 
such as T. brucei, T. equinum , T. rhode&ieyise, and 
T. gambiense , but, curiously, does not have the same 
effect upon T. letcisi or T. cruzi. Wenyon 4 has found 
it remarkably active upon T. equiperdum in mice, and 
calculated that it was possible to give as much as 
0*5 g. per kg. body-weight without causing the death 
of these animals ; in fact, the minimal therapeutic 
dose to the minimal tolerated dose was as 1 : 60. 
Prom these data it would be safe to assume that 
0'36 g. w r ould be easily tolerated by man. 

In November, 1921, we were so fortunate as to 
obtain through the courtesy of Dr. C. M. Wenyon, 
and later of Dr. C. R. Hennings, a supply of this drug 
for the treatment of cases of trypanosomiasis under 
our care. 

Previous Published Cases. 

Up to the present only some three cases of human 
trypanosomiasis have been reported as treated by 
“ 205.’* Criticism may be levelled at the results, as 
none of them has been watched over a sufficiently 
long period to make certain that a permanent cure 
has been effected. The first, a Rhodesian case, had 
proved refractory to tartar emetic and other forms 
of treatment, and was therefore sent by Yorke 6 to 
Hamburg under the care of Miihlens and Menk.® 
After the injection of 2-5 g. of 44 205 ” the general 
condition of the patient improved to such an extent 
that he returned to Africa four months after. The 
second case reported by the same authors proved 
eminently unsatisfactory, as the patient, a German 
from Fernando Po, returned to Africa after the second 
injection, and when his clinical condition was far from 
normal. The third, a Belgian from the Congo, had 
been suffering from a T. gambiense infection for 
two years. Three injections of 1 g. each on three 
successive days were given with the result that the 
trypanosomes disappeared, but whether the result 
is permanent is not at present known (Mayer and 
Menk). 7 

Dosage. 

Our first case was given a preliminary injection of 
0-5 g. 44 205 ” on Nov. 15th, 1921. As no untoward 
symptoms were noted, a similar dose was given less 
than an hour later. The injection was certainly 
followed by a rapid disappearance of the trypano¬ 
somes, but they were again found 14 days later, so 
that it seemed advisable to continue the injections till 
at least 10 g. of the drug had been given altogether. 

In December, 1921, we had a second and very 
intractable case of T. gambiense infection from the 
Congo under our care. He had then been one and a 
half years in hospital and had resisted every known 
form of treatment, including large amounts of tartar 
emetic and atoxyl, and at the moment of injection 
of “ 205 ” the trypanosomes were more abundant in 
his blood than on any previous occasion (104 per 200 


leucocytes). Immediately after the first intravenous 
injection of Bayer 44 205 ” improvement manifested 
itself, the trypanosomes disappeared, and now 
(December, 1922) the patient is in good health and 
apparently cured. 

Having by this time obtained, through the courtesy 
of Messrs. Bayer and Co., further supplies of the 
drug, it was resolved to continue the injections at 
regular intervals over a considerable period till a 
total of 10 g. in all had been given, much on the 
same lines as that now adopted in salvarsan therapy. 

Effects of the Drug on Man . 

In three of our cases an erythematous rash has been 
noted immediately after the injection of the drug (a 
similar occurrence has also been recorded by Mayer 
and Menk). The rash begins as a slight erythema of 
the forearms which spreads to the rest of the body; 
its distribution is patchy, the centre in each case 
being a small red raised papule. The eruption is 
accompanied by pruritus, and disappears finally with 
desquamation. 

Observations on the Urine . 

In three cases the existence of a reducing substance 
in the urine has been noted immediately after the 
exhibition of the drug. A partial reduction results; 
possibly the nature of this reducing body is similar 
to that of similar bodies observed after ingestion of 
certain coal-tar products. The occurrence of an 
albuminuria with epithelial casts has been recorded 
by the German authorities already quoted in the 
course of their treatment of human cases. They 
appear to regard it as a definite contra-indication to 
the continued administration of “ 205.” 

The occurrence of an albuminuria has to be recorded 
in every one of the nine cases we have treated ; as a 
rule it commences after the second or third injection, 
and is followed sooner or later by the appearance of 
small granular and epithelial casts ; the latter were 
noted in seven out of the nine cases. In two instances 
these casts have persisted now for over a year since 
the patient first came under observation. The 
amount of urine passed, the urea content, and the 
diastatic reaction have all been estimated, but no 
alteration from the normal has been found to occur; 
neither is there any increase of the blood pressure, 
and the fundus oculi remains normal. 

It is, of course, difficult to draw any general con¬ 
clusions from the limited amount of work we have 
been able to perform on this subject; but we have 
given much larger individual and total doses than 
those recorded by any previous observers without 
producing any grave clinical effects. We have given 
as much as 2 g. by the intravenous route and as much 
as 12 g. within 14 days. Possibly, in being excreted 
through the kidneys, the drug acts as an irritant, but 
after further inoculations a tolerance is established. 
We think, however, that the appearance of albumin 
and casts in the urine after the injection of 44 205 ” 
should not militate against the further administration 
of the drug. 

Account of Cases. 

Our cases were briefly as follows :— 

Case 1.—The first successful case we have to record 
apparently contracted his infection in Northern Nigeria in 
July, 1921. On admission he presented tabetic-like symp¬ 
toms. lie has received altogether 15 g. of the drug, and has 
now been free from trypanosomes, as well as from symptoms 
of the disease, since January, 1922. The organisms reap¬ 
peared in the*blood-stream in this case after the first 5 g. of 
“ 205." 

Case 2.—This is really a remarkable case. The infection 
was originally contracted on the Congo in January, 1920. 
Admitted to hospital in May, 1920, he received in the space 
of one and a half years a total of the following drugs without 
any visible or material benefit : Antimony tartrate, 70J gr. ; 
atoxyl, 179 gr. ; stibacetin, 19-25 g. ; galyl, 1*75 g. ; 
colloidal antimony, 02 minims *, antimony oxide, 22 c.cm. ; 
quinine antimony tartrate, 6 gr. ; neosalvarsan, 1-2 g. He 
received his first injection of “ 205 ” on Dec. 1st, 1921, at a 
time when the trypanosomes were particularly abundant in 
the blood-stream (104 to the 200 leucocytes). Improvement 
was marked and rapid ; during the summer of 1922 he has 
been given a total of 10 g., and is now in good condition. 
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Case 3.—This case was by no means so favourable ; it 
demonstrated many points, the chief boing the inability of 
the drug to kill off the trypanosomes when they are, as was 
demonstrated in this case at autopsy by Dr. A. C. Steven¬ 
son, 8 located in the grey matter of the brain. The patient, 
a young Englishman from Fernando Po, arrived in England 
with profound involvement of the nervous system, and 
trypanosomes were found, once only and in very scanty 
numbers, in the peripheral blood. He died in epileptiform 
convulsions after the administration of 18 g. of “ Bayer 205/’ 
and after being eight months in hospital. 

Case 4.—A lady contracted her infection of T. gambiense 
on the Congo in June, 1921 ; she received altogether 10 g. 
intravenously, commencing on Dec. 29th of that year. 
The organisms reappeared in the blood-stream after 3 g., 
but by the end of February, 1922, all manifestations of the 
disease had disappeared, and she i3 now in good health. 

Case 5.—A young Government officer from Nigeria who, 
noticing a suspicious enlargement of his cervical glands, 
applied for treatment on his return on furlough (January, 
1922). Trypanosomes, as well as malaria parasites, were 
present in his blood. He received 10 g. of the drug, and his 
progress has been entirely favourable throughout. 

Case 6.—A man about 50 was infected in November, 1921, 
in the same station in Nigeria as Case 1. He arrived in 
England in January, 1922. He had already received pretty 
intensive treatment with atoxyl and antimony tartrate ; 
nevertheless, trypanosomes were fairly abundant in his 
blood. He also received 10 g. of the drug in 1 g. doses at 
weekly intervals with the result that his general condition 
greatly improved, and ho now enjoys excellent health. 

Case 7.—Had suffered from an attack of blackwater in 
Nigeria in March, 1922, and subsequently from a subacute 
fever uncontrolled by quinine (same locality as Cases 1 
and 6). On arrival in England he was found to be suffering 
from trypanosomiasis. Treatment by intravenous injection 
of “ Bayer 205 ” commenced almost immediately on 
May 23ra ; 10 g. were again given (1 g. doses) at weekly 
intervals. He left the hospital on June 26th, 1922, ancl 
has remained in excellent health ever since. 


Case 8. —The evidence of cure in this cAse is not quite so 
satisfactory ; the patient, a missionary lady, was apparently 
infected on the Congo in November, 1919. She thereupon 
returned to America, where she suffered from adenitis, a 
rash, and other symptoms of trypanosomiasis, but the 
nature of her illness remained unrecognised, till nearly 
three years later, when the organisms were found in her 
blood ; she thereupon came over for treatment, and had 
ten injections of ‘‘Bayer 205.” She put on weight, her 
mental condition greatly improved, and she has now returned 
to America. 


Case 9.—This case is still under treatment and must be 
deemed inconclusive; his is a T. rhodesiense infection con¬ 
tracted in Northern Rhodesia in December, 1921 ; in 
January, 1922, he received his first injection of “ 205 ” 
from Prof. Kleine, who is now in Rhodesia studying this 
very subject; this, however, failed to cure him, for he 
rotumed to this country, but did not seek any further 
advice or treatment till June of this year. He was then 
found to have a heavy infection of his blood and cerebro¬ 
spinal fluid. The first course of treatment consisted of 
15 g. ; but since then he has relapsed, and definite signs of 
nervous involvement have made their appearance. He has 
lately been given a further set of injections totalling 17 g., 
making 32 g. in all. 

Conclusions. 


We are now in a position to draw certain legitimate 
conclusions as a result of our experience of this new 
form of treatment. We have had in the period under 
review eight cases of T . gambiense infection, and one 
case of T. rhodesiense infection. All these have during 
the past year been treated with Bayer “ 205 ” ; of 
these the drug failed to cure one, for he died of 
cerebral trypanosomiasis. Seven are now in good 
health and are apparently cured, while in the eighth, 
the Rhodesian case, though greatly improved after 
massive injections of the drug, the result may be said 
to be inconclusive. 

We are of the opinion that our experience has been 
particularly valuable for the following reasons:— 
(a) We have had our patients under continuous 
observation, such as is only possible in hospital in 
this country; and (6) our patients, being all Europeans, 
oould easily be controlled, and the effects of the drug, 
both objective and subjective, could be accurately 
gauged ; this is of special importance, for, especially 
in Cases 1 and 4, we were able to observe the 
patients regain the finer cohrdinated movements and 


psychical characteristics which cannot be appre¬ 
ciated in. anything like the same degree in natives. 

We may venture, too, to put forward some sugges¬ 
tions with reference to the administration of the 
drug: (1) The injection is best made intravenously 
in the dose of 1 g. at a time, but it may also be given 
with safety by the subcutaneous route; it has been 
suggested, too, that in cases of cerebral involvement 
it may be injected intrathecally. (2) The individual 
dose should be 1 g. at a time in a 10 per cent, solution, 
but we have also given it with apparent safety in 
2 g. doses in a 20 per cent, solution. (3) In order to 
kill off all the trypanosomes more than one or two 
injections of the drug are necessary ; these should be 
given at stated intervals—once a week; sometimes 
it appears that 10 are sufficient, but this cannot be 
taken as an invariable rule ; muoh seems to depend 
upon the severity of the infection and, it may be, 
upon the location of the trypanosomes in the body. 
At any rate, the r61e of this drug in the treatment of 
sleeping sickness may be analogous to that of s&lvarsan 
in syphilis, in which disease it is now well recognised 
that it is quite impossible to forecast how many 
injections are necessary to eradicate a given infec¬ 
tion ; more especially is this the case when the 
spiroohaBte has invaded the central nervous system. 
It will be readily understood, therefore, that “ 205 ” 
may fail to act in the same manner when the trypano¬ 
somes have invaded the brain substance. (4) It is 
probably more scientific to attempt a “ iherapia 
magna sterilisans ” by giving the first three injections 
on three consecutive days. (5) Further experience is 
required with reference to the cumulative action of 
this drug in man; its selective action upon the 
specialised renal epithelium requires explanation. 

As regards the course of the disease in man, we 
consider the following points are brought out and 
worthy of record : The terminal cerebral symptoms 
of human trypanosomiasis are probably caused by 
the actual presence of trypanosomes in the brain 
substance ; this is quite sufficient to account for the 
epileptiform seizures, the ataxia, and the psychical 
disturbances which characterise the terminal stages 
of this terrible disease. Under these circumstances, 
the trypanosomes themselves may be absent entirely # 
from the peripheral blood, and even the inoculation* 
of a considerable quantity into animals may prove 
negative ; conversely, the absence of these organisms 
from the blood after microscopic blood examinations, 
even in cases where a considerable amount of blood 
is taken, and even when continuous blood examina¬ 
tions are conducted over a very long period, does not 
necessarily indicate that the patient is cured of his 
infection. It still remains to be seen whether the 
drug is capable of affecting the parasite when once 
it is locked up in the brain ; at present our experience 
would rather indicate that this is not so. 

We can now say of Bayer “ 205 ” that, though not 
infallible, it is by far the most powerful trypano- 
somicidal substance hitherto employed ; its appear¬ 
ance marks a definite advance, for, though the results 
obtained with drugs in animal experiments are not 
always applicable to the disease in man, yet in this 
instance the drug acts in an almost equally potent 
manner in the human subject. The ideal aimed at— 
a iherapia magna sterilisans , resulting from one 
massive injection, and 'which Haendeland Joetten and 
others obtained by treating rats with Bayer “ 205 ”— 
has not so far resulted in man, at any rate not in the 
cases under our care. 

A paper on this subject with fuller details and 
records of cases will be read before the Royal Society 
of Tropical Medicine next January. 

It only remains for us to thank those who have so 
consistently assisted us with observations and the ; 
treatment of our cases. To Dr. A. L. Gregg, Miss , 
E, O’Driscoll, Dr. A. T. Williams, and Major A. G. ! 
Tressider, I.M.S., our thanks are due. We also wish I 
to express our indebtedness to Dr. C. R. Hennings, ' 
of Messrs. Bayer, for supplying the drug gratis for j 
experimental purposes. j 

(Continued at foot of next page.) 
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The action of quinidine upon auricular fibrillation 
has now been widely, yet—when its importance is con¬ 
sidered—by no means sufficiently investigated. Since 
its introduction in 1918, numerous reports have 
appeared abroad giving the results in cases now num¬ 
bering hundreds. Valuable papers have appeared in this 
country from Drury and Iliescu, 8 Lewis and others,* 
Ellis and Clark-Kennedy, 8 Clark-Kennedy, 1 * 3 John 
Hay. 4 * * * 8 The advisability of a general use of this new 
remedy in auricular fibrillation is still undetermined, 
though its beneficial effect in some cases is beyond 
question. Its effect upon paroxysmal tachycardia and 
paroxysmal auricular fibrillation, and upon estab¬ 
lished auricular flutter has been least of all decided. 

We have observed its action upon 35 cases, com¬ 
prising six cases of paroxysmal tachycardia, five of 
paroxysmal auricular fibrillation, five of auricular 
flutter, and 19 of auricular fibrillation. Its effect 
upon the abnormal rhythm and upon the clinical 
condition has been the object of the inquiry. 

A dministration. 

The sulphate of quinidine was used and given as a 
powder in gelatin capsules each containing 5 gr. 
(0*3 g.). Preliminary doses of 5 and 10 gr. were 
given on the first and second day of treatment 
respectively, lest there should be any idiosyncrasy 
towards the drug. It was then increased to 15, 20, 
30, and 40 gr. daily until the change in rhythm (if 
any) occurred. The daily amount was given in divided 
doses—e.g., 30 gr. as 10 gr. three times a day. None 
waa given by night, and if this has a theoretical 
disadvantage there is a gain in the greater concentra¬ 
tion in the blood during the day. The smallest 
amount of the drug which effected the change into 
normal rhythm was 15 gr., 5 given on the first day 
and 10 on the second. As much as 11 drachms was 
given in 25 days to one patient, yet no change in 
rhythm resulted, though the dose reached 50 gr. 
daily , on four successive days. In three intractable 
cases 50 gr. were given daily for a short period, but 
in nouo was it successful. When normal rhythm was 
restored, the dose was gradually reduced until 5 gr. 
were taken twice or thrice daily. In some of the 
paroxysmal cases where prolonged administration was 
requisite, the average dose waa 5 gr., three times 
daily (0*9 g. daily). 

A. Paroxysmal Tachycardia. 

It will naturally be difficult to estimate the effect 
of quinidine upon so variable a disorder as paroxysmal 
tachycardia. We have had the great advantage of 
observing two cases (1 and 2) in hospital in whom the 
paroxysms were prolonged almost indefinitely, and 
three cases (3, 4, and 5) in whom paroxysms were 
repetitive to such an extent that a graphic record 
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could not be taken without recording them. In the 
last group, quinidine sometimes appeared to' diminish 
the number of attacks in the first two or three days, 
so that for the first time records were obtained free 
from paroxysms. When this effect was produced it 
was evanescent, and though the drug was continued 
the paroxysms invariably recurred as frequently as 
before quinidine was given. The sixth case was the 
more common type of occasional paroxysmal tachy¬ 
cardia, and quinidine had no appreciable effect on the 
incidence of the attacks. In none of these six cases 
of paroxysmal tachycardia are we satisfied that 
quinidine had any beneficial effect. 

B. Paroxysmal Auricular Fibrillation. • 

We observed these five patients for some time 
before any drug was given, noting the number and 
duration of the attacks. Then quinidine was given 
over a certain period and similar notes were continued. 
In three cases the influence of the drug was demon¬ 
strable. In one, Case 9, the paroxysms were arrested, 
but the breathlessness was not improved thereby, and 
the oedema gradually increased. In Case 10 the 
paroxysms were reduced in frequency and duration-^ 
before quinidine fibrillation being present during 20 
per cent, of the period of observation, after quinidine 
for less than 5 per cent, of the time—with great 
advantage to the patient. In the third case (11), 
clinical improvement was also obtained in accord with 
the diminution of the attacks. No effect was seen 
in the other two cases. 

A drug which can abolish auricular fibrillation when 
established would be likely to ward off or reduce 
attacks in auricular fibrillation of the paroxysmal 
form. This proves to be true of some patients, and 
as digitalis is here of little or no value, quinidine is 
the treatment of choice. 

C. Auricular Flutter. 

We were able to test the efficacy of quinidine in 
five cases of this disease. In one, Case 14, a prelim¬ 
inary course of digitalis induced fibrillation, then-by 
quinidine normal rhythm was obtained. No digitalis 
was given to the other successful case (15), and the 
change into normal rhythm seems to have occutred 
direct from flutter. Quinidine caused no change in 
rhythm in the remaining three patients ; and digitalis 
subsequently converted the flutter to auricular fibril¬ 
lation in two of them. Unfortunately in neither case 
did. a change to normal rhythm ensue when digitalis 
was stopped, and no clinical improvement resulted. 
In the third unsuccessful case (16) the flutter 
(A : V : : 230 : 116) was modified so that electro¬ 
cardiograms began to record flutter (?) with 
A : Y : : 200 : 200, coinciding with serious toxifc 
symptoms and symptoms of heart failure from which 
he took three weeks to recover, despite help from 
digitalis. 

It is well known that digitalis often changes 
auricular flutter to fibrillation, and that if the drug isf 
then stopped normal rhythm is regained in- a pro¬ 
portion of cases, probably less than half. It remains 
undecided whether digitalis or quinidine is the more' 
likely to effect the ultimate change to normal rhythm.. 

It may prove good practice to try the two remedies 
we now possess for flutter in this sequence : (1) Trial 
of quinidine to restore noimal rhythm ; (2) if it fails r 
a course of digitalis which generally induces auricular 
fibrillation, sometimes normal rhythm ; (3) if fibrilla¬ 
tion has been produced by digitalis, quinidine may 1 
now convert this to normal rhythm. 

D. Auricular Fibrillation. 

The change to normal rhythm was effected in eight 
of the 19 cases treated. Two of them (17, 18) have 
remained in normal rhythm for ten and three 
months respectively, with striking clinical advantage* 
They are able to walk several miles with a freedom 
they have not previously experienced since fibrillation 
occurred. Six of the eight cases relapsed from normal 
rhythm. Two of these (19, 20) were repeatedly 
restored by quinidine, and four were averse from 
further treatment. The restoration of normal rhythm 
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does not always restore or even improve the functional 
capacity of the heart. This was exemplified in Case 
21, where failure progressed uninfluenced by the 
return to normal rhythm. Yet this patient proved 
capable of relief by puncture of the legs after fibrilla¬ 
tion had recurred, and three months later he was 
able to walk about. 

The average age of the patients in whom the 
change to normal rhythm occurred was 44 years, and 
of those not reacting 35 years. It was obtained in a 
larger proportion (3 in 5) of those without a history of 
acute rheumatism or signs of mitral stenosis than in 
rheumatic cases (5 in 14). There appears to be no 
relation between the duration of fibrillation and the 
likelihood of a return to normal rhythm. Patients 
usually recognised when the change had taken place 
by relief of palpitation and some improvement in 
their symptoms. Though it may prove to be super¬ 
fluous, it is wise gradually to reduce the drug and to 
continue indefinitely small doses—e.g., 5 gr., twice 
daily, after the change. 

The success of quinidine cannot be measured by 
the incidence of normal rhythm in cases treated, but 
by its persistence and the effect of this upon symptoms. 
In so far as auricular fibrillation is the cause of 
diminished functional capacity in a heart which is 
the seat of myocardial change, so far will a return of 
normal rhythm be beneficial and no further. This 
benefit will not accrue if the return of normal rhythm 
is temporary* as it often is. Quinidine is contra¬ 
indicated in cases pf advanced heart failure, and in 
any case with a history of recent embolism. It 
should be used in cases with severe symptoms only 
when these have quickly responded to preliminary 
treatment by digitalis. Quinidine and digitalis 
should not be administered simultaneously. 

With these exceptions, though it will benefit only 
a minority, we still think that quinidine should be 
employed in the average case of auricular fibrillation. 
The advantages and disadvantages should be plainly 
presented to the patient. He must be prepared to 
remain in bed and to undergo the discomfort of slight 
headache and malaise. Further toxic symptoms need 
not be feared if moderate doses, not exceeding 
30-40 gr. daily, are given, and if the drug is withdrawn 
when more than trivial symptoms appear. The only 
other disadvantage is a risk of embolism, possibly 
greater than that already run. 

We would emphasise the fact that quinidine is not 
an alternative to digitalis. When moderate doseq of 
quinidine under careful supervision have failed to 
restore normal rhythm the patient need be no worse 
for it, and he has had the chance of the greater 
relief which quinidine occasionally gives. The usual 
digitalis therapy is still available exactly as if 
quinidine had not been tried. 

Untoward Effects. 

1. Toxic Symptoms ( Quinidism ).—Almost all the 
patients disliked the course of treatment because they 
experienced toxic symptoms in some measure, though 
none (unless Case 30) proved to have an idiosyncrasy 
towards a small dose. Headache and dizziness were 
the rule when a dose of 30 gr. a<day was reached. 
Nausea was common with doses of 40-50 gr. a day, 
vomiting sometimes occurred, and pyrexia to 100°-101° 
was seen on three occasions. An urticarial rash 
appeared in two patients. Red, raised, itching patches 
were noticed in one case (15) who was taking 30 gr. 
daily, three weeks after normal rhythm had been 
restored. A similar rash appeared on the legs, arms, 
and trunk while 40 gr. a day was being given to the 
other patient (32). A single case (16) showed dis¬ 
turbance of vision. In the natural desire to obtain 
a normal rhythm in every case, many investigators 
have used doses far in excess of 30-40 gr. (2-0-2-6 g.) 
which we now consider the maximum daily dose. 

2. Heart Failure induced by Quinidine .—This is not 
too much to say of four cases (16, 21, 30, 32), and it 
was suspected in others. They were all out-patients 
continuing fairly well on digitalis and admitted to 
hospital not because of failure but for a trial of the 


new remedy. They remained strictly in bed. In 
one case (30), the liver, which was barely palpable on 
admission, swelled to a large size within 48 hours of 
the exhibition of quinidine in small doses, and the 
accompanying symptoms were those of acute heart 
failure. In another case (32) urgent dyspnoea, with 
pallor, accompanied the symptoms of quinidism. 

This failure cannot be referred to the cessation of 
digitalis, for all these patients were confined to bed 
and the failure was too rapid to be thus explained. 
In each case improvement occurred when quinidine 
was stopped and before digitalis was given. We 
know that one of the characteristic effects of quinidine 
is an increase in ventricular rate, and if no change to 
normal rhythm is obtained, aggravation in symptoms 
and signs of failure might be anticipated. But apart 
from the tachycardia it is possible that large doses of 
quinidine have a prejudicial effect upon myocardial 
efficiency. Its place in cardiac therapeutics will be 
decided by its effect upon rhythm ; it is by no means 
a “ cardiac tonic.” 

3. Embolism .—Embolism occurred in two of the 
10 cases (2 flutter, 8 fibrillation) in which normal 
rhythm returned. In the first case (22) within three 
hours of the restoration of normal rhythm a pulmonary 
embolism produced grave symptoms followed by 
signs of infarction of the right lower lobe. The 
patient steadily recovered from this complication, 
fibrillation having meanwhile recurred. A month 
before treatment this man had experienced sudden 
hemiplegia with aphasia. The sequel indicates that 
quinidine is better avoided when there is a history of 
recent emboli. Yet, if emboli at any time in the past 
history is a contra-indication, we ought to have 
abstained from its use in what proved to be our most 
successful case (28). In the second case (14), where 
auricular flutter had originally been present, eight 
days after normal rhythm was restored right hemi¬ 
plegia with aphasia suddenly occurred. We have 
seen no case of death among patients under treatment 
by quinidine. 

We are dealing with the very heart conditions in 
which emboli spontaneously occur. The essential 
factor is, of course, the formation of a thrombus in 
the heart, and favourable conditions are found in a 
distended auricle which has ceased to contract.® The 
longer this lasts and the more it is associated with 
chronic heart failure, the greater will be the tendency 
to clotting. Thrombosis will take place more readily 
in long-established cases and with mitral stenosis 
tnan in those of recent onset or showing only paroxysms 
of fibrillation, and without mitral stenosis. Besides 
thrombosis, we are considering a factor which seems 
to favour the dislodgment of an embolus—namely, 
resumption of normal auricular rhythm. If this were 
in itself a potent factor, embolism would be specially 
common in patients subject to paroxysms of auricular 
fibrillation. We happen to possess some evidence 
that this is not so. Among 20 cases of paroxysmal 
auricular fibrillation, of which we have examined the 
clinical records, embolism had occurred in one only, 
that included here as Case 11. 

If auricular fibrillation is abolished by quinidine 
before it has.become long established, we shall remove 
one of the important factors favouring thrombosis and 
therefore favouring embolism. Thus, quinidine may 
actually prove to be a safeguard in preventing or 
postponing the occurrence of thrombosis, and reducing 
the risk of embolism. This may be borne in mind 
while the admission is made that in later stages of 
cardiac disease the return of normal rhythm is 
probably attended by a greater risk of embolism. 

Conclusions. 

In paroxysmal auricular fibrillation quinidine is 
indicated, for in some cases it either inhibits the 
attacks or reduces their incidence ; and no other drug, 
not even digitalis, will do this. 

In paroxysmal tachycardia quinidine proves to have 
little or no effect. 

In auricular flutter it is likely to prove valuable, 
for it sometimes restores normal rhythm directly, and 
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if not, it may succeed after digitalis alone has con¬ 
verted flutter to fibrillation but not to normal rhythm. 

In a small proportion of cases with established 
auricular fibrillation , quinidine restores normal rhythm 
which continues indefinitely with great clinical benefit. 
In most cases quinidine is unsuccessful in that normal 
rhythm is not restored, or when restored is not 
maintained, or restoration is unattended by clinical 
improvement. 

After explaining its limitations to the patient, a 
trial of quinidine should be made—but not to the 
degree of toxic doses—in chosen cases of auricular 
fibrillation where there is no history of embolism, no 
great enlargement of the heart, and no serious failure. 
It offers a chance of exceptional relief ; and if it fails, 
digitalis is still at hand as the remedy almost unfailing. 

Case Summaries . 

Case 1.—Male, aged 39. Paroxysmal tachycardia. 
Onset eight years ago (1913); palpitation and dyspnoea on 
exertion, worse for four years. Electrocardiograms of rare 
type with inverted P at 110 a minute and varying block 
(1 : 1, 2 : 1, 3 : 2), yet no other appearance of flutter. Slight 
symptoms ; no signs of failure. Quinidine, on successive 
dfays, gr. 16, 20, 25, 30, 35, then 40 for five days (16 gr. 
Approx. ■= 1-0 g.). Abnormal ventricular complexes Been ; 
no effect upon auricular complexes or block. Digitalis 
subsequently increased the block (frequently 3:1); other¬ 
wise no effect, except some clinical improvement. 

Case 2.—Male, aged 16. Paroxysmal tachycardia. No 
rheumatic history. Attacks began at the age of 14 (1920). 
In 1921 an attack lasting eight weeks induced grave heart 
failure. For the last two years confined to bed or bedroom 
with repeated attacks. Digitalis ineffective. Electrocardio¬ 
grams show ordinary paroxysmal tachycardia at a rate of 
192. Quinidine, 12 gr. daily, for 15 days during which the 
paroxysm persisted unchanged. It ceased spontaneously 
six days after the drug was discontinued. 

Case^ 3.—Female, aged 34. Paroxysmal tachycardia. No 
rheumatic history. Wassermann reaction negative. Onset 
two years ago (1920). Frequent paroxysms of ventricular 
tachycardia seen on every electrocardiogram in 1021. 
Symptoms slight; no cardiac enlargement (radioscopy). 
Qfuinidine, 6 gr. daily, diminished the repetitive attacks and 
the premature contractions for two or three days, after 
which they recurred as before. A few months later quini¬ 
dine, 5 gr. thrice daily for seven days, failed to dissipate the 
brief paroxysms. 

Case 4.—Male, aged 50. Paroxysmal tachycardia. 

Symptoms since 1916. Under observation for two months 
without drugs ; paroxysms repeated indefinitely, and more 
often present than absent. Electrocardiograms showed 
inverted P wave (A : V : : 160 : 160). Quinidine, 15 gr. 
daily for two days, then 20 gr. for two days, dissipated both 
paroxysms and premature contractions for three days. 
This striking effect was evanescent; though quinidine was 
•continued, 20 gr. daily, the paroxysms and premature con¬ 
tractions returned as before treatment. 

Case 5.—Male, aged 22. Paroxysmal tachycardia* 

Attacks since age of 18 (four years). No rheumatic history ; 
Wassermann negative. Symptoms slight, palpitation and 
breathlessness ; no cardiac enlargement (radioscopy). Under 
observation, 1920-22, every electrocardiogram showed brief 
repetitive paroxysms, auricular type, rate 100. Quinidine, 
5 gr. daily for 14 days, then 15 gr. daily for seven days. 
This did not affect the paroxysms, which were recorded 
•exactly as before. 

Case 6.—Male, aged 41. Paroxysmal tachycardia. First 
attack under observation in 1912. No rheumatic history. 
In hospital several times between 1912 and 1922 with 
isolated attacks, lasting 12-24 hours. No cardiac enlarge¬ 
ment (radioscopy). During June, 1922,,attacks about twice 
weekly and lasting a few hours. Electrocardiograms. 
Quinidine, 5 gr. daily for a fortnight, then 5 gr. twice daily 
for six weeks. . The incidence of attacks was uninfluenced. 

Case 7.—Male, aged 43. Paroxysmal auricular fibrilla¬ 
tion. Chorea in childhood. Physical instructor until 
July, 1918, when during “ influenza,” pulse found very 
irregular and rapid. Under observation, July, 1922. No 
cardiac enlargement (radioscopy). Two paroxysms of 
auricular fibrillation, together lasting 70 hours recorded 
during a fortnight. Quinidine was given, 5, 10, 15, 20, 30 gr. 
for 10 days. During this fortnight three paroxysms occupied 
the same period of time (70 hours). 

Case 8.—Female, aged 62. Paroxysmal auricular fibrilla¬ 
tion. Firet attack in May, 1920, two years ago. No 
rheumatic history ; no valvular disease; no enlargement 
(radioscopy). Moderate symptoms, dyspnoea and palpitation; 
mo signs of failure. Electrocardiograms during and after j 


attack. Quinidine sulphate for nine days; 5, 10 gr. then 
15 gr. daily for seven days. Stopped on account of dizziness 
ana malaise, and failure to inhibit severe attacks which 
occurred daily, except on third and fourth days, during 
treatment and as frequently as before. 

Case 9.—Female, aged 42. Paroxysmal auricular fibril¬ 
lation. No rheumatic history. Eleven years breathlessness 
and palpitation. One year, definite paroxysms ; electro¬ 
cardiograms. Symptoms prevent much walking whether 
paroxysm present or not; oedema of legs. Heart much 
enlarged to left (radioscopy). Little or no relief from digitalis. 
Before quinidine, three attacks lasting days during three 
months. Quinidine, 5 gr. thrice daily for 14 days, during 
which she had one paroxysm lasting 12 hours. For the 
next three months she took 6 gr. twice daily, without a 
single attack. Yet her general condition was no better ; 
she was still breathless on exertion and the legs showed 
increasing oedema. 

Case 10.—Male, aged 46. Paroxysmal auricular fibril¬ 
lation ; exophthalmic goitre. No rheumatic history. Ex¬ 
ophthalmic goitre since 1916. Improved under radium 
treatment, 1918-20. Early in 1921, cardiac symptoms, 
bed two months. Late in 1921, heart failure with gross 
irregularity. March and June, 1922, electrocardiograms 
included auricular fibrillation and normal rhythm. Heart 
not enlarged (orthodiagram). Paroxysms were so frequent 
and prolonged from March 6th to June 18th, a period of 
104 days, that fibrillation was present for more than 20 per 
cent, of the time. They were less frequent and shorter 
from June 19th to August 19th, a period of 62 days during 
which time quinidine was taken, 5 gr. thrice daily, so that 
fibrillation was present for less than 5 per cent, of the time. 

Case 11.—Male, aged 69. Paroxysmal auricular fibrilla¬ 
tion and flutter. Athlete. No rheumatic history. Attacks 
began in 1918, four years ago. Duration a few hours to a 
few days; frequency in 1922 every week or two. Electro¬ 
cardiograms. In June, 1920, transient hemiplegia with 
aphasia 12 hours after spontaneous cessation of a paroxysm 
which had lasted nine days. No symptoms except during 
attacks ; no signs of heart failure ; no cardiac enlargement 
(radioscopy). In 1922, quinidine 10-15 gr. daily for two 
months, reduced the frequency and duration of the attacks. 

CASE 12.—Male, aged 25. Auricular flutter ; exophthalmic 
oitre. Onset of ophthalmic goitre and palpitation in 1917. 
hortness of breath and palpitation ; no signs of failure. 
Electrocardiograms (flutter, 2 : 1 and 3:1). Quinidine, on 
successive days, 5, 10, 15, 20 gr. Stopped on account of 
serious toxic symptoms. Digitalis subsequently induced 
fibrillation, but normal rhythm did not ensue. Further 
quinidine treatment was refused. 

Case 13.—Male, aged 42. Auricular flutter, later auricular 
fibrillation. Acute rheumatism as a child. Onset of flutter 
in November, 1920. Dyspnoea, palpitation, and oedema. 
In June, 1921, after digitalis, flutter changed into fibrillation, 
which persisted. In October, 1921, left hemiplegia. In 
March, 1922, flutter again recorded. Quinidine 18 gr. daily 
for nine days, 30 gr. daily for 11 days, 20-40 gr. daily for 
21 days, and finally 60 gr. for four days. It was then 
discontinued on account of dizziness and disturbance of 
vision (“ print seems to run ”). Auricular flutter continued 
uninfluenced. After an interval, digitalis produced auricular 
fibrillation, which persists two months later. General 
condition fair, better than on first admission. 

Case 14.—Male, aged 53. Auricular flutter. No rheumatic 
history; Wassermann reaction negative. In 1919, three 
years ago, palpitation began. Heart enlarged; no murmurs. 
Polygrams showed auricular flutter with varying block. 
Digitalis produced auricular fibrillation. Electrocardiograms. 
Twelve days later, after quinidine 5 gr.on one day and 10 gr. 
on the next, normal rhythm was produced. The drug was 
continued, 10 gr. daily, for eight days. On the eighth 
day sudden aphasia with right hemiplegia. Quinidine was 
stopped and two days later auricular fibrillation recurred- 
Fourteen days later normal rhythm spontaneously returned, 
and has persisted for four months. 

Case 15.—Male, aged 42. Mitral stenosis; aortic 
incompetence ; auricular flutter. Wassermann reaction 
negative. In 1917, cardiac symptoms began ; pulse then 
noted regular and slow. In 1920, probable onset of flutter. 
Shortness of breath and palpitation ; no signs of failure. 
Quinidine, on successive days, 5, 10, 15, 20, 30, 30, 30, 30 gr. 
Then normal rhythm restored. And still maintained six weeks 
later. Quinidine continued, 10 gr. daily. 

Case 16.—Male, aged 48. Mitral stenosis; auricular 
flutter. Rheumatic history. Onset of flutter in November, 
1920. Breathless on slight exertion ; no signs of failure 
Slight cardiac enlargement (radioscopy). Electrocardio¬ 
grams, flutter, A : V : : 230 : 115. Quinidine, on successive 
days, 5, 10,15,20, 25, 30, 30, 35, 40 gr. On the seventh day 
nausea ; on the ninth day retching, severe abdominal pain, 
cramp in the legs, pyrexia (101° F.). The pulse was almost 
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imperceptible and he was pale and breathless. Electro¬ 
cardiograms showed a ventricular (and auricular) rate of 
200 (? 1 : 1 flutter). No return to normal rhythm. A week 
later, electrocardiogram as on admission ; three weeks later 
as well as on admission. 

Case 17.—Male, aged 49. Aortic incompetence ; auricular 
fibrillation. Onset of fibrillation in 1918. Waasermann 
reaction negative. Symptoms and signs of failure. Right 
hydrothorax aspirated. Tincture of digitalis, 30 minims 
daily for one week. Quinidine, on successive days, 5, 10, 
20, 20, 30, 30, 40, 40 gr. Then normal rhythm was restored, 
and it has persisted for three months. During this period 
he has taken 30, then 20, then 10 gr. daily ; ana he was able 
to walk several miles. 

Case 18.—Male, aged 47. Mitral stenosis; auricular 
fibrillation. Acute rheumatism at the age of 16. Long¬ 
distance walker. Fibrillation probably began in February, 
1917, five years ago ; breathlessness and incapacity since. 
In 1920-21, hemiplegia on two occasions and sudden blind¬ 
ness (persistent) of right eye. In January, 1922, admitted 
to hospital. Few symptoms ; no signs of failure. Slight 
cardiac enlargement (radioscopy). Quinidine, on successive 
days, 6, 12, 18 gr. for 13 days, 30 gr. for one day. Normal 
rhythm was then restored. Electrocardiograms. The pulse 
still remains regular, about 70 a minute, ten months later. 
He continues to take quinidine, 5 gr. twice daily. He looks 
and feels much better than when fibrillation was present, 
and can walk several miles without distress. 

Case 19.—Male, aged 36. Mitral stenosis; auricular 
fibrillation. Aged 7, chorea. Onset of fibrillation a month 
ago. Severe dyspnoea ; no physical signs of failure. Quini¬ 
dine, 20 gr. daily for four days, 30 for five days, 40 for four 
days, 30 for two days. Normal rhythm then restored. 
Quinidine continued, 30 £r. daily for one week, then 20 gr. 
for two days, when fibrillation recurred. The same dose 
was continued, yet four days later normal rhythm returned, 
persisting until discharge six weeks later, after which he 
failed to take the drug. His general condition had improved, 
and he was employed on light work. A month later, heart 
failure with auricular fibrillation. 

Case 20.—Male, aged 46. Mitral stenosis; auricular 
fibrillation. Probable onset of fibrillation in 1920. Slight 
symptoms ; no failure. Quinidine, 20 gr. daily for nine 
days. Normal rhythm restored. He continued to take 
10 gr. daily, but relapsed at the end of three weeks. A 
daily dose of 20-30 gr. did not prevent eight relapses during 
eight weeks. 

Case 21.—Male, aged 43. Mitral stenosis; auricular 
fibrillation. Onset of fibrillation two months ago. Slight 
heart failure. Quinidine, 15 .gr. for five days, then 20 gr. 
for four days, when normal rhythm was restored. Yet 
CBdema now appeared for the first time and failure increased 
though the rhythm was normal for four days. Fibrillation 
recurred, and quinidine was stopped on account of his grave 
general condition. Puncture of the legs gave great relief 
and he showed steady improvement under digitalis, the 
fibrillation persisting, so that three months later he could 
walk about. 

Case 22.—Male, aged 46. Mitral stenosis; auricular 
fibrillation. No symptoms, though at work, until one month 
ago, when he had temporary left hemiplegia. Symptoms 
slight; no signs of failure. Quinidine, 5, 10, 15, 20, 30, 20 gr. 
On the sixth day, about 1 p.M.,the pulse became regular at 
a rate of 76 (polygrams). At 4 pTm. a pulmonary embolism 
occurred and the acute symptoms were followed by signs of 
infarction in the right lower lobe. On account of his grave 
condition quinidine was stopped and the pulse became 
irregular two days later. He gradually recovered. 

Case 23.—Male, aged 33. Auricular fibrillation following 
nodal bradycardia. No rheumatic history; Wassermann 
reaction negative. In June, 1920, electrocardiograms showed 
nodal bradycardia at a rate of 40. In May, 1921, this was 
interrupted by a paroxysm of auricular fibrillation lasting 
five days. Slight symptoms ; no signs of failure. Heart 
slightly enlarged (radioscopy). On readmission in November, 
1921, fibrillation was established. After two weeks observa¬ 
tion without drugs, quinidine 18 gr. daily for eight days 
when auricular flutter appeared. The following day the 
original nodal bradycardia was restored. The quinidine 
was gradually reduced and stopped two weeks later. After 
three weeks’ freedom, fibrillation recurred and has persisted 
to the present time, nine months later. 

Case 24.—Male, aged 53. Auricular fibrillation. Date 
of onset unknown. Positive Wassermann reaction. Symp¬ 
toms slight. Quinidine, 5, 10, 15, 15, 20, 30 gr. for four 
days, 40, 50 gr. for two days ; normal rhythm then restored. 
Relapse two days later, though he was still taking 40 gr. 
daily. 

Case 25.—Male, aged 39. Syphilitic aortitis; aortic 
incompetence : auricular fibrillation. Onset of symptoms 
at the age of 36. Normal rhythm under observation October, 


1920, to February, 1921. During Bummer, 1921, onset of 
fibrillation in another hospital where quinidine was tried 
without effect. In January, 1922, increasing heart failure 
with enlargement of the liver but no oedema. Quinidine, 
5, 10 gr., then 15 gr. for 13 days. No effect on rhythm or 
rate. No subjective toxic effects. Failure proceeded 
uninfluenced, oedema, death 10 days after the course ended. 
Post-mortem examination. 

Case 26.—Male, aged 31. Aortic incompetence and mitral 
stenosis ; auricular fibrillation. Aged 19, acute rheumatism. 
Probable onset of fibrillation four years ago. No signs of 
failure. Quinidine, on successive days, 5, 10, 15, 20, 20 gr. 
Stopped on account of toxic symptoms; no change in 
rhythm. 

Case 27.—Male, aged 33. Auricular fibrillation. No 
valvular disease. No rheumatic history. Waasermann 
reaction negative. Onset of fibrillation two years ago. 
Few symptoms; no signs of failure. Quinidine, 15 gr. 
daily for three days, 20 for nine days, 40 for two days, 30 
for seven days. After four days’ interval 40 gr. daily for 
four days. After a further interval, 40 gr. daily for seven 
days. Stopped on each occasion on account of headache 
and dizziness. No change in rhythm. 

Case 28.—Male, aged 40. Mitral stenosis; auricular 
fibrillation. Duration of condition unknown. Slight 
symptoms; no signs of failure. Quinidine, after preliminary 
doses, 30 gr. for three days, 40 for eight days, 50 for one 
day. No toxic symptoms; stopped because no effect on 
rhythm. 

Case 29.—Male, aged 83. Mitral stenosis; auricular 
fibrillation. Apparent onset of fibrillation six years ago 
(1916). Symptoms moderate; no signs of failure. Quini¬ 
dine, on successive days, 5, 10, 15, 20, 30, 30 gr. Stopped 
on account of nausea and malaise ; no effect on rhythm. 

Case 30.—Female, aged 18. Mitral stenosis ; adherent 
pericardium; auricular fibrillation. Onset of fibrillation 
four months ago, with heart failure and oedema. (Edema 
disappeared under treatment by digitalis. Great improve¬ 
ment, but dyspnoea continued. Quinidine, on successive 
days, 5, 10, 5 gr. Then stopped hurriedly on acqpunt of 
repeated vomiting, orthopnoea, and gross enlargement of the 
liver, previously scarcely palpable. Heart failure precipitated 
by quinidine ; no effect on rhythm. 

Case 31.—Female, aged 31. Mitral stenosis ; auricular 
fibrillation. Chorea at the age of 10. Onset of fibrillation 
in September, 1921, nine months ago ; breathlessness and 
palpitation since. Moderate symptoms ; no signs of failure. 
Slight general enlargement of the heart (radioscopy). Quini¬ 
dine, 5, 10, 15, 20, 25, 30, 35, 40, 40 gr. Stopped on account 
of headache, vomiting, dyspnoea, and an urticarial rash on 
the legs, arms, and trunk. On the last two days the tem¬ 
perature rose to 101-5° F. The rhythm was unaffected. 
After four days’ interval, 20 gr. were given on one day ; she 
complained of abdominal pain, and vomited ; the ventricular 
rate increased, and the temperature again rapidly rose to 
101°. Later, on digitalis she rapidly improved. 

Case 32.—Female, aged 30. Mitral stenosis ; auricular 
fibrillation. No rheumatic history. Onset of fibrillation in 
July, 1920, two years ago, as a paroxysm lasting five days. 
Since September, 1921, established fibrillation. Dyspnoea 
greatly improved by digitalis, and condition good as out¬ 
patient. Admitted to hospital for quinidine ; no signs of 
failure. Quinidine, 5, 10, 15, 20, 25, 30, 35, 30 gr. Dis¬ 
continued on account of headache, vomiting, a reddened 
raised (urticarial) rash on the extensor surfaces of both arms 
and forearms, and pyrexia (102° F.). Cardiac symptoms 
increased ; no effect on rhythm (electrocardiograms). Sub¬ 
sequently she improved under digitalis. 

Case 33.—Male, aged 45. Mitral stenosis; auricular 
fibrillation. Onset of fibrillation in 1920-21. Slight symp¬ 
toms ; moderate enlargement of heart; no signs of failure. 
Quinidine, on successive days, 5, 10, 10, 10, 10, 15, 20, 20, 
15, 15, 15, 20, 30,,40 gr. daily for six days, 50 daily for 
four days. No change in rhythm; slight headache and 
one vomit. 

Case 34.—Male, aged 59. Auricular fibrillation. Date 
of onset unknown. Wassermann reaction negative. Slight 
symptoms. Quinidine, 5, 10, 15, 15, 20, 30 gr. for three 
days, 40, 50 for three days. No effect on rhythm ; stopped 
because of headache and abdominal pain. 

Case 35.—Male, aged 47. Auricular fibrillation. Date 
of onset unknown. Slight symptoms. Quinidine, 5, 10, 
20, 30, 30, 40, 40 gr. No effect on rhythm. 
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ON THE MEDICO-LEGAL IMPORTANCE 
OF THE BLOOD GROUPS. 

By S. C. DYKE, M.B., B.Ch., D.P.H. Oxf., 

PATHOLOGIST TO THE CLINICAL UNITS, ST. THOMAS’S HOSPITAL. 


Von. Dungem and Hirschfeld in 1910 1 gave evidence 
for the belief that the agglutinable properties of the 
red cells, upon the presence or absence of which the 
division into the four groups depends, were inherited 
according to Mendelian laws. They further drew 
attention to the fact that in certain instances the 
presence of these agglutinable properties in the red 
cells of a child might serve as definite evidence of 
non-paternity. 

Genetic Behaviours of A and B. 

Von Dungem and Hirsohfeld considered that the 
results observed in studying the inheritance of the 
groups could only be accounted for on the conception 
of the existence of two pairs of unit characters ; of 
these two pairs the corpuscular properties A and B 
described by Landsteiner in 1901,* each represented 
one half, the other half they designated “ not A ” 
and “ not B.” Exactly as in the classical instance of 
Mendel’s sweet peas, long was dominant to not long 
or short, so they considered that A was dominant 
to not A and B to not B. Not A and not B they 
termed a and (5 respectively, and they pointed out 
that a and (3 must not be regarded as purely negative 
qualities; on the contrary, they are active, and when 
actually expressed appear as the agglutinins in the 
serum—a being the agglutinin acting upon A, and 
j3 upon B. Learmonth in 1920 investigated 40 
families, comprising 180 individuals. He used capital 
letters to denote the dominants and small letters for 
the recessives. According to this nomenclature the 
agglutinable properties resident in the corpuscles 
remain A and B as originally described by Landsteiner. 
The recessives not A and not B, designated a and /3 
by von Dungem and Hirschfeld, now become a and 
6. This nomenclature is used throughout the present 
paper. 

It is evident that A and a, and B and 6, form two 
allelomorphic pairs. Both halves of each pair cannot 
be expressed in the same individual, but the recessive 
a may be carried unexpressed and obscured by the 
dominant A, and in the same way b, though not 
expressed in the presence of the dominant B, may 
none the less be present and be passed on to become 
expressed in the offspring. In the case of one of 
Learmonth’s 100 observed offspring, there is failure 
to correspond to the requirements of von Dungern 
and Hirschfeld’s hypothesis. He quotes these writers 
to the effect that this may be looked upon as evidence 
of non-paternity. In America, Ottenburg (1921-22) 4 5 
has followed "up the line of research suggested 
by von Dungern and Hirschfeld. In his second 
communication he gives a series of observations based 
on the study of 72 families, some of which he followed 
into the third generation; all his observations are in 
strict conformance with von Dungem and Hirschfeld’s 
hypothesis. 

Further Observations . 

In the course of an investigation into the inheritance 
of the agglutinable properties A and B undertaken 

Table I.* 


Typo of 
mating:. 


No. of time. Croup of offspring _ 

observed. j | n m# ] IV> 


I. + 11 . 
I.+IV. 
II.+11. 
II.+III. 
II.+IV. 

III. +IV. 

IV. +IV. 



bv the present^author in the lying-in wards at St. 
Thomas’s Hospital, observations were made upon the 


bloods of both parents and upon the plaoental blood 
in 97 cases, with the results given in Table I. 

Possibility of Change of Group. 

It has been pointed out by many writers, and more 
particularly by Happ (1920),* that while in a large 
proportion of infants the agglutinable factors of the 
corpuscles are present at birth, the agglutinins proper 
to the peculiar constitution of the blood in question 
may not appear in the serum until after the lapse of 
some months. This was found to be the case in the 
above series, and for the purpose of allocating the 
offspring to their appropriate groups the reactions of 
the corpuscles only were taken into acoount. 

Happ gives some evidence that not only agglutinins 
absent in the serum at birth but the agglutinable 
properties A and B may become apparent in later 
months. Fifty of the 58 babies placed in group IV. 
in the above table were placed there on the entirely 
negative grounds that both the agglutinable properties 
A and B were absent from the corpuscles. Happ 
maintains that in such cases agglutinable properties 
may appear in the corpuscles later in life, with their 
homologous agglutinin—thus finally and definitely 
revealing the group to which the individual belongs. 
Happ would not regard the group of an individual 
as being definitely established until the blood shows 
both as to corpuscles and serum the full constitution 
of one of the four groups. 

Significance of Such Change. 

This matter requires further investigation, but it 
must be insisted upon that although infants whose 
blood at birth does not show the full complement of 
agglutinable property and agglutinin, may develop 
these later, this possibility makes no difference as to 
the validity of von Dungem’s and Hirschfeld’s hypo¬ 
thesis as to the mode of inheritance of the groups. 
It is not the actual group which is inherited but Hie 
agglutinable properties. These properties being 
absent from the parents cannot ever appear in the 
offspring, no matter what apparent changes may 
occur in the blood of the offspring in the earlier 
months of life. 

For a clear understanding of this point it is neces¬ 
sary to bear in mind that A and B are dominants, 
while a and b are recessives. Therefore, while A and B, 
if present in the constitution of an individual, must 
be expressed and demonstrable in the corpuscles, 
a and b may be carried without being expressed. 
The properties A and B can therefore never appear 
in the offspring without being expressed and demon¬ 
strable in the corpuscles of the adult. On the other 
hand, the agglutinins a and b may appear in the 
serum of the offspring of parents in whose blood they 
were not demonstrable, but by whom they were 
carried veiled by their allelomorphic dominants. 

For a proper understanding of the possibilities of 
inheritance of the groups it is necessary to consider 
the genetic constitution, so far as the factors A and B 
and a and b are concerned, of individuals belonging to 
the various groups. 

Genetic Constitutions of the Groups. 

An individual belonging to Group II. has the 
agglutinable property A in the corpuscles and the 
agglutinin b in the serum, the former being genetically 
dominant and the latter recessive. The expressed and 
demonstrable formula of such a blood will be A b. 
Taking it that no veiled recessives are present in the 
make up of that individual, it is evident that all the 
gametes produced by such a one must also have the 
constitution A b. The actual genetic composition of 
such an individual will be AbAb or AAbb. Such a 
one will be homozygous. On the other hand veiled 
recessives may be present, and the true genetio con¬ 
stitution of a Group II. individual may be Aft ab. 
Such an individual will be heterozygous ; the blood so 
far as the reactions of the corpuscles and serum are 
concerned will differ in no way from that of a homo¬ 
zygous individual, in fact the difference will be abso¬ 
lutely indistinguishable. Segregation of the factors 
A, a and 6, however, will result in the formation of 
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gametes of the formula either Ab or ab. Exactly 
the same considerations must be borne in mind in 
dealing with individuals belonging to Group III. 
Here again it is possible to have homozygous individuals 
of the genetic formula Ba Ba, or heterozygous of the 
formula Ba ab. 

This possibility of homozygous and heterozygous 
individuals must always be taken count of in deter¬ 
mining the groups to which an offspring of any two 
parents may belong. So far as can be ascertained 
from his paper it appears that it was failure to grasp 
the possibilities underlying matings involving hetero¬ 
zygous parents which induced Buchanan (1922) 7 to 
deny the value of the blood groups as evidence of 
non-paternity. 

For individuals of Group I. four genetic constitutions 
are theoretically possible—AB ab, AB AB, AB Ab, 
and AB aB. . 

Group IV. consists of double recessives; for indi¬ 
viduals belonging to it only one formula, ab ab, is 
possible. 

Medico-Legal Application. 

On the basis of the above considerations the medico¬ 
legal application of the subject may be summarised 
as below (Table II.). 

Table II. 


When parents are— 

Children must be— 

Cannot be— 

n.+n. 

II. or IV. i 

I. or IIL 

III. + III. 

III. or IV. 

I. or II. 

II. +IV. 

II. or IV. 

I. or III. 

III. +IY* 

III. or IV, 

I. or II. 

IV. + IV. 

IV. 

I., II. or III. 


The first, third, and fifth of these types of mating 
constitute by far the majority of unions. 

When parents are I.+I., I.+11., I.+III., I. +IV. 
or II. + III., the offspring may belong to any of the 
four groups. Such unions constitute only a very 
small proportion of all matings, owing to the rarity 
of Groups I. and III. The first type has not yet been 
observed. (Table III.) 


Table III. 


When children are — ; 

Parents may have been—- 

Group I. .. .. ! 

! Groups I. +1., I. +11., I. +IIL, I. +IV., 
II. + III. 

I Groups I.+I., I. + II., I. + III., I.+IV., 
II. +11., II. + III., II. +IV. 

1 Groups I.+I., I.+11., I.+III., I.+IV., 

1 II. + III., III. + III., III. + IV. 

Group II. .. .. | 

Group III. .. .. 

Group IV. . . 

Any combination of groups. 


In considering the actual usefulness of the above 
table it must be borne in mind that unions involving 
Group I. are extremely rare. 

The whole matter may be summarised in von 
Dungem and Hirschfeld’s two original propositions : 
(1) that the properties A and B cannot appear in the 
blood of the offspring unless present in the blood of 
the parents; and (2) that the appearance of the 
properties A or B in the offspring, when absent in the 
parents, constitutes proof of non-patemity. 
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TWO CASES OF 

SYMPTOMLESS PERFORATION OF THE 
(ESOPHAGUS 

REVEALED BY SEQUELAE IN THE LUNGS. 

By T. A. BROWN, M.R.C.S. Eng., 

LATE HOUSE PHYSICIAN, ST. GEORGE’S HOSPITAL. 


In the following case the assumption is that a 
fish-bone or similar object caused perforation of the 
oesophagus and pleura, and opened up the way for the 
entry into the lung of septic organisms. Haemoptysis 
in children is uncommon, and in this particular case 
the clinical history did not afford any clue as to its 
origin. 

History .—A girl, aged 8 years, was admitted to St. George’s 
Hospital under Dr. J. S. Collier on April IQth, 1922, having 
just previously coughed up about half a pint of blood. She 
had had a trivial cough for a few days, but there was no 
history that any foreign body had been swallowed or 
inhaled. The child had previously enjoyed good health. 
A history suggestive of pulmonary tuberculosis in the 
child's father was obtained. 

Condition on Admission .—The patient did not appear very 
ill. There were signs of dullness on percussion of the right 
side of the chest low down in the axilla and back, with 
diminished vocal fremitus over the dull area, together with 
harsh breath sounds and prolonged expiration. The left 
lung was clear, and there was no pain or dyspnoea. Tempera¬ 
ture 102° F., pulse 120, respirations 24. 

Further History .—There was more haemoptysis on the 
20th' and 21st. This sputum contained no organisms. On 
the 21st the breath became foetid, and the physical signs at 
the base of the right lung had become more pronounced. 
The daily range of temperature was from 100° to 103°. On 
May 23rd the patient began to cough up offensive sputum 
containing pus cells and many organisms, chiefly strepto¬ 
coccus and M. catarrhalis. From this time onwards about 
5 oz. of sputum were expectorated daily. On the 25th 
the breath sounds heard at the base of the right lung were 
indefinite and there was a patch of skodaic resonance above 
this. On this day an X ray examination revealed no foreign 
body, hut it showed an irregular opacity of the lower two- 
thirds of the right lung, and suggested the presence of a 
cavity near its base. From this time the patient gradually 
got weaker and the right side of the chest scarcely moved 
with respiration. Death took place on May 16th. 

Autopsy .—At the autopsy, performed by Dr. R. Donaldson, 
the trachea and bronchi were normal. The left lung was 
congested with a patch of collapse near its apex. The right 
side of the chest was full of dark brown, foul-smelling fluid, 
containing fragments of disintegrated lung. Only the 
lower part of the lung was left, and this was almost com¬ 
pletely gangrenous, the few areas not so affected being solid 
and gelatinous in appearance. It was impossible to say 
what had become of the pleura because the lung was so 
completely destroyed. There were no adhesions whatever, 
and no enlarged glands could be found. A small sinus, just 
large enough to admit a probe, led from the right side of the 
oesophagus, at its lower end, into the gangrenous mass in 
the right pleural cavity. No foreign body could be found 
anywhere. The liver and myocardium showed cloudy 
gwelling. 

The second case illustrates the possibility of morbid 
changes in the lungs leading to a fatal issue some 
years after perforation of the oesophagus, probably 
caused by a foreign body, and furnishing no symptoms 
at the time. 

History .—A man, aged about 49, was admitted to St. 
George’s Hospital on March 11th of this year complaining 
of dyspnoea and pains in the chest, especially on his right 
side. He had been compelled to leave off work five days 
previously owing to asthenia. For over 20 years he had 
suffered from bronchitis and emphysema, and had been in 
hospital several times. The last occasion was in the winter 
of 1917, when he had three “ fits,” accompanied by haemo¬ 
ptysis, and on one occasion also by vomiting. He had 
never had any further “ fits,” but always had a considerable 
amount of expectoration, sometimes blood-stained. His 
sputum had been examined from time to time, but tubercle- 
bacilli had never been found. 

Condition on Admission .—His temperature was 100®, bis 
pulse 100, and his respirations 33. His thumbs, but not 
his fingers, were “ clubbed.” He had advanced pyorrhoea, 
and his urine was loaded with albumin. His chest was 
barrel-shaped and moved well with respiration. The per¬ 
cussion note was resonant. R&les were heard all over the 
chest and expiration was prolonged. The heart was normaL 
There were no other signs of importance. 
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Further History .—During the next few days he expec¬ 
torated about 6 oz. of sputum daily, which, on examination, 
contained pus cells, streptococci, and M. caiarrhalis. On 
March 17th he had a haemoptysis and expired immediately. 

Autopsy .—At the .post-mortem examination, performed 
by Dr. Donaldson, the following interesting condition was 
revealed. In the oesophagus opposite the bifurcation of 
the trachea there was a small puckered area, across which 
one or two narrow fibrous bands were stretched. Behind 
these bands a small opening was found which led down¬ 
wards and opened into the right bronchus just beyond the 
bifurcation of the trachea. This sinus had been present 
for a considerable time, as there was no sign of surrounding 
inflammation. The trachea and bronchi con tamed much 
coagulated blood. There were dense adhesions of the 
pleural surfaces at the base of the right lung. The left 
lung was voluminous, and there were slight oedema and 
congestion of the lower lobe. The right lung was smaller 
than the left. On the pleural surface towards the lower 
part of the upper lobe a small irregularly-shaped yellow area 
was seen showing through the thinned superjacent lung 
tissue. On cutting into this a small abscess was found 
embedded in the lung surrounded by consolidated and 
partly necrotic tissue. In the vicinity of the area were two 
small, hard, gritty particles situated near a branch of the 
right bronchus. These particles were analysed and found 
to consist of cadmium. Possibly they may have been used 
in stopping teeth. Elsewhere the pulmonary tissue was 
congested, but there was no other area of consolidation. 
No evidence of tuberculous disease was found. The heart 
showed no changes of importance. Both kidneys were 
enlarged and in a state of subacute glomerulo-tubular 
nephritis. 

I am much indebted to Dr. Collier for allowing me 
to report these cases, and to other members of the 
staff for their reports and advice. 


THE USE OF THE THORACOSCOPE IN CASES 
OF ARTIFICIAL PNEUMOTHORAX. 

By 8. VERE PEARSON^M.D.Camb., M.R.C.P.Lond., 

PHYSICIAN TO THE MUNDESLEY SANATORIUM. 


A proper investigation of the nature and extent of 
adhesions in cases of artificial pneumothorax is 
essential to the successful treatment of many of these 
patients. When partial adhesions hold up the lung 
from a good collapse, then, even if clinical improve¬ 
ment sets in, the presence of the adhesions is liable to 
give rise to two troublesome complications later on. 
Because the compression is held up by a band or 
fan-like adhesion attached to a rib, the intra-pleural 
pressures are rather more liable to exert an influence 
upon the mediastinal membranes, and encroachment 
of gas on to the opposite side of the thorax is more apt 
to occur and interfere with the functioning of the 
opposite lung. Again, owing to the adhesion, at a later 
stage of the proceedings, and sometimes unfortunately 
early, the lung opens out again and gradually adheres 
somewhat extensively to the thoracic wall. This is 
particularly liable to occur in cases which develop fluid. 

The investigation of adhesions in an established 
pneumothorax is best carried out by two means, 
viz.: (1) careful screening in the X ray room, and 
<2) inspection through the thoracoscope. The screen¬ 
ing should be done with the patient in the upright 
position and be so carried out that he is turned about 
so that the rays pass from different angles through the 
chest. The pioneer work of Prof. H. C. Jacobaeus has 
shown 1 that the introduction of a thoracoscope is a 
simple procedure when there is an appreciable gas 
cavity present into which to introduce it. and my own 
experience, though small, entirely corroborates this. 
I have now looked into the pleural cavity in five cases ; 
■on the first two occasions at Vejlefjord Sanatorium in 
August, 1921, just before and just after Prof. 0. 
Saugmann cauterised some adhesions; and on the 
other occasions at Bramcote Sanatorium, Nuneaton, 
on July 6th, 7th, and 8th, 1922. Through the kindness 
of Dr. Peter W. Edwards, at that time medical super¬ 
intendent of the sanatorium, I thoracoscoped some of 
his patients. So little did the operation upset the 
patients that they were in two instances polishing the 

1 The Lancet, Dec. 2nd, p. 1184. 


floor of the wards in the morning the next day but one 
after the operations, which were performed late in the 
afternoon under careful local aneesthetisation preceded 
by a small dose of scopolamine and morphia ; and in 
the case of one of the patients he actually went to 
sleep during the course of the proceedings. Unfor¬ 
tunately it was in this, the third case of four Dr. 
Edwards and I chose, that the instrument failed. 
A short circuit developed in the distal part of the 
thoracoscope, and it was while attempts were being 
made to rectify it that the patient went to sleep with 
the cannula in his chest. At that time I had not got 
a second instrument at hand, and was not able to get 
the defective one repaired for many weeks; hence I was 
unable to proceed with the fourth patient. This was 
a great disappointment because this patient had been 
purposely left to the last as being one, with two or 
possibly three thin lateral adhesions, which looked like 
being easy to cauterise. It is an interesting point, 
however, to learn that the present state of this patient, 
according to Dr. Edwards’s successor’s report on 
Nov. 18th, 1922, is “ fair as to his general condition; 
he has very little cough and sputum, and his exercise 
capacity equals about throe miles a day walking.” 
The third Bramcote patient had adhesions of such a 
nature as deterred me from attempting cauterisation. 
But had I had Prof. Jacobaeus’s experience I should 
have tackled them because they seemed to be holding 
up the lung very definitely from a good degree of 
physical collapse, though not, from clinical symptoms, 
appearing to be interrupting progress. Yet his 
present state was first rate. He now works in the 
sanatorium’s carpenter’s shop and has a “ most 
satisfactory general condition,” while doing “ a full 
day’s work without resting.” * 


A CASE OF 

RAPID AND FATAL ABSORPTION OF 
CARBOLIC ACID THROUGH THE SKIN. 

By W. R. M. TURTLE, M.B., B.S.Lond., 

DEPUTY MEDICAL SUPERINTENDENT, WHIPPS CROSS HOSPITAL ; 
AND 

T. DOLAN, L.R.C.P. & S. Irel., 

ASSISTANT MEDICAL OFFICER TO THE HOSPITAL. 


The following unusual accident ooourred on 
Oct. 20th, 1621, when a man, aged 30, in robust health 
and sober habits, was taking home a bottle of crude 
carbolic acid as a disinfectant for the house. He 
travelled home by train, a journey of about 20 minutes. 

From what the coroner ascertained at the inquest 
it would seem that the man was only just in time for 
his train, which was crowded, and in hurrying to get 
into a carriage he probably broke the bottle of carbolic 
acid in his pocket. On arriving at his destination he 
appears to have made an attempt to leave the carriage, 
but fell back again into his seat and was thought by 
the other occupants of the carriage to be intoxicated. 
At the next station he was helped out of the carriage, 
but fell. The station-master, who had received first- 
aid instruction, gave the following information:— 
About 6 p.m. on Oct. 20th he was called by his staff to the 
man, whom he found lying on the platform unconscious, as 
if he had fainted ; his breathing, quiet at first, became noisy 
like snoring, the pulse seemed steady, the eyes did not 
respond, there was no burning of the mouth, the breath did 
not smell of alcohol. He noticed some twitches, hut. there 
was no irritability ; the man just seemed “ dead to the 
world.” He observed that his trousers were damp and that 
he had broken a bottle of carbolic in his pocket. He called a 
doctor, who thought the man had had a stroke and fallen 
and ordered his immediate removal to hospital. 

Condition on Admission .— The patient arrived at 
Whipps Cross Hospital at 7.5 p.m. and was seen by 
one of us. He presented the following conditions :— 
Extensive carbolic acid staining and burning of the left 
hip, left thigh, and scrotum ; unconsciousness with stertorous 
breathing; lungs filled with loud mucous r&les ; pulse 
regular and of good volume; heart normal; abdomen 
normal; pupils contracted. There were no signs of burning 
about the mouth or throat. 

bb 2 
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Course of Case. —Later that evening he became irritable 
and vomited. The next day he had regained consciousness ; 
he was very vague as to what had occurred, the lasf thing 
he remembered was sitting in a train quite comfortable 
with the carbolic in his pocket, lie was now not at all 
irritable but complained of severe abdominal pain, and there 
was rigidity, especially in the upper half of the abdomen. 
He vomited a green fluid ; the urine passed contained blood ; 
cough troublesome. The burning of the left thigh and 
buttock was extensive and in places resembled bruising. At 
11 o’clock that evening he was still vomiting and was still 
rigid in the epigastrium. Pulse normal ; tongue clean and 
moist. On the 22nd the abdominal rigidity had passed off ; 
there was no distension, but there was slight tenderness in 
the renal areas. He appeared better, but did not pass urine. 

On the 23rd it was recognised that there was complete 
suppression of urine, lie had severe pain in the loins. 
Pulse slow but of good volume. On the 21th there was no 
further vomiting ; the skin acted in response to hot packs, 
but in spite of taking diuretics, large quantities of fluid, and 
having his renal areas poulticed, he did not pass urine. On 
the 25th he passed a few drops of bloodstained urine. On 
the 2flth each renal area was tender. The left kidney was 
palpable and enlarged ; no urine passed. On the 27th, still 
no urine. lie vomited and the cough persisted. From the 
21st- to the 28th he had remained mentally clear. His 
tongue was now dry ; he retched, but did not vomit. The 
stool was green, as it had been on previous days. The pulse 
was good, 74 ; he had not slept well. At 6.20 p.M. there was 
a sudden change ; he felt cold and collapsed. The pulse 
went and the extremities became cold and clammy. He 
died at 0.25 p.m. 

Autopsy. —The conditions revealed were : Burns of the 
third degree of the left thigh, left buttock, penis, and scrotum. 
Lungs, congested. Heart, right side, dilated and flabby; 
left side. Arm And contracted. Liver (5 1b, 4$oz.), spleen 
(9$ oz.). kidneys (together 1 lb. 4 oz.) were all hard, firm, and 
congested. Stomach, summits of rugae slightly granular ; 
no erosiorf of mucous membrane. Bladder, 1 oz. of blood¬ 
stained urine, hfemorrhages in the bladder wall. Abdominal 
cavity, transparent coagulated lymph and clear fluid in the 
pelvis. Brain, normal. 

The Clinical Research Association reported on the 
following sections cut for us :— 

“ Stomach : The tissues are entirely necrotic, and show no 
normal nuclear staining. This might be a post-mortem 
effect. The autolysis of the tissues is said to proceed more 
rapidly in some cases of toxic poisoning. The oxyntic 
naming is here just preserved ; this we do not always see 
in a decomposed stomach. 

Liver : There is less change in the liver than in the other 
parts examined. The section shows a large number of 
normal liver cells, but there is a great distension of the 
intercellular vessels and spaces which are filled with blood, 
and a corresponding compression of the parenchyma. 

Kidney : The section shows an acute ha>morrhagic 
nephritis. Many of the tubules contain masses of desqua¬ 
mated epithelium and blood cells.” 

Remarks. 

We have come across no reported case quite like 
this. We find in Major Collis Barry’s 14 Legal Medicine 
(in India) and Toxicology ” ( Illustrative Cases, vol. ii., 
Case 3396), pure carbolic applied to the skin of the 
back, causing coma, followed by death in 20 minutes. 
Two cases, 3385 and 3386, in which 30 per cent, and 
35 per cent, carbolic was taken by the mouth, develop¬ 
ing symptoms similar to those exhibited in our case— 
namely, onset in 10-20 minutes, coma, stertorous 
breathing, contracted pupils, then a partial recovery, 
followed by death in 10 days from nephritis and 
endocarditis. We also find two cases of carbolic 
acid coma induced by the application of carbolic 
compresses to the skin (R. Clement Lucas and W r . 
Arbuthnot Lane 1 ). Here compresses were 5 per cent, 
carbolic. The early symptoms were stertorous breath¬ 
ing, low temperature, rapid feeble pulse, collapse, 
vomiting, and small pupils (in one case). * 

Compared with these cases ours is in closest agree¬ 
ment as regards symptoms and course with those 
cases of carbolic acid poisoning by the mouth. But 
what is so peculiar in our case is that apparently at 
no time until the end did the pulse fail or was there 
any evidence of collapse. 

We have to thank Dr. J. C. Muir, medical super¬ 
intendent, for permission to publish these notes. 


1 The Lancet, 1895, i., 1362 et seq. 


Sjttbiral Swittws. 


ROYAL SOCIETY OF MEDICINE. 


JOINT MEETING OF SECTIONS OF MEDICINE 
AND OPHTHALMOLOGY. 

Resumed Discussion 1 on the Differentiation 
and Prognosis of Arteriosclerotic 
and Renal Retinitis. 

At the resumed discussion on Dec. 8th Mr. A. L. 
W r HITEHEad , the President of the Section of Ophthal¬ 
mology 7 , was in the chair. 

Mr. Ernest Clarke said we had long been taught 
that high blood pressure was the cause, or one of the 
causes, of so-called “ haemorrhagic retinitis,” but we 
now realised that it was not the cause but one of the 
symptoms ; the cause was most probably some form 
of toxaemia. He therefore felt that the term “ haemor¬ 
rhagic retinitis ” was the best one to use at present. Mr. 
Foster Moore in his remarks last week (proposition 2) 
said that he believed that the presence of exudates 
in the retina implied a stage of arterio-sclerosis in 
advance of a case exhibiting vascular disease only. This 
tallied (in Mr. Clarke’s opinion) with Dr. Batty Shaw’s 
suggestion that the different stages of the disease 
were due to the amount of poison and to the time it 
had been acting. The speaker asked what was the 
cause of the exudates ? If they were of toxic origin 
why were they unilateral ? If due to haemorrhage 
it was understandable if the haemorrhage occurred in 
the eye with the lower tension. He suggested that it 
would be useful in future where haemorrhage was 
present in one eye only to take the tension of both 
eyes with a tonometer. Retinal haemorrhages might 
occur in doing an iridectomy for glaucoma or in 
extracting a cataract when the tension of the eye was 
lowered. Ophthalmic surgeons had assumed the 
vessels were diseased in these cases. Further, Mr. 
Clarke asked Dr. Shaw whether the thickening of the 
middle coat and the intima were followed later by 
degeneration of these coats. The small haemorrhages 
whicli were unaccompanied by retinitis and which 
disappeared without leaving any trace were 
presumably a “ danger signal.” 

Dr. W. N. Goldschmidt described a case presenting 
symptoms during life of a parenchymatous nephritis- 
oliguria, albuminuria to the extent of 2 per cent., 
oedema, ascites, and pleural effusions. As there was 
no improvement on medical treatment, decapsulation 
first of the right and later of the left kidney was 
performed with only transitory benefit in each case. 
Slips of kidney substance removed at each of these 
operations showed acute changes of a toxic nature in 
both. The patient finally died and microscopic 
examination of the kidneys post mortem revealed 
only slight interstitial changes of a chronic nature. 
A considerat ion of this case made it probable that the 
symptoms apparently referable to the kidney in 
reality arose from some extrarenal toxin which 
affected the kidney to a slight extent along with other 
tissues and organs. The changes in the kidney alone 
were quite insufficient to warrant the belief that 
death was due to renal inefficiency. 

Mr. D. Leighton Davies pointed out that there 
were certain definite changes in the retina by whicli 
the ophthalmologist could distinguish renal from 
arteiio-sclerotic retinitis, although there were occasional 
borderland cases which were admittedly difficult to 
place in either class. He thought it was most 
important that the distinction should be made, 
as the expectation of life was much greater in the 
arterio-sclerotic type of case. If Dr. Shaw’s assump¬ 
tion that both these varieties of retinitis were due to 
toxins, the toxins must be of very different types to 
produce two diseases of such differing prognostic 

x The previous discussion was reported in The Lancet of 
Dee. 9th, p. 1222. 
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significance. He thought that even if the two 
varieties of retinitis were due to toxaemia, the changes 
seen in renal retinitis must still be considered to be 
due to damage to the kidney by those toxins. He 
had had the opportunity of examining 25 cases of 
apoplexy of arterial origin and only one of these had 
shown haemorrhagic retinitis. He urged the retention 
of the terms renal and arterio-sclerotic retinitis. 

Mr. M. 8. Mayou showed microphotographs 
illustrating the changes in the retina in these cases : 
endarteritis, thrombosis, exudates, and haemorrhages. 
He then suggested that pathologically the term 
'* retinitis ” was incorrect since the changes seen were 
not those of inflammation but of exudation. 

Dr. G. Newton Pitt pointed out that in arterial 
disease arteries of different sizes might be differently 
affected, so that advanced arterio-sclerosis of medium¬ 
sized arteries might be present without any appreciable 
change in the arterioles. Conversely, cerebral haemor¬ 
rhage and demonstrable arterio-sclerosis of the larger 
vessels were distinct conditions, although they might 
occur together. The retinal arteries were the only 
small arteries that could be seen and thus give an 
indication of the condition of the small arteries of the 
brain. In this connexion Dr. Arthur Ellis’s figures 
showing a relation between arterio-sclerotic retinitis 
and apoplexy were interesting. To the physician 
there were many cases where the distinction between 
renal and arterio-sclerotic retinitis was difficult or 
impossible without examination of the urine, and he 
personally would base his prognosis* on the blood urea, 
•kc., rather than on the retinal appearances. He 
pointed out that the pressure in the small capillaries 
and arterioles was not necessarily raised and might 
even be reduced in arterio-sclerosis of the small 
vessels. He therefore suggested that the appearances 
of haemorrhages in the retina might be due to throm¬ 
bosis and infarction rather than to true ha>morrhage. 

Dr. A. Feiling had seen 30 cases of retinitis 
which had been referred to him by his ophthalmic 
colleagues, the subjects having complained of failing 
vision. These cases were divisible by their history, and 
the presence or absence of albuminuria and oedema, 
into five cases of renal retinitis and 25 of arterio¬ 
sclerotic. In the first class three were men and two 
women, and the average age was 43*8 years. All 
exhibited bilateral retinitis, and two gave histories 
of a'previous attack of acute nephritis. The 25 cases 
of arterio-sclerotic retinitis included 15 women, and the 
average age was 03*3 years. The retinitis was uni¬ 
lateral in 60 per cent, of the cases, and all the patients 
exhibited enlargement of the heart with thickened 
arteries. High blood pressure occurred in both 
groups. It was difficult to explain the occurrence of 
two such different types of cases on Dr. Shaw’s 
theory, and further, retinitis was chiefly seen in 
conjunction with chronic interstitial nephritis and 
small white kidney. He described a case of bilateral 
retinal detachment which occurred in a female, 
aged 34 years, with very advanced arterio-sclerosis, 
and pointed out that this gave added weight to the 
mechanical theory of the production of renal retinitis. 

Mr. J. H. Fisher had recommended the term 
“ toxfemic retinitis of pregnancy” instead of “albu¬ 
minuric retinitis of pregnancy” in 1915 on account 
of the differences in the retinal appearances in this 
disease from that seen in “ retinitis circinata ” of old 
people which showed its vascular origin by its 
distribution. Diabetic retinitis was not seen in the 
acute and toxic cases in young people, but only in the 
older and chronic cases w’hen it was due to arterial 
disease. If Dr. Shaw’s theory of the toxaemic origin 
of retinitis were true, the effect of the kidney as an 
eliminator of toxins must still be considered. If the 
kidney were healthy, the toxins should be eliminated 
and so found in high concentration in the urine and 
in low concentration in the blood ; but if the kidney 
were diseased the toxin should then be found in high 
concentration in the blood. The toxic theory should 
therefore be capable of proof by chemical pathologists. 

Dr. C. F. Harford quoted from Prof. H. Maclean’s 
paper to the British Medical Association that it was 


not safe to prognosticate from the retinal appearances 
in renal disease. By giving a bad prognosis we might 
be accelerating the end it was desired to avoid. 
Further, he had previously pointed out the influence 
of suggestion and psychical processes on the eye. 

Mr. P. Bardsley spoke of a case of a theological 
student who had come to him complaining of headache 
and inability to work. He had corrected a small 
error of refraction, but the patient returned later 
complaining of double vision which his doctor thought 
to be a neurosis. The retinae were of a peculiarly 
brilliant red colour, and a blood examination revealed 
13 million red cells per c.mm. with a haemoglobin 
content of 110 per cent, and a colour-index of 0*6. 
According to all the books he had consulted poly- 
cythaemia was due to severe debilitating diseases or 
residence in high altitudes, neither of which would 
explain this case. 

Dr. Izod Bennett, who replied on behalf of 
Dr. Shaw, pointed out that a high blood pressure 
was present in nearly all Mr. Moore’s cases. If this 
high blood pressure were thought to be due to the 
blocking of arteries, the physiology of the condition 
must be reconsidered. It was well known, for example, 
that ligature of a large vessel such as the femoral 
artery did not produce a rise in blood pressure. He 
suggested that the terms renal, arterio-sclerotic. 
and toxic retinitis, to which Dr. Hawthorne 
took exception, might be replaced by “ hyperpietic ” 
retinitis, since hyperpiesis was present in all. 

Mr. Moore, in reply, agreed that there were toxic 
forms of retinitis such as that seen in eclampsia, 
but maintained that in many cases retinitis arose 
from local causes. In renal retinitis it was possible 
that there were both toxic and vascular factors. Hcs 
did not consider that haemorrhages were due to actual 
rupture of vessels, but more probably were the 
result of diapedesis. The disappearance of the copper- 
wire appearance described by Mr. Bardsley was 
outside his experience. He agreed with Mr. Mayou 
that retinitis was an incorrect term in the pathological 
sense. He did not think that the haemorrhages 
could be due to infarction as they differed from those 
seen in embolism from endocarditis. 


JOINT MEETING OF SECTIONS OF 
PHARMACOLOGY AND THERAPEUTICS AND 
OBSTETRICS AND GYNAECOLOGY. 

The joint meeting of these sections of the Royal 
Society of Medicine was held on Dec. 7th, Mr. T. 
Watts Eden, the President of the last-named section, 
being in the chair. 

Dr. H. H. Dale opened the discussion on the 

Value of Ergot in Obstetrical and Gynaeco¬ 
logical Practice, with Special Reference 
to its Present Position in-the British 
Pharmacopoeia. 

He welcomed a joint gathering of laboratory workers 
and clinicians because of the well-recognised tendency 
of the laboratory worker to shut himself apart, 
considering only those branches of research which are 
subject to exact measurement; whereas the clinician 
was apt rather unjustly to consider him an unpractical 
pedant, whose investigations bore little relation to 
bedside problems. The question under discussion 
could only be settled by a combination of experience 
with experiment. Experimental work alone could 
lead only a certain distance when dealing with the 
question of influencing by drugs the parturient uterus 
in women or abnormalities of menstrual function, and 
the actual experience of clinicians was needed to 
confirm laboratory work. 

Historical Consideration#. 

The position of ergot in pharmacology and in 
therapeutics was an anomalous one. Like many other 
drugs, ergot owed its introduction to empirical obser¬ 
vations, and at the time when no definite knowledge 
existed as to its active principle, the methods of 
extraction were settled largely by tradition, and partly 
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by experience vaguely and imperfectly recorded. About 
the middle of last century two types of preparation 
were in vogue, each being given the name of ergotine. 
This was an unsuitable name, because it gave the 
impression that the active principle had been isolated, 
while, in fact, the extracts were only crude ones. In 
the preparation of one of them extraction began with 
maceration in water; after straining, alcohol was 
added, the precipitate formed was discarded and the 
filtrate was used. The other extract was made by the 
use of dilute (60 per cent, to 60 per cent.) alcohol first; 
water was then added and again the precipitate formed 
was rejected, the filtrate being saved. Probably both 
extracts were more or less on a par, and probably 
neither contained much of the real active principle. 
From the pharmacological point of view the ammo- 
mated tincture in the British Pharmacopoeia (B.P.) 
ought to be a better preparation than these, but it was 
not, apparently, so much used. 

The first serious attempt at isolating the active 
principle was made by 0. Tanret in 1876. He 
obtained a pure crystalline alkaloid which he named 
ergotinine, associated with material which seemed to 
have the same chemical composition but was amor¬ 
phous, and had a low specific rotatory power. 
Tanret called this amorphous ergotinine, and a 
mixture of the crystalline and amorphous substance is 
still used in the form of a citrate. This confusion 
between two substances which have since been proved 
to be distinct from one another put back the clock, for 
later workers selected the crystalline form to work 
with and came to the conclusion that pharma¬ 
cologically it was inactive, and probably therefore 
therapeutically also. Not till a few years ago was 
it discovered by G. Bargen and F. H. Carr that the 
amorphous material was different in composition from 
the crystalline, and was, in fact, an intensely active 
substance, which was called ergotoxine. The details 
of its action had been worked out by Dr. Dale and 
others. From tracings of experiments conducted in 
the laboratory, ergotoxine might have been regarded 
as a stimulant of plain muscle responsible for the 
therapeutic action of ergot. It did not receive a very 
thorough clinical trial, but such as this was no 
enthusiasm appeared to be aroused. The majority of 
practitioners still used the extracts of the B.P. 
This was discouraging to the laboratory workers, for 
the methods used in the preparation of these B.P. 
extracts might almost have been designed for the 
purpose of excluding ergotoxine from the resulting 
preparation. On the other hand, the preparations in 
popular use in the United States were made in quite 
a different way by extracting ergot with acidulated 
alcohol, thus conserving much ergotoxine. Thus two 
points of evidence which might be deduced from 
general experience appeared to cancel one another. Prof. 
\Y\ E. Dixon had suggested that the potency of the 
therapeutic extract of ergot could appropriately be 
measured by its power of raising the blood pressure. 
Other workers had suggested using isolated uterine 
muscle as a test subst ance and w ere led by this method 
of testing to attribute particular potency to dialysed 
ergot, which contained no ergotoxine. Meamvhile 
various chemists had identified the pressor substance 
in commercial ergot as tyrainine and the activator 
of isolated human muscle as histamine. These proved 
to be putrefactive bases easily synthesised, and not 
alkaloids specific to ergot. Tvraminc was easy to obtain 
from tyrosine and histamine from cheese. Putrefactive 
bases form a fairly abundant constituent of certain 
preparations derived from the soy bean, and the action 
of ordinary bacteria produces them in the normal 
intestine. It thus seemed an extravagant assumption 
to suppose that they would have a marked therapeutic 
effect, and the problem remained unsolved. Duiing 
the last few years a new’ point had arisen. Dr. Stoll, 
of Basle, extracted from ergot an alkaloid which 
he described as the long-sought active principle, and 
called it ergotamine. It was evident that this 
substance resembled closely ergotoxine. Both were 
substances of very high molecular weight, and even 
if not exactly similar in formula were obviously 


closely allied. Certain preliminary physiological 
experiments, however, appeared to show that its 
pharmacological action, was different from that of 
ergotoxine. Dr. Dale had suggested that the point 
should be cleared up by an exchange of specimens, and 
after a few months both sets of w r orkers were in com¬ 
plete agreement that no difference between the phar¬ 
macological action of the two extracts could be 
established. Dr. Dale showed tracings in support of 
this statement , and also a picture of gangrene of the 
comb of a hen, proving that this extract could cause 
one of the phenomena well known to result from 
excess of ergot. 

The Present Position. 

The question, then, remained at present at the stage 
of inconclusive evidence as to whether the thera¬ 
peutic action of ergot was due to its specific alkaloids 
on the one hand, or to the putrefactive bases on the 
other. The practical points arising were as follows : 
If the specific alkaloids were the important factor, 
the case for retaining ergot in the B.P. was estab¬ 
lished, but the extracts should then be made so as 
not to lose the alkaloids in the process of extraction. 
If, on the other hand, the putrefactive bases were 
responsible for the therapeutic action, there was no 
case for retaining ergot in the B.P.—it would then 
be better to prepare these by other means. There 
were many directions on which the discussion that 
evening might throw light. The value of certain 
proprietary preparations might have to be estimated 
by clinicians. The citrate as now prepared did 
contain the specific alkaloids. Ergotamine, which 
was sold as gynergin abroad and femergin in this 
country, might be allowed a more systematic clinical 
trial, and if the conclusions were favourable the 
specific alkaloids might be reinstated as the active 
principle. At any rate, what was true of ergotamine 
was also true of ergotoxine. On the basis of safety 
the preparation sold as emutin by Messrs. Burroughs, 
Wellcome and Co. used to contain tyramine, hista¬ 
mine, and ergotoxine. In the later war years the 
latter became unobtainable, and ernutin for some 
time was issued without ergotoxine. It would 
be interesting to know whether any difference in 
clinical results had been observed. Ergot used to 
be employed largely in obstetrical work. It had 
now been to a great extent replaced by pituitary 
extract, but was still used in obstetrical and 
also in gynaecological work. Possibly the prepara¬ 
tion of ergot needed for gynaecological cases differed 
from that desirable in obstetrics. Dr. Dale begged 
for further help from clinicians, for the present posi¬ 
tion of the problem did not seem quite worthy of 
scientific medicine. 

Discussion. 

The President thanked Dr. Dale for his most 
interesting paper, and commented on his modesty in 
attempting to conceal the fact that a large share of 
the work done on this subject was his own. The 
fashion in obstetrics was changing, and pituitary 
extract was to some extent replacing ergot, but it 
must be remembered that over 50 per cent, of con¬ 
finements were attended by midwives, and pituitary 
extract could not safely be put into their hands to 
use freely ; for this reason ergot should be reinstated. 

Sir Nestor Tirard, as one of the editors of the 
B.P., spoke of the enormous trouble taken in the 
preparation of the current B.P. It was not quite 
the fact that issue after issue had followed some 
hallowed tradition. The editors endeavoured to act 
on information received, and had tried to elicit 
medical opinion as to what should happen to the 
ergot preparations. The procedure adopted was to 
send inquiries to the 19 licensing authorities for 
suggestions as to omissions, alterations, and additions 
to the B.P. Not one of these 19 authorities had 
suggested the omission of any preparation of ergot. 
Manchester had registered a pious opinion that the 
preparations might be improved, but gave no further 





The Lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[Deo. 16, 1922 1277 


help in the matter. Another centre had suggested 
that only the active principle should be employed. 
Still another had proposed that the ergot prepara¬ 
tions should be standardised physiologically. Up 
to the present time—Sir Nestor Tirard said this 
advisedly—this was not possible in this country, in 
contrast with Germany and America. In a recent 
publication 1 Dr. Dale himself had said practically 
the same thing of pituitary extract, and it was to be 
hoped that he might soon be able to give us an 
efficient standard for ergot also. When the means of 
standardisation were available the B.P. would do its 
best to control the standards. Incidentally, the fact 
that a drug was not present in a large number of 
prescriptions was no indication that it was not in 
common use by the profession. It was true that in 
not one of many thousands of prescriptions analysed 
officially was any preparation of ergot present, but 
this might mean only that it was considered dangerous 
to give patients a prescription for this drug, and did 
not prove that it was not used by the doctor himself. 
Sir Nestor Tirard set forth the attitude of the editors 
of the B.P. as a desire to know what the profession 
wants—not an ephemeral want, but that of a large 
number of the practitioners of the country—and to 
act on these requirements. If practitioners let their 
wishes be known through one of the licensing bodies 
they would receive attention. Moreover, those 
responsible for the B.P. would be glad to use a State 
laboratory for physiological standardisation of drugs, 
were such a one established. 

Dr. Herbert Spencer said that for the last 30 
years he had never prescribed ergot in any form but 
that of the ammoniated tincture. He found this by 
far the most potent of the preparations. In the 
course of his hospital work he had obtained unsatis¬ 
factory results from one preparation made by a well- 
known firm, and had had it tested in the pharmaco¬ 
logical department. The test showed that it had 
but little action, and the hospital now obtained 
an extract made by another firm which both 
pharmacologically and therapeutically proved more 
satisfactory. 

Prof. Dixon regarded as one of the most important 
advances of the last few years the discovery that 
the substances that work the human body are not 
far removed from the crystalline alkaloids that can 
be isolated. It appeared likely that the normal 
stimulus to the uterus was the secretion of the pitui¬ 
tary gland into the cerebro-spinal fluid. An interest¬ 
ing point was that the injection of ovarian extract 
alone among organic extracts led to the appearance 
of pituitary secretion in the cerebro-spinal fluid. 
Corpus luteum did not cause this phenomenon, but 
the substance of the ovary itself did so even after it 
had been boiled. It would seem to follow that the 
normal hormone is a physiological process brought 
about by pituitary' extract. It was therefore interesting 
that obstetricians apparently preferred pituitary 
extract to any other drug for the purpose of stimulating 
uterine muscle. In Germany in 1915 a number of 
experiments had been performed in which the move¬ 
ments of the human uterus were recorded. A comparison 
of the effect of ergot with that of pituitary extract 
showed that after the administration of the latter 
the pains became quicker, but no difference in tone 
was detectable, whereas after ergot the pains increased 
and the tone also increased. With regard to the B.P., 
pharmacologists were clear that the American liquid 
extract was far superior to the British liquid extract. 
Sir Nestor Tirard had intimated that the editors of 
the B.P. were out to produce standards of those drugs 
which were commonly used—i.e., that they were 
prepared to follow in the wake of, but did not attempt 
to lead the profession. How, then, should we 
advance ? Practitioners tended to follow the B.P. 
as an authority guiding them as to which prepara¬ 
tions of drugs they should use. In this way a circle 
was established, from which there appeared to be no 
escape. 

1 The Lancet, Nov. 2oth, 1922, i>. 1131. 


The President suggested that the reason that 
many clinicians present did not testify to the results 
obtained was that in modern times clinicians tended 
to distrust their impressions of the efficacy of the 
drugs they used. People of sanguine temperament 
believed that they got good results with every drug 
they tried; others with inquiring minds never felt quite 
certain of any of them. Could not pharmacologists 
help the clinicians to devise means to record their 
impressions graphically, instead of pronouncing inde¬ 
finite clinical impressions ? Something of this kind 
had been attempted at Lyons. In the absence of 
such methods Mr. Eden could only say that he had 
at one time formed a strong opinion of the value of 
ergot as a very powerful stimulus, but he felt that 
the extracts supplied had never been quite so power¬ 
ful since the war. Since they were presumably not 
dealing with antagonistic actions, would it not be wise 
to make preparations containing both the alkaloids 
and the bases ? As to the effect of ergot on the non- 
gravid uterus, there was still more room for doubt. 
On the question of the physiological standardisation 
of drugs, the President felt that if the editors of the 
B.P. were to explain to Government the hopelessness 
of the present position something might be achieved. 
It was not very dignified for them to be unable to 
test the preparations they described. Possibly a 
special grant might be obtained, and the Medical 
Research Council might be induced to undertake the 
work of standardisation. At present the B.P. was 
forced into the undignified position of catering for 
the profession without leading it. 

Mr. Aleck Bourne said that during the last few 
weeks an instrumental method of gauging uterine 
contractions had been in use at Queen Charlotte’s 
Hospital, and he hoped that good results would come 
from this method. He agreed with Mr. Eden that 
it was impossible for clinical impressions to be of any 
real value—there were too many variables, the 
patient, the disease, and the drug. A clinician before 
he started using a drug was usually biased in its 
favour or against it, and this bias influenced his 
findings. Dr. Dale would therefore gain but little 
help from the clinicians at present. Mr. Bourne 
suggested that another committee of the Section of 
Obstetrics and Gynaecology, comparable to that 
appointed to estimate the value of various extracts 
of pituitary gland, might be established to discuss 
the elaboration of measurements to replace mere 
clinical impressions. 

Prof. H. Briggs said he had not used ergot for 
25 years. He also emphasised the need of close 
cooperation between laboratory and clinical workers. 
He suggested that the students’ interest might be 
aroused in their pre-clinical years if reports were sent 
periodically to the pharmacological departments of 
the teaching hospitals, detailing the diseases under 
treatment in the hospital and the drugs used by the 
honorary staff in the attempt to influence their course 
favourably. Thus students, even before they arrived 
in the wards, would be able to connect pharmacology' 
with therapeutics. 

Reply. 

Dr. Dale said that Sir Nestor Tirard had taken up 
a quite intelligible position as to the functions of the 
B.P., but rather a hopeless one. The B.P. was not 
to lead but to follow the profession. We should 
never progress on those lines, for the profession was 
apt to regard the B.P. as an authority not only as 
to what is, but as to what should be, used. In the 
1914 B.P. the liquid extract of ergot was changed 
from an alcoholic to a watery extract. (Sir Nestor 
Tirard at this point reminded Dr. Dale that the B.P. 
is controlled by an international agreement whereby 
it is compelled to make all liquid extracts watery 
extracts, alcohol being added subsequently. In 
America alone, in spite of this agreement, the alcoholic 
extract had been retained.) Dr. Dale wished that 
the American disobedience had prevailed in this 
country also, because by other methods the specific 
active substances in ergot were thrown away and the 
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adventitious substances—lie might almost say im¬ 
purities—were retained. Mr. Eden had spoken of 
the advantages of extracting all the active principles 
of ergot. This would limit the preparation to one 
containing the alkaloids, since the bases practically 
did not exist in fresh, clean ergot. Mr. Bourne had 
been pessimistic as to the help available from 
clinicians, and Dr. Dale agreed that a committee 
reporting to the section would probably be the 
best method of eliciting any information of value. 
Presumably the findings of such a committee of 
obstetricians would cany some weight with the 
editors of the B.P. - 

SECTION OF ODONTOLOGY. 

Infections of the Teeth and Gums in Their 
Relationship to the Nose, Throat, and Ear. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 27th, Mr. W. R. Ackland, 
the President, occupying the chair. Members of the 
sections of laryngology and otology were present by 
invitation. 

Dr. P. Watson-Williams introduced the discussion 
on this subject. He said that the discussion involved 
on the one hand consideration of nose and throat and 
ear conditions resulting from infections of the teeth 
and gums, and conversely the influence of anatomical 
and pathological conditions of the ear, nose, and 
throat, in determining the incidence or course of 
infections of the teeth and gums. It is possible that 
a degree of septic symbiosis is normal and possibly 
beneficent in the mucosa of the mouth and gums and 
surface of the teeth and pharynx, while in the healthy 
nasal passages, accessory sinuses, the middle ear and 
Eustachian tubes were normally sterile. With 
infection of the teeth causing dental neuralgia the pain 
might be referred to the nose, suggesting antral, 
ethmoidal, or frontal sinusitis, or particularly when a 
wisdom tooth was the source deep-seated earache 
might be the chief complaint. 

The most important organisms of septic processes 
comprised streptococci, staphylococci, pneumococci, 
and micrococci. Other organisms were varieties of 
saccharomyces, streptothriche (including actinomyces), 
and of leptothrix, spirillum, and bacillus fusiformis. 
His own remarks would be confined chiefly to infec¬ 
tions by pyogenic organisms, Vincent’s spirillum, and 
fusiform bacillus, although the organisms of dental 
caries, the spirochsete of syphilis, and others might 
involve the gums as well as nose and throat and would 
come within the limits of the discussion. Infections 
of the teeth could be classified as (1) cervical infection, 
(2) periapical infection. 

1. Cervical infection (cervical periodontitis or 

pyorrhoea alveolaris) was used to connote infection 
commencing about the necks of the teeth, characterised 
by absorption of the alveolar process and retraction 
of the gum, with or without pus pockets. Dr. Watsori- 
Williams thought that the incidence of cervical infec¬ 
tion was determined by two variable factors : (a) 

lowered tissue vitality from any cause whatever, and 
(b) local trauma, either mechanical or the result of 
virulent local infection. Cervical sepsis affected the 
patient by direct toxic absorption, or by breeding 
pyogenic organisms which cause gast 1 * 0 -intestinal 
infection, infective laryngitis, and bronchitis. Laryn¬ 
gologists realised that septic teeth and gums must be 
attended to before operating on the larynx, but it was 
also important in the case of operations on the pharynx, 
especially before tonsillectomy. Vincent’s fusiform 
spirillum should be especially fought, as they caused 
dirty and extensive sloughing of wounds. Peri¬ 
tonsillar abscess, and in rare cases even angina 
Ludovici, might arise from pyorrhoea. Septic tonsils, 
neoplasms, or carious teeth might cause a high degree 
of oral sepsis and so determine the onset of cervical 
dental invasion, while infective rhinitis, adenoids, and 
other causes of buccal respiration induced palatal and 
dental developmental deformity, promoting pyorrhoea 
alveolaris. 

2. Periapical Dental Infection .—The speaker used 
this term to connote septic proliferative apical peri¬ 


cementitis, rarefying osteitis with granuloma, with 
suppuration, and in certain cases eventually with 
cyst formation. Periapical dental infection was usually 
determined by septic infection through the pulp canal 
of a dead tooth, the resulting apical granuloma or 
abscess often causing septic invasion of the antrum. 
But Dr. Watson-Williams said that it had long been 
his conviction that chronic antral empyema is often a 
cause of caries of the teeth corresponding to the affected 
cavity. Dr. Glassburg, of New York, had recently 
recorded three cases of acute maxillary sinusitis. The 
teeth were sound, and odontograms taken showed no 
indication of apical abnormality. Owing to the patient’s 
neglect, the sinusitis was untreated, and when odonto¬ 
grams were again taken primary apical abscess had 
developed. 

The speaker urged the importance of rhinological 
examination in all cases of apical dental abscess in 
teeth of the upper jaw. He considered that trans¬ 
illumination was unreliable ; often a dull antrum was 
quite sound, and often a much diseased antrum trans- 
illuminated perfectly. The one absolutely reliable test 
was to pass a cannula into the suspected antrum, 
inject sterile water, suck it back into a sterile syringe 
and examine the contents bacteriological]y. Antral 
infection, as well as other forms of nasal accessory 
sinusitis, occurred in young children or even in infants. 
In adults the maxillary antral infection alone concerned 
this discussion, but this was not so in children, for in 
them the erupted and non-erupted teeth were in closer 
relationship with the ethmoidal cells. Schmiegelow 
had recorded cases of acute osteomyelitis of the upper 
jaw in infants, with swelling of the cheek and hard 
palate falling out of dental buds and alveolar pyor¬ 
rhoea, and Vermieuve recorded two similar cases in 
infants of five weeks and two months respectively. 

It was probable that chronic antral sinusitis would 
likewise cause chronic periapical halisteresis (decalci¬ 
fication), granuloma, or abscess. A chronic antral 
infection was far more common than is generally 
suspected, and Dr. Watson-Williams urged that 
whenever apical sepsis could not be definitely accounted 
for by faulty pulp canal filling, careful investigation 
for nasal sinus infection should be undertaken. No 
dental surgeon could have failed to meet with radio- 
graphic evidence of apical sepsis which otherwise 
would have remained unsuspected. These may be 
termed “ latent.” The clinical importance of “ latent 
nasal sinusitis ” and “ latent dental apical sepsis ” 
depended on the degree of toxin absorption. Sometimes 
a general neurasthenic syndrome was noticeable or 
perhaps periodic neuritis or lumbago. When operation 
was performed on a diseased antrum, where apical 
dental abscesses have been diagnosed, the teeth must 
be extracted, the apical area well curetted, and where 
possible the alveolar wounds closed and sutured. The 
speaker emphasised the fact that a latent non-purulent 
septic focus was more prone to be a source of systemic 
symptoms than were the more locally active purulent 
infections, for pus consisted assentially of polymorpho¬ 
nuclear lymphocytes which inhibit the infective 
organisms. 

Dental cysts commonly arise in dead teeth with 
septic pulps. The centre of the periapical cell 
proliferation liquefied, and the periphery formed a 
definite capsule. They might extend to the nasal 
vestibule or invade the floor of the nasal fossa. Very 
frequent! y they invaded the antral cavity. Though due 
to dental sepsis, the cyst fluid remained sterile unless 
infective organisms penetrated the capsule. Dr. 
Watson-Williams thought that as apical abscess 
might result from primary antral infection involving 
a sound tooth, so also chronic antral infection might 
cause the formation of a dental cyst. Dentigerous 
cysts were, he said, not due to infection, although 
they might become infected, and could not be included 
in the subject of discussion. 

The surgical treatment of dental cysts involving 
the nasal passages was of practical interest. Should 
they be opened and drained through the mouth, or 
should they be opened into the antral cavity or nasal 
passage ? His own practice was to lay the small cyst 
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freely open, curette thoroughly, and pack through the 
mouth, while in the case of large cysts involving the 
antrum, particularly when they have already com¬ 
municated with the antral cavity, lie opened freely 
into the antrum and made a large antro-meatal com¬ 
munication with the nasal passages. He would like 
to have opinions as to what methods won* most 
successful in dealing with cysts that were confined to 
the alveolar walls. 

Radiograms were of help in solving difficult prob¬ 
lems, but they required careful interpretation. The 
appearance of enlarged periapical spaces might be due 
to a progressive halisteresis rather than the formation 
of a space. Dr. Watson-Williams illustrated this with 
stereoscopic radiograms. As.he pointed out, sometimes 
the so-called spaces were in reality traversed by canal¬ 
icular, which were only partly absorbed osteoid tissue, 
and were not constantly indicative of t rue granuloma 
or abscess. 

Discussion. 

The President said that it was to him a new idea 
that dental sepsis might be secondary to antral 
infection. He would welcome the opinions of some of 
the visitors from other sections. 

Sir James 1)undas-Gr ant said that he had seen 
many cases of antral suppuration due to disease of the 
teeth. He thought that acute suppuration of the antra 
in young children was not very common ; the cases 
were more probably an osteomyelitis. lie would 
like to know what degree of guilt should be. attached 
to the antrum if no other evidence of sepsis was found 
except the presence of organisms on suction from the 
antrum. Perhaps these were innocent inhabitants. 

Mr. Herbert Tilley wanted to hear the point of 
view of dentists as regards antra infection. He himself 
had stated in 1902 that in examining 100 diseased antra 
in no one case had he seen all the teeth free from 
caries. One patient he saw had typical Meniere’s 
symptoms which cleared up completely when his 
pyorrhoea was cured. In another one there had been 
bad earache due to caries of a wisdom tooth. In his 
opinion the tonsils in children were often infected by 
diseased teeth, and if these children were lirst treated 
by a dental surgeon there would probably be less need 
for tonsillectomy. As regards the presence of latent 
sepsis in the antra causing systemic symptoms, he 
thought it likely that if all the people present had their 
antra examined bacteriologically organisms would be 
found in nearly every case. This was, however, merely 
a matter of opinion. 

Dr. William Hill asked if in a hundred yearn we 
became edentigerous, would antral disease be less 
common. He thought it might be slightly less. The 
number of sound teeth in an adult head was very few, 
and this fact confused the issue. His experience was 
that in deiinite chronic antral infection (and this was 
the most common) it was by no means (dear that the 
teeth are responsible for the sepsis. Dental disease 
was usually symmetrical, whereas antral disease was 
asymmetrical. He did not agree with the opener as 
regards the unreliability of transillumination. After all 
X ray was merely another form of transillumination. 
He had found, with very few exceptions, that dark 
antra were usually diseased. 

Mr. Mark Hovell said that he fully agreed with 
Dr. Watson -Williams that transiliumination as a 
method of diagnosis was unreliable. He did not believe 
that nostrils are normally sterile. 

Mr. Muhgrave Woodman had seen a patient who 
had typical Meniere's symptoms, and who had been 
completely cured when the septic tooth was removed 
and vaccine treatment given. He thought that the 
problem of antral infection might be solved by careful 
bacteriological examination of the antral contents 
and the septic teeth to see whether corresponding 
organisms were found. He had done similar work to 
this in eight cases of chronic rheumatism. In these 
he had examined the bacteria of the teeth and tonsils 
and in most cases had found streptococci as well as 
pneumococci present in teeth and tonsils. Unfor¬ 
tunately, streptococci are now divided into so many 


different classes that the value of his work was doubtful» 
but it suggested the lines that might be followed. 

Mr. E. D. Davies said that when antral infection 
was due to the teeth the pus was foul, smelling of 
B. coli , whereas when only the antrum was involved 
the pus was muco-purulent. Still it should be remem¬ 
bered apical abscess of the lower jaw was just as 
common as in the upper jaw. It was his practice never 
to open a dental cyst into the nose ; for one thing the 
drainage was bad, and the antra need not be opened. 

Mr. A. T. Pitts, Mr. W. Stuart- Low, and Mr. 
F. X. Doubleday also took part in the discussion. 

In reply, Dr. Watson-Williams said that as regards 
the value of transillumination everyone liked the test 
that had served him best. It would certainly be 
ridiculous to clear out every antrum which contained 
pyogenic organisms. Yet when a patient had definite 
systemic symptoms and every source of sepsis had 
been examined, an antrum containing such organisms 
must be regarded with grave suspicion. 


NORWICH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this Society was held at the 
Norfolk and Norwich Hospital in November, wilh 
Dr. Arthur Crook, the President, in the chair. 

Radium in Multiple Recurrent Papillomata 
of the Larynx . 

Mr. N. S. Carruthers showed a girl, about 8 years 
old, who had been operated on several times for 
multiple recurrent papillomata of the larynx. She 
had been treated for asthma for about a year before 
being admitted to hospital, when a mass of papillomata 
was found blocking the larynx and extending right 
down into the trachea. She was operated on first by 
Mr. E. \V. Everett and later by Mr. Carruthers, 
tracheotomy being performed, and the growths 
removed by a laryngo-1 insure operation, but the 
papillomata recurred very rapidly. Mr. Carruthers 
learned from Sir William Milligan that he had had two 
similar cases treated successfully by radium, and 
accordingly determined to try its eff«*:t in this case. 
Sir William Milligan liad lent him his special tube, 
which was like an ordinary tracheotomy tube, into 
which the radium was passed and left in situ. In this 
case the radium emanation was applied for nine hours 
last August. Three days later the whole mass of 
growth had vanished as if by magic, except for one 
small stump on the left vocal cord, and there had been 
no further recurrence. Previous to the radium. 
application the child could only speak in a whisper, 
whereas now she could speak quite plainly. 

Mr. H. Muir Evans stated that he had treated 
recurrent papillomata of the nose successfully by 
radium. 

Mr. V. H. Blake (Great Yarmouth) showed a case 
of a gunshot wound of the chest where there had been 
a considerable cavity leading down to the pleura, 
which he had treated successfully by a plastic 
operation, closing the sinus left in the scar. 

Heart-block. 

Dr. H. J. Starling showed two cases of heart-block. 
The lirst case was a man of 41 whose illness com¬ 
menced with acute rheumatism in 1910, and who had 
attended medical boards for neurasthenia, being 
incapable of any exertion. When Dr. Starling lirst 
examined him he was highly neurotic. The apex 
beat was in the sixth space outside the nipple line, 
and there was a systolic bruit. Pulse ranged from 
50 to 80 per minute. In September, 1922, the pulse- 
rate was 52. After getting up and down on to a chair 
15 times lie developed extreme dyspnoea, pulse-rate 
dropped to 48, and there was a 2 to 1 heart-block. 
Intravenous injection of atropine, 1/20 gr., raised the 
ventricular rate to 70. but the 2 to 1 heart-block 
persisted ; 0 m. of adrenalin administered intra- 
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venously produced a severe reaction, with blanched face 
and sighing respiration, and raised the ventricular 
rate to 104. This case was one of incomplete heart- 
block, and was improved by graduated exercises. The 
second case, a man of 66, was one of complete heart- 
block. He was sent into hospital for uraemia. There 
was a systolic apical bruit and pulse-rate was 28. He 
had several fits, during which the pulse stopped 
completely, on one occasion for three minutes, the 
breathing was stertorous, and he became purple, 
almost black, in the face. Neither atropine nor 
adrenalin produced any effect on the pulse-rate, and 
there was probably a tumour in the auriculo- 
ventricular bundle affecting the auriculo-ventricular 
node. Amyl nitrite cut short the attacks ; 6 m. of 
adrenalin (1/1000) had been given three times a day 
since Oct. 26th, and the fits ceased on Oct. 28th, 
12 hours after an attack. 

Dr. W. Tyson (Lowestoft) exhibited a case of facial 
hemiatrophy which had resulted from the extraction 
of teeth under local anaesthesia. 

Acromegaly.—Infective Endocarditis . 

Dr. F. W. Burton-Fanning brought forward two 
cases : 1. A marked case of acromegaly in a man, the 
chief features of which were large spade-like hands 
and marked projection of the lower jaw. X ray 
photographs showed enlargement of the pituitary 
fossa. As there was not much headache and no 
optio atrophy or hemianopia he did not consider that 
operation was indicated. The patient had some 
years ago a considerable amount of haemoptysis, and 
Dr. Burton-Fanning suggested that there was 
probably a secondary tumour in the lung. 2. A young 
man with infective endocarditis. The illness com¬ 
menced three months ago with pain in the left foot, 
as if it had been stung by nettles. After a month or so 
the right leg became affected, and there was now a 
condition of marked tonic contraction of all the 
muscles of the lower limb, the peculiarity of which 
was that when the patient attempted to flex the 
thigh or knee all the extensor muscles were violently 
contracted, while on attempts at extension the flexor 
muscles assumed a condition of tonic contraction. The 
spleen was markedly enlarged and easily palpable, 
and there was a double aortic and mitral murmur, 
but no cardiac symptoms or albuminuria. There was 
occasional slight fever and some clubbing of the 
fingers. The leg symptoms were no doubt due to 
minute emboli, and the prognosis was very grave. 

Mr. A. J. Blaxland showed a case of 
Actinomycosis of the Liver 

in a man aged 34, who had his appendix removed in 
August, 1922, but two months later ran a temperature 
of 101° to 102° F., developed pain and swelling of the 
liver, and a fluctuating tender swelling in the epi¬ 
gastrium. On operation pus was found in the 
neighbourhood of the liver, and examination of the 
pus revealed the presence of the ray fungus. The 
sputum also contained streptothrix. The tender swell¬ 
ing in the epigastrium still persisted in November, 
1922, and pus still exuded from the sinus over the 
liver. The patient was being treated by pot. iodid., 
and an autogenous vaccine was being prepared. 

Pathological Specimens. 

The following pathological specimens were shown ;— 

Dr. Tyson : (a) Fibroids of the uterus removed 
by Caesarean hysterectomy. ( b ) A pedunculated 
fibroid impacted in the pelvis and causing pressure 
symptoms on the bladder, in a woman aged 72. 

The President : Uterus showing chorion epithe¬ 
lioma, with slide showing the mioroscopic structure of 
the growth. 

Sir Hamilton Ballance : 1. A gangrenous 

appendix, showing an abscess in a piece of thickened 
omentum removed with the growth. He pointed 
out that the specimen illustrated the importance of a 
thorough examination of the omentum to obviate the 
possibility of returning such an abscess into the 
peritoneal cavity. 2. A large branched calculus 
removed from a kidney. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


A meeting of this Society was held at Sheffield on 
Nov. 17th, Mr. Harold Clifford, the President, 
being in the chair, when Mr. Alfred Gough read a 
paper on the 

Bacterial Flora of the Bladder in Gynaecological Cases , 
based on the examination of catheter specimens of 
urine from 100 unselected cases in which no complaint 
of urinary symptoms had been made. The specimens 
were obtained by the routine catheterisation of 
patients before operation, and were examined in the 
following manner. With the least possible delay a 
single drop of urine was placed in a tube of agar 
culture medium and after incubating for 48 hours the 
number of colonies was noted. The deposit obtained 
by centrifuging was also submitted to microscopic 
examination. No search was made for tubercle 
bacilli, gonococci, or anaerobic organisms, but never¬ 
theless the limited inquiry had yielded results of 
some interest. Of the specimens examined, 30 were 
sterile, in 39 the number of cultures was under 10, 
in 21 under 100, and in 10 over that figure. The 
organisms found were the Staphylococcus albus in 56 
specimens, the diphtheroid bacillus in 17, coliform 
bacilli in 12, and the streptococcus, the Staphylococcus 
aureus , and Bacillus proteus in 1 each. Taking the 
10 cases where the number of cultures was over 100, 
coliform bacilli were found in eight, this being in 
accordance with the predominant part played by 
these organisms in the causation of the more severe 
infections of the urinary tract. The numbers were 
too small to justify an analysis of different morbid 
conditions, but as a general rule most organisms had 
been found in cases of prolapse and pelvic infection. 

The only accurate and scientific method of deter¬ 
mining the bacterial content of the urine in the 
bladder was to withdraw a specimen with a syringe 
through a suprapubic puncture. Catheter specimens 
were always liable to be contaminated during the 
passage of the instrument, and this fact might account 
for some of the cases in which small numbers of 
cultures had been found. It would not, however, 
explain the 10 cases where the cultures were numerous, 
so he felt justified in concluding that organisms were 
present in the bladder in 10 per cent, of gynaecological 
cases without urinary symptoms. He thought this 
would explain many of the cases where cystitis 
followed operation, as the retention of urine frequently 
met with after operation, and the diminished resistance 
of the patient, would give an opportunity to germs 
already present. Similar considerations would account 
for the occurrence of cystitis and pyelitis during 
pregnancy and in the puerperium. 


London Dermatological Society. —A meeting 
will be held at 4.30 P.M. on Dec. 19th, at St. John's Hospital, 
49, Leicester-square, London, W.C. This will be a clinical 
meeting, which will be devoted chiefly to cases of lichen 
planus. 

Leeds Public Dispensary. —The special feature 

of the year's work, outlined in the ninety-eighth annual 
report, has been the conversion of part of the building into 
a hospital for the accommodation of patients who have 
been operated upon and are not able to return home. A 
legacy bequeathed to the institution by the late Mr. W. H. 
Bartholomew for extension purposes will be used to build 
a new wing, called the Bartholomew Hospital, on a plot of 
land adjoining the west end of the dispensary. Two wards 
with 16 beds and four cots are now ready. Tho sum of 
£500 has been received from the Leeds Workpeople’s 
Hospital Fund for furnishing, but no provision has yet been 
made for maintenance, which is estimated at between 
£2000 and £3000. The total number of liew patients 
received during the year is 22,712, the number of actual 
attendances being 81,409. In the accident department 
7492 cases were treated. The year commenced with a 
balance due to the treasurer of £1284. The expenditure 
for the year has exceeded the income by £2036 14s. 7d., and 
there is, therefore, a balance due to the treasurer at the 
close of the year of £3320. 
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aitfc Stotms of Jooks. 


Medical Psychology and Psychical Research. 

By T. W. Mitchell, M.D., President of the Society 

for Psychical Research. London: Methuen and 

Co. 1922. Pp. 244. 7 a. 0d. 

Members of the Society for Psychical Research are 
sometimes moved to protest that they do not content 
themselves with the investigation of poltergeists or 
spirit revelations ; this work of their president, which 
is mainly a collection of papers from the proceedings 
of the Society, justifies their position. His tentative 
support to the conception of a transcendental world 
around us, and of supernormal powers in addition to 
the hyperacuity of the ordinary senses that undoubtedly 
accompanies dissociated mental activities (see p. 187), 
is the only view expressed that necessarily appears 
unsound to those who, for one reason or another, feel 
compelled to reject “ spiritualist ” beliefs. Moreover, 
the reader of modem books on psychology is so used 
to being confronted with a thesis towards which he 
finds himself adopting an attitude of approval or the 
reverse, that Dr. Mitchell’s book is almost puzzling at 
first in its apparent absence of polemical intent. 
After a study of time appreciation in hypnotic 
subjects he describes a case of hysteria treated first 
by suggestion and then restored to health by analysis 
under hypnosis ; this provides a link between the 
theories of Janet and Freud, and leads up to a full 
consideration of multiple personalities, among which 
Dr. Mitchell distinguishes a Jekyll and Hyde type in 
which the victim alternates between long periods as a 
temperate man and shorter periods during which he 
is entirely profligate. 

In his final chapter on “ body and soul ” the author 
reveals his intent. Whatever theory one holds about 
the relation of body and mind—and most thinking 
people have some theory, unless driven to dismiss the 
relation as unknowable—Dr. Mitchell leads the theorist 
into the deep sea of metaphysics, and concludes 
that only on the hypothesis of a soul can all the facts 
of mental life be explained. No theological con¬ 
siderations appear in the argument, the validity of 
which may be judged by the reader according to his 
own disposition to be content with an admission of 
ignorance. In our present state of knowledge a 
similar criticism applies to the author’s correlation of 
disaggregation of neurones with dissociation of con¬ 
sciousness, but here is an additional danger that the 
purely hypothetical nature of neurone disaggregation 
may be overlooked. 

It is an interesting book; its motive appears as a 
desire to know and not a wish to believe. 


History op the Great War. 

Medical Services. Surgery of the War. Vol. II. 
Edited by Major-Generals Sir W. A. Macpherson. 
K.C.M.G., C.B., LL.D.; Sir A. A. Bowlby, K.C.B., 
K.C.M.G., K.C.V.O.; Sir Cuthbert Wallace, 
K.G.M.G., C.B.; and Colonel Sir Crisp English, 
K.C.M.G. London: H.M. Stationery Office. 1922. 
Pp. 004. 25*. 

This volume, the second of the series dealing with 
the Surgery of the War, consists of 16 chapters allo¬ 
cated to the injuries of the various special regions. 
The reconstructive surgery of the face, spine, and 
extremities constitutes the main feature of the book, 
and we find here a recapitulation in somewhat com¬ 
pressed form of the familiar writings of many recog¬ 
nised authorities. A vast amount of valuable and 
practical information has been assembled and 
judiciously reported upon, and it would be invidious 
to single out any particular section for special notice. 
In connexion with certain chapters there will be 
very little to add in the future, as true end results are 
already available. This applies more especially to 
the section on injuries of blood-vessels, which will 
thus constitute an authoritative monograph for many 
years to come. In other fields, suoh as peripheral 


nerve injuries, the operative treatment of ununited 
fractures, amputation stumps, and artificial limbs, 
there is still much to be written and collated, and 
this task will no doubt fall to the lot of the Ministry 
of Pensions. 

This volume is a valuable text-book of special 
surgery, and it is to be hoped that it will be brought 
before the notice of the undergraduate students of the 
present and future, who should find it a useful adjunct 
to standard surgical works. 


The Theory op Allotropy. 

By A. Smtts, Ph.D., Professor of Chemistry in the 
University of Amsterdam. Translated from the 
German by J. Smeath Thomas, D.Sc., Senior 
Lecturer on Chemistry in the University of 
Liverpool. London: Longmans, Green and Co. 
1922. Pp. 397. 21a. 

The translator is to be heartily congratulated on 
the work which he has done so well, for it can have 
been no light undertaking to translate so abstruse a 
treatise. The subject of allotropy is dealt with from 
the standpoint of the phase rule—an application of 
physical chemical principles which has been of the 
greatest service in theoretical interpretations of 
physical states. The fundamental theory is that 
there can be different molecular species of the same 
substance, and these species can for special purposes 
be regarded as separate phases. This phase com¬ 
plexity is the underlying cause of phase allotropy, 
and the internal equilibria can be studied by solid 
diagrams in accordance with the principles of the 
phase rule. The only case discussed in the volume 
which is likely to be of interest to biological chemists 
is that of lactose and its anhydrides ; some idea of 
the detail with which the subject is treated can be 
gathered from the statement that this discussion 
occupies 15 pages. But we would warn intending 
readers of this profound work that they must first 
of all get familiar with the phase rule, and with 
general physical chemistry, which the author takes 
for granted in such an advanced monograph. 

Though we hesitate to speak critically of such a 
specialised subject, it would seem likely that we have 
before us a work of genius which is many years ahead 
of its time. As a study of the difficult subject of the 
solid phase the book marks a great advance in physical 
chemistry, and it is interesting to note that the 
question of the space lattice can be approached from 
a new standpoint. 


Urology. 

Proptdeutique et technique urologiques. By Dr. 

G. Wiener, l’H6pital St. Pierre k Bruxelles. 

Brussels: Goemaere. Paris: Masson et Cie. 

1922. Pp. 483. Fr.40. 

It is evident that this work has been written by 
one who not only understands his subject, but also 
has watched others mastering the technique of urology, 
and has learnt what are the difficulties that the 
beginner is likely to encounter, and what are the best 
methods by means of which he may overcome these 
difficulties. Dr. Wiener’s name has long been asso¬ 
ciated with urology at l’H6pital St. Pierre at Brussels, 
and his contact with students and practitioners work¬ 
ing in his clinic has suggested to him the desirability 
of preparing a work to assist the non-expert in 
gaining knowledge of the methods of diagnosis and 
treatment that may be employed in urology. Many 
such works have appeared during the last few ye*Ss, 
but few are so practical and so clearly written as 
this volume. For example, in dealing with pitfalls 
that may occur in the procedure of catheterising the 
ureter, the author has not merely given a list of 
possible accidents, but has clearly emphasised the 
difficulties commonly encountered in actual practice. 
The result is a description of the technique of cathe¬ 
terisation vastly more helpful than that which is. 
usually found in text-books. 

In the first two chapters methods of examination 
of the urine and of the genital secretions are discussed. 
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Chapter III. deals with the instruments employed in 
the exploration of the urinary tract, and includes a 
review of the forms of cystoseope in most common 
use. Chapters IV. and V. aw devoted to the subject 
of asepsis and ana?sthesia. In the sections that follow 
the actual technique of the various methods of 
examination is clearly given, beginning with cysto¬ 
scopy of the bladder and advancing to mow difiicult 
procedures, such as ureteral catheterisation, pyelo¬ 
graphy, catheterisation of the ejaculatory ducts, and 
the estimation of functional activity of the kidneys. 
For the purpose of injecting the pelvis of the kidney 
Dr. Wiener appeal’s to prefer a syringe to the gravity 
method, and, to guard against the risk of over¬ 
distension, he uses a ureteral catheter fine in calibre. 
This, of course, allows of regurgitation of the distend¬ 
ing fluid alongside of the catheter into the bladder. 
A useful summary is given in Chapter VII. of charac¬ 
teristic changes occurring in the bladder in association 
with eidargement of the prostate. Emphasis is laid 
on the fact that in cases of prostatic enlargement 
there can be seen in the same visual field the crescent 
formed by the cervical neck and the ureteric orifice. 
In normal bladders the vesical neck and the ureteric 
orifice are never to be seen in the same visual field, 
the distance visible between the neck and the orifice 
varying directly as the degree of hypertrophy. 
Attention was fiist drawn to this by Marion. Similarly 
Wiener points out that with enlargement of the 
prostate an inter-ureteric bar is continued outvvarxls 
on both sides beyond the position of the ureteric 
orifices. This alteration is. of course, dependent on 
back-pressure changes in the intra-mural portion of 
the ureters, and was first described by Tandler- 
Zuckerkandl. Where it is necessary, diagrams have 
been given to supplement the descriptions in the 
text. These have been well chosen, and without 
being numerous are quite sufficient for the purpose. 

Altogether we can recommend this book as a well- 
written, practical, and useful guide to those wishing 
to gain insight into modem methods of diagnosis and 
treatment. 


Diseases op the Heart. 

By I. Harris, M.D., L.R.C.P. Edin.. Honorary 
Physician in Charge. Cardiographic Department, 
Liverpool Northern Hospital. London : Bailli&re, 
Tindall and Cox. 1922. Pp. 190. 10s. fid. 

Dr. Harris states in his preface to this volume of 
190 pages, that his aim is “ To give a complete 
account of cardiology, old and new.” It necessarily 
follows that those chapters which deal with the various 
forms of heart disease are limited to a bare outline 
of the ^etiological factors, signs, symptoms, prognosis, 
and treatment of these conditions. Such a presenta¬ 
tion of the subject can hardly be attractive, and, 
moreover, there are many opinions expressed by the 
author with which most cardiologists would disagree. 
For example, it is stated that arterio-sclerosis is a 
common complication of Graves’s disease, that chorea 
is a frequent setiological factor in acute septic endo¬ 
carditis, that mitral systolic murmurs are often best 
audible in the pulmonary area, and that it is a moot 
point whether auricular fibrillation aggravates a disease 
with which it appears or not. Again, the doctrine 
that by relieving the strain on the muscle the weak 
contractions of a failing heart are “a powerful factor 
working towards the re-establishment of compensa¬ 
tion” seems to be hardly more plausible than the 
theory that thrills are produced by vibrations of a 
frequency below 20 per minute. 

There are many references to electrocardiography, 
but here again the sense of perspective is lacking. In 
this connexion few will agree with the author that 
a split R or S in lead II is of frequent occurrence in 
normal records: while “ the peculiar splitting of R in 
an isolated beat” illustrated in Fig. 38, and said to 
indicate an extremely bad prognosis, appears to be 
nothing more than a ventricular extrasystole, and is, 
therefore, per se, of little or no significance. The 
views expressed regarding the significance of T wave 
negativity in lead II are somewhat conflicting. On 


p. 24 this is said to occur in normal cases, on p. 107 it 
is said to be of grave significance, whilst its suggested 
association with subacute bacterial endocarditis is 
surprising. In the opening chapter, which deals 
with the methods of examination and physical signs, 
there is no ment ion of the exercise tests, the import¬ 
ance of which in estimating cardiac efficiency now 
receives such general recognition. Neither is there 
any reference to the application of radiology to this 
branch of medicine. On the other hand, the estimation 
of venous pressure by ” inserting a large serum needle 
in the basilic vein,” and the steeping of the limb in 
a cylinder containing mercury preparatory to intro¬ 
ducing it into the Mosso’s plothysmograph, are of no 
practical importance and might well have been 
omitted. 

A small book dealing with one of the special depart¬ 
ments of medicine must attain a very high standard if it 
is to enter into competition with those already available 
for the student and general practitioner at the present 
time. Above all it must convey a true sense of pro¬ 
portion, which is lacking in Dr. Harris’s book. 


Elements of Plant Biology. 

By A. G. Tansley, M.A., F.R.S., University 
Lecturer in Botany and Examiner in Elementary 
Biology to the University of Cambridge. London : 
George Allen and Unwin, Ltd. 1922. Pp. 410. 10s. fid. 

This book promise’s to give a new stimulus to the 
teaidling of elementary botany, for it breaks away 
from the traditional method and approaches the 
subject from a new angle. The author has a clear 
grasp of the essentials of his subject and places them 
before the student in a form at once intelligible and 
interesting. He begins by discussing the chemical and 
physical characteristics of the organic substances 
found in plants and animals, including a helpful 
account of colloids. The succeeding chapters deal 
with protoplasm, the vital functions, the cell, yeast, 
bacteria, fungi, origin of sex, and of the sema as 
illustrated by the chlamydomonas-volvox series, 
algae, simplest land plants, seed plants, tissues, types 
of plant structures, seeds, and germination. Detailed 
schedules of practical work follow each chapter. 

The book is written for the use of medical students 
and others who wish to acquire an elementary know¬ 
ledge of botany, especially in relation to general 
biology, and is unsuitable for students under 17 years 
of age. The subject-matter is based upon the 
requirements for the first examination for the M.B. 
in elementary biology, and we can heartily recom¬ 
mend the book to medical students. 


St. Bartholomew’s Hospital Keports. 

Vol.LV. London: John Murray. 1922. Pp. 180. 

Price 10s. fid.; or to subscribers, 7 s. fid. 

The publication of these reports has been taken 
over by the school and the reports themselves have 
been more or less reconstituted. We note that the 
statistical tables which used to form a large portion 
of former issues of the reports are no longer printed, 
but whether this is due to doubts as to the value of 
publishing such tables, or to the fact that according 
to an editorial note “ the statistics of 1919-1920-1921 
are not yet available for publication,” is not certain. 
The contents of the volume before us consist of two 
obituary notices and four original papers. These 
account for 99 pages out of the whole of 180. The 
remainder of the volume is made up of a descriptive 
list of specimens added to the museum during 1921. 
the proceedings of the Abernethian Society, and lists 
of books added to the Library in 1920, scholarships, 
prizes, and prizemen, and the hospital staff. 

The two obituary notices are of F. A. Bainbridge, 
the well-known professor of physiology in the 
University of London, the author of which is not 
stated, and the other a sympathetic and sound 
appreciation of John Wickham Legg, by Sir A. E. 
Garrod. Legg was remarkable in that he attained 
eminence in two very different fields of learning— 
namely, pathology and liturgiology. His work in the 
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former was chiefly concerned with diseases of the 
liver and with haemophilia. He was an admirable 
teacher, a skilled and hard-working pathologist, and 
it does not detract from his due praise in those 
subjects to remember that he was not at his best 
as a bedside physician. As Sir Archibald Garrod 
says, “ In his anxiety to do all that was possible for 
his patients, lie was apt to mistrust his own powers, 
and to have many misgivings as to whether this 
object had been attained.” His true vocation he 
found when he abandoned medicine, owing to failing 
health, for the study of liturgiology, in which he did 
most valuable work. Sir Dyce Duckworth writes an 
admirable paper upon Some Remedies now Forgotten 
or Ignored, such as Musk and Leeches, and Mr. 
Geoffrey Keynes discusses Sir Astlev Cooper’s Life 
and Works. Of the remaining two professional 
papers the chief is that by Mr. Etherington W ilson on 
Intussusception ; an analysis of a lifth series of 95 
cases. He puts forward a tentative hypothesis as 
to the much greater frequency of the complaint in 
male infants than in female, the hypothesis being 
that it is due in some way to the deficiency of the 
internal secretion of the genital glands at birth in 
the male as compared with the female. 

This issue is the first for which the medical school 
is responsible, previous volumes having been edited 
and published by the medical staff. 

JOURNALS. 

In the Journal of the R.A.M.C. for November is 
an article by Lieut.-Colonel J. Mackenzie on Endo- 
parasitic Acari as the Cause of Urinary Diseases, 
telling how lie has found mites (of the tarsonemus and 
glycypliagus species) in the urine in five cases of 
nocturnal enuresis, in one of harmaturia. and in 
another supposed to be “ trench nephritis.” Atten¬ 
tion is drawn to them during the naked-eye examina¬ 
tion of the urine, for in the sediment appear black 
grains which are their faeces, and painstaking search 
may discover the parasites themselves. No treatment 
is proposed in any one of the cases.—Captain J. C. 
Bums writes an interesting account, which is well 
illustrated, of an expedition to Kurdistan. He was 
surprised to find that no dooly- (stretcher] bearers fell 
out during the march ; the change seems to be 
associated with the issue to them of pay and rations 
not as formerly as camp-followers, but now as lighting 
men.—At the suggestion of Lieut.-Colonel E. W. 
Browne, I.M.S., Captain R. A. Mansell has been trying 
to keep milk in India sweet by chlorination instead of 
boiling, and he has been successful. The B. acidi 
lactici and B. aerogenea persist, the others die, so 
that milk, when chlorinated, even if it has been 
infected, is rendered safe for use ; 10 c.cm. of milk 
treated with 1-3 c.cm. of a bleaching powder 
solution containing 1 -87 per cent, of available chlorine, 
will keep sweet for 24 hours even in Indian hot 
weather, provided the two solutions are very well 
stirred together when mixed. The taste is not 
altered.—Dr. M. H. Gordon refuses to accept Dr. 
Woodcock’s conclusion (in the October number) that 
there are no filter-passing viruses to cause disease, 
only virus ferments.—There are besides several 
excellent technical military papers, and an article on a 
holiday in Sylt, entitled ‘‘ The Land of Cream,” by 
Major R. C. Wilson. 

I*r the November number of the Tropical 
Diseases Bulletin, Lieut.-Colonel R. H. Elliot has 
given a succinct and useful account of recent contribu¬ 
tions to tropical ophthalmology.—Plague and cholera 
(a resume of some 34 papers) are dealt with by J. H. 
Tull Walsh.—Sir P. W. Basset t-Smith reviews 
undulant, dengue, pappataci, Japanese river fever, 
unclassed fevei-s of the tropics, beri-beri, and scurvy.— 
A new and welcome departure in the Bulletin is em¬ 
bodied in excerpts of laboratory methods, from the pen 
of J. D. Thomson.—P. II. Manson-Bahr summarises a 
few papers on sprue : there are a Miscellaneous Section 
and critical reviews of various recently published 
wdrks, including the first volume of the “ Official 
Medical History of the War.” 


Jhports aiti> ^naljfical $ctori>s. 


GENERAL ANAESTHETICS. 

(Messrs. J. F. Maufarlan and Co., 9 and 11, Moor-lane, 
Poke-street, London, E.C., and Edinburgh.) 

Chloroform Pure B.P .—The sample had a boiling 
point of 60*5° C., a specific gravity at 15*5/T5-5° 0. of 
1-4S8, gave no residue on evaporation, was neutral 
in reaction, indicating the absence of hydrochloric, 
hypoc-hlorous, and formic acids. Chlorine also was 
absent. A trace of ethyl alcohol was present which 
lias been added as a stabiliser, for it is well known 
that chloroform in presence of light and moisture in 
absence of alcohol is liable to undergo decomposition. 
It will be seen that the sample conforms to the 
customary B.P. tests for pure chloroform. 

Atueslhetie /Ether .—This ether had a boiling point 
of 30” C., a specific gravity at 15*5/15-5° C. of 0*720 ; it 
gave no residue on evaporation, and its freedom from 
all organic impurity was shown by the absence of 
colour when mixed with strong sulphuric acid. The 
reaction was neutral and no ethyl alcohol was present. 
These analytical results show the ether to be of a high 
degree of purity and suitable in all respects for use as 
an anesthetic. 

OPOIDINE. 

(Messrs. J. F. Macfarlan and Co.) 

Of late there has been an increasing tendency to 
use a mixture of some of the opium alkaloids or their 
salts in a pure form owing to the fact, now well 
established, that morphine differs in its physiological 
action from the other alkaloids of opium, particularly 
narcotine. Opoidine, one of these preparations, is 
stated to consist of the total alkaloids of opium in 
soluble form, one part of opoidine being equivalent 
to five parts of opium. The manufacturers claim that 
opoidine produces the full effects of opium, and that 
it contains the mixed active alkaloids in uniform 
ratio, whilst in opium the proportion varies greatly. 
Opoidine is supplied in powder form, in tubes, in 
tablets containing J- grain and J grain (hypodermic), 
and in ampoules containing IT c.cm., equivalent to 

grain. The powder when analysed was found to 
be completely soluble in water and to contain 80 per 
cent, of its total weight as alkaloids. 

IDOZAN.—HAEMOGLOBIN SCALE. 

(Charles Zimmermann and Co., Chemicals, Ltd., 
9-10, St. Mary-at-Hii.l, London, E.C. 3.) 

We have received a sample bottle of idozan, a 
preparation of iron designed to permit of liberal 
prescribing with no risk of constipation or dyspepsia. 
The fluid contains 5 per cent, of assimilable iron, and 
so far from producing constipation has been found to 
have a mildly aperient action. It is pleasant to the 
taste, neutral, and can be diluted not only with water 
or milk, but with tea, the tannin not being pre¬ 
cipitated. A teaspoonful dose contains about 4 gr. of 
iron, and the preparation is put up in an 8 oz. bottle 
at the price of 5s. The moderate price is certainly 
worthy of note. 

A Haemoglobin Scale . 

We have also received from the same firm a book 
of haemoglobin scale papers (Tallqvist). Filter papers 
are bound up in a book together with a colour scale, 
and the tint of any sample of blood can be imme¬ 
diately compared with the scale. A drop of blood is 
allowed slowly to permeate the paper, and the com¬ 
parison is made when the stain has lost any glossy 
appearance due to moisture. 

SECWA. 

(Trufood, Limited, Blackfriars, London, E.C. 4.) 

We have received two samples of this whey powder 
which has received in many places recommendations 
both for infant feeding and as an adjunct to diet in 
intestinal conditions, diarrhoea, dysentery, or enteric. 
The use of whey in such circumstances is well kuown 
to everyone, while its preparation from milk is wasteful, 
i and on other grounds the convenience of obtaining 
I a product of the original consistency, but dry, is 
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obvious. The principal constituent is the lactalbumin, 
to the presence of which in an unchanged condition 
some of the properties of whey are due. 

The composition of secwa is given by the manufac¬ 
turers as follows : whey proteins, 13 ; milk sugar, 
76 ; milk salts, 9 ; fat, 1 ; moisture, 1 ; which com¬ 
pares remarkably closely with the average composition 
of whey after the elimination of water. It can be 
mixed with cold or warm, but not boiling, water into 
a thick paste, and diluted to any strength found useful 
by the medical man. 


HUNYADI JANOS NATURAL MINERAL WATER. 
(Agents : Ingram and Hoyle, Ltd., Bangor Wharf, 

45, Belvedere-road, London, S.E. 1.) 

In The Lancet of Dec. 5th, 1896, will be found a 
detailed report, by our Special Analytical Commission, 
on this well-known aperient water. It is evident 
that every care is taken to keep the water free from 
pollution and that it is bottled under approved 
conditions. One of the most important desiderata 
of a natural mineral water used for medicinal 
purposes is constancy of composition, and in this 
respect Hunyadi J&nos leaves nothing to be desired. 
A sample submitted to us recently gave the following 
results on analysis :— 

Specific gravity .. .. .. 1035-56° 

Total solids .. .. .. 38-5 g. per litre 

Consisting of— 

Magnesium sulphate .. .. 17-0 „ ,, 

Sodium sulphate .. .. 18-2 „ ,, 

Sodium chloride .. .. 2-8 „ ,, 

Sodium and calcium carbonates .. Traces. 

Organic matter .. .. .. Absent. 

The above figures are substantially in conformity 
with tiie numerous analyses in our previous report. 

NATURAL HYDROX SODA WATER. 

(Hydrox, Ltd., London and Peterborough.) 

This natural soda water occurs at Glinton, near 
Peterborough. It is sold in two forms, still and 
sparkling—i.e., super-saturated with carbonic acid gas. 
Analysis showed that the two samples had the same 
saline composition. This was as follows, expressed 
as parts per 100,000 :— 

Total solid matter 
Chlorine (Cl) 


74-40 

17-30 

£•96 

6-44 

2-00 

3000 

Negligible traces. 
0-048 


Sulphates (S0 4 ) 

Lime (CaO) .. 

Magnesia (MgO) 

Soda (Na.O) 

Free ammonia, albuminoid ammonia 
Oxygen absorbed (3 hours at 80° F.) 

These results are in close agreement with the 
analysis made by Dr. J. C. Thresh in 1918, who 
stated the saline composition of the water to be :— 
Calcium carbonate 
Magnesium „ 

Sodium ,, 

Sodium sulphate 
Sodium chloride 
Sodium nitrate 
Silica, &c. 

We find that the sparkling (yellow label) water 
contains 3820 c.cm. of carbonic acid gas per litre— 
that is to say, nearly four times its own volume of 
dissolved gas. The waters are free from all organic 
impurity, pleasing to the eye and agreeable to the 
palate, and the similarity in the analyses indicates 
that the water is maintaining a constant composition. 



12-00 parts per 1 


4-25 

19 99 


.. 16-60 

99 99 


.. 12-10 

99 99 


.. 33-00 

99 99 


0-20 

99 99 


1-85 

99 99 


SPARKLING APPLE JUICE—CARBONATED. 
(The Swiss Non-Alcoholic Wine Co., Ltd., Morges, Switzer¬ 
land. Agents : The Waterloo Bottling Co., Ltd., 
228-230, Waterloo Station Approach, 
Westminster Bridge Hoad, S.E. 1.) 


This apple juice claims to be non-alcoholic and non- 
fermented. When analysed the following results were 
obtained:—- 


Specific gravity 
Total extractives 
Alcohol 

Aldehydes and esters 
Total sugar as invert su^ar 
Volatile acidity (as acetic acid) . 

Fixed acidity (as malic acid) 


1042-44° 

11 per cent. 
Nil. 

Trace. 

8-53 per cent. 
0-10 „ 

0*59 „ 


The juice was examined with negative results for the 
following preservatives: sulphites, formic, salicylic, 
hydrofluoric, benzoic, and boric acids. It was ade¬ 
quately carbonated, causing a pleasant effervescence 
when poured into a glass. The palate was extremely 
agreeable and the beverage tasted strongly of apples. 

DANISH CROWN MALT EXTRACT. 

(Kino's Brewery, Copenhagen. Agents: Fremlin Bros., 
Ltd., Danes-road, Camberwell, London, S.E. 5.) 

In The Lancet of May 20th last we reported upon 
a sample of this preparation, the alcohol content of 
which by weight was 0*28 per cent. A further sample 
has now been submitted to us, showing the alcohol 
content as 1*61 per cent. 



A NEW URETHRAL ENDOSCOPJC TUBE. 

This instrument consists of an endoscopic tube 
which fits on to and is used with a Joly air-inflation 
anterior urethroscope. Running along the baok of 
the tube and causing a slight elevation is a narrow 
oanal admitting a No. 5 F bougie. This canal opens 
at the proximal end of the tube in a curved ampulla 
on which 
is fitted 
a rubber 
cap with 
a hole for 
the pur- 
pose of 
enabling 
good air 
d i s t e n- 

sion to be maintained. At the distal end the canal opens 
on the inside of the endoscopic tube opposite an Albarran 
lever and about one inch from the end of the tube. 
The lever is operated by a handle on the outside and 
enables the point of a filiform bougie or diathermy 
electrode to be guided in any required direction. At 
the tip the endoscopic tube is equal to No. 24 F. The 
extra depth accommodating the secondary canal for 
the bougie makes the greater diameter of the combina¬ 
tion equal to that of No. 27 F., but as the instrument 
is not circular in section the total bulk is less than 
No. 27 F. Although the use of the instrument is limited 
to a few exceptional cases it will be found to be a 
useful addition to the armamentarium of the genito¬ 
urinary surgeon. Considerable time and patience may 
occasionally be required before a filiform bougie can 
be passed through a narrow stricture, and it is not 
uncommon by means of the urethroscope to see 
numerous lesions caused by the instrument after the 
attempt to pass a bougie by touch alone. In order 
to obtain as clear a view of the stricture as possible it 
is advisable to use the instrument before any blind 
manipulations have been attempted on account of the 
slight bleeding and bruising which may be caused 
thereby. In using the instrument for stricture the 
filiform bougie or urethrotome guide respectively is 
first passed through the rubber cap .until it rests on 
the Albarran lever. The instrument is then passed 
into the urethra and a clear view of the stricture 
obtained unobstructed by the presence of the bougie. 
By the aid of the lever the bougie is guided by sight 
into the stricture and passed to its limit. The rubber 
cap is now removed and the bougie pushed still 
further as far as possible. The endoscopic tube is then 
removed carefully after turning the lever so as to lie 
flat along the tube and does not pull the bougie out of 
the stricture. As soon as the tube is free of the 
meatus the bougie is at once gripped with the fingers 
as it hangs out of the urethra and is held until the 
tube is detached from the bougie. The bougie being 
now in place through the stricture it can be made use 
of in any of the usual ways. The instrument has been 
made for me by the Genito-Urinary Manufacturing 
Co., 66, Margaret-street, London, W. 1. 

Glcniccster-placo, W. Richard Roper, F.R.C.S.Edin. 
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The Ideal All-Weather Food-Drink. 

- Made in England. - 

Horlicks Malted Milk is meat and drink in one, because it contains all necessary 
nutritive elements in the correct proportions demanded by Nature to support life 
and maintain health. Composed of the extracts of selected malted barley and 
wheat flour, combined with pure, Pasteurised cow s milk, it is perfectly digestible 
and rapidly assimilated, while Vitamines, those growth-promoting essentials, are 
supplied by both the milk and the grain. 

Ready in a moment by stirring briskly in hot or cold water only. 

To secure the original, always specify Horlick’s when prescribing. 

Samples will be forwarded free and postage prepaid to 
Members of the Medical Profession on application to 

HORL.ICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND. 


FOR QUALITY AND FLAVOUR 



MADE UNDER IDEAL CONDITIONS. 


SEE THE NAME 

G dbur y 


ON EVERY PIECE OF CHOCOLATE 
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Intestinal Disinfection 

Testimony from the Tropics 

From Dr.-, 

Sungai Patani, 

Kedah, 

Dear-, Malaya. 

1 have nothing but unqualified praise for the 
effeots of Dimol in the series of oases in which I 
used it, including a wide variety of intestinal 
intoxications from mild but persistent diarrhoeas, 
colics and ptomaine poisoning of choleraic type, to 
fulminating dysenteries, with passage of large sloughs 
and great haemorrhage. I have also used it success¬ 
fully in the troublesome treatment of diarrhoea and 
dysentery associated with the anaemia of chronic 
malaria and ankylostomiasis : and its administration 
as a routine in these intoxications would, I believe, 
be the means of saving hundreds of lives of the 
coolies, who constitute so large a percentage of 
admissions to hospitals in the tropics, ooming in as 
they do with an Hg index of 30-40% waterlogged, and 
saturated with the toxins absorbed from their blood¬ 
less and innervated gut. 

Accept my hearty congratulations on the discovery 
of what looks like a specific for control of the 
poisonous flora of the intestine. I will write again 
when I have further experience of the use of the drug 
in a bigger oensus of cases, and will bring it to the 
notice of as many professional brethren as possible 
in Malaya. You are at liberty to quote my experience 
if you deem fit. 

Yours truly, 

“ —■ ■■ ■■ —, M. B. , B. Ch. , 

August 39th, 1933. Medical Officer, Central Kedah. 

If Dimol is of such value for the violent intestinal intoxications of the tropics, 
a fortiori it may be relied upon for the treatment of the milder intoxications 

of temperate climates. 

8PECIAL TERMS TO HOSPITA LS A ND OTHER INSTITUTIONS. 

Literature and Samples may be obtained from 

THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, W.C.I. 


32 



















Tub Lancet,] 


THE FUNCTION OF THE BRITISH PHARMACOPEIA. 


[Deo. 16, 1922 1335 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 16, 1922. 


The Function of the British 
Pharmacopoeia. 

On( e upon a time, before the relentless applica¬ 
tion of scientific methods to clinical medicine had 
threatened some cherished traditions, doctors believed 
tirndy in the efficacy of the drills they prescribed, 
and pharmacists accepted without question medical 
pronouncements as to their value. In those uncritical 
days the obvious function of the editors of the British 
or any other pharmacopoeia was to maintain a standard 
for the methods of preparation of popular drugs, 
since no criteria other than their popularity existed 
as to their worth. The question whether in the 
transition stage in which medicine now finds itself 
The British Pharmacopoeia should still follow the 
practice of the majority of medical men, or should 
assume the higher task of guiding them in their 
choice of preparations, was touched on in the course 
of a debate at the Royal Society of Medicine reported 
on p. 1275 of our present issue. 

According to Sir Nestor Tirard, the senior editor 
of the current Issue of the British Pharmacopoeia, the 
editors take a conservative view, and aim at ensuring 
that the practitioner shall retain unchanged the 
preparations which thc^r are accustomed to use, even 
should these be regarded by pharmacologists as inert. 
The problem is not a simple one. The fluctuations of 
opinion, as knowledge of the pharmacology of a drug 
develops, were well shown by Dr. H H. Dale in his 
survey of the history of ergot, and since this story could 
be paralleled by that of many other drugs, a less con¬ 
servative policy would involve constant changes and 
possibly a more frequent issue of new pharmacopoeias. 
Indeed, the discards of one issue might well become 
the active ingredients of the next. It is not likely that 
frequent changes, following closely upon pharma¬ 
cological advances, would be appreciated by the older 
section of the profession, who become attached to 
a certain form of drug and are unwilling to see 
it modified, while believing in its clinical virtues. 
It must be remembered, however, that a firm 
belief in the efficacy of any preparation is as likely 
to be due to faith in instructors, in books, or in 
tradition, as belief in a creed ; and few would now 
measure the soundness of a creed by the number 
of people who subscribe to it. It is possible that the 
attitude of the recently qualified man, and still more 
of the medical student as regards drug therapy, is 
worthy of even greater consideration than that of 
more reverent practitioners. Scepticism as regards 
drug therapy founded on any but experimental 
basis is the fashion to-day in medical schools. In 
rhis connexion a revival of interest in therapeutics 
might well be achieved by the adoption of the pro¬ 
cedure suggested by Prof. H. Briggs (p. 1277), who 
proposed that a daily report of the diseases for which 
patients are under treatment, and of the drugs being 
administered in each case, might be posted in the phar¬ 
macological departments of the teaching hospitals. If 
this were done, inquiries which might be unseemly 
in the wards could be dealt .with in the absence of the 
patient, and the junior students would learn readily 
to distinguish between the placebo, the drugs 
exhibited for relief of symptoms, and the rare specific 
remedy. In the absence of cooperation between 


these two departments there now emerges from the 
medical schools a practitioner w ho believes that 
complete rest, simple diet, and good nursing are real 
essentials of treatment in most cases and that drugs 
are of minor importance. This may well be true in 
hospital. When, however, he starts practice, he 
finds to his dismay that the factors which his hospital 
experience has taught him to regard as of the utmost 
importance are unobtainable for the majority of his 
patients, and that he has to deal with what is essen¬ 
tially a large out-patient department, without even 
the facilities for diagnosis available in hospital. He 
realises then that drug therapy, which he has neglected 
in hospital, is all that is left him and he seeks help 
from text-books, from his fellow practitioners, from 
pharmacopoeias. Finding that the B.P. preparations 
are not revised in accordance with modern pharma¬ 
cological teaching he looks elsewhere for guidance. 

To-day the practitioner receives innumerable 
pamphlets recommending various forms of proprietary 
articles, colloidal or radio-active preparations, mostly 
unknown to hospital practice, but containing copious 
references to recent scientific investigations. It is 
easy but wrong to see in all this nothing but the 
approach of the interested manufacturer. It seems 
to us that if the British Pharmacopoeia extended its 
policy the practitioner’s interests would be served. 


Bayer 205. 

There seems no doubt that in Bayer 205 a drug 
has been found of extraordinary efficiency as a 
trypanocidal agent in laboratory animals ; more than 
a year ago Dr. C. M. Wen yon in this country entirely 
confirmed 1 the claims made by German investigators. 
In an address delivered* at the centenary of the German 
Society of Medical Research on Sept. 19th last. Prof. 
Martin Mayer set out the results of the experi¬ 
mental work carried out since 1918 by himself along 
with Dr. H. Zeiss and Dr. W. Menk at the Institute 
for Marine and Tropical Diseases at Hamburg. The 
laboratory results were briefly as follows: Bayer 
205 in quite minute doses cures small animals 
suffering from all manner of trypanosome infections. 
For the mouse the curative dose is 0-000 06 g., while 
the toxic dose is first reached at 0*01 g. Ehrlich’s 
chemotherapeutic index for this remedy is therefore 
1 to 160, in contrast with an earlier trypanocide, 
atoxyl, in which the index is 1 to 2. Animals can 
be rescued in the last stage of disease by the drug 
administered by any of several routes : oral, sub¬ 
cutaneous, intravenous, intraperitoneal, or intra- 
lumbar. Since the parasites do not disappear so 
quickly as with other remedies, the action of the 
drug could be observed on the parasites in the blood, 
and was found to consist, as Ehrlich had anticipated, 
in hindering their division. Twin, triple, and 
quadruplet forms were discovered in the blood, still 
united by broad bridges of protoplasm. Prof. Mayer 
found that Bayer 205 becomes attached to the proteins 
in the blood serum, especially to the albumins; 
albumin-free ultra-filtrate from the serum was devoid 
of the remedy. Excretion unchanged in the urine 
was proved by biological test and the drug passes 
over to the suckling through its mother’s milk. A 
striking by-effect is the toxic action on the kidney 
resulting in albuminuria, which always seems to run 
a uniformly favourable course. 

Up to the present time only three eases of treatment 
of human trypanosomiasis with Bayer 205 have 

> Brit. Mod. Jonr., 1921, ii., 746. 
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been reported. The first of these was sent by Prof. 
Warrington Yorke to Hamburg, after having 
proved refractory to tartar emetic, and improved so 
that he was able to return to Africa. A German oase 
was less satisfactory, but in a Belgian from the Congo 
who had suffered from gambiense infection for two 
years the trypanosomes entirely disappeared from 
the blood. We publish this week the first series of 
cases treated in this country; these have been under 
the continuous observation of Dr. G. C. Low and 
Dr. P. Manson-Bahb at the Hospital for Tropical 
Diseases. Of the nine cases, one died of cerebral 
trypanosomiasis, seven are apparently cured, while in 
one—the only instance of rhodesiense infection—the 
result is inconclusive. Dre. Low and Manson-Bahr 
have been able to notice the return of the finer 
coordinated movements and psychical characteristics, 
so that the claim to complete cure is the more 
convincing. It still remains to be seen whether the 
drug is capable of attacking the parasite when once it 
is locked up in the brain. The selective action upon the 
specialised renal epithelium demands, as these authors 
insist, further inquiry. They conclude that Bayer 205, 
though not infallible, is by far the most powerful 
trypanocidal substance hitherto employed in man. 
What the substance is has not transpired. Dr. 
H. H. Dale has expressed the opinion that when its 
composition is revealed by the German manufacturers 
it may provide the basis for a new conception of 
therapeutic processes. Prof. Mater merely stated 
that Bayer 205 contains neither mercury, arsenic, 
.antimony nor any such active inorganic agent, and 
that, “like sugar,” it is readily soluble in water ; he 
added that nothing further could be said about its 
composition. For the present we are dependent for 
its supply upon the courtesy of a German firm. The 
German medical press has pointed out with some 
insistence that the first patients to be cured have been 
an English and a Belgian colonist, and raises the 
thorny question of the terms on which the secret of 
a remedy with such potentialities for colonising 
should be given to the world. 


Accident and Hurry. 

Accidents, which account for some 4 per cent, of 
deaths from all causes, must always appear to be the 
most preventable of all causes of mortality and sick¬ 
ness. Judge Charles L. Bartlett, of Detroit, has 
recently been giving reckless motorists a punishment 
befitting their crime, by showing them in the city mor¬ 
tuary the grim results of hurry. The causation of 
accidents seems so manifest and under control that pre¬ 
vention should be simple when compared with that of 
the more obscure aetiology of disease. Accidents occur 
not merely among the general population, but more 
particularly among those industrially employed on 
account of special risks associated with work. Atten¬ 
tion has been concentrated upon industrial accidents. 
Legislation has been directed at their prevention; for 
the most part it has been aimed at diminishing the 
risk, whether in mines, factories, or on railroads. 
Undoubtedly great good has resulted, but research is 
bringing to light that, important as “ risk ” is, even 
more important is the personal factor. By the personal 
factor is meant the reaction of each individual to the 
risks which surround him. Close study in this country 
and in America has disclosed that the great 
majority of industrial accidents are due directly or 
indirectly to this reaction, whether manifested 
as “ gross carelessness ” or as slowness in reflex 
movement. 

In the field of statistical inquiry the incidence of 
accidents is found repeating itself from year to year 
as regards type, whether due to moving machinery 
in factories, to falls of roof in mines, or to street 


traffic ; as regards the frequency with which this or 
that part of the body is affected ; as regards the way 
in which accidents occur at definite ages and affect 
the two sexes. Indeed, accident statistics display all 
the phenomena usually associated with mortality 
caused by some infecting agent, such as tuberculosis. 
The conclusion presents itself that lying behind both 
sets of records stands some common factor—viz., the 
fitness of the community in relation to its environment, 
that fitness known as resistance to disease. Without 
doubt the best promise of results in the reduction of 
accidents is to be expected from close investigation 
of this personal factor. To quote an instance, the 
contention has been put forward that tiredness or 
fatigue is a ruling influence in accident causation. 
Starting from this point the Industrial Fatigue 
Research Board have properly thought that investiga¬ 
tion of the problem came within their activities and 
have published a report, summarised in another 
column, dealing with some aspects of this factor. 

The report contains an excellent summary of progress 
with regard to industrial accidents and a useful 
relevant bibliography. New investigations are reported 
which show how temperature, which influences 
activity as measured by work done, also affects the 
occurrence of accidents, and how intimately rate of 
movement rather than fatigue is a paramount 
influence. Interesting as is the effect exerted by 
varying temperature, attention may be particularly 
drawn to the small part found to be played by fatigue 
and the large part played by rate of movement. Field 
work in the factories pointed to this conclusion ; now 
ingenious laboratory research has confirmed it. Hurry 
multiplies risk, whether in the case of a person running 
through London traffic or of a scorching motorist. 
Turning back to the similarity suggested to exist 
between liability to disease • and to accidents, the 
thought arises that excessive activity, rather than the 
fatigue it produces, may be prejudicial to health. 
Hurry is the enemy, not work ; and while life for the 
man who always hurries may or may not be merry, 
it has great risk of being short. 


TESTS FOR PHYSICAL EFFICIENCY. 

Physical fitness is not easy to define ; when we 
inquire whether a man is physically fit, we may mean 
is he fit for aviation, or for military service, or for 
swimming, football, or tug-of-war ? But an easy 
test, capable of roughly sorting out individuals 
according to their general state of fitness, and 
beyond the wiles of the malingerer, is likely to 
be of service. In the latest number of the Guy’s 
Hospital Reports 1 (vol. lxxii., No. 4, p. 367) such 
a test is described by W. D. Hambley, G. H. Hunt, 
the late L. E. L. Parker, M. 8. Pembrey, and 
E. C. Warner. The exercise chosen is of the kind that 
every individual habitually performs—namely, the 
ascent and descent of steps, and the indication of 
fitness is the ratio of the pulse-rate before and after 
the exercise of mounting and descending the steps, or 
a stool of a given height, at given speeds. The examinee 
steps up and down at the rate of 0, 12, 18, 24, or 30 
times per minute, and by interpolation the observer 
finds the rate of stepping necessary to give an 
acceleration of the pulse to 2 *5 times the resting value. 
The standard of 100 per cent, efficiency is one where 
34*6 steps per minute, the stool being 13 inches high, 
gave the ratio of 2*5. The pulse ratio after running a 
mile was found to be no indicator of fitness. An 
interesting point which appeared in the investigation 
was the very wide range of normal pulse-rates at 
rest. The average was 74*7 in men and 79*5 in women. 
No doubt 72 is usually taken because it is the nearest 
number divisible by six. The range found in 94 men 
was from 52 to 106, and in 103 women from 53 to 116. 
The rate at rest varies with the weight and surface 
area of the body, the age and training of the subject, 
the temperature of the body and of the air, and a host 
of other factors. 


1 Henry Frowde and Hodder and Stoughton, October, 1922. 
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SURGICAL MISTAKES. 

The meeting of the Surgical Section of the Royal 
Society of Medicine on Dec. 6th caused a considerable 
flutter in the columns of our lay contemporaries. It 
had been announced that many eminent surgeons 
would describe mistakes which they had made in the 
practice of their profession, and this was apparently 
taken to indicate some profound change of heart on 
their part. At length a body of men, usually grim 
and inscrutable, were to come forth and lay bare their 
inmost secrets. The tale of the patients they had 
killed was to be told. The assumed infallibility of the 
“ Harley Street consultant” was to be thrown aside. 
Curiosity was whetted by the fact that all newspaper 
reporters were tigorously excluded from the meeting, 
and it has, indeed, been very properly decided that 
the discussion shall not be reported in medical journals 
or even in the proceedings of the Society itself. Yet 
the melodramatic view of the occasion, which we have 
depicted above, existed only in the imagination of the 
public, which always likes to think of its surgeons 
dancing, as it were, on a surgical tight-rope, and never 
admitting the possibility of a false step. Actually, of 
course, the position is a very different one. Surgeons 
as a body are fully conscious of their grave responsi¬ 
bilities towards their patients, and there are undoubt¬ 
edly moments when a very little makes the difference 
between life and death, but the melodramatic attitude 
is far from their minds, and an air of infallibility is 
used, if ever, only for the benefit of patients whose 
mentality appears to demand it. Had the public 
been admitted to the meeting of the Surgical Section 
it would have been grievously disappointed. There 
was little or no sensation, and a great many of the 
mistakes which were related were not at all fatal. Some 
of them even turned out to the patient’s advantage. 
The object of such a meeting can only be to find out 
by experiment whether the discu&sion of mistakes 
will lead to any advance in knowledge by which the 
same mistakes may be avoided on future occasions. 
It may be doubted whether from this point of view the 
meeting served all its useful purpose. The brief 
narration of isolated instances dotted about over the 
whole field of surgery will scarcely lead to any real 
advance in knowledge. The surgeon who benefits 
most by a mistake is usually he who has made it, 
except in those cases where the mistake has consisted 
in some subtle error of judgment of which the operator 
is probably himself unconscious, the gain in knowledge 
accruing to some silent onlooker. Further, a mistake 
may arise at so many different points in the surgical 
machine. There may be an error in diagnosis leading 
to an unnecessary operation, or a necessary operation 
may be found to have treated a condition quite 
different from that which was anticipated. Such 
mistakes are often unavoidable and, to take a familiar 
instance, it wall be a very long time before surgeons 
will be able to boast that they can always differentiate 
between appendicitis and tuberculous mesenteric 
glands, and that they have never removed an appendix 
unnecessarily. Or again, the symptoms of Henoch’s 
purpura may so closely simulate those of intestinal 
obstruction that no blame can be laid upon a surgeon 
who performs a laparotomy only to discover his error. 
Alternatively a mistake may arise from sheer technical 
difficulties introduced through disease by obliteration 
of normal anatomical relations. This no surgeon can 
overcome except by long operative experience. 
Discussion of mistakes might be more directly useful 
if the field were restricted to a region of the body, 
such as the biliary system. Mistakes are usually due 
to some error in detail, which only detailed discussion 
can elucidate. The experiment made by the Surgical 
Section was an interesting one, and might well be 
repeated on a different basis. Surgeons learn much 


of and from their mistakes by private conversation 
with their immediate associates; a large meeting 
widens the range of the advice but not always its 
value. _ 

THE FRENCH CHAMBER AND SEXUAL 
EDUCATION. 

As happens in our own House of Commons, so with 
the French Chamber of Deputies; when the session 
draws to a close, some questions are hastily pressed 
forward and others are referred back. The Chamber 
sittings are held on Sundays rather than allow urgent 
matters to be relegated indefinitely. The budgets of the 
Ministry of Hygiene and Poor Relief have just been 
treated in this way, but by prolonging the sittings of the 
Parliament, useful debates were held and valuable con¬ 
clusions reached. The subventions for the study of 
the increase of cancer, for bacteriological research, 
sanatoriums, and measures against tuberculosis were 
all slightly increased ; and, among other speakers. 
Prof. Picard was particularly interesting. He spoke 
on infant mortality and maternity problems, but it 
was his observations on the problem of education in 
sexual questions that gave rise to the most close 
discussion. Prof. Picard not only advocated that 
sexual education should be given in all the schools, but 
declared that for this cause he had established what, 
during the war, was called Vunion sacree in France, 
corresponding to our truce of parties. The Archbishop 
of Paris and the chief Jewish Rabbi were, he said, 
helping in this work, realising that to protect the 
mother and child, and to educate the parents and their 
children, formed the only way to ensure the healthy 
future of the race. Dr. Paul Strauss, Minister of 
Hygiene, did not oppose nor actively support what 
might be described as compulsory sexual education, 
but contented himself by pointing out that con¬ 
siderable efforts had been made in that direction, for 
everything which ameliorated conditions of living 
worked towards a similar end, poverty, as well as 
ignorance, being the cause of many social evils. 
Dr. L. Pinard continued the debate by insisting on the 
necessity of education in sexual matters, but M. Isaac 
inquired where and how such teaching could be 
organised. Was it to form part of ordinary school 
teaching ? Undoubtedly it was very necessary in 
barracks among young recruits and in certain schools, 
but unrestrictedly in all schools the wisdom of 
such a course he found more than doubtful. Pupils 
differ in age and character and, on such a question, 
cannot all be treated alike. Therefore that measure 
of teaching which all recognise to be necessary had 
better, in his opinion, be left to the parents. The 
deputies are not likely to be blind to the fact that 
many parents do not possess the necessary knowledge 
or the needed discrimination to deal judiciously, and 
perhaps we might say reverently, with a subject on 
which the future of the human race so largely depends. 


TURPENTINE INJECTIONS IN DISEASES OF 
THE SKIN. 

In a paper on intramuscular injections of turpen¬ 
tine in the treatment of diseases of the skin, Dr. Oscar 
L. Levin and Dr. Emil Rose, 1 of the Department of 
Dermatology and Syphilology of Cornell University 
Medical School, state that following the publication 
of Foohier’s paper in 1894 on the beneficial effect of 
fixation abscess in septic diseases, numerous writers 
reported good results from the use of this method in 
various general infectious conditions. It was not, 
however, until 1917 that the therapeutical employ¬ 
ment of turpentine in diseases of the skin was first 
advocated by Klingmuller, whose example was 
followed by many other German writers. During the 
last year Dr. Levin and Dr. Rose have treated in 
private and hospital practice more than 200 patients 
suffering from various skin diseases by deep intra¬ 
muscular injections of turpentine oil. Most of the 

1 Archives of Dermatology and Syphilology, November, 1922. 
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diseases were those in which an infectious agent is 
known to be the cause, or in which, as in pityriasis 
rosea or pemphigus, some form of micro-organism 
may be the causative factor. A 20 per cent, solution 
of turpentine in sterile olive oil which was used at 
first was found to be too painful to continue, and was 
replaced by a solution of 15 per cent, rectified turpen¬ 
tine and 0*5 per cent, each of amesthesi.i and quinine 
hydrochloride. The dose was 0-5 to 1 c.cm. every 
four to seven days for adults, 1 to 2 minims weekly 
for infants and children up to the age of 5, and 
4 minims every four to seven days for older children. 
A trace of albumin was sometimes found in the 
urine, but except for the rare occurrence of pain in 
the region of the kidneys no complaints were reported. 
No benefit was observed in exudative non-vesicular 
dermatoses, such as erythema, urticaria, or purpura, 
and only partial improvement occurred in the vesi¬ 
cular dermatoses, as shown by a disappearance of 
pustules in infected eczematoid conditions. In 
several cases of varicose ulcer the lesions became 
cleaner, and rapid formation of granulations and 
epidermal tissue took place. Acne simplex was not 
affected, but in acne pustulosa and acne indurata the 
pustules and deep masses became less marked. The 
best results were obtained in pyogenic conditions of 
the skin associated with poor general tone, such as 
ecthyma, furunculosis, sycosis vulgaris, lupoid sycosis, 
abscesses, and erysipelas. Lesions of the skin pro¬ 
duced by various fungi, such as tinea capitis and 
favus, responded indifferently. The writers attribute 
the good results obtained from turpentine therapy 
partly to increased local cell metabolism and partly 
to reflex stimulation of the various centres in the 
medulla oblongata. As the result of irritation, the 
blood-vessels dilate, a serous exudation with diape- 
desis of the red cells and migration of the leucocytes 
follows, and the tissues of the skin are stimulated to 
new growth. Improved nutrition takes place, and 
is associated with improved absorption of waste 
products and tissue repair. The stimulation of the 
vaso-motor centre in the medulla leads to an increase 
in the blood-supply with consequent leucocytosis, 
increased absorption, and increased removal of 
toxins. _ 

THE TREATMENT OF VARICOSE VEINS: 

SCHIASSPS METHOD. 

Dr. Umberto Nobili, the senior surgeon to the hospital 
at Stradella, draws attention 1 to the various methods 
hitherto adopted in the treatment of varicose veins, 
and urges the claims of that of Schiassi, the “ Italian 
method,” as giving results more complete and lasting 
than any other. According to Dr. Nobili there have 
been three j>eriods in the surgical treatment of varix 
during the last 50 years : (1) That of Trendelenburg, 
or simple ligature; (2) that of Modelling, in which 
resection is combined with ligature; and (3) a period 
in which medicated injections are practised with the 
object of obliterating the dilated venous trunks. 
Schiassi\s method, originated by him in 1908, is to be 
preferred to others, as it is based on the principle of 
producing a process of endophlebitis, which leads to 
obliteration while it does not act further either on the 
blood by coagulation or on the organism. With this 
object he uses a solution of iodine which does not 
cause coagulation in the blood and eliminates the risk 
of embolism, and is composed of metallic iodine, 1 per 
cent., dissolved by means of potassium iodide in 
'distilled water. The technique is as follows :— 

Tn a typical case of extensive varix beginning on the 
dorsum of the foot and causing large bundles of dilated and 
tortuous veins in the region of the calf with distension of 
the main saphenous trunk, this vein is isolated about 
four inches from the groin, then divided and the proximal 
«*nd ligatured while the distal is temporarily closed by forceps. 
A vein is then isolated at the level of the knee and divided ; 
the upper end is now connected with a syringe and the vein 
injected, the iodine solution escaping at the upper end from 
which the forceps is now removed, the distal end is then 
injected in the same manner so that the solution spreads 

1 II Policlinic©, Surgical Section, 1921. 


itself among the veins in the lower half of the leg. The 
open ends of the veins are now ligatured and the operation 
completed ; spinal or general anaesthesia is usually necessary, 
but in some subjects local novocain anaesthesia suffices. 

Dr. Nobili gives a table of 22 cases observed by him 
in which the cure was satisfactory and complete. It 
seems that Schiassi’s method combines all the advan¬ 
tages of the old method of high ligature of the 
saphenous vein, and, together with the injection, 
extends the occlusion into all the superficial venous 
anastomoses in cases where simple ligature gave rise to 
relapses after a short period. 


QUINIDINE IN HEART DISEASE. 

The use of quinidine in the' treatment of auricular 
fibrillation and allied conditions has recently attracted 
much attention. The number of recorded observa¬ 
tions is now considerable, and to it Drs. J. Parkinson 
and J. W. McK. Nieholl have added a new series of 35 
cases which appears in the present Issue of The Lancet. 
Quinidine differs from digitalis in its action on auricular 
fibrillation in that it attacks the condition at its 
source. The work of Lewis and his colleagues lends 
strong support to the hypothesis previously enun¬ 
ciated by Mines that auricular fibrillation and flutter 
are due to a peculiar disorder of the cardiac mechanism 
known as “ circus movement,” in which the discrete 
impulses emanating from the normal pace-maker of 
the heart are replaced by an excitation wave which is 
continually circulating in the auricle. Such a wave 
will be brought to a standstill if in the course of its 
journey it encounters muscular tissue which is still 
inexcitable owing to the passage of a previous stimulus. 
Further, Lewis has shown that one of the actions of 
quinidine on the heart muscle is to prolong the 
refractory period and so to hold up the circulating 
wave and to bring the abnormal mechanism to an end. 
That this favourable result may be anticipated in over 
50 per cent, of the cases of auricular fibrillation treated 
with quinidine is seen from the figures of various 
workers on the subject. The time, however, which 
has elapsed since these statistics appeared is not yet 
sufficient to enable us to foretell the percentage of 
cases in which a permanent cure may be anticipated ; 
but from the figures of Parkinson and Nieholl, as well 
as those given by Dr. John Hay in his paper at the 
November meeting of the Liverpool Medical Institu¬ 
tion, it would appear that a considerable number of 
the successful cases are doomed to relapse into 
fibrillation. Opinion is divided as to what measures 
should be adopted to prevent relapse. Some observers 
consider that the administration of quinidine in small 
doses should be continued after normal rhythm has 
returned ; while others are of opinion that such 
continuance is not likely to prove beneficial. Again, 
from a therapeutic aspect, we hesitate to reckon 
ail those patients who do “turn over” as successful 
cases. For although some show truly spectacular 
improvement in their general condition, others appear 
to have derived but little benefit from a reversion to 
normal rhythm. 

On the other side of the scale we must weigh up the 
results of digitalis treatment. According to modern 
conceptions the rOle of the auricular muscle in helping 
to maintain the circulation is one of very minor 
importance, and the symptoms of heart failure, so 
frequently seen in association with auricular fibrilla¬ 
tion, are attributable not to inefficiency of the auricle 
as a pumping mechanism, but to the excessive rate of 
the ventricle. If this ventricular tachycardia be 
abolished, as it can be in the majority of cases by the 
use of digitalis, the symptoms of heart failure, in so 
far as they are due to the abnormal rhythm, will 
disappear. It is therefore important to decide in 
each individual case whether it would be better to 
incur a slight possible risk in attempting tp restore the 
normal rhythm by means of quinidine, or to be satisfied 
with controlling the ventricular rate by means of 
digitalis. Occasionally the exhibition of quinidine is 
actually detrimental, since the reappearance of 
auricular activity in old-standing cases of heart failure 
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is liable to lead to embolism. Again, in some cases, 
the treatment has to be abandoned on account of an 
excessive rise in the ventricular rate. This may often 
be prevented by administration of digitalis in con¬ 
junction with quinidinc. although this practice is not 
universally approved. In other cases toxic manifesta¬ 
tions make their appearance before it is possible to 
give the drug in quantities sufficient to obtain the 
desired result. But even if these drawbacks be taken 
into consideration, most cardiologists will agree with 
Parkinson and Nicholl t hat in suitably selected cases of 
auricular fibrillation—and such cases constitute the 
rule rather than the exception—quinidinc at any rate 
deserves a trial, not as an alternative, but as an 
addition to digitalis therapy. On a priori grounds 
we should look for the highest percentage of successes 
among those cases in which fibrillation is of recent 
onset, but Parkinson and Nicholl state that in their 
experience this is not necessarily the case. 

With regard to the use of quinidinc in conditions 
other than auricular fibrillation, the number of 
recorded cases of flutter in which the remedy has been 
employed is still too small to warrant any definite 
statement, although here one might expect an even 
higher percentage of successful results, since the 
mechanism of flutter appeal's to be intermediate 
between that of fibrillation and normal rhythm, and 
electrocardiographic records show that a considerable 
number of cases of fibrillation treated with quinidinc 
pass through a stage of pure flutter before reverting to 
normal rhythm. In paroxysmal tachycardia (exclud¬ 
ing paroxysmal fibrillation) the results obtained have 
not been satisfactory, and do not appear to warrant 
the use of quinidine in that condition. A word of 
caution is still necessary with regard to the use of this 
drug. It has already been definitely proved to be 
not merely of scientific interest, but of undoubted 
therapeutic value in properly selected cases ; but in 
the present state of our knowledge its administration 
is not without danger, and its action requires to be 
closely observed and carefully controlled. 


THE VCTIOLOGY OF RICKETS. 

We have before us a report 1 of an investigation on 
the relative importance of environment and diet as 
factors in the causation of rickets carried out for the 
Medical Research Council by Dr. H. Corry Mann. 
This piece of work was spread over the period from 
1900 to 1021 with an unavoidable interruption during 
the war. Most of the material was drawn from an 
area of London included in a radius of three miles from 
Westminster Bridge, and including therein 533 cases 
of rickets and 436 non-rickety children, 242 of 
which were kept under observation sufficiently long 
to serve as reliable controls. The main conclusions 
drawn by Dr. Mann as the result of his statistical 
inquiry into the cases of both the rickety and non- 
rickety children are as follows. The chief {etiological 
factor in rickets is connected with faults in the food, 
excess of carbohydrate food in conjunction with a 
deficiency of fat accounting for 343 cases out of a total 
of 533. Breast-feeding was responsible for 129 cases, 
diatheses accounted for 56, gastro-enteritis for 32, post- 
infective causes for 27, antenatal for 20, and prema¬ 
turity for 5 cases. Dr. Mann altogether excludes 
from the aetiology bad housing conditions, over¬ 
crowding, deficient air space, and presumably, although 
he does not state so specifically, sunlight, a conclusion 
to which he is led by the finding of non-rickety 
children side by side with rickety children, although 
the environmental conditions were identical. It is 
interesting to note that in his careful analysis of 
causes there are only 13 unexplained cases of rickets, 
and that in no single instance is more than one 
{etiological factor o fie red in explanation of the develop¬ 
ment of the disease. Although Dr. Mann admits the 
possibility of other factors apart from dietetic faults 

1 Special Report Series, No. C>8. H.M. Stationery Office. 
1022. -in. 6i. net. 


being occasional causes of the disease, he very properly 
points out that from the practical, standpoint the 
important thing to find out is the main contributory 
factor's of the groat majorit y of the cases and to concen¬ 
trate on the prevention of these. He insists very 
strongly that the chief cause of bad feeding is an 
economic one connected with casual employment. 
He applauds very heartily tire work of welfare centres 
in preventing some of t he worst- effects of faulty feeding 
by educational means and indirect relief. 

In reading this report, which is of extreme interest 
and value at the present time when the aetiology of 
rickets is exciting much attention and controversy, 
we may be permitted to speculate as to what would 
have been the relative proportions of the various 
{etiological factors if a team of independent investi¬ 
gators had examined the same series of cases as those 
examined by Dr. Mann. No matter how* honest may 
be the motive, it is almost impossible to eliminate 
mentality in an inquiry of this kind. There is still a 
great deal to be learnt about- rickets ; moreover, we 
cannot claim that we have any satisfactory definition 
of the conditions which the term covers. Very wisely, 
no doubt, Dr. Mann refrains from all definitions and 
simply classifies different varieties of the conditions 
according to the severity of the symptoms, but, 
whatever definition may be employed, it is very 
difficult to reconcile the knowledge that the operation 
of some of the severest- exciting causes may lead to 
arrest- of growth and even death without the production 
of any bone deformities at all, with the fact that the 
same factors, operating with less intensity, may 
produce a typical case of rickets. Dr. Mann has, 
perhaps wisely, also refrained from expressing any 
views with regard to the essential pathology of the 
disease; whatever may be the aetiology, whether 
connected with heredity, diathesis, prematurity, or bad 
feeding, he is definitely of the opinion that under the 
ameliorative influences of welfare education and 
improved economic conditions the disease, if it cannot- 
be actually eradicated, can be reduced to imponderable 
proportions. _ 

THE DIPHTHERIA “CARRIER” PROBLEM. 

A labourer at Neath was recently fined under the 
Public Health Act for “ failing to take necessary 
procautions against the spread of diphtheria.” His 
offence had been that he had allowed his daughter, 
a diphtheria “ carrier,” to play about the street with 
the result, according to the medical officer of health, 
that- diphtheria of a virulent type broke out in the 
neighbourhood. What steps, if any, were taken to 
render the carrier harmless in this case we are not 
informed, but it must be confessed that the treatment 
of carriers as a whole, and of diphtheria carriers in 
particular, is unsatisfactory if it does not actually 
constitute an opprobrium medicincp. Of this no better 
proof can be offered than the multiplicity of methods 
which have been sugge^ed to remedy the carrier 
state. Treatment with ordinary antiseptics in the 
form of gargles, sprays, or lozenges, pastilles composed 
of dried antimicrobic serum, applications of cultures 
of Staphylococcus pyogenes aureus or lactic acid 
bacilli, injections of ordinary and detoxicated vaccines 
have all their zealous advocates. More recently a 
preparation known as “ mercurochrome,” a bi-sodium 
salt of dibromoxymercury-fluorescein, has been em¬ 
ployed in the United States by Gray and Meyer, 
who state that 88 out of 90 carriers, treated by dropping 
a 1 to 2 per cent , solution into the nostrils or painting 
it on the tonsils, were freed from diphtheria bacilli 
after an average of 19 applications in an average of 
12 days. The criterion of cure was three consecutive 
negative cultures taken at two-day intervals, the 
third negative swab being taken 24 hours after the 
last- treatment. No mention, however, is made of 
subsequent cultures to check the results. Reference 
should also be made to the direction of a stream of 
hot air from an ordinary electric dryer on to the 
tonsils, as recently recommended by Dujarric de la 
Riviere, who found, from an experience of 50 cases. 
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that the method was successful after three to live 
sittings of 10-15 minutes each. The method proved 
to be free from danger, the mucous membranes 
tolerated the hot air well, and no lesions developed. 
The treatment is said to be readily carried out in 
adults, but may be difficult or impossible in children, 
owing to a faucial spasm concealing the tonsils. 
Audouard supplements the method by insufflation of 
antimicrobial serum every evening into the nasal 
fossae and naso-pharynx on which the hot air does 
not act. A more radical procedure, which has been 
carried out on an extensive scale with successful 
results in military camps in the United States, is 
removal of enlarged tonsils and adenoids. It may 
be doubted, however, whether in civilian practice it is 
justifiable to insist upon such an operation, especially 
as in some cases the persistence of the carrier state 
is not due to enlarged tonsils, but to acute or chronic 
infections of one or more of the accessory sinuses or 
septal deformities, with erosions. It need hardly be 
said that before any elaborate treatment of carriers 
is instituted the virulence of the organisms should be 
tested by inoculation of guinea-pigs, for it will not 
infrequently be found that organisms morphologically 
resembling diphtheria bacilli are avirulent, in which 
case no further measures need be taken. In estimat¬ 
ing the duration of infectivity of a carrier, and the 
value of any supposed remedy for the carrier state, 
it is important to bear in mind that intermittence 
in the discharge of the infective agent frequently 
occurs, periods during which cultures are negative 
alternating with positive periods. In not a few cases, 
therefore, the negative cultures which are attributed 
to the method employed have been obtained during 
a period of intermission. In conclusion, it may be 
said that no less an authority than Dr. E. W. Goodall 
disputes the orthodox view that most diphtheria 
carriers are highly dangerous to the community. 
While admitting that occasionally a carrier does harm 
by spreading the disease,* he regards the danger 
attributed to carriers as greatly overestimated, for in 
most cases of diphtheria the bacilli disappear spon¬ 
taneously after a few weeks without any treatment. 
In confirmation of this view it may be stated that 
the diphtheria return case-rate of the M.A.B. fever 
hospitals in which the practice of obtaining two 
negative cultures before discharge has been abandoned, 
is no higher than in those in which this procedure is 
still in vogue. _ 

THE CHOICE OF ANTISYPHILITIC ARSENICAL 
COMPOUNDS. 

At a recent general meeting of the Medical Society 
for the Study of Venereal Diseases an important 
discussion was opened by Major A. T. Frost, R.A.M.C., 
on the standards to be set up in assessing the value of 
arsenical compounds in the treatment of syphilis. A 
successful drug should give surface freedom from 
organisms within 24 hours of the first injection, and 
complete healing of the primary lesion within ten 
days. It should also result in a negative Wassermann 
test in all early cases at the end of the first course of 
injections. The clinician’s demand of the chemist is, 
of course, for a compound with high curative power 
and low toxicity ; Major Frost suggested stimulating 
the manufacturer by making it compulsory on him 
to produce a certificate [of both these factors upon 
each batch of product. In addition the drug should 
be readily soluble, stable in solution, and not unduly 
painful by the intramuscular route. Silver-salvarsan 
had in his" hands proved to be twice as active and more 
potent than other preparations in late neurosyphilis. 
Sulfarsenol was acceptable for its ready solubility, 
painlessness, and ready toleration. Stabilarsan, a 
glucose preparation of the (100 base, was available in 
ampoules ready for use, and had given excellent 
results on a small scale. Dr. Marcel Pomaret’s 
“ Eparseno,” claimed to be the base of 600 and to 
contain 40 per cent, of arsenic, also enjoyed a good 
reputation for painlessness and tolerance. In the 
discussion which followed the reading of the paper 


confirmatory evidence was given from various clinics 
of the convenience and value of certain of these 
preparations, and at the suggestion of Dr. Wilfred Fox, 
who was in the chair, it was decided to collect such 
experiences for a later meeting. 


FINE CHEMICALS AND NATIONAL WELL-BEING. 

If we have stability of government, commercial 
integrity, the most reputable banking organisation in 
the worid, great leaders of science, long manufacturing 
experience, and the world’s best workmen, and have 
not fine chemicals it profits us nothing. This, at least, 
is the text of a lucid and interesting exposition of what 
fine chemicals mean in our time to our nation, recently 
issued by the Association of British Chemical Manufac¬ 
turers, in the form of a pamphlet, 1 to which a foreword 
is contributed by Sir William Pope, F.R.S., Professor 
of Chemistry in the University of Cambridge and 
President of the International Union for Pure and 
Applied Chemistry. Sir William Pope deals with the 
altered conditions arising from, and developing during 
and since, the recent war. “ We shall never,” he 
writes, “ revert to a condition of healthy commercial 
rivalry .... until we can convince our late enemies 
that it is the firm determination of Great Britain to 
place the manufacture of fine chemicals upon an 
unassailable basis.” The surprising effort made by 
Great Britain, whereby the manufacture and supply 
of essentials formerly obtained from Central Europe 
were organised during the full drive of war, gave the 
lie to the oft-quoted statement that the Briton is 
temperamentally no chemical manufacturer—although 
the Germans, in Sir William Pope’s opinion, still hope 
that we may lose the peace by failure to build up the 
sufficiently organised and completely interlocked fine 
chemical industry which is essential to the continued 
success and development of our manufacturing 
activities. The political value of fine chemicals is 
illustrated by the following:— 

“ One of the German fine chemical works has recently 
produced a material which is said to be a cure for Bleeping 
sickness and other allied tropical diseases; this substance 
is now being tested imder German auspices in British and 
Belgian Africa. It was stated at the recent meeting of the 
German Association of Tropical Diseases that this material 
is the key to tropical Africa and consequently to all the 
Colonies, and that the German Government must 4 be required 
to safeguard this discovery for Germany ; its value is such 
that any privilege of a share in it granted to other nations 
must be made conditional upon the restoration to Germany 
of her colonial Empire. 1 ” 

The fine chemical industry comprises a vast variety 
of products, many the outcome of lengthy series of 
manufacturing operations; it may thus be very 
simply exploited, and (writes Sir William Pope) has 
been so exploited to our disadvantage during the past 
few years. 

44 Just after the Sankey judgment permitted the free 
entrance of fine chemicals into this country some years 
since, I had need of supplies of a number of fine chemicals 
and asked for quotations from Germany. I found that quite 
small quantities of the substances on my list which were 
made in this country as well as in Germany would be supplied 
at dumping prices. Isoquinoline, of which I needed some 
kilos, was quoted at £50 per kilogram; in my necessity I 
made this substance at a cost of, roughly, £1 per kilogram, 
but if I had had urgent need of 1000 kilograms at short notice, 

I should have been forced to purchase at £50 per kilogram 
and should thus have contributed very considerably towards 
the expense incurred by the German fine chemical manufac¬ 
turer in underquoting for other British-made fine chemicals 
and so making their manufacture here economically 
impossible.” 

This method of treatment is widely applicable to 
essential fine chemicals, and complicates the nascent 
industry in this country ; unless a legislative barrier 
is maintained, any substance manufactured in this 
country will be dumped from Germany, the expense 
being recouped by unduly high charges for fine 

1 “Shall the State Throw Away the Keys? " London: The 
Association of British Chemical Manufacturers, 166, Piccadilly, 
W. 1 (from whom copies may be obtained on application). 
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chemicals not yet made here. “ Many of us believe/* 
writes Sir William Pope, “ that the salvation of industry 
is to be found in free trade ; free trade cannot be 
established until our competitors are convinced that 
preferential pricing on a basis independent of manufac¬ 
turing costs is not a paying proposition.” The 
pamphlet proper is divided into sections in which are 
discussed the relationship of fine chemicals with 
general medicine and public health, tropical diseases, 
surgery, analytical reagents, solvents and varnishes, 
photography, and industry generally. It is pointed 
out that no natural product—animal, vegetable, or 
mineral—can be named which cannot be supplied under 
highly favourable conditions from some one or other 
component part of the British Empire. Salicylic acid 
is quoted as an illustration of the interlocking of 
different manufactures through the agency of fine 
chemicals. Salicylic acid—used in the manufacture of 
essences and perfumes and as a food preservative— 
is itself made from carbolic acid, a by-product of the 
manufacture of coal-gas and coke ; from it are made 
various dyes used to dye black and khaki cloths* and 
by further chemical treatment it can be converted into 
aspirin. Its derivatives are also used in dentifrices and 
embrocations. The vital necessity of the building up 
of the British fine chemical industry is emphasised 
throughout the pamphlet, which the cover announces 
to be “ a statement every citizen must read.*’ And 
indeed it would be well if every citizen did so, if only 
because in 32 pages the pamphlet presents a vivid 
picture of the interdependence and complexity of 
modem civilisation. _ 

SOME ASPECTS OF DENTAL SEPSIS. 

Two discussions have recently taken place on 
infections of the teeth and gums in relation to disease 
of other parts. A report of the debate at the Odonto- 
logical Section of the Boyal Society of Medicine on 
Nov. 25th will be found in our present issue. At the 
Medical Society of London on Dec. 11th, when 
Sir William Willcox read a paper on the Clinical, 
Pathological, and Radiological Aspects of Infections 
of the Teeth and Gums, the subject was treated from 
a rather different aspect. lie dealt with the subject 
fully, yet with commendable caution, sounding a 
welcome note of hesitation when he said that “ the 
practice of extraction of apparently healthy teeth 
merely because a patient is suffering from a disease 
which is often due to dental infection cannot be too 
strongly condemned. There should always be strong 
evidence that the teeth are primarily and directly 
responsible for the disease in other organs before their 
extraction is justifiable.” These are sage words, but 
unfortunately Sir William Willcox was not able to 
throw much light on the difficult problem as to how 
this causal relationship was to be established. As we 
have said before, 1 the proof of the relation of dental 
infection to general disease still rests largely on 
clinical evidence; pathological proof is mostly wanting. 
From this point of view the remarks of Prof. J. 
McIntosh and Lord Dawson were of especial interest. 
Prof. McIntosh found that our present knowledge 
of the bacteriology of dental infection was very 
unsatisfactory. A great deal of the bacteriological 
investigation on this subject would not bear close 
scrutiny or was quite valueless. Even the work of 
Rosenow, so striking in its conclusions, could not be 
taken at face value without prolonged and independent 
confirmation, so far lacking. Prof. McIntosh pointed 
out that experiments designed to produce pyorrhoea 
in animals had consistently failed, though this disease 
was itself common in many animals. Though we know 
much about the bacteriology of dental caries, thanks 
largely to Prof. McIntosh and his fellow-workers, 
this gives no direct help, for the apical infections on 
which so much sinister stress is laid are only a late 
result of dental caries and follow on death of the pulp. 
Lord Dawson, from the clinical point of view, also 
emphasised the lack of pathological proof. He 
thought that the extraction of teeth because of ill- 

1 The Lancet, 1922, 1., 648. 


defined symptoms, or for diseases of which we do not 
know the cause was to be condemned. He could not 
bring himself to believe that one cause could be 
adequate to account for so many diseases. For one 
success there were many failures, and he considered 
that the influence of dental sepsis on general disease 
was less than was often imagined. We agree with 
Lord Dawson that only when doctor, pathologist, 
radiologist, and dentist can be persuaded to combine 
in an intensive research on this subject will its dark 
places be illumined. _ 

THE GERMAN NATIONAL HEALTH. 

On Friday, as we go to press, there is being held in 
the Aula of Berlin University a medical demonstration 
under the presidency of Prof. Rubner, member of 
the Academy of Sciences. Invitations to this demon¬ 
stration have been sent out to all German doctors, 
and medical representatives of foreign countries have 
been invited to attend. The Committee of Initiative 
includes the names of presidents of important German 
medical societies, the editors of the German medical 
press, and representative professors and practitioners. 
The invitation states that until the summer which has 
passed the German people did not give up the hope 
of preserving health and working ability, ‘‘ their sole 
remaining possession”; but under the economic 
catastrophe of the last few months the national 
health, which has until now been maintained with 
great difficulty, must inevitably suffer, and along with 
it the working ability of the nation. As the best 
informed representatives of those whose health is in 
jeopardy and on the basis of incontrovertible facts, 
the medical profession in Germany, academic and 
practising, holds itself to be in a position to present a 
clear and objective picture of the urgent need of the 
nation. The demonstration is devoted to this end. 
Among the principal speakers are Prof. W. His, of 
Berlin, who will speak of the downfall of the means 
of livelihood of the German nation; Dr. Dippe, 
President of the Association of Medical Societies, 
who will speak on the German doctors at the sick-bed 
of the German nation; and Prof. W. Krautwig, 
Parliamentary representative of the city of Cologne, 
who will speak of German children in need —the 
fateful question for the German people. 


The House of the Royal Society of Medicine and 
the Library will be closed from Saturday, Dec. 23rd, 
to Wednesday, Dec. 27th, both days inclusive. 


A Board of Research for Mental Diseases has been 
formed in Birmingham by the collaboration of the 
City and the University. The Board is formed of 
five representatives of the City Asylums Committee 
and an equal number of University representatives. Sir 
Gilbert Barling, theVice-Chancellor, has been appointed 
chairman, and Sir Frederick Mott has accepted 
the position of honorary director. Sir Frederick 
Mott was recently appointed for a term of years 
lecturer in psycho-neuropathology at the University. 
One full-time pathological officer will be appointed to 
work under him and will have the use of a laboratory 
at the Hollyinorr Mental Hospital, where he will 
receive the necessary assistance and material for his 
researches. Ijater on the laboratory will be transferred 
to the University, so that the officer will be in close 
touch with every form of mental research. It is 
hoped that the scheme will be enlarged to include 
the asylums committees of adjacent counties. 


Royal Institution of Great Britain.—A mong 
the Friday evening discourses addressed to members and 
their friends are included a lecture by Sir Almroth Wright, 
F.R.S., on the Machinery of Anti-Bacterial Defence, to he 
given on Jan. 20th. On Feb. 16th Prof. A. V. Hill, F.R.S., 
will lecture on Muscular Exercise ; and on March 23rd Sir 
Ernest Rutherford, F.R.S., will describe the Life History 
of an Alpha Particle from Radium. As already announced 
in our columns, the Juvenile Christmas Lectures will bo 
delivered by Prof. H. II. Turner, F.R.S., under the title, 
Six Steps up the Ladder to the Stars. 
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THE CAUSES AND PREVENTION OF 
BLINDNESS : 

FINAL REPORT OF THE DEPARTMENTAL COMMITTEE. 

By Sir Arnold Lawson, K.B.E., F.R.C.S. Eng., 

dI'HTHalmic sekueon to tiie Middlesex hospital; 

LATE OPHTHALMIC STHHEOX TO ST. Dl*NSTAN*S. 


Recent issues of The Lancet have already reviewed 
the Annual Report 1 of the National Institute of the 
Blind and the Third Annual Report 2 of the Committee 
on the Welfare of the Blind. Both reports exhibited 
alike how keenly active is the work that is being done 
to aid those who suffer from perhaps the greatest 
misfortune that can afflict humanity. Now we have 
before us the final report of the Committee appointed 
to investigate the causes and the prevention of blind¬ 
ness, a work which runs to 135 pages crowded with 
information and replete with sound advice of which, 
it is to be hoped, some practical advantage will be 
taken in the near future. The Committee is most 
heartily to be congratulated upon the result of its 
labours, in which are included all varieties of eye 
disease and eye accidents which are either entirely 
preventable or partially so. The report is divided 
into 17 sections, 11 of which are devoted to the actual 
investigation of the various causes of blindness and 
to the means suggested for their relief or prevention. 
The method adopted in each inquiry shows how pains¬ 
taking and thorough has been the character of the 
work. A preliminary report upon what is already 
known of the nature and incidence of the subject 
under examination is followed by a summary and 
criticism of the methods at present adopted for 
dealing with it, and ends by deducing lessons from 
present failures which serve as indications for recom¬ 
mendations to improve matters in the future. It is 
quite impossible in a single article to summarise in 
an adequate manner more than a modicum of the 
work undertaken by the Committee, and the report 
should be in the hands of everyone interested in this 
subject. The facts are so concisely grouped together, 
and the criticisms and recommendations so clearly 
set forth, that the report makes easy and most 
interesting reading for all. 

The two most important sections of the report are 
those which deal with Ophthalmia Neonatorum 
(21 pages) and Industrial Disease and Accident 
( tO pages), but of equal interest are the inquiries and 
recommendations which centre round the education 
of children with sight rendered defective by corneal 
ulceration, blepharo-conjunetivitis. trachoma, and 
myopia. In more than one place attention is drawn 
to the importance of some general knowledge of the 
subject on the part of the medical practitioner, and 
in the summary of conclusions the Committee re-states 
the oft-reiterated view that at the present time an 
adequate training in ophthalmology is not assured to 
the medical student. 

Ophthalmia Neonatorum. 

There seems to be clear evidence that this disease? 
though still the most serious cause of preventable 
blindness, is much more under control than was the 
case a few years ago. Mr. Bishop Harman’s table of 
blindness due to this cause among the children of 
Ixmdon blind schools shows that during the last six 
years (1914-20) 89 children, or 11-91 per cent., of 
the total number of admitted children were blind 
from this cause, as against 134, or 18 03 per cent., 
during the preceding six years. This is satisfactory 
to some extent, but, as the report goes on to say, it 
is not good enough. Gonorrhoea is the causal origin 
of about 50 per cent, of these cases, inflammation due 
to a streptococcus or to Staphylococcus aureus being 
1 lie next most frequent infection. Dealing with prophy¬ 
laxis, the Committee urges that the average prac¬ 
tising midwife is, as a rule, neither suitably trained 
or equipped for carrying out the rules laid down by 

1 The Lancet, V.CZ2, ii., /»93. * Ibid., Iir2‘2, ii., *17. 


the Central Midwives Board. It is pointed out that 
the prescribed period of training is only six months, 
of which the theoretical training Is but three months, 
and that there is no security that a midwife, before 
being placed on the register, will ever have seen a 
case of ophthalmia neonatorum, or even of its results. 
It appeal's generally that midwifery as a calling is not 
sufficiently well paid to attract women of education 
and high training, and the Committee therefore 
recommends a longer training and a higher wage for 
mid wives, and suggests that opportunity should be 
given to pupil midwives to study the disease by 
visiting ophthalmic clinics where direct experience of 
ophthalmia neonatorum and its treatment can be 
gained from experts. 

It is obvious enough that the best plan of dealing 
with severe cases of this disease among the poorer 
classes is to admit them as in-patients to some 
hospital ; but, of course, it is most undesirable to 
separate a newly bom baby from its mother. With 
the exception of big cities like London, there is not 
sufficient available hospital accommodation to receive 
the babies, much less the mothers as well, so that, 
generally speaking, properly supervised out-patient- 
treatment is the best plan, a competent nurse being 
in charge of the case at home. Unfortunately, in 
country districts hospital treatment is often not 
practicable, and the midwife and country doctor 
must undertake the treatment between them, hence 
one important reason for insisting on an adequate 
ophthalmic training for every medical man. • The 
Committee urges on the Ministry of Health the desir¬ 
ability of providing proper hospital accommodation 
for babies and their mothers in all rural and urban 
districts ; but one fears that this excellent sugges¬ 
tion is unlikely to bear fruit at the present time of 
financial strain. 

Syphilis. 

We learn that this disease is responsible for not 
less than 10-15 per cent, of the blindness at present 
existing in this country. The Committee considers 
that this is probably understating the case, and 
piously hopes for improvement in this direction 
consequent on the awakening and development of 
public health activity. Certainly the constitution 
of special venereal clinics in our hospitals has been 
an advance ; but no real satisfactory diminution in 
the numbers of those infected by this disease will 
come about until the authorities have mustered up 
courage to institute proper preventive measures. 
At the present time public opinion is so swayed by 
ecclesiastical propaganda on this point that nothing 
really vital is likely to be tried. 

Chronic External Eye Disease. 

Passing on to forms of chronic external eye disease 
other than ophthalmia neonatorum and trachoma, 
the Committee urges that adequate provision should 
be made for the education and treatment in special 
residential schools of children suffering from the 
effects of severe phlycteyiular keratitis and other 
varieties of chronic eye disease which lead to a great 
deal of damaged sight and in a few cases to blind- * 
ness. There is no doubt that there are an enormous 
number of children who, though not blinded, grow up 
with their sight so damaged by corneal scarring that 
their power of earning a livelihood is very seriously 
impaired. The Committee is to be congratulated on 
drawing attention to this class of case, which so far 
has been rather neglected. Phlyctenular keratitis is 
largely preventable, and much can be done by 
improving the social conditions of the poor ; for 
overcrowding, dirt, and other accompaniments of 
poverty are by far the most fruitful causes of the 
disease. Accommodation in residential schools may 
be very desirable, but seems scarcely necessary except 
in a very few severe cases. 

Trachoma, one of the worst of preventable diseases, 
would probably soon be stamped out of this country 
were it not for the constant presence of our large 
alien population who are a constant menace. As it 
is, trachoma claims an extremely small percentage of 
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blindness among British-born subjects. Its preven¬ 
tion and treatment are well understood and the 
Committee is satisfied that the disease is well controlled 
and that no special recommendations are necessary. 

Mycqna has engaged the attention of ophthalm¬ 
ologists for several years and a great deal of good 
work has been done to deal with the pernicious type 
of this disease by the institution of special myopic 
schools. In these schools the disease is largely held 
in check by special methods of education ; but the 
evidence brought before the Committee showed that 
there is scope in Croat Britain for more of these 
schools, and that in Wales none exist at the present 
moment. The Committee recommends that further 
provision should be made and that- steps should be 
taken to discover these cases at such an early age as 
will allow preventive measures being adopted. 

Industrial Eye Disease and Accident. 

The consideration of this question occupies a large 
section of the report. It embraces a large number of 
subjects : (a) industrial diseases affecting eyesight ; 
(6) eye accidents in factories and workshops : (c) eye 
accidents in mines and quarries ; (d) eye accidents 
among agricultural labourers ; (c) eye accidents among 
railwaymen. The text of each one of these sections 
deserves very careful reading brimful as each is with 
information concerning the causation and the prophy¬ 
lactic measures adopted to counteract these accidents. 
One is impressed on reading the evidence with the 
comparatively little interest that workmen themselves 
still take in safeguarding themselves. It has always 
been so, and though the report makes very proper 
suggestions as to bringing more influence on work¬ 
people to take advantage of methods of protection 
such as are afforded by efficient goggles and masks, 
it is very doubtful if much improvement will follow 
unless compulsion is used, a method which the 
Committee deprecates at the present moment. It is, 
however, very satisfactory to learn that- though many 
instances of faulty lighting of workshops are still 
found, the result of greatly increased attention given 
to this subject in recent years has been to effect 
considerable improvement in this matter. Another 
interesting point is the recommendation that the 
Mines Department should require all ambulance 
stations above and below ground to be provided with 
equipment for the first-aid treatment of eye injuries, 
and should take steps to ensure that all cases of eye 
injury receive adequate first-aid treatment at the 
earliest possible moment. 

Practice by Unqualified Persons . 

The last few pages of the report prior to the final 
summary of conclusions and recommendations is 
concerned with the treatment of eye diseases and 
errors of refractions by unqualified persons. Of 
course, there can be no question at all that it should 
be made illegal for chemists without any expert 
knowledge or technical training in optics to prescribe 
glasses, and likewise the so-called ophthalmic institutes 
whero treatment for all forms of eye disease is 
prescribed by unqualified people should be suppressed. 
The only real debateable point Is the old one of 
defining the legal status that should be granted to 
scientific opticians, those who are experts in optics 
and have obtained satisfactory certificates of their 
knowledge of this subject. It seems a pity that 
opticians of this class, and they form a large and 
increasing section of the trade, cannot be content with 
the work which naturally falls to them, wliich ought 
not to include the prescribing of spectacles. It is 
begging the question to say that an optician can 
prescribe suitable glasses to correct a refraction error, 
for were there no issues behind the mechanical part 
of the work their claim would be unquestionable. It 
is without doubt that many thousands of people 
yearly get their glasses from opticians direct and have 
ior the most part derived no harm from doing so. 
On the other hand, it is of daily occurrence in hospital 
and private ophthalmic clinics to encounter cases 
where much danger to sight and sometimes even to 


life has resulted from diseases passing unrecognised 
by prescribing opticians. Ophthalmic surgeons and 
the public generally owe an immense deal to the high 
skill and excellent work done by opticians, and the 
trade is as much a necessity to the ophthalmic surgeon 
as yeast is to t he making of broad. One can appreciate 
that the scientific- and trained optician desires to have 
some official recognition, showing that lie is something 
more than the average seller of spectacles, and we 
agree with the Committee that there is no vital 
objection to diplomas which serve to differentiate the 
trained from the untrained, provided that the diploma 
is undei-stood to convey a technical efficiency as an 
optician and nothing more. In fact, as the report 
concisely puts it : “ Ophthalmology cannot be prac¬ 
tised without a knowledge of medicine.” It would b<* 
hopeless perhaps to ask the Worshipful Company of 
Spectacle-makers, who have done so much to improve 
the status of the trade, to amend their regulations with 
regard to the certificates which the Company grant, 
so that it should be made clear that they do not 
include sight-testing as within the province of an 
optician’s business ; but if the Company could be 
induced to take a lead in the matter it would indeed 
be a great service to the community at large. 

INTERNATIONAL CONFERENCE ON 
STANDARDISATION OF SERA AND 
SEROLOGICAL TESTS. 

II.—STANDARDISATION OF SERA. 

The Second International Conference on the 
Standardisation of Sera and Serological Tests, held 
at the Pasteur Institute, Paris, from Nov. 20th-25th, 
was convened for the purpose of discussing the 
progress made with the schemes of work recom¬ 
mended by the previous Conference held in London 
on Dec. 12th-14th, 1921. The reports of the various 
researches, undertaken by the institutes which had 
agreed to collaborate, had been distributed to the 
different delegates before the opening of the Con¬ 
ference at Paris ; the results were there examined 
and discussed by the subcommittees appointed for 
the purpose, and resolutions were adopted. The 
sero-diagnosis of syphilis formed the subject of an 
article in our last issue. 1 In the other sections dealt 
with in the present article—viz., those concerned 
with antipneumococcus, antimen ingococcus, anti- 
diphtheritic, anti tetanic, and antidysenteric serums—- 
considerable progress was made towards obtaining 
uniform standards for international purposes. 

Antipneumococcic Serum. 

1. The serological classification of pneumococci 
has been recognised by the Conference as being of 
primary importance in providing reliable data for the 
study of the epidemiology of pneumoococal infections. 
Such classification also forms an essential basis for 
preventive measures by vaccination and for thera¬ 
peutic treatment by specific antisera. The reports 
of the several workers in America, Denmark, and 
Great Britain on the distribution of the different 
types of pneumococci were found to be in remarkably 
close agreement. These various types were com¬ 
pared with the standard strains employed by the 
workers of the Rockefeller Institute, and the tech¬ 
nique followed was in all cases essentially the same. 
The Conference therefore accepted the American 
Types I., II., and III. as standard types for inter¬ 
national purposes. They decided that strains of 
pneumococci which do not conform in their immuno¬ 
logical characters to any of the above throe types are 
to be provisionally classed in a “ Group X.,” a term 
which is to replace the less suitable designation of 
“ Type IV.” hitherto employed in America to denote 
a collection of heterogeneous strains. Serological 

1 The Lancet, Deo, 9th, p. 1238. 
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analysis of these strains will be undertaken, and when 
any are found to be serologically identical with each 
other and to be of common occurrence, these will be 
raised to the rank of a type, being designated Type IV., 
V., &c. The work of I aster in South Africa has 
shown that types of pneumococci other than those 
most commonly found in pneumonia occurring in 
Europe and the United States of America may 
assume epidemiological importance, for example, the 
type he found associated with the largest number of 
cases of pneumonia was neither I., II., or III. For 
this reason the Conference recommended to the Health 
Committee of the League that similar researches 
on the distribution of types should be undertaken 
in countries with different climatic and social con¬ 
ditions, and in particular that a study should be 
made of the types prevalent in tropical districts. 
The treatment of pneumonia by means of anti- 
pneumococcus serum has not received much 
attention except in America and France, where good 
results have been reported. The Conference recom¬ 
mended that a special study should be made in fully- 
equipped institutions of the action of carefully 
standardised antipneumococcus serum in early cases 
of pneumonia. Although the Conference was not 
prepared to pronounce on the therapeutic value of 
the serum in the treatment of pneumonia, it was of 
the opinion that the protection test on mice provided 
a reliable basis for the standardisation of anti- 
pneumococcal serum. 

Antimeningococcic Serum, 

2. The classification of the meningococcus into 
serological types presents greater difficulties than in 
the case of the pneumococcus. It was decided that 
further comparative work by means of an inter¬ 
change of type strains and sera between the different 
laboratories will be necessary to clear up this vexed 
question. In order to provide the necessary data for 
a uniform classification and nomenclature of menin¬ 
gococci the Conference recommended that a primary 
division into main groups, by means of the agglutina¬ 
tion test, should receive general recognition. This 
grouping would, in all essential respects, be in accord¬ 
ance with the results obtained by most investigators. 
For example, Gordon’s “ Type I.” would conform to 
Group I., and his “ Type II.” to Group II. Further, 
they recommended that, in each of these two large 
groups, a subdivision should be made by means of 
the combined results of agglutination and absorption. 
It was thought probable that, by this method, many 
strains which are now classified as independent of 
Groups I. and II. would more appropriately be 
designated as belonging to a particular subdivision 
or type of one of the two main groups. They would 
be described as la, lb, &c. Any strains which may 
be found to present characters incompatible with 
those of either Group I. or Group II. will be placed, 
provisionally, in a “ Group X.” The value of serum 
therapy in cases of meningococcus meningitis has 
been demonstrated in France, America, and Great 
Britain, though marked differences have been observed 
in the efficacy of different batches of serum, and no 
satisfactory explanation of these differences is avail¬ 
able. There is at present no agreement as to the best 
method of standardisation. In America the serum is 
titrated by agglutinins, in France by amboceptors, in 
Germany by opsonins, and in this country the anti¬ 
endotoxin test has been suggested by Gordon. In 
view of this lack of uniformity the Conference recom¬ 
mended that further investigations should be under¬ 
taken, and they drew up a detailed scheme of experi¬ 
ments for determining the comparative content of 
the serum in the above-mentioned antibodies. The 
Central Institute of Copenhagen has agreed to supply 
the type strains, agglutinating serums and standard 
therapeutic serums necessary for the proposed 
researches on pneumococci and meningococci. 

Antidysenteric (Shiga) Serum, 

3. As regards antidysenterio (Shiga) serum much 
valuable inforoiation has been obtained from the 


work done during the past six months, but it has not 
been possible for the Conference to agree upon all 
the technical details of the titration of the serum. 
Further comparative experiments are to be made 
upon the rabbit and the mouse to determine which 
is the more suitable animal for the tests. For this 
urpose liquid toxin, solid toxin, and culture killed 
y heat will be employed. The Pasteur Institute 
will supply the culture of Shiga from which each 
laboratory will prepare its own liquid toxin. The 
solid toxin and the killed culture, the former pre¬ 
pared by the Wellcome Laboratories, the latter by 
the Pasteur Institute, will be distributed to each of 
the collaborators. It has been decided that there is 
no reason to attempt a distinction between neuro- 
toxin and enterotoxin so far as the action of antisera 
is concerned, and that the study of the antibacterial 
action of the serum apart from its antitoxic effect 
does not come within the scope of their present- 
recommendations. The Conference recommended 
that the treatment of cases of dysentery caused by 
B, dysenteries Flexner, His, &c., should be tried with 
the appropriate monovalent antisera. At the London 
Conference it was decided that it was both possible 
and desirable that an international antitoxin unit 
should be fixed for the estimation of the potency of 
antidiphtheritic and antitetanic serums. 

Antidiphtheritic Serums. 

4. At the present time there are two diphtheria 
antitoxin units in use, the unit of Ehrlich preserved 
at the Frankfort Institute and the American unit as 
supplied by the Washington Bureau. The recom¬ 
mendations of the London Conference have been 
carried into effect, and the two units named above 
have been compared at institutes in Frankfort, 
Paris, Rome, Washington, and Copenhagen. These 
investigations have shown that there is no appre¬ 
ciable difference between the two units, and it is 
clear that the Ehrlich standard unit should be finally 
considered as the international standard for the 
measurement of diphtheria antitoxin. At a recent 
conference at Geneva, to which the results of the 
above experimental work were submitted, it was 
resolved that the sera used as standards in different 
countries should be tested every year at the Danish 
State Institute, acting as the Central Laboratory of 
the Health Committee of the League of Nations, in 
order to ensure that they should have identical tit-re. 
This was approved by the Paris Conference, which 
proposed, in addition, that in all countries the anti- 
diphtheritio sera for preventive and therapeutic 
injection should be put up in phials containing the 
same quantities of antitoxin units. At first, however, 
it would be desirable to ascertain how many antitoxin 
units the phials sold at present contain. 

Antitetanic Serum. 

5. At the London Conference it was pointed out 
that there were four methods employed for describing 
the potency of antitetanic serum, and for eaoh method 
there was a different antitoxin unit. It was resolved, 
therefore, that in the first place the relation existing 
between each of these four units must be determined. 
Comparative experiments have been made during the 
last nine months by the institutes at Copenhagen, 
Frankfort, Paris, Rome, and Washington. Consider¬ 
able progress has been made, but the final stage has 
not yet been reached. The Paris Conference decided 
that the experimental work must be continued with 
the object of determining the exact technique to be 
employed for titrating the antitetanic serums with 
the new standard. 

The principle, however, has already been adopted 
of having an international unit. If the American. 
French, and the new German units remain as at 
present in the approximate ratios of 60, 2600, and 
100, the statement of the strength of the antitoxin in 
those units should in all cases be accompanied by a 
statement of the equivalent number of international 
units. 





The Lancet,] 


WOOL DISINFECTION AND ANTHRAX. 


[Dec. 16, 1922 1295 


WOOL DISINFECTION AND ANTHRAX. 

A YEAR’S WORKING OF THE MODEL 
STATION. 

The Home Office report dealing with the first year’s 
working of the Government Wool Disinfecting Station 
established at Love Lane, Liverpool, is an informing 
document. The station exists to disinfect wool as j 
recommended by the Departmental Committee on 
anthrax, and is under the direction of Mr. G. Elmhirst 
Duckering, to whom is largely due the method applied. 
The apparatus employed ls automatic to ensure that 
personal contact with the material is avoided. 
Hydraulically-pressed bales of wool as imported are 
placed on a moving platform (Fig. 1), after which, 
without handling, the bales are opened ; the material 
is then mechanically fed into the machine, where it is 
submitted first for 10 minutes to a dilute alkaline 
solution at 102° F. in order to remove albuminous 
matter which protects anthrax spores ; next it is 
cleansed for 20 minutes at 102° in two successive 
baths of alkaline soap solution, from which it is freed 
by squeezing rollers ; then it is subjected to disinfec¬ 
tion in two successive baths of a 2-3 per cent, solution 

Fig. 1. 


Table I .—Output of Disinfecting Station. 


Materials. 


July 4th, 1921. to 
March 31st, 1922. 

April 1st, 1922, to 
Sept. 30th, 1922. 

Compulsorily disinfected : 

lbs. 

lbs. 

Egyptian wool 


310,401 

182,509 

East Indian goat-hair. . 

190,444 

402,049 

Voluntarily sent for dis¬ 
infection : 

East Indian wool 

32,583 

25,241 

Persian wool 


18,194 

00,117 

Alpaca .. 


1,059 

17,228 

Mohair 


2,924 

5,948 

Horse hair mane 
cow tail hair 

s and 

8,013 

14,375 

Goat-hair 


10,034 

569 

Other materials . 


8,440 

— 

Totals . 


582,092 

708,030 


The intention is for the station to be self-support¬ 
ing, an end which can be attained by an average 
j output of 40,000 lb. per week. So far this output 
! has not been attained, but there is fair prospect that 
it will be during the next 12 months. The value of 
I the process is not yet fully appreciated by the trade, 
j and some prejudice, not yet entirely dissipated, has 

Fig. 2. 




Method of feeding bales of wool into disinfecting machine. 


General view of disinfecting machine from delivery end. 


of formaldehyde at 100° ; squeezed free of this 1 
solution it is blown by air into a drying machine ; I 
next it is discharged into a cooling machine ; and i 
lastly it is blown into the charging box of a baling i 
machine, and packed into hard-pressed bales of about 
320 lb. (Fig. 2). The entire process, which is quite 
ingenious, occupies II hours. Means are taken to , 
prevent any escape of dust which is conveyed direct i 
to the boiler furnaces. The men who tend the 
machines are protected by overalls sterilised weekly, I 
and, when the formaldehyde chambers have occasion¬ 
ally to be entered, by army box respirators filled with 
charcoal. 

All wool and animal hair imported from or through 
Egypt, and all East Indian goat-hair are required by ' 
Order in Council to be disinfected. Other material is 
sent voluntarily to the station, since the process 
effectively cleanses the material in addition to dis- ! 
infecting it, and the charge made, lid. per lb., j 
reckoned on the weight of clean disinfected material, 
is approximately what is usually charged for washing 
in Bradford and the West Riding. The output of the 
station is shown in Table I. 

Careful check upon the efficiency of disinfection 
has been established ; samples taken morning and 
evening are submitted to outside and independent 
examination by Dr. W. Campbell for the Bradford 
City Council, and also by Dr. F. W. Eurich. The 
results, which are eminently satisfactory, are given in 
Table II. 


been shown against disinfection. Nevertheless, the 
thorough cleansing the material undergoes during 
disinfection, the freedom of disinfected material from 


Table II. 


i 

Haw material. 

Disinfected material. 

Material. 

Total samples 
examined. 

Anthrax 

found. 

Free 

1 from 
anthrax* 

© 

5$ 

LI 

llli 

d 

I 

Free 

from 

anthrax* 

| 

1 

Under 

100. 

Over 

100. 

ll 

O © 

H 

i 1 

& 

© 

fc 

1 5 or 
under. 

14 

© . 

o 

Egyptian wool .. 

1101 

! 8 

40 

47 

100 

1- 1 

97 

54 

15 

Kossapbatchi wool 
East Indian goat- 

1 

1 

— 

1 — 

1 

| 

i i 

— 

1 

— 

hair 

129 

! 15 

42 

72 

134 

i_ 

09 

51 

14 

Thibet goat-hair 

2 


2 

— 

2 

i i 

2 

— 

— 

China gout. hair.. 

1 

j ■ 

1 

— 

1 

— i 

1 

— 

— 

Other goat-hair.. 

2 

j •— 

2 

— 

7 

— • 

4 

3 

— 

Alpaca 

Horse-hair manes 

10 

! — 

5 

5 

10 

i 

5 

4 

1 

and cow tail hair 

5 

1 

3 

1 

9 


4 

5 

— 

Turkey mohair.. 

3 

| - 

2 

1 

0 

i — 

1 

5 

— 

Persian wool 

20 

3 

6 

17 

31 

' — ; 

10 

14 

1 

East Indian wool 1 

26 

1 

16 1 

9 

30 

J H 

17 

9 

3 

Totals 

308 

29 | 

125 

• 

152 

397 

If 216 

i 1 

146 

34 


* But containing other organisms. 

t Before proper control of disinfection was established when 
starting station. Temperature low, exposure too short, and 
strength of formaldehyde solution low. 
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regulations, and the freedom from risk of disease are 
gradually diminishing such opposition as there was 
to the scheme, and the time is not far distant when 
disinfection will be welcomed for its own sake, apart 
from compulsion. 

A suggestion was put forward in December, 1921, 
that wool in bales could be disinfected by the means 
of ultra-violet rays, a method which if found efficient 
would have the great merit of simplicity. This 
method, after careful testing, was found quite ineffec¬ 
tive ; there was not the slightest indication of dis¬ 
infection ; and cultures from samples of wool which 
had been purposely infected previous to exposure to 
the rays produced fatal and typical anthrax when 
inoculated into animals. 

This notice would be incomplete without a word of 
appreciation of the work carried out by Mr. Duckering. 
Not only has lie been the originator of the method 
employed, but lie has throughout had to overcome 
difficulty after difficulty in converting a laboratory 
method into one of practical utility. Victims of 
anthrax of industrial origin may not in recent years 
have been numerous ; nevertheless, the entire 
removal of risk of “ wool-sorters’ disease ” from a 
great staple industry, to which it has clung for so 
many long years, will be no mean achievement. Its 
accomplishment will add to the laurels of preventive 
medicine, and for it a debt of gratitude will be due to 
Mr. Duckering. _ 

CONTRIBUTIONS TO THE 

STUDY OF ACCIDENT CAUSATION. 


A publication bearing the above title has just 
been issued by the Industrial Fatigue Research 
Board. 1 It contains an admirable preface which we 
may safely ascribe to the pen of Mr. D. R. Wilson, 
the Secretary of the Board ; herein is pointed out 
how the occurrence of industrial accidents makes a 
potent appeal to humanity, and how legislation 
(first adopted in our Factory Act of 1841) in the 
industrial codes of all countries aims at minimising 
accidents by protecting the worker from risk. Acci¬ 
dents are essentially unexpected and unpremeditated 
events of which cause and effect, are, as a rule, unre¬ 
lated in magnitude ; thus a trifling bum or a fatality 
may result from the same explosion. Hence the 
effects of accidents may be left out of consideration 
when studying their causation. Moreover, minor 
injuries are far more numerous than major ones, and, 
taken together, probably entail more lost time and 
a heavier loss in production. 

The Personal Factor. 

Up to the present , progress in accident prevention 
has been chiefly gained through study of the imper¬ 
sonal factor—i.e., by safety devices and machinery 
guards. The study of the personal factor is in its 
infancy ; yet it plays an even more important part, 
and is directly responsible for not less than HO per 
cent, of all industrial accidents. Already research 
has shown that the rate at which accidents occur 
increases as the rate of output increases : that fatigue 
only exerts a minor influence : but that psychical 
influences are important. Statistical evidence has 
suggested that all persons do not start equal, but 
that some possess a special poisonal susceptibility to 
accidents ; and that inexperienced workers. especially 
if young, sustain far more accidents than older and 
experienced men. Among other things, the consump¬ 
tion of alcohol has been show n to exereise a markedly 
adverse influence : and imperfect vision, whether 
due to bad eyesight or inadequate light, to conduce 
to accidents. Clearly the field for research is wide. 

Injinence of Temperature. 

•The first study, by E. E. Osborne and H. M. 
Vernon, deals with the influence of temperature to 
which Vernon bad already directed attention. 2 

1 Report No 19. H.M. Station ;ry Office. 1SI22. Pp. 3(5. Is. G<*. 

* The Parlors Cnncemrd in the ('ausation of Industrial 
Accidents. }). M. Vernon, UU« (Cd. 1M14G). 


Thermographs were installed in shell factories where 
the output (which represents the risk) varied but 
slightly throughout the periods of observation. The 
investigations extended over a period of six months 
in one case and of 12 months in another. The type 
of accidents chosen was cuts, wdiich formed over 
70 per cent, of all accidents treated at the ambulance 
rooms, because sufferers from them come at once for 
treatment. Careful records were kept of the exact 
time of occurrence. At one factory, where the work 
in progress entailed some waiting and standing about, 
men and women were found to experience a minimum 
number of accidents at 70° to 74° F., with a sharp 
rise at higher temperatures. At lower temperatures 
the accident frequency gradually increased and 
reached its maximum at the lowest temperatures 
recorded 50° to 54° At another factory where the 
wrork was more active the temperature interval 
of minimum accident frequency w as at 65° to 
69again there w r as a well-marked rise at higher 
temperatures, and a slower increase as temperatures 
fell below. These observations are compared with 
investigations into optimum temperatures for work¬ 
ing efficiency, and sufficient agreement is found to 
justify the probability of a close connexion between 
the optimum for work and for a minimum of 
accidents. 

Additional evidence is adduced to show first the 
important influence exerted by rate of output upon 
accident frequency; and, secondly, by comparing 
night shifts with day shifts, how psychical influences, 
in no way concerned with fatigue 1 , may completely 
swamp the usual effect of output variations. In this 
connexion a cogent reply is given to certain criticisms 
directed at establishing the importance of fatigue, 
which appealed in a bulletin of the United Rtates 
Public Health Service. (No. 106. 1920.) 

Fatigue and Accuracy. 

The second study in the report, by B. Muscio 
deals with the relation of fatigue and accuracy to 
speed and duration of work. It is an interesting 
piece of laboratory research. Two tests were em¬ 
ployed ; one, an aiming test, in which the subject was 
called upon to prick as closely as possible the oentre 
of a target at varying intervals of time measured 
by a beating metronome ; the other, a “ pendulum” 
test, in which water flowing from the end of a swing¬ 
ing pendulum had to be caught in a tube held by the 
subject. Both tests were carefully devised to enable 
accurate measurements to be made. Although the 
number of observations and of subjects observed are 
accepted to be small, nevertheless the results were 
all so definite and consistent as to leave no doubt 
that great increase in inaccuracy follows upon 
increase in rate of movement. The increase in 
inaccuracy is not merely an arithmetical increase 
varying with the increase in rate of movement; but 
generally the faster the rate of movement the greater 
is the rate of increase in inaccuracy. Applying the 
results to accident incidence, w r e can be certain that 
variations in speed of production will of themselves 
cause similar, though more pronounced, variations 
in the inaccuracy of movement which so frequently 
leads to accident occurrence. 

The effect of fatigue was also investigated by these 
tests, and in none of the results was the slightest 
tendency found for inaccuracy to increase as work 
proceeded. These results are wholly unlike what 
would be expected if fatigue w T ere the principal 
factor in the observed hourly variations in the 
number of industrial accidents. An inaccuracy curve 
similar in general form to the curve of accident inci¬ 
dence w’as only obtained when the rate of performing 
the test was steadily increased, a proceeding already 
found to increase inaccuracy by increasing the rate 
of movement. 

The conclusion suggested by the investigation 
agrees with Vernon’s contention that the principal 
factor in the hourly variations in the number of 
industrial accidents is not fatigue, but rate of 
work. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Reports of Committees. 

On Thursday, Nov. 30th, the Council considered the 
Report of the Dental Education and Examination 
Committee , 

presented by Sir James Hodsdon. 

1. Exceptional Registration. —Of 21 applications from 
dental surgeons, holding colonial and foreign qualifications, 
to be registered in the Dentists Register, 5 were acceded to, 
14 not acceded to. and 2 postponed for further consideration. 

2. Study and Examination. —Questions had been raised 
by the University of Leeds and the University of St. Andrews 
as to the place in the course of study and examination 
which should be occupied by the examination in dental 
mechanics. At present both these bodies (and others) 
hold this examination at the end of the second year. Their 
attention had been called to the fact that the new recom¬ 
mendations of the Council make no change from the old in 
regard to this point and that both alike require the subject 
of dental mechanics to be included in the linal examination. 
The Committee considered these points and recommended 
that the attention of these bodies and all others concerned 
be called to the fact that the new’ recommendations of the 
Council in regard to the position in the final examination 
in dental mechanics in no way differ from the old, that it 
has always been left to the licensing bodies to make their 
owti arrangements as to the manner in which subjects 
should be combined or distributed for purposes of teaching 
or examination, that by dental mechanics in the final 
examination the Council intended a test of the capacity of 
students in the actual treatment of patients by mechanical 
appliances, and that this did not preclude an examination 
at an earlier stage in tie* purely technical part of dental 
mechanics. 

3. University of Sheffield.- — A communication from the 
University of Sheffield, forwarding a copy of its prospectus, 
in which there appear for the first time ordinances and 
regulations, relative to the degrees (H.D.S. and M.D.S.) and 
diploma (L.D.S.) in Dental Surgery of that University, W’fts 
•considered, together with a request that this might be 
brought to the notice of the proper authorities “ in order 
that it may be possible for those who obtain these degrees 
and diploma . . . to have them registered as proper quali¬ 
fications for the practice of dental surgery.” As under 
•Section G (a) of the Dentists Act, 1STK, as amended by 
Section 11 (1) of the Dentists Act, 1921, degrees and licences 
alike of any of the medical authorities admit to registration 
in the Dental Register, no action by the General Medical 
Council was called for. 

-1. Royal College of Dental Surgeons of Ontario. —The 
Committee reported that as a considerable number of 
licentiates of this College had had their individual applications 
for registration considered independently and acceded to, it 
was suggested to the College that a formal application should 
be made to the Council for the recognition of its licence, with 
a view'to its being placed on the list of qualifications admitt ing 
to the Register without further inquiry, and asking whether 
it would be possible for the College to admit to the Provincial 
Register persons possessed of degrees or licences in dentistry 
obtained in Great Britain. The matter w’as still under the 
consideration of the College. 

5. Antedating. —The Committee, jointly with the Students’ 
Registration Committee, considered the question whether 
a dental student, registered as having commenced pro¬ 
fessional study with a dentist registered under the Dentists 
Act, 1921, could have such registration antedated to a time 
before the date of bis master’s registration. (This matter 
was dealt with in the Report of the Students’ Registration 
Committee.) 

6. Inspection of Examinations. —The last cycle of inspec¬ 
tion took place in 1911. The Committee feel that the time 
has come w’hen this matter should be considered again, 
and they ask for the approval of the Council to the following 
resolution :— 

44 That the Dental Education and Examination Com¬ 
mittee be authorised to take preliminary steps for the 
Inspection of Dental Examinations, including the submission 
of names of persons suitable to act as inspectors, and to 
report to the Council at the Mav session.” 

7. Manchester Dental Hospital. —A communication from 
the Dental Hospital of Manchester, forwarding the following 
resolution w’hich has been passed by the Committee, and 
requesting that it may be brought before the Council :— 

“ That in view’ of the Dentists Act. 1921, under which 
some thousands of persons will he admitted to the Dentists 
Register without any examination at all, and the fact that 
during the next ten years a number of persons will reach • 


the Register after passing an elementary prescribed examina¬ 
tion, the time is inopportune for the extensive changes and 
additions to the curriculum suggested in the new recom¬ 
mendations of the General Medical Council under the 
heading of ‘ professional study’ and 4 professional examina¬ 
tions.’ ” 

Resolved : “ That it be pointed out to the Manchester 
Dental Hospital that the new resolutions have only quite 
recently been adopted by the Coimcil after very careful 
consideration, and having all the circumstances in question 
in views that they do not come into force until 1923, and 
that each teaching and examining body is expected to bring 
them into operation as soon as they conveniently can.” 

The report was approved by the Council in two parts 
—(1) the section dealing with exceptional registration, 
and (2) the remaining sections—on motions by Sir 
James Hodsdon, seconded by Sir Arthur Chance. 

On Friday, Dec. 1st, the Council considered the 
following reports :— 

Report of Education Committee. 

Dr. McKay (chairman) presented a verbal report 
to the Council. The Committee had continued the 
transaction of routine business, and nothing arose for 
discussion by the Council. 

Report of Examination Committee. 

Dr. Norman Walker (chairman) presented this 
report to the Council. Its contents were as follows :— 

1. Since the last meeting of the Council reports had been 
received from Sir William Smylv on his re-inspection of 
the final examinations of the Universities of Cambridge and 
London. In London considerable improvements had been 
made in the conduct of the oral examination. A longer 
period of time is allowed, and two examiners participate in 
the oral examination of every candidate. The inspector is 
still dissatified with the allocation of marks as between the 
written and oral parts of the examination, and with the 
absence of a clinical examination. In the University of 
London’s observations on his report the Academic Registrar 
is instructed to reply with regard to the first objection that, 
as candidates must pass both written and oral parts of the 
examination independently, the point is not of serious 
importance. It is unusual so completely to divorce the 
two parts of an examination in one given subject, but it 
cannot be regarded as a lowering of the standard, hard as it 
may be on the candidate. 

With regard to the second point, the Senate simply state 
that it is impossible on account of the number of candidates 
to hold a clinical examination in London, but that they now 
require in place of an examination an additional certificate of 
44 adequate clinical training in midwifery and diseases of 
women.” Unfortunately at Cambridge none of the changes 
indicated as impending in the inspector’s first report had 
been made at the time of his second visit, consequently he 
had nothing to change in, or add to, his previous report. 
The reason for this delay is explained by the (-ambridge 
authorities to be that it was thought advisable to defer the 
new regulations until the appointment of new examiners : 
that these are being appointed now’ : and that a re-allocation 
of marks giving equal value to the written and oral and the 
practical examinations will be part of the new’ arrangements. 
They stated that it is more difficult to arrange for a clinical 
examination in Cambridge than in almost any other school. 

The case of London is different. The inspector still 
declares the examination to be 44 not sufficient ” ; but con¬ 
siderable improvements have been instituted, w’bicb bring 
the examination very nearly into the class designated, as III. 
in the committee’s last report, and this class contained no 
few T er than eight universities and licensing bodies. Though 
the inspector declared himself unable, in the absence of a 
clinical test, to report these examinations 44 sufficient.” the 
committee did not recommend, and the Council did not 
take, any further action at the time. 

The tables of exemptions from, and results of, examinations 
hold by the Apothecaries’ Hall of Ireland which the Hall 
w r as requested to continue to furnish in the first recom¬ 
mendation in the Committee’s report of Nov. 25th, 1919, 
which was adopted by the Council on the following day, have 
not been received since March, 1920. It was understood 
last May that the delay was due to difficulties arising out of 
a change of premises, and that the tables might be shortly 
expected ; but they have not yet been received. 

Recommendations. — (a) That* the President be requested 
to arrange for a visitation of the examination in midwifery 
of Cambridge University at an early date : ( b ) that the 

Apothecaries’ Hall of Dublin be again requested to continue 
to furnish the tables of exemptions from, and results of, 
examinations as heretofore, giving particulars of marks* and 
when the candidate had been previously examined, by the 
Hall, and has passed some portion of the examination, the 
date of such examination. 
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Copies of Sir William Smyly’s report on his 
re-inspection of the final examinations of the Univer¬ 
sities of Cambridge and London were appended to 
the report. The report was approved by the Council. 

Report of Pharmacopoeia Committee . 

Sir Nestor Tirard presented this report to the 
Council. 

The number of copies of the British Pharmacopoeia, 1914, 
sold by the publishers between May 23rd, 1922, and 
Nov. 25th, 1922, was 1137. The number sold in the year 
ending Nov. 25th, 1922, was therefore 2106. The total 
number sold since the date of publication is 43,491. The 
stock in hand is now insufficient to meet the current demand, 
and the Committee recommended the issue of a further 
impression of 5000 copies. The opportunity will be taken 
to make the alteration respecting the melting-point of 
acidum salicylicum, sanctioned by the Council in June, 
1920 (Minutes, 1920, 276). 

The report was approved by the Council. 

Report of Public Health Committee . 

Sir John Moore (chairman) presented this report 
to the Council. 

Since the last meeting of the Council the Committee had 
dealt with various communications requesting interpretation 
of certain of the new resolutions and rules for diplomas in 
public health. One of these was transmitted by the English 
Conjoint Board, and was from Colonel Anderson, professor 
of hygiene of the Royal Army Medical College, requesting 
that the course of instruction given at the college, and 
certain specified outdoor work, should be regarded as 
equivalent to the 30 days’ attendance with the medical officer 
of health. By direction of the chairman, an answer was sent 
to the effect that the course of instruction could not be 
regarded as the equivalent of the 30 days’ attendance with 
the medical officer of health under the old Rule 3, and that 
a copy of the new regulations should be sent to Colonel 
Anderson, by means of which he could interpret the old 
Rule 3. 

The report was approved by the Council. 

Report of Students ’ Registration Committee. 

Dr. McKay presented this report to the Council. 
Its contents were briefly as follows :— 

1. Medical Business. —The Registrar had reported to the 
Committee that, since November, 1921, the registration of 
102 students has been antedated in accordance with 
precedent. Of these 44 were registered in England, 60 in 
Scotland, and 8 in Ireland. A list of the names of students 
so dealt with was presented to the Committee. Four 
applications for registration under special circumstances 
were made, three of which were acceded to. 

2. Dental Business. —The Registrar reported to the Com¬ 
mittee that since May last he had antedated the registration 
of 50 students in accordance with precedent. A list of the 
names of students so dealt with was presented to the Com¬ 
mittee. Five applications for registration in exceptional 
circumstances were acceded to. 

3. Applications for the Approval of Teaching Institutions .— 
Applications having been received for the approval of the 
Council of Wisbech Grammar School and Preston Grammar 
School, both of which are recognised by the English Conjoint 
Board, it was resolved that satisfactory evidence as to 
visitation having been received, they be added to the list 
of institutions recognised by a licensing body, and approved 
by the Council. 

4. Pupilage with a Registered Dentist. —The Committee 
considered whether pupilage with a person registered under 
the Dentists Act, 1921, prior to the date of such registration, 
could be allowed to count as a part of the curriculum. The 
Committee consulted the Dental Education and Examination 
Committee on this point, and recommended that the pupil 
of a practitioner registered under the Dentists Act, 1921, be 
allowed to antedate his registration as a student for a period 
not exceeding 12 months. 

5. Transference of Duties of Students ’ Registration Com¬ 
mittee.— -The Committee considered the question as to whether 
its duties might not now be usefully carried on by the 
Education Committee. It was resolved that the Council be 
recommended to transfer the duties of the Students’ 
Registration Committee to the Education Committee as 
from Jan. 1st, 1923. 

The report was approved by the Council. 

Elections to Committees . ___ 

Executive Committee .—Sir George Newman was 
elected to the Executive Committee in place of the 
late Sir Norman Moore. 


Public Health Committee .—The English Branch 
Council had nominated Mr. Leathes in place of Dr. 
Dean. The Scottish Branch Council had nominated 
Sir Leslie Mackenzie in place of Dr. McVail. These 
two members were elected. 

Education Committee. —Dr. Griffith, nominated by 
the English Branch Council, was elected in place of 
the late Sir Norman Moore. 


MEDICINE AND THE LAW. 


Doctors and Unemployment Insurance . 

Two questions under the Unemployment Insurance 
Act, 1920, referred to the High Court by the Minister 
of Labour have been decided by Mr. Justice Roche, 
both being questions of direct interest to members of 
the medical profession. It may be useful to state 
briefly that under the Act persons have to be insured 
against unemployment who are in employment 
under any contract of service or apprenticeship, 
written or oral, whether expressed or implied, except 
in the case of a contract of apprenticeship without 
any money payment. In a long list, however, of 
exemptions are included employment in agriculture 
and in domestic service (except where the employed 
person is employed in any trade or business carried 
on for the purposes of gain), and employment other¬ 
wise than by way of manual labour at a rate of 
remuneration exceeding in value £250 per annum, 
or in the case of part-time service at an equivalent 
rate. Employer and employed in the case of men 
pay 4 d. each’weekly. Contributions in the case of 
women are 3 \d. by the employer and 3d. by the 
employed. The employer pays 2d. each in the case 
of boys and girls under 18 years of age, employed 
boys contributing 2d. and employed gills 1 $d. The 
State also contributes. Disputes are primarily for 
decision by the Minister of Labour, but aggrieved 
persons may appeal to the High Court, to which 
also the Minister may refer questions for decision. 
The decision of the judge appointed by the Lord 
Chancellor to hear such appeals and references is final. 

Mr. Justice Roche’s judgments can be summarised 
thus. The first case concerned a medical man con¬ 
ducting a private nursing home, and having on the 
same premises a surgery and consulting room. Mr. 
Justice Roche held the conduct of such a nursing 
home amounted to carrying on a business for the 
purposes of gain, whether it were carried on by a 
doctor, a nurse, or any other person, and that there 
is an obligation to insure the servants employed in 
that business. He held that a servant employed 
merely for the purpose of preparing the surgery or 
consulting room for the purpose of the doctor’s 
occupation would not be employed in the “ business,” 
and therefore would not have to be insured against 
unemployment. In this his lordship followed a 
decision already given {In re Wilkinson, 1922, 1 K.B., 
p. 584), the case of a charwoman employed by a 
solicitor to clean his office before his daily arrival. 

The second case was that of a chauffeur employed 
by a doctor “ primarily ” to drive his motor-car 
when he visited his patients. Mr. Justice Roche 
held that the carrying on by a doctor of his practice 
is a pursuit upon lines sufficiently commercial to 
bring it within the term 4 ‘ business,” and added: 
44 Let it not be supposed for a moment that I am 
overlooking the fact that the pursuit of a doctor is 
the exercise of a profession, and of a profession of a 
most elevated and dignified kind.” As to the duties 
of a medical man’s chauffeur, he distinguished between 
the employment of such a man who drives his 
employer upon his rounds to visit his patients and is 
mainly used for that purpose, and one who, as in 
the case of a consultant or of a solicitor or a barrister, 
merely drives his master to the place where he 
carries on his business. In short, the fact of the 
employment being entirely or primarily connected 
with and involved in the prosecution of the occupa¬ 
tion or business renders the employee insurable 
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under the Act. His lordship suggested with regard 
to this that if it were contended that the employ¬ 
ment of such a chauffeur were to be taken into 
consideration in computing income for the purpose of 
income-tax, it could hardly be argued that the same 
man was not employed in the “ business ” of his 
master sufficiently for unemployment insurance to 
be paid with regard to him. Medical men and the 
conductors of nursing homes will note these decisions. 

Gaul v. Earl Spencer and Others. 

The Court of Appeal dismissed the appeal of Miss 
L. J. Gaul against the verdict and judgment in the 
action recently tried before Mr. Justice Darling in 
which she was the plaintiff. Miss Gaul sued the 
committee of management of the St. Andrew’s 
Hospital for Mental Diseases, Northampton, for 
damages for alleged false imprisonment, complaining 
that having been received as a voluntary boarder she 
had been deprived of her liberty and treated as a 
lunatic. Lord Justice Bankes, in delivering the 
judgment of the court, dwelt upon the importance of 
the court considering all such cases with extreme care, 
owing to the liberty of the subject being involved, 
and owing, in the instance before him, to the appellant 
having argued her case in person. He referred to 
the safeguards provided by the Lunacy Act, 1890, 
but pointed out the application of the Public Autho¬ 
rities Protection Act. 1893, imposing a short time¬ 
limit within which actions must be brought in respect 
of acts done “ in pursuance, or execution, or intended 
execution of any Act of Parliament.” With reference 
to complaints of misdirection by Mr. Justice Darling, 
and of the verdict being against the weight of evidence, 
he reviewed the evidence, and found that neither 
complaint had been justified. With regard to the 
plaintiff’s statement that she had been detained 
against her will after entering the hospital volun¬ 
tarily, he could find no evidence of any demand on 
her part that she might be released. He was satisfied 
that there was no ground to interfere with the 
Judgment of the court below. Lord Justice Scrutton 
and Mr. Justice Eve agreed. 

Distinguishing Poisons. 

A recent suggestion by Mr. Justice Darling that 
to prevent mistakes in dispensing and supplying 
medicines all liquid poisons should be tinted with a 
uniform colour, has attracted attention. The Pharma¬ 
ceutical Society has the matter under consideration, 
but its President has suggested that whatever degree 
of success may attend the experiments which it may 
conduct, and however practicable it may be to colour 
all poisons alike without detracting from their value 
as drugs, the factor of human fallibility will always 
survive. The proposed precaution, in short-, may 
protect against certain dangers and introduce others. 
For example, if all poisons were tinted a conspicuous 
blue or red, we can quite as readily conceive a 
dispenser mistaking one drug for another, as we can 
a patient drinking "carbolic acid or ammonia without 
noticing the odour which these drugs carry, or hand¬ 
ling without noticing it a bottle which in fact he 
knows is of a form reserved for poisons. Such mis¬ 
takes do not appear either necessary or likely to 
occur if we consider them as we read of a fatal accident 
in a newspaper, but the newspaper informs us not 
infrequently that they take place, and medical 
practitioners from time to time meet with examples of 
them. 


Edinburgh Medical Schools and Graduates 
Club, Bournemouth. —The inaugural dinner of this club 
took place at the Grand Hotel, Bournemouth, on Dec. 5th, 
Dr. Hyla Groves, the President, being in the chair. The 
members of the club reside within a radius of 25 miles of 
Bournemouth. Over 50 members and their friends attended ; 
amongst the latter were the Mayor of Bournemouth, Sir 
Daniel Morris, and General Sir Harry Brooking. After the 
usual toasts were duly honoured a musical evening followed. 
The first meeting of the club was recognised as a great 
success, and closed with a hearty vote of thanks to the 
chairman for presiding. 


IRELAND. 

(From our own Correspondent.) 

Medicine and the Irish Senate. 

The medical profession here is puzzled^ and dis¬ 
appointed that none of the persons recommended by 
the Royal Colleges to the President of the Free State 
Executive as suitable for nomination to the Senate 
have been selected by him for that dignity. Other 
learned professions seem, however, to have received 
similar treatment. The Constitution provides that 
the first- Senate was to consist of 60 persons who had 
rendered services or who possessed special knowledge 
or ability likely to prove useful. Thirty of these 
were to be nominated by the President and 30 to be 
elected by the Dail, voting by the method of propor¬ 
tional representation. Further, the President was 
directed, before making liis nominations, to consult 
certain representative bodies, such as the authori¬ 
tative bodies of the professions, the corporations of 
the chief cities, and chambers of commerce throughout 
the Free State. Amongst other bodies named were the 
Royal College of Physicians of Ireland, which put 
forward three names, and the Royal College of 
Surgeons in Ireland, which put forward two. It 
might have been better that the Royal Colleges and 
the Benchers of the King’s Inns, and similar bodies 
should not have been specifically mentioned in the 
Constitution for the purpose of consultation, if it was 
not intended to choose at least one nominee of each, 
but there is no question of breach of faith. One well- 
known exponent of applied science, Sir John P. 
Griffiths, the engineer, has been nominated, and 
three medical men—Professor George Sigerson, Mr. 
H. L. Bamiville and Mr. O.St. J. Gogarty, two 
Dublin surgeons. The absence of any official or 
quasi official representative of medicine is to be 
regretted, as important questions of health must 
come before the Senate. 

Death of Dr. John Magee Finny. 

I regret to record the death on Dec. 8th of 
Dr. John Magee Finny, of Dublin, in his eighty-first 
year. He had retired from practice and for the past 
two years had been in feeble health, so that his death 
was not unexpected. Dr. Finny obtained his medical 
qualifications from Dublin University in 1864, with 
which institution he was closely associated during 
much of his life. In 1868 he was elected a Fellow' of 
the King’s and Queen’s (now the Royal) College of 
Physicians of Ireland, of which body he was “ the 
father ” since the death of the late Dr. James Little. 
He was for some years Registrar of the College, and 
served a term as President, being also President of the 
Royal Academy of Medicine. He had been for several 
years physician to the City of Dublin Hospital, when 
in 1882 he was elected to the King’s Professorship of 
the Practice of Medicine, a post which carries with it 
that of physician to Sir Patrick Dun’s Hospital. He 
fulfilled these dual duties with industry and punc¬ 
tiliousness until his retirement in 1910. He was 
then elected a consulting physician to his old hospital, 
a post he already held in relation to Mercer’s Hospital 
and to the Royal Hospital for Incurables. During 
the greater part of the active part of his professional 
life Dr. Finny enjoyed a large and lucrative practice, 
setting also before his juniors a strict standard of 
professional behaviour. He gave his time unstintingly 
to his hospital work, and no physician was more 
careful and conscientious in his care of his hospital 
patients. He was deeply interested in the clinical 
aspect of medicine, and added the records of many 
interesting cases to medical literature. No con¬ 
sultant ever took more close interest in the future 
career of his pupils and residents, many of whom will 
recall with gratitude the advice and encouragement 
which he gave them at critical periods of their career. 


The Chelsea Hospital for Women has received from 
the Vaudeville River Club a sum of £81 2s. 6d. to be divided 
equally between the hospital and its convalescent home. 
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UNITED STATES OF AMERICA. 

(Prom our own Correspondent.) 

The Experimental Credentials of Vitamin D. 

At the first meeting of the Society of Hygiene of 
Johns Hopkins University, on Nov. 17th last, Dr. E. V. 
McCollum described his “ experimental demonstra¬ 
tion of a vitamin concerned in calcium metabolism.” 
The demonstration was carried out on a series 
of groups of little rats, six or eight in each 
group. In one group xerophthalmia was produced 
by feeding a diet satisfactory in all respects except 
in its deficiency of any foods known to contain 
vitamin A. The xerophthalmia was curable by all 
vegetable oils except one, namely, cocoanut oil. Liver 
oils were highly effective. The second series of little 
rats were fed on a diet deficient only in calcium, but 
so deficient therein that growth was not possible. 
The fats and oils used in the first series were used 
again in the second. It was found that the addition 
of cod-liver oil to the extent of 2 per cent, of the diet 
produced a normal growth curve. A normal curve 
was also obtained by the addition of 10 to 12 per cent, 
butter fat, though this fat was not effective in the 
proportions that were successful with cod-liver oil. 
The only vegetable oil that was effective in producing 
a normal growth curve was cocoanut oil, and this only 
in a proportion of 20 to 25 per cent, of the diet. 
These results were confirmed by examination of bone 
sections stained with silver nitrate. With cod-liver 
oil (2 per cent, of diet) there Ls clearly visible deposi¬ 
tion of calcium in five days. With cocoanut oil (25 per 
cent, of diet) this deposition is visible after 15 to 25 
days. 

A further chemical test was next undertaken. The 
fats to be used were previously boiled, air bubbles 
being passed through the boiling liquid. After this 
treatment none of the fats retained their power of 
curing xerophthalmia, though those that had been 
effective in promoting growth lost none of their 
efficiency by this treatment. 

A Visitor from Denmark . 

Prof. Krogh, of Copenhagen, recently gave a most 
instructive lecture on the anatomy and physiology 
of the capillaries. By no means the least interesting 
part of the lecture were the illustrations of his experi¬ 
ments by means of a cinema film. The film showed 
capillaries of the tongue, web, lung, and nictitating 
membrane of the frog, the capillaries being enlarged 
on the screen to a diameter of at least 3 inches. The 
effects of eurethane and adrenalin, of electrical and 
mechanical stimulation, were thus shown in dramatic 
detail to the audience. Of the substance of Krogh’s 
lecture it is superfluous to write, since his researches 
are to be published in English, and will no doubt be 
available by the time these lines are printed. 

The Pasteur Centenary . 

Preparations are being made in all the important 
medical centres of the United States to celebrate the 
centenary of Pasteur’s birth. The celebrations will 
not be synchronous—e.g., at New York they are to 
be held on Jan. 10th, in Philadelphia on Dec. 27th. 
Dr. Simon Flexner is to speak on Pasteur’s contribu- 
tion to medicine, Dr. Welch on his contribution to 
biology, while Dr. Biggs will give some personal 
reminiscences. 

Delinquency and Feeblemindedness . 

In a recent address given under the auspices of the 
Maryland League of Women Voters Dr. Francis L. 
Dunham made several strong points against the 
commonly accepted belief that a positive correlation 
exists between low mental age as measured by the 
ordinary intelligence tests and moral delinquency. 
There is quite a high proportion of dullards in every 
community, yet “ so well does the dull but stable ” 
(i.e., emotionally stable) “ person manage liimself in 
our varied civilisation, with its constantly increasing 
public health care, that we tend to forget him as a 


good citizen, and only recognise him when he is bad. 
Among several hundred delinquents who have come 
under Dr. Dunham’s observation during the past five 
years about one-sixth represented a grade of intelli¬ 
gence which in the usual child of corresponding 
mental age would not assure enough insight, judg¬ 
ment, or coordinative capacity to keep out of harm’s 
way and to carry out ordinary hygienic requirements.” 
One-third of the remainder were not so backward, but 
that with proper vocational guidance they might not 
have become useful citizens, and the rest of the 
delinquents were ranged all the way from a mental 
age of 13 £ years to those with unusual intelligence 
and a college training. Altogether Dr. Dunham con¬ 
cludes that while “ standard statistics in social 
hygiene tell us that one-third of all prostitutes are 
feebleminded.” the statement that “ the percentage 
of mental defect among prostitutes is no greater than 
it is among other commercialised groups is probably 
nearer the truth. . . . The mere fact that our 
ingenuous snares catch dullards is no sign that all 
offenders are stupid enough to be caught.” 

The important consideration is, of course, emotional 
instability. This is not, as Dr. Dunham shows, neces¬ 
sarily an inborn characteristic, but quite frequently 
results from suppression or perversion ot normal 
sexual tendencies during a girl’s adolescence. Hence 
the importance that the general public should be 
brought to a sane comprehension of the physiology 
and psychology of sex. 

Nov. 2<)th. 


BUCHAREST. 

(From our own Correspondent.) 


The Present Position of Workmen's Sickness Insurance 
in Boumania. 

The parts of the country recently included in 
Roumanian territory, and particularly Transylvania 
and Bukovina, had before the war a complete system 
of workmen’s insurance, founded on the systems of 
the Western nations. In Transylvania, which formerly 
belonged to Hungary, workmen’s insurance had been 
established for half a century ; the system was per¬ 
fected in 1907, when the first important Hungarian 
social legislation was enacted. The establishment of 
workmen’s insurance organisations was encouraged in 
all towns, particularly in industrial Transylvania. In 
this way the State authorities wished to develop 
means whereby the labouring classes could obtain 
medical help, medicines, sanatoriums, and everything 
else conducive to better sanitary conditions. 

The working of the organisations has been far from 

f erfect, but great progress has been made since 1907. 
n that year employers and employed were summoned 
to confer, and, despite differences of principle, they 
agreed on the importance of the sick workman’s 
interests. After the territories referred to were 
transferred beneath Roumanian rule, the first enact¬ 
ment of the Roumanian Government was the national¬ 
isation of the insurance offices—-that is to say, they 
all were brought under State control, being deprived 
of their right to elect their own doctors and officials ; 
the latter are now appointed by the State. This 
Government action has, to a certain extent, had a 
paralysing effect on the insurance system. The 
Transylvanian insurance centres have worked more 
or less independently under boards appointed in 
1913 ; since 1919 they have been prevented from 
holding a general meeting. In some towns the position 
is now very unsatisfactory; at Oradea-Mare (formerly 
Nagyvarad), an industrial centre, where there are 
about 15,000 members of the workmen’s insurance 
clubs, some membei-s of the board have died and 
others have been repatriated to Hungary, so that 
no board meeting has been held since April, 1919. 
Nationalisation of the insurance organisations would 
be acceptable if it profited the health of the work¬ 
people—that is, if the subscriptions collected were 
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devoted to the welfare of the members of the clubs 
instead of enriching the State treasury. Another 
new move has been a cutting down of the numbers 
of insurance centres. By this the cost of administra¬ 
tion is lessened, but the sick workmen outside the 
towns are often at a disadvantage, having to travel 
further to reach the insurance centre. The arrange¬ 
ments for dental treatment have been discontinued, 
and thereby great saving has been effected, but only 
at the working man's expense. The present law 
ensures free medical attendance to workmen, but the 
insurance offices are not permitted to pay travelling 
expenses, which fall either oi> the employee or on his 
employer. There are new orders as to the sending of 
patients to sanatoriums and the provision of sulphur 
and medicated baths. Centralisation, consequent 
upon nationalisation of the insurance service, has 
made the issue of artificial limbs and mechanical 
appliances subject to more delay and less satisfactory 
generally. 

The present position of workmen’s insurance is 
unsatisfactory, and the Minister of Public Health has 
already been approached on the subject of the 
necessity for radical changes. The Minister has 
promised to appoint a special committee to study 
the best insurance systems of Western countries, 
and, after receiving their report, he expects not 
only to restore the previous system but to raise it 
to a high level of efficiency. 

Nor. 22nd. 


JJnMit Ptaltjj jptrbitts. 


Dismissal op Public Officers at St. Helens. 

It is reported by the Manchester Guardian that all 
the principal officials of the St. Helens municipality 
are under three months’ notice to end their service. 
Some time ago the Labour majority on the town council 
appealed to their officials, in view of the financial 
stress, to accept reductions of salary. The suggestion 
was unanimously refused and the notices became 
operative on Dec. 1st, although it is not quite certain 
whether they expire at the end of February or the 
end of March. Home of the salaries in question are 
as follows :— • 



1911. 

1922. 

Proposed 

salary. 

Town clerk 

. 4*1000 

. £1500 

.. £1300 

Borough treasurer 

. 300 

800 

000 

Borough engineer 

. 500 

950 

750 

Medical officer .. 

. 575 

950 

750 

Deputy medical officer. 

. 325 

700 

550 

Electrical engineer 

. 500 

700 

050 

Secretary of Educate* 

N 100 

900 

750 

Chief constable 

. 135 

1045 

845 

Magistrate’s clerk . 

000 

750 

050 

REPORTS OF MEDIO 

AL OFFICERS OF HEALTH. 


W illesden. 

The estimated population for 1921, according to 
t he Registrar-General, was 167,200; birth-rate 21-3; 
death-rate per 1000 of the population 10 0 from all 
causes, 0*9 from tuberculosis, 1*1 from cancer, and 2*0 
from respiratory diseases including influenza. The 
death-rate per 1000 births was : infantile mortality 74, 
diarrhoea under 2 years 10, and maternal deat h-rate 11. 
Dr. George F. Buchan reports that the institution of 
an annual registration fee of 2s. Od. on Oct. 1st had 
the effect of reducing attendances at the school 
clinics by some 45 per cent. Parents cooperate in 
the work much more than formerly. Thus in 1921 
38 per cent, of the cases referred to the school medical 
officers were so referred by parents as compared with 
3 per cent, in 1914. Dr. Buchan states that the 
statistics of the after-careers of mentally defective 
children are far from encouraging and that more 
facilities for occupational training are needed at the 
Leinster-road school. Both the accommodation and 


the facilities for handicraft teaching are inadequate 
at the schools for physically defective children, and 
the work is still further hampered by the need fora 
better ambulance service. The dental work is showing 
results in the improved condition of the teeth at 
re-inspections. The work at the municipal hospital 
has been well done under difficult conditions. There 
is a great need for cubicle isolation accommodation 
for patients and of suitable accommodation for the 
staff. Dr. Buchan submits a special report asking 
for an extension of the hospital from 199 beds as at 
present to 420 beds, 270 for infectious cases and 50 
eacli for maternity and gynaecological cases together, 
children under 5, and school-children. He also 
advocates securing a new site now for extensions 
which will be required in the future. The medical 
superintendent of the hospital, Dr. W. J. J. Stewart, 
draws attention to the good results which are being 
obtained by the treatment of crippling defects such 
as club-foot, knock-knee, paralyses, and squints. He 
refutes the rumour that overcrowding has been per¬ 
mitted in the maternity wards, and points out 
that 387 women W’ere conlined, that all made good 
recoveries, and that there was no case of puerperal 
fever. Willesden’s good record in 1921 for maternal 
mortality in childbirth is shown above. 

Chelmsford. 

The estimated population for 1921 was 20,800 ; the 
birth-rate 19-3, the death-rate 9-8, and the infant 
mortality-rate 44-2. The diarrhoea rate under 2 was 
only 2-5, as compared with 15-5 for the whole country, 
so that the hot summer had no adverse effect. The 
water from Great Baddow was found to contain 
Bacillus coli communis , but this was remedied by the 
cleaning of the tank at the water tower. Dr. W. T. 
Cox recommends the chlorination of the filtered river 
water used for the swimming bath and he also reports 
the need for a refuse destructor. He tells us that 
the work of the infant welfare centres is appreciated 
and expresses his gratitude to the voluntary workers. 
The provision of a maternity home, another need, is 
postponed for financial reasons. The housing scheme 
progresses, 72 houses having been completed during 
the year. There are also 118 nearing completion 
and 82 begun. Private enterprise contributed ten 
houses during the year. There is still a serious 
shortage and 130 houses are fit only for demolition. 

Great Yarmouth. 

i The population of the borough of Great Yarmouth 
for 1921 was 60,710, according to the Census returns. 
The Registrar-General estimated the true population 
for that year as 56,380, on the basis that nearly 6000 
persons were returned as visitors. Dr. A. N. Stevens, 
the medical officer of health, demurs to this estimate, 
and points out that the Census was taken in June, 
before the regular summer season had begun, and at a 
time when the train service was not fully restored 
after the dispute in the coal industry. Considering 
that there was an increase in population of 4589 
between 1901 and 1911, it would seem unlikely that 
the increase in the decade 1911-21 should only be 
395. Dr. Stevens suggests that the true explanation 
is that permanent lodgers were returned in many cases 
as “ visitor ”—i.e., to the house, not to the town. 
According to the estimated population the birth-rate 
for 1921 was 22-2, death-rate 11*26 (Census figures 
10*57), and the infantile mortality-rate 69 per 1000; 
43 per cent, of the deaths of Yarmouth residents 
occurred over the age of 65 years, and 25 per cent, 
oyer the age of 75 years. The deaths from zymotic 
diseases during the year were : whooping-cough, 5 ; 
diphtheria, 5 ; enteric fever, 1 ; infantile diarrhoea, 
21 ; and tuberculosis, 84. These figures show, in the 
medical officer of health’s opinion, that the town can 
fairly claim to be a health resort. The corporation of 
Yarmouth shares the expenses of the V.D. clinic at 
the Norfolk and Norwich Hospital. There were 368 
attendances during the year, 94 old cases and 15 new 
cases of syphilis, 32 old cases and 12 new cases of 
gonorrhoea. 
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Correspitbetut. 

“Audi alteram partem.” 


INDIRECT ADVERTISEMENT. 

To the Editor of The Lancet. 

Sir, —The distinction which you take pains to draw, 
in your short leading article in this week’s issue, 
between the mention of a doctor’s name in the lay 
press without his knowledge on the one hand, and with 
his connivance on the other, is one which occurs to all 
fair-minded persons. It is, I think, regrettable that 
in the reports which have appeared of the discussion 
at the recent meeting of the General Medical Council, 
and especially in the report published in the Times 
of Dec. 2nd, little care is taken by the principal 
speaker to make this distinction. 

In some of the instances which Dr. Bolam cites of 
44 subtle and oblique ” methods of advertisement, the 
trail of the serpent would not, I venture to suggest, 
have been so apparent to anyone not specially bent 
upon detecting it. I must not say so much as this in 
regard to the particular incident which refers to 
myself, though my friends protest that they do ! 

You say. Sir, that Dr. Bolam has earned the grati¬ 
tude of the profession by collecting and drawing 
attention to these numerous and varied methods of 
oblique and indirect advertisement. I agree, and yet 
I feel that more gratitude would be forthcoming if 
Dr. Bolam gave the profession an assurance that he 
realised clearly the fact that, be the method direct or 
indirect, there are only two ways in which a doctor’s 
name gets into the lay press—it is either put there with 
his knowledge or without it. To censure equally him 
that sins and him that is sinned against is clearly 
unjust, and such confusion will disappoint many who 
may have considered the General Medical Council 
a body of clear thinking men. Surely, Sir, the point 
for censure is, not the fortuitous appearance of a 
doctor’s name in the lay press, but neglect to do 
his utmost to prevent its appearance there. 

I am. Sir, yours faithfully, 

Harley street, W., Deo. 10th, 1922. THOMAS HoRDKR. 


HOUSING AND HEALTH. 

To the Editor of The Lancet. 

Sir, —The King, in his speech of April, 1919, 
referred to housing as “ the foundation of all social 
progress,” and no one who has given the subject even 
superficial attention can quarrel with this definition. 
In respect to housing we now stand at the cross¬ 
roads ; the debate in the House of Commons, 
summarised in your issue of Dec. 9th, shows that the 
Government scheme has definitely been abandoned, 
while from all sides we hear hopes expressed that 
private enterprise will again be responsible for the 
supply of the requisite housing accommodation ; but 
we do not hear that any precautions are to be taken to 
avert the repetition of past housing mistakes. Are 
we ever promised that houses built on the resumption 
of private enterprise will be adequately lighted or 
properly ventilated ? Are we assured that the 
standard number to the acre adopted under the 
Government scheme—say, 12 to a maximum of 20— 
is still to be enforced, or are we to slide back into 
allowing 50 houses per acre ? One might have 
imagined that science and common sense would by 
now have appreciated the importance of such con¬ 
siderations, and it may be a little staggering to be told 
that, to this day, no by-law can legally be framed to 
ensure that each house shall be provided with even 
a modicum of daylight. Under the Public Health 
Act of 1875 by-laws can demand the provision of a 
free circulation of air, but no proviso exists in respect 
to light. We are still tied by a law' made 47 years ago. 

If, under private enterprise, the erection of dark 
houses were only a possibility, it would be superfluous 
to guard against the contingency, but an inspection of 
Victorian dwellings shows that cramped and dark 


houses, built in long monotonous terraces, were the 
rule, and that, chiefly owing to the impossibility of 
supervising the lighting of rooms, all our sanitary 
and constructional by-laws have proved incapable of , 
ensuring the erection of healthy homes. In the , 
average Victorian small house the kitchen overlooks 
a narrow stagnant yard, generally from 5 to 7 feet 
across and 15 or more feet long. This yard, on which 
depends the light and ventilation of the kitchen, is 
surrounded on three sides by walls about 16 feet 
high ; thus sun, light, and even adequate ventilation 
are permanently excluded from the most important 
window in the house. The back projection forming 
the side of this yard, and usually containing the 1 
scullery, is a familiar sight from the railway carriage 
window, and its mournful repetition varies little in 
any of our large towns. This evil method of planning ( 
results directly from placing too many houses upon a 
given length of frontage, arising from a desire on the 
part of the investor to squeeze every pennyworth of 
ground rent out of the land, an attitude that was 
encouraged by the useless extravagance in residential 
road-making that was required under the by-laws 
and other regulations. 

An architect cannot pass over this aspeot of pre-war I 
housing without pointing out that the architectural | 
profession, however guilty it may have been of 
adopting a negative attitude, was not positively to 
blame, since the design of such houses was rarely j 
undertaken by qualified architects, but resulted from 
a senseless repetition of one plan ohosen by the erector, 
not because it was bad, as we now acknowledge it to be, 
but because he was ignorant of any considerations 
but those of immediate commercial return. The 
danger to the public health with which we are faced is 
that the same irresponsible methods may be reintro¬ 
duced. The Government houses were built on a wider 
frontage, and consequently on more hygienic lines, 
and although their alarming cost was not due to the 
obviously improved standard, but to an extreme over¬ 
demand on labour and materials, yet there is still a 
real danger that private enterprise may apathetically 
slip back into the old rut. With the present by-laws, i 
sometimes out of date and over-meticulous, and 
always deficient in one essential, there can be no 
guarantee of permanent improvement. We must I 
protect ourselves against the unscrupulous speculator, 
for we cannot assume that he no longer exists merely 
because he is, for the moment, dormant. 

The best type of plan for urban districts is probably 
that which contains a through living room, and 
consequently ample light and through ventilation, but 
we should be deceiving ourselves if we were to imagine 
that private enterprise can frequently, if at all, give 
us workmen’s houses of this type. To be practical we 
must legislate for the house which contains a parlour in 
front and a kitchen or “ living room ” at the back, 
and we must see what can be done to ensure that the 
kitchen, where the family lives in winter, is not over¬ 
shadowed by the abominable back projection which 
we have already discussed. Until the Public Health 
Act of 1875 is amended we cannot make any con¬ 
dition as to light. This, in itself, is a scandal that 
demands a remedy, but if we are to safeguard the 
houses to be erected in the immediate future we must 
act promptly and get the by-laws amended, under 
the existing law, on the ground that the usual back 
projection forms an impediment to the 44 free circu¬ 
lation of air,” which it most certainly does. We may 
be confident that the Government Department con¬ 
cerned will remain tranquil and in repose unless a 
powerful demand for reform in this direction impels it 
to action. 

Since it is idle to criticise without making con¬ 
structive suggestions, the writer proposes that a 
definite clause be added to the model by-laws, one 
that can be inserted under the law as it stands, to be 
added as part of Clause 53 of the urban model series, 
and the corresponding clause in each of the other 
series, and to come before the two provisoes which 
form part of Sub-clause (1) of that clause; the wording 
to be as follows. 
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“ He shall without prejudice to the preceding requirements 
of this by-law provide, adjoining every window of any I 
room on the ground floor which is intended for human 
habitation, an open space of a depth not less than 15 feet 
measured horizontally at right angles to the window and of 
a width not less than 12 feet measured from any wall rising 
above the level of the sill of the window and projecting more 
than 4 feet from the plane of the face of the wall containing 
the window.” 

The effect of the above would be to ensure that 
the windows which, in nineteenth century houses, 
usually looked into dark and dingy yards from 
5 to 7 feet wide, should look either into gardens or 
into yards at least 12 feet wide. The results of such 
a by-law would be far-reaching, because it would at 
the same time remove the temptation to squeeze 
houses into spaces too narrow to hold them, and would 
thus automatically keep the number of houses to the 
acre within reasonable limits. While it is not for an 
architect to instruct the medical profession in the 
importance of light and ventilation, he may be 
forgiven for pointing out that our laws and by-laws, 
in dealing with a dwelling house, at present disregard 
light altogether and only provide a miserable minimum 
of ventilation. Thus the home remains in complete 
contrast to the school, the hospital, and the public 
institution, yet who can say that it is less important 
to the race? One can' only hope that the new 
Minister of Health may turn his attention to a reform, 
long overdue, and one which would run the Govern¬ 
ment into no expenditure whatever. 

I am, Sir, yours faithfully, 

Manning Robertson, A.R.I.B.A. 
Late Deputy Chief Architect to Ministry of Health, Housing Dept. 

Norfolk-square, Paddington, W., Dec. 9th, 1922. 


PERMANGANATE OF POTASH IN SMALL-POX. 

To the Editor of The Lancet. 

Sir, —The communication from Dr. Andrew Balfour 
in your issue of Dec. 2nd on the treatment of small-pox 
by a solution of permanganate of potash was interest¬ 
ing to me because when in 1902 small-pox was preva¬ 
lent in this country several cases came under my care 
at Portsmouth, and on the suggestion of Sir Archdall 
Reid we adopted a method of treatment somewhat 
similar to that quoted by Dr. Balfour as having been 
practised for the first time by W. Dreyer in Cairo in 
1910, although apparently the treatment was arrived 
at by a different line of thought. 

Very briefly stated the method we adopted was first 
to have the patient’s hair cut and then to immerse him 
for some time in a disinfectant bath, the disinfectant 
we employed was not permanganate of potash but a 
solution of izal ; on removal from the bath the patient 
was completely bandaged from head to foot in several 
layers of alembroth gauze bandages, holes being cut 
for the eyes, nose, and mouth, &c. Some modifica¬ 
tions were afterwards adopted but the above were the 
essentials of the method. In the limited number of 
cases under our control, of which some were confluent, 
this treatment proved completely successful. Not only 
did all the patients recover, but their comfort was 
enormously increased and the skin, instead of becoming 
a huge festering sore, remained sweet and clean. 

This line of treatment suggested itself to Sir Archdall 
Reid because he was struck by the fact that the course 
of the disease in small-pox varied in a marked manner 
from the course run in other exanthemata. In the 
other exanthemata there are successively the periods 
of invasion, incubation, and the fastigium followed, in 
cases which recover, by defervescence and convales¬ 
cence. Now although small-pox follows the usual 
course of the exanthemata up to a certain stage i.e., 
there is a period of invasion, of inoubation, the fasti¬ 
gium and defervescence—yet at this point a marked 
variation occurs and instead of the patient going on to 
convalescence, he becomes on the eighth or ninth day 
ag frin seriously ill. he enters in fact upon what is known 
as “ the secondary fever of small-pox,” the stage in 
which nearly all the deaths appear. This variation 
suggested the thought that the “ secondary fever ” was 
not directly caused by the micro-organism of small-pox, 


but was a separate disease set up by other organisms 
on a tissue previously damaged and rendered suscep¬ 
tible by small-pox organisms. In other words, the 
t-mall-pox proper, as a matter of fact, followed the 
usual course of other exanthemata and ended with the 
first defervescence after the appearance of the papules, 
and the illness which started on the eighth or ninth day 
was in reality another disease, a saprsemia caused by the 
infection of the papules by organisms from the outside. 
The arguments in favour of the correctness of this 
theory are too long to set out here, but I think many of 
them will readily occur to those who have had much 
experience of small-pox. 

From the above it will be readily understood that 
the use of disinfectants and the swathing of the body 
in bandages were designed to protect the skin from 
becoming infected by outside organisms as long as it 
remained in the susceptible condition brought about 
by the small-pox organism proper. In other words, to 
prevent pustulation. I suggest that the good results 
secured by Dreyer were more probably due to the 
disinfecting action pure and simple of the permanganate 
of potash rather than, as thought by him, to the 
colouring of the skin thereby obtaining “ an effect 
similar to that which the Finsen red light treatment 
is said to produce.” 

Sir Archdall Reid and I secured such satisfactory 
results with our cases at Portsmouth that we asked 
and secured permission to have the treatment tried 
at the small-pox hospitals at Dartford. The results 
obtained there appeared to us satisfactory, but not 
altogether so, the treatment failed in some cases and 
this we attributed to pustulation and sepsis arising in 
the air passages which, of course, we were unable to 
keep aseptio. The authorities at Dartford were not 
so convinced of the success of the method as to 
persist with it, in any case they stated that owing to 
the paucity of attendants and the enormous number of 
patients they could not then employ it on a consider¬ 
able scale. 

An interesting reminder of this method occurred 
during the late war. Sir Archdall Reid was in medical 
charge of some troops and one of his men applied for 
exemption from vaccination on the ground that he 
had had small-pox. “ I don’t see any marks,” said his 
medical officer. “Yes, Sir, if you look round my eyes 
and mouth you can see them.” “ How is it you are 
marked only there ? ” “ When I was a baby a doctor 
saved my life by bandaging me up. I am only marked 
where there were no bandages.” “ Was that at 
Dartford in 1902 ? ” “ Yes, Sir ! ” 

I am, Sir, yours faithfully, 

A. Mearns Fraser, 

Dec. 5th, 1922. Medical Officer of Health, Portsmouth. 


JUSTIFIABLE FOETICIDE AND TWILIGHT 
SLEEP. 

To the Editor of The Lancet. 

Sir, —In a leading article entitled Justifiable Foeti¬ 
cide (The Lancet, Dec. 2nd, p. 1182) the question is 
asked: “Is the medical man justified in increasing the 
risk to the child in an endeavour to diminish the 
suffering inflicted upon the mother, as. for example, in 
the practice of twilight sleep ? ” I have to take 
exception to the implication that there is extra risk 
entailed upon the child in the proper administration 
of twilight sleep. Statistics go to prove that fewer 
babies are lost with twilight sleep than with natural 
birth. The explanation lies in the fact that in breech 
cases and difficult labours there is less likelihood. of 
premature inspiration on the part of the foetus, which 
is itself brought under the influence of the scopolamine 
injected into the mother. As far back as 1908 Bernard 
Kronig 1 stated :— 

*‘ On setting out statistics of the number of children who 
died during childbirth before and after the introduction of 
twilight sleep, it turned out that in comparison with former 
conditions the mortality of children during birth had 
considerably diminished. We have, for example, during 
the last 500 deliveries under scopolamine only one child to 

* Deutsche Medizinischc Wochenschrift, 1908, xxxiv., 993. 
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mourn, who died during birth. For this striking low 
mortality among the children during and after birth, 
Aschoff has offered, perhaps, the right explanation—namely, 
that slight narcotisation of the respiratory organs during 
birth by extremely minute quantities of scopolamine, is 
advantageous to the child. If we, in fact, conduct an 
autopsy on children who have died at or shortly after birth, 
we can frequently trace inhaled amniotic fluid, with vaginal 
epithelium and vaginal bacteria in the smallest bronchial 
tubes. Interruptions in the supply of oxygen to the child 
frequently occur during the expulsive pains. If the child 
itself immediately responds to the moderate lack of oxygen 
by premature respiratory movements, permanent obstruc¬ 
tion of the air-passages by inhalation of the amniotic fluid 
easily takes place. If, on the other hand, the child is 
slightly narcotised by scopolamine, it does not immediately 
respond to a small accumulation of carbonic acid in the 
blood by premature respiration. The passages remain free, 
and if slight asphyxia occurs after birth a more rapid 
resuscitation of the new-born infant is possible. These 
theoretical considerations are, no doubt, open to dispute, 
but the fact remains that in a number of cases large enough 
now to found safe conclusions upon, the mortality of the 
babies during and soon after birth has very considerably 
diminished under twilight sleep.** 

My own experience is in keeping with that of 
Kronig, and I find I lose fewer babies with twilight 
sleep than with childbirth left unassisted to nature. 

I am, Sir, yours faithfully, 

C. H. S. Horwitz, M.R.C.S., L.R.C.P. Lond., 
Resident Medical Officer, The London Horae of 

Twilight Sleep, Streatbam Manor, S.W. 

Dec. 5th, 1922. _ 

RICKETS IN SINGAPORE. 

To the Editor of .The Lancet. 

Sir,— At a recent discussion of the Section of 
Therapeutics and Pharmacology, Royal Society of 
Medicine (The Lancet, Nov. 25th, p. 1119), Dr. 
Leonard Hill mentioned my name as one who had 
found rickets prevalent in Singapore in spite of the 
sunny climate. May I point out that it is Barlow’s 
syndrome and not true rickets which is prevalent in 
Singapore. Some months ago I wrote to Dr. D. J. 
Galloway, a former colleague of mine and well known 
as a physician in Singapore, where he has been in 
practice since 1885. In a reply which I have just 
received Dr. Galloway states : 

“ I cannot say that I have ever seen rickets, excepting 
one or two cases, and it was so rare as t-o rank as a curiosity. 
Also, as bearing on the issue, I have not encountered among 
some 4000 native confinements a typical rachitic pelvis. 
The square-shaped head, so common among Chinese infants, 
might almost give the impression of being the box-shaped 
head of rickets, but it is merely a racial peculiarity. Among 
European children I have seen many cases of the syndrome 
of Barlow. Some of those had not been diagnosed and no 
change had been made in the diet, and at least three which 
I saw in consultation were fatal, in spite of every care and 
in spite of plenty of sunshine. None improved until the diet 
was corrected, and then the change was rapid. One must 
come to the conclusion that sunlight has little or no effect 
on the disease, and that only a correct diet will bring about 
amelioration and cure.** 

Dr. Galloway adds that Dr. Pinlayson, the Govern¬ 
ment pathologist at Singapore, has scarcely seen a 
case of true rickets there. 

I am, Sir, yours faithfully, 

.T. Argyll Campbell, 

Formerly Professor of Physiology, Singapore. 

London, Dec. 4th, 1922. 

THE INFECTING AGENT IN RAT-BITE FEVER. 

To the Editor of The Lancet. 

Sir,— It appears from the annotation on rat-bite 
spirochffitosis in your issue of Nov. 11th that Dr. R. 
Row, of Bombay, does not accept the work of the 
American authors who have described varieties of 
pyogenic organisms, streptococci and the like, as the 
primary agents in rat-bite fever. If Dr. Row is 
correctly reported, I am inclined to think that the 
explanation may lie in the fact that he has not yet 
chanced to meet with a streptococcal case of rat-bite 
fever. I have under my care now a man, rat-bitten 
in England, with a relapsing fever in whom Prof. 
I. Walker Hall has failed to find any spirochsetes in 


the blood, but has found with the greatest ease, in 
direct films and in culture, numbers of streptococci 
of low virulence. Prof. Hall tells me that he has 
found similar streptococci in other rat-bite cases. 

Before I knew that this case was not a spirochetosis 
I had given the patient novarsenobillon (0-6 g.) 
intravenously and produced a complete left hypoglossal 
paralysis, followed a day later by partial right hypo¬ 
glossal paralysis, so that for four days he could not 
protrude his tongue over his teeth. Although the left 
side of his tongue wasted with astonishing rapidity, 
the whole paralysis cleared up within a week. The 
patient had received two intramuscular injections, 
the second of these three weeks previously. He had 
not had syphilis and his Wassermann reaction was 
negative. I have seen almost every variation of 
peripheral neuritis result from arsenic, given by mouth 
or by injection, but a transient hypoglossal palsy was 
a new and anxious experience for the patient and 
myself. I am. Sir, yours faithfully, 

Bristol, Dec. 2nd, 1922. J. A. NlXON, C.M.G., M.D. 

THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

General Election, 1922—Combined English 
Universities. 

To the Editor of The Lancet. 

Sir,—W ith a view to clearing away misconceptions 
may I make a comment on the working of the P.R. 
system in the election of the Combined English 
Universities. There were two seats to be filled, and 
the object of the election was therefore to concen¬ 
trate in support of two candidates two separate groups 
of votei*s of a size large enough to beat any other 
group which might be formed. There were six can¬ 
didates, and the first grouping of the electors (shown 
by their first preferences) was as follows:— 

Conway (C ) .. .. 908 ! Faraday (C.) .. .. 141 

Fisher (N.L.) .. .. 815 Lawrence (C.).. .. 5o 

Strong (L.) .. .. 571 - 

Woolf (Lab.) .. .. 361 I 2940 

The total of votes being 2946, the quota or unbeat¬ 
able group was one more than a third of that number, 
or 983. It is clear that if each of two candidates 
receives the support of 983 votes, there remain only 
980 votes, not enough to defeat any group of 983. 

The situation as it appears on first choices is broadly 
as follows :—There is a Conservative vote of 1199 
(968 + 141+90) which will get a representative, and 
the candidate obviously preferred is Sir Martin Conway. 
There is a slight doubt about the second seat. The 
Labour candidate is likely to be defeated. Will the 
Labour voters support Mr. Fisher or Prof. Strong ? 
In fact over 120 of them upon Mr. Woolf’s exclusion 
transferred their votes to Mr. Fisher and that addition, 
together with other votes already received, secured 
his election, the final figures being :— 

Conway .. .. 983 (elected). 

Fisher .. .. 1009 (elected). 

Strong .. .. 813 (runner-up). 

What other two candidates would give a better 
representation of the whole electing body ? The result 
is the fairest possible in the circumstances. 

Dr. S. C. Lawrence, in your issue of Dec. 2nd, seems 
to argue that there were a large number of second 
preference votes which should have been counted to 
him but were not. He possibly overlooks the fact 
that each elector under P.R. has one vote only, and 
a vote cannot be transferred from a candidate to 
whom it is given as first preference until that candidate 
no longer requires it. Suppose that Dr. Lawrence had 
been the second preference on every one of Sir Martin 
Conway’s original 968 supporters. * Dr. Lawrence 
would not have got a single vote thereby, and quite 
properly, for Sir Martin Conway required all these 
votes for his own election. 

I am, Sir, yours faithfully, 

John H. Humphreys, 

Secretary, The Proportional Representation Society. 

82, Victoria-street, Westminster, S.W. 1, 

Dec. 8th, 1922. 
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DISPLACEMENT OF THE TRACHEA IN 
PULMONARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —With reference to Dr. G. T. Hebert’s letter 
on this subject in The Lancet of Nov. 25th, I have 
a very interesting case in Paddington Hospital which 
seems to bear out his deductions. The man has a 
long history of frequent haemoptysis, with very little 
if any toxaemia; numerous sputum and one blood 
tests were negative. There is no flattening of 
the upper portion of the thorax, but the physical 
signs are suggestive of a fibrosing lesion of the right 
lung. The radiologist’s report is interesting—viz., 
the plate shows partial collapse of right lower lobe, with 
extensive fibrosis of upper portion of the same lung, 
and marked displacement of heart and trachea, the 
latter at least 2| inches. 

I am, Sir, yours faithfully, 

R. Septimus Walker. 

1>cc. 9th, 1922. Tuberculosis Officer, Paddington. 


Jjarliawntaqr Jiritlligeira. 

HOUSE OF COMMONS. 

Wednesday, Dec. 0th. 

Small-pox Cases, 

Mr. Edwards asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, how many cases of small-pox 
had been notified to his department this year, how many 
of them had proved fatal, the districts from which they 
came, with the vaccinal condition and results of the cases 
in each district, and the vaccinal condition of each fatal 
case, including any vaccinations that might have been 
performed during the incubation period of small-pox.— 
Major Boyd-Carpenter (Parliamentary Secretary to the 
Ministry of Labour) replied : 902 cases of small-pox were 
discovered during the first 11 months of this year, of 
which 27 have proved fatal. Included in the total are 
certain cases which were discovered by medical officers of 
health or by medical officers of the Ministry, and were 
accordingly not notified, while other cases which proved to 
have been incorrectly diagnosed are excluded. The follow¬ 
ing is the statement asked for in the last part of the 
question :— 

Fatal Cases of Small-pox, 


District. 

No of 
cases. 

Vaccinated 

Not 

vaccinated 

Barry U.D... 

1 

1 — 

1 

Bethnal Green Met. B. (a) 

1 

! — 

— 

Bexley U. .. 

1 


1 

Dartford TJ. 

2 

i 

1 

Fulham Met. B. 

1 

i — 

1 

Lambeth Met. B. 

1 

! — 

1 

Middleton B. 

1 

: l 

— 

Poplar Met. B. (6) 

16 

i 10 

4 

St. Pan eras Met. B. 

1 

i — 

1 

Saddle worth TT. (c) 

1 

! - 

— 

West Ham C.B. 

1 

1 - 

1 

Totals .. ... 

27 

i 12 

11 


(a) No evidence of vaccination, (ft) No evidence of vaccina¬ 
tion in two cases, (c) Vaccination during incubation. 

Dr. Watts asked the Minister of Labour, as representing 
the Ministry of Health, if, in view of the serious epidemic of 
small-pox, he would take steps to enforce the provisions 
of the Vaccination Acts ; and, having regard to the fact 
that there were upwards of 8,000,000 unvaccinated children 
in the country, would he consider the advisability of repealing 
the conscientious objection clauses of that Act.—Major 
Boyd-Carpenter replied : My right hon. friend is keeping 
continuously before him the question of the necessity, or 
otherwise, of amending the Vaccination Acts, but he is not 

{ >repared at this stage of the present outbreak to introduce 
egislation. 

Mr. Robert Young asked the Minister of Labour, as 
representing the Ministry of Health, whether he would have 
an inquiry made into the high fatality of the recent London 
small-pox cases, seeing that in the provinces some hundreds 
of unvaccinated small-pox cases had occurred recently 
without a single death.—Major Boyd-Carpenter replied : 
I am advised that the high rate of mortality amongst the 
recent London small-pox cases is probably due to the 
importation from Eastern Europe of a particularly virulent 
type of infection. 


Mr. Gilbert asked the Minister of Labour, as representing 
the Ministry of Health, what were the terms of service of 
public vaccinators ; whether they were paid by a fixed 
annual sum or whether they were paid fees per person 
vaccinated ; whether these fees varied if the person was 
operated on at a public station or at his own house ; whether 
any payment was made to private doctors who might 
vaccinate their own patients ; and, if so, how much.— 
Major Boyd-Carpenter replied : Public vaccinators are 
employed by boards of guardians under contract, which 
may be terminated by either party by giving 28 days’ notice. 
As a general rule the method of payment is by fees, the 
' amounts of which are specified in the contract, but in a few 
{ cases an annual salary is paid. The fee for vaccination at 
| the home of the person vaccinated is invariably higher than 
| for vaccination elsewhere. No payment is made from public 
funds for the vaccination by private doctors of their own 
patients. 

Mr. Dunnico asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that a case of 
small-pox remained in the Poplar workhouse undiscovered 
for approximately 14 days, and that during such period not 
less than 22 other persons were infected ; and whether he 
would cause inquiry to be made into this matter.—Major 
Boyd-Carpenter replied : The facts are substantially as 
stated in the first part of the question. The whole of the 
circumstances connected with this outbreak were investi¬ 
gated by a medical officer of the Ministry immediately the 
first case was reported. 

\ Maternity and Child Welfare. 

Mr. Sitch asked the Minister of Labour, as representing 
' the Ministry of Health, whether any protests had been 
! received from Coventry against the proposal of the local 
j authority to stop the sale of dried milk to nursing mothers, 
although the local authority had made a profit on the sale, 
and to close the maternity homo for necessitous mothers : 
and whether he would make representations to the local 
authority as to the inadvisability of taking this action.— 
Major Boyd-Carpenter replied : The answer to the first 
part of the question is in the negative, but my right hon. 
friend is in communication with the town council in regard 
to their proposals for curtailing their expenditure upon the 
maternity and child welfare service. 

Cobh Report on Mental Hospitals. 

Mr. Sitch asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that the Cobb 
Committee on the Administration of Public Mental Hospitals 
recommended in their Report issued in 1922 that notices 
should be placed in the waiting rooms of these institutions 
to inform friends and relations of patients of the provisions 
of Section 79 of the Lunacy Act, 1890, empowering them to 
make application for the discharge of a patient; and, in 
view of the fact that these provisions were hidden from the 
public, and that visiting committees had hitherto paid little 
or no attention to circulars enjoining them to take into 
consideration the applications of relatives, would he cause 
the said notices to be posted up in accordance with the 
recommendation without further delay.—Major Boyd- 
Carpenter replied : All asylum authorities have been 
requested to set out the effect of Section 79 of the Act in 
the regulations as to visitation which are sent to friends of 
patients. The Board of Control consider this preferable to 
putting up a notice in the waiting room. 

Cleansing of the River Lee. 

Lieut.-Colonel Sir Raymond Greene asked the Prime 
Minister whether, in arranging for relief w'orks during the 
winter to give employment, he would consider the importance 
of improving the arrangements for sewage disposal in the 
upper reaches of the River Lee, the polluted condition of 
which had long been a serious menace to the health of 
the people of Hackney.—Major Boyd-Carpenter replied : 
Improvements are required in the sew T age works of Enfield 
and Edmonton, and my right hon. friend is desirous that the 
necessary work shall be put in hand without delay. The 
Enfield council have not started the new works for which 
approval has been given, stating that they are conferring 
with Edmonton as regards a joint scheme. My right hon. 
friend is pressing the council to proceed with the approved 
work. 

Occupational Mortality Statistics. 

Sir John Collie asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, when the decennial supple¬ 
ment giving statistics of occupational mortality for 1910, 
1911, and 1912, in continuation of corresponding earlier 
decennial occupational reports, w r ould be published : and 
whether there was any special reason for the prolonged delay 
in the issue of the present Report.—Major Boyd-Carpenter 
replied : The preparation of this volume was originally 
interrupted by war conditions ; and owing to the late date 
at which its resumption again became possible, it was not 
at first proposed to proceed any further with it. In view, 
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however, of the subsequently disclosed demand for these 
statistics, it has been recently decided to complete and 
issue the volume in an abbreviated form. It is now in the 
press, and will appear in the course of a few weeks. 

Food Supplies in County Asylums. 

Mr. Alfred T. Davies asked the Minister of Pensions 
whether he was aware that, in the case of service patients, 
the Report of the Departmental Committee of inquiry into 
the machinery of administration of the Ministry of Pensions 
specially stated that in the matter of food county and county 
borough asylums would not compare favourably with Ministry 
hospitals, and that the same Report recommended that 
ex-Service wings should be provided at such asylums as if 
the separate wing were a military hospital ; what measures 
had been taken to meet these recommendations, dated 
January, 1921 ; and what would be the estimated annual 
expense of re-transferring and maintaining mentally afflicted 
patients recently transferred from the Ministry of Pensions 
to the Poor-law guardians.—Major Tryon replied : 1 under¬ 
stand that, since the date of the Report of the Departmental 
Committee, there has been a very satisfactory improvement 
in the quality of the food supplied to patients in these 
hospitals. With regard to the reservation of separate 
wing of asylums for service patients, I would refer my hon. 
friend to the statement which I made in the debate in this 
House on Nov. 29th. I am not in a position to answer the 
last part of the question until I know the precise number of 
cases involved. 

Importation of Opium into Hong-Kong." 

Mr. Gilbert asked the Under Secretary of State for the 
Colonies what arrangement^ existed between the Government 
of India and Hong-Eong in regard to the importation of 
opium into the Colony ; how many chests were imported 
monthly ; whether it was proposed to increase or diminish 
the amount; and whether such imported opium was to 
be used for medical purposes or for smoking.—Mr. Ormsby- 
Gore replied : The supply of opium by the Government of 
India to the Government of Hong-Kong is regulated by an 
agreement which has force for five years from Jan. 1st, 
1921. This agreement provides for the price to be charged 
by the Government of India for a fixed amount of opium 
to be supplied month by month, and for the giving of six 
months' notice to any increase or decrease in the amount 
required by the Hong-Kong Government. The rate of 
import is now 20 chests per month, and it is not at present 
proposed to vary this amount. The opium is mainly used 
for the preparation of chandu for smoking. 

Insurance Medical Referees. 

Mr. Rhys Davies asked the Minister of Labour', as repre¬ 
senting the Ministry of Health, the number of medical 
referees employed under the State Health Insurance scheme ; 
and the number of insured persons examined by them for 
a first period of their service.—Major Boyd-Carpenter 
replied : The number of whole-time medical officers who in 
addition to their own duties are employed as medical 
referees is 35. The number of insured persons referred to 
them during the financial year 1921-22, when the sphere of 
their operations was limited, was 81,702, of whom 47,404 
attended for examination. Since the referee service was 
extended, during the present financial year, to cover the 
whole country, the number of references has increased to 
such an extent as to necessitate the employment of a certain 
number of part-time referees in addition. 

Nurses ’ Registration Rules. 

Major Barnett asked the Minister of Labour, as repre¬ 
senting the Ministry of Health (1) Whether he was aware 
that the rules laid down for the election of representatives 
of nurses on the general register provided that the returning 
officer should, seven days at least before the last day fixed 
for the return of voting papers, cause a voting paper to be 
forwarded by post to each person qualified to take part in 
the election ; that the day so fixed in the election now pro¬ 
ceeding was Friday, Dec. 8th ; and that at 12 noon on 
Monday, Dec. 4th, the voting papers for at least 1000 of the 
nurses qualified to vote had not yet been sent out; and would 
he explain the reason for this. (2) Whether his attention 
had been drawn to the election now proceeding under the 
Nurses' Registration Act, 1919, of 10 persons to be members 
of. the General Nursing Council for England and Wales ; 
whether he was aware that the rules laid down for such 
election provide that the ballot should be secret ; and 
whether he would say for what reason the ballot papers 
which had been issued had a space provided on Hie back 
thereof for an identification number, which must be filled in, 
and which would enable the identity of every voter to be 
ascertained and the secrecy of the ballot violated.—Major 
Boyd-Carpenter replied : The returning officer has reported 
that, owing to a failure in the arrangements for despatching 
the voting papers, for which the Council’s staff are in no 
way responsible, nearly 1000 voting papers have gone astray, 
and he has been obliged to declare that the elections must be 


held afresh where contests are involved. Three candidates 
have been returned unopposed, and for the remaining seats, 
therefore, ballot papers will be issued at the earliest possible 
date. The opportunity will be taken at the same time to 
correct the printer’s error by which the space for the number, 
to which my hon. and gallant friend refers, was incorrectly 
printed on the back of the ballot paper. 

Thursday, Dec. 7th. 

The Irish Medical Board. 

Mr. Becker asked the Minister of Pensions what was the 
present cost per annum of the Irish medical board situated 
in Dublin ; and how many patients did they examine during 
the period July 1st, 1921, to July, 1922.—Major Tryon 
replied : The cost of the medical boards sitting at Dublin 
during the year in question was approximately £30,000, and 
during that period nearly 20,000 examinations were made. 
The average cost of each examination as revealed by these 
figures is, of course, exceptionally high and is to be accounted 
for by the abnormal conditions prevailing in Ireland during 
the period stated. The cost has already been greatly 
reduced. 

Reports of Medical Boards. 

Mr. Short asked the Minister of Pensions if, when a medical 
board reported that the disability of an applicant was 
attributable to war service, the Ministry refused to accept 
the opinion of its own officers, and opposed the application ; 
if so, by whom was the opinion rejected ; where it was 
rejected was the applicant afforded another opportunity of 
appearing before another medical board ; and, if not, why 
not.—Major Tryon replied : The hon. Member is under a 
serious misapprehension as to the procedure of the Ministry. 
The question whether a man is entitled to any compensation 
at all (as distinct from the question as to the extent to which 
he is disabled) has never been a matter to be decided by the 
original medical board which either invalided the man out 
of the army or considered his case under an Article 9 claim. 
The question has to be determined in the light of the man's 
conditions of service, his medical history during service, 
and (in some cases) before enlistment, and other con¬ 
siderations which, in many cases, are not medical matters 
at all; and, so far as the matter is a medical one, the opinion 
! of a specialist is often necessary. On the question of title to 
pension, every case is, of course, carefully considered in the 
Regional Office by medical assessors and other officers, in the 
light of all the evidence available, after the board has given 
its opinion. If the Ministry had made a rule accepting in all 
cases the opinion of the first medical board on the question 
of entitlement, a very large number of the cases now on the 
pension list would not have been admitted at all, because the 
opinion of the first board is probably as often unfavourable 
to the man as favourable. With regard to the latter part of 
the question, it is the case that where title to pension is 
subsequently questioned, on the advice of a specialist or 
otherwise, the Ministry do not decide the case without the 
man having an opportunity of stating his own case before 
a further special medical board. I would remind the hon. 
Member that in every case where the Ministry reject a claim 
the man has a right of appeal to the independent appeal 
tribunal under the Lord Chancellor. 

Pension Appeal Tribunals . 

Lieut.-Commander Kenworthy asked the Minister of 
Pensions if he was aware of the many cases of harshness, 
and even of injustice, in recent cases of appeal by pensioners 
before the pension appeal tribunals ; that many men had 
had their pensions stopped or very much reduced when 
quite unfit for work, owing to their wounds or disabilities ; 
whether he could give the House the recent instructions 
sent to tribunals on the question of revisions.—Major Tryon 
replied : I am not aware of any ground for the suggestion 
that the pensions appeal tribunals, which are under the 
Lord Chancellor, are either harsh or unjust. The tribunals 
are free to exercise an unfettered judgment on the merits 
of each case which comes before them, and I am informed 
that no instructions which would in any way tend to limit 
that power are or could be given to them. 

Borderline Cases under Dentists Act. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, whether his attention had been called 
to the borderline cases under the Dentists Act, 1921 ; 
whether he was aware that a number who had served 
their apprenticeship to dentistry and had been in practice 
were now deprived of their only means of livelihood by 
being within a short period of the age required under the 
Act; and whether consideration would be given to these 
cases by removing the present penalisation.—Major Boyd- 
Carpenter replied : Yes, Sir, my attention has been called 
to such cases. No objection was, however, raised to the 
age limit when the Bill was under discussion, and it cannot 
now be varied without amending legislation which would 
be impracticable without general agreement. Nothing in 
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the Act prevents ex-apprentices from continuing to work 
as dental mechanics, and I am informed that the Dental 
Board are considering the possibility of dealing with some 
of the hard cases which nave admittedly arisen by the 
provision of scholarships or maintenance grants so as to 
enable the more promising men to qualify. 

Insanitary and Slum Areas. 

Mr. John Davison asked the Minister of Labour, as 
representing the Ministry of Health, the total number of 
condemned insanitary and slum areas under the local 
authorities in England and. Wales ; and the total number 
of houses on such areas certified as unfit for human habita¬ 
tion but at present occupied.—Major Boyd-Carpenter 
replied : According to a survey made by local authorities 
in 1919, official representations under the Housing Act., 
1890, had been made in respect of 855 areas containing 
28,511 houses and a population of 142,857. Information is 
not available as to the last point in the question. 

Milk and Dairy Regulations. 

Mr. Albert Alexander asked the Minister of Labour, 
as representing the Ministry of Health, whether he could now 
without further delay present to this House the draft 
regulations under Section 3 of the Milk and Dairies (Amend¬ 
ment) Act, in view of the fact that the statutory date on 
which this section came into operation was Jan. 1st.—Major 
Boyd-Carpenter replied : The hon. Member appears to be 
under a misapprehension as to the effect of Section 6 of the 
Act. The necessary order under Section 3 will not be pre¬ 
sented to the House in draft, but it is required that it shall 
be laid as soon as may be after it is made, which will, it is 
hoped, be within the next few days. 

Vaccination. Act Declarations. 

Mr. Broad asked the Minister of Labour, as representing 
the Ministry of Health, whether he was responsible for 
circularising the magistracy advising them to refuse to witness 
declarations under the Vaccination Act, 1907. Major 
Boyd-Carpenter replied : The answer is in the negative. 
Mr. Broad asked the Secretary of State for the Home 
Department whether he was aware that the magistrates 
sitting at Brentford had refused to witness declarations 
under the Vaccination Act, 1907 ; whether he would inform 
them that their action was illegal; and whether any letter 
of instruction or advice had been sent to magistrates to 
cause them to refuse to witness such declarations.;—Mr. 
Bridoeman replied : I have communicated with the chairman 
of the bench, who informs me that the justices have not refused 
to witness any such declarations. The second part of the ques¬ 
tion, therefore, does not arise. The answer to the third part 
is in the negative. 

Friday, Dec. 8th. 

Ministry of Pensions Officials. 

Mr. Pielou asked the Minister of Pensions how many of 
the 45 most highly paid officials of the Ministry of Pensions 
were ex-Service men.—Major Tryon replied : Twenty-nme. 

Monday, Dec. 11th. 

Overcrowding in Yorkshire. 

Mr. Turner asked the Minister of Labour, as representing 
the Ministry of Health, if he was aware that the West Riding 
of Yorkshire health and housing committee had supplied 
the Ministry with a report stating that in the district known 
a® New Edlington, in the Doncaster rural area, they had 
inspected 951 houses, and found that 217 houses contained 
two families therein, six houses with three families, one with 
four families, and 419 houses with lodgers or two families 
therein ; and whether the Government could take any steps 
to improve these conditions.—Major Boyd-Carpenter 
replied : I am aware of the report referred to. Financial 
assistance is being given in respect of 232 houses erected in 
this rural district by the local authority and in addition to 
these houses I understand that 109 houses are in course of 
erection at Edlington by the Industrial Housing Association 
for which credit facilities are being provided by the Govern¬ 
ment. My right hon. friend will be willing to give favourable 
consideration to any application the local authority may make 
-for a loan for the erection of houses in this locality in accord¬ 
ance with their general powers under the Housing Acts. 

Ex-Service Men in Poor-Law Asylums. 

Mr. Pennefather asked the Minister of Pensions whether 
he had reason to believe that in some cases relatives of 
-ex-Service lunatics desired that they should be kept in local 
Poor-law institutions where they could be frequently visited, 
rather than removed to Pensions Ministry institutions, which 
were less accessible and more expensive to reach j and, 
if so, could he arrange that in such cases the wishes of 
relatives should be carried out without casting any stigma 
of pauperism upon the lunatic ex-Service men or throwing 
the whole burden upon the local ratepayers.—Major Tryon 
replied : My hon. friend is entirely correct in the suggestion 
that it is usually the desire of relatives of ex-Service lunatics 
ithat they should be kept in local institutions near their homes, 


and some hundreds of Service patients have, in fact, been 
transferred from the asylum to which they were taken on 
discharge from Service to another asylum, at the cost of the 
Ministry, in order to meet the wishes of relatives in this 
respect. In every case in which the mental condition of an 
ex-Service man is found to have been due to or worsened by 
his service, the patient is maintained in one of the public, 
county, or borough asylums, and not in a Poor-law institution, 
and the cost of his maintenance and treatment is borne wholly 
by my department. 

Employment of Women Police. 

Mrs. W intringham asked the Secretary of State for the 
Home Department whether he had received a communica¬ 
tion from the Medical Women’s Federation urging and 
stating reasons for the continued employment of the women 
police ; whether he was aware that they had accomplished 
much in the prevention of crime and disease ; and whether, 
in view of the feeling that was developing all over the country 
of the urgent need of women police, he would make a state¬ 
ment on the subject before the House rose.—Mr. Bridoeman 
replied : I am giving careful consideration to this question, 
and if I am in a position to make a statement before the 
House rises, I shall be glad to do so. 

Importation of Tuberculous Animals. 

The House went into Committee on the Importation of 
Animals Bill, the measure which gives legislative effect to 
the agreement between the British and Canadian Govern¬ 
ments with regard to the removal of the embargo on the 
importation of Canadian store cattle. 

Mr. Wheatley moved an amendment to insert “ tuber¬ 
culosis ” among the diseases from which cattle should be 
declared free before shipment from Canada. At the present 
time it was the practice of local authorities, when an animal 
was found to be suffering from tuberculosis, to excise the 
diseased part and allow the remainder of the carcass to be 
offered for sale to the public. Such meat was sold in the 
poor districts of the city among a class of people who had 
the very lowest power of resistance to disease. In Glasgow 
he had had various opportunities of going through the 
hospitals and examining the children suffering from tuber¬ 
culosis, and he regarded this disease as one of the most 
drastic tragedies of working-class life. 

Sir R. Sanders (Minister of Agriculture) said that he was 
advised that one could not get tuberculosis by eating 
cooked meat. This amendment would mean that all the 
animals would have to be held up in Canada for a sufficient 
period to allow a test to be made, and that would make it 
difficult, if not impossible, for Canadian cattle to be profit¬ 
ably exported to Great Britain. His technical advisers did 
not consider that this was a condition which could reason¬ 
ably be imposed. It was no doubt true that tuberculous 
animals could communicate this disease, but the risk of 
this in the case of store cattle which were only kept for a 
short period before slaughter was not considerable.. 

Mr. Lambert thought that the speech of the Minister was 
the strongest argument against the Bill. No man in his 
senses wanted to import animals suffering from tuber¬ 
culosis ; yet they were taking absolutely no precautions 
against the introduction of tuberculosis in store cattle. 

Captain Elliot thought that the Minister ought to give 
further consideration to the amendment. It might be true 
that there was no question of conveying infection by milk 
in this case, but it was a question of conveying the disease 
in the food of the people.—Dr. Chapple thought that the 
note of alarm sounded by Mr. Wheatley was really not 
justified. Nearly all the tuberculosis in children was 
admitted to have been caused by the consumption of raw 
milk and not by the consumption of cooked meat. The 
danger was negligible.—Major Molson hoped the Minister 
would resist the amendment. The sanitary inspector was 
quite able to detect tuberculosis in meat. 

After further discussion, 

Sir D. Hooa (Attorney-General) said that whatever the 
purpose of the mover of the amendment was, the deliberate 
opinion, at any rate of Canadians, was that the effect of the 
amendment would be absolutely to kill the trade which the 
Bill intended to legalise. The real protection, so far as 
there was protection against eating tuberculous meat, lay 
in the power of the medical officer of health to inspect meat 
which applied equally to Canadian and to home-grown meat. 
It might be that the powers were not sufficiently strong or 
not sufficiently rigorously exercised, but if that were so let 
the House alter those provisions or insist upon them being 
more stringently exercised. He asked the Committee to 
reject the amendment. 

The amendment was withdrawn, and the Bill passed 
through Committee and was reported to the House. 

Tuesday, Dec. 12th. 

Maternity and Child Welfare in Glasgow. 

Mr. Muir asked the First Commissioner of Works, as 
representing the Secretary for Scotland, if he was aware of 
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the widespread distress that existed in Glasgow as the 
result of the withdrawal of grants by the Board of Health 
for the supply of milk for children under five years of age 
and food for nursing and expectant mothers ; and if it was 
the intention of the Government to restore the grants in 
order to assist local authorities to alleviate the distress and 
to maintain the health and save the lives of large numbers of 
children.—Sir John Baird replied : The grants made by the 
Scottish Board of Health in aid of the expenditure incurred by 
local authorities on these services have not been withdrawn, 
but have been substantially reduced in the current linancial 
year. The amount of the reduced grant is sufficient for the 
normal requirements of the maternity service and child 
welfare scheme, the primary purpose of which is the preven¬ 
tion and treatment of illness and the instruction of mothers 
and not the relief of distress, which is a matter for the 
parish council. My noble friend is unable to hold out any 
hope that it will be possible to increase the amount voted for 
the current year. 

Final Pension Appeals. 

Mr. McEntee asked the Minister of Pensions the number 
of appeals that had been dealt with by the final appeals 
tribunals in the United Kingdom ; the number of such 
appeals that had been decided in favour of the appellant, 
and the number of appeals which had been decided against 


the appellant.—Major Tryon replied : I assume that the 
hon. Member is referring to the Pensions Appeal Tribunals, 
constituted in accordance with the provisions of Section 4 
(3) of the War Pensions Act, 1921. These tribunals 
have already decided some 9500 appeals, of which about 
5800 have been disallowed. 

Advertising Birth-Control Appliances. 

Mr. O’ Grady asked the Secretary of State for the Home 
Department whether his attention had been called to the 
issue of a circular letter through the post by a person or 
persons at Castleford, under the heading of the Parisian 
Medical Agency, advertising in particular appliances for 
birth-control; and, having regard to the fact that such 
circular letter was accepted by the Post Office as printed 
matter, and thus transmitted in open envelopes, which, 
being addressed to the lady of the house in an open envelope, 
in many cases come under the observation of children, 
steps would be taken immediately to stop this outrage upon 
the views of many men and women in these matters, 
particularly of all those who were members of the Roman 
Catholic Church.—Mr. Bridgeman replied: I have obtained 
a copy of the circular to which the hon. Member apparently 
refers. I have no authority to take any action in the 
matter. 


Sletomtl 1Ufos. 


University of Cambridge: Diploma va Psycho¬ 
logical Medicine. —The following candidates have passed 
both parts of the examination and are entitled to receive the 
diploma: Philip Cyril Powter Cloake, Gerald Hartas Fitz¬ 
Gerald, Douglas Noel Hardcastle, Thomas Declan Power. 

University of Oxford.— The degree days in 
next term are the following : Jan. 25th, Feb. 17th, and 
March 8th and 24th.—The following have been appointed 
examiners for the B.M. Examinations : Organic Chemistry, 
Mr. F. D. Chattaway, F.R.S. ; Human Anatomy, Prof. 
F. G. Parsons ; Human Physiology, Dr. J. G. Priestley ; 
Materia Medica and Pharmacology, Prof. W. E. Dixon ; 
Pathology, Prof. G. Dreyer, F.R.S. ; Forensic Medicine and 
Public Health, Dr. B. H. Spilsbury ; Medicine, Dr. A. G. 
Gibson ; Surgery, Mr. H. S. Souttar ; Obstetrics, Dr. A. 
Donald.—The Francis Gotch Memorial Prize for 1922 has 
been awarded, after examination, to Murray McChevne 
Baird, New College and Guy’s Hospital.—The Board of the 
Faculty of Medicine has re-elected Prof. R. Muir to the 
Board of Electors to the Professorship of Pathology for five 
years, from the first day of Michaelmas term, 1922.—-Mr. 
A. P. Dodds-Parker, F.R.C.S., has been coOpted a member 
of the Board of the Faculty of Medicine for two years from 
the same date ; and Sir F. W. Keeble, Mr. B. Lambert, and 
Mr. E. Hope have been nominated to the Board for the same 
period by the Board of the Faculty of Natural Science. 

Radcliffe Travelling Fclloicskip , 1923. —An examination 
for a Fellowship of the annual value of £300, and tenable 
for two years, will be held during Hilary term, 1923, com¬ 
mencing on Tuesday, Feb. 20th, at 10 a.m. All intending 
candidates should send their names, addresses, and qualifica¬ 
tions, &c., to the Regius Professor of Medicine, University 
Museum, on or before Wednesday, Feb. 7th. Candidates, 
who must have passed all the examinations for the degrees 
of B.A. and B.M. Oxon., Can obtain further particulars by 
applying to the Dean, Department of Medicine, Museum, 
Oxford. 

University of London.— At recent examinations 
the following candidates were successful:— 

B.So. Examination. 

Physiology. —First Class : Hugh M. O. Lester, St. Thomas’s 
Hosp. Second Class : Kenneth A. Soutar. St. Thomas’s 
Hosp. 

A three months’ course of lectures and demon¬ 
strations in hospital administration will be given at the 
North-Western Hospital, Lawn-road, Hampstead, London, 
N.W.3, by Dr. E. W. Goodall on Mondays and Thursdavs, 
at 5.15 P.M., beginning Monday, Jan. 8th, 1923. The fee Tor 
the course is £3 3s. Medical men desiring to attend the 
course of instruction are required to pay the fee to the 
Acting Clerk to the Metropolitan Asylums Board, Embank¬ 
ment, E.C. 4, giving full name and address. 

Royal Faculty of Physicians and Surgeons of 
Glasgow. —At the monthly meeting of the Faculty held on 
Dec. ‘1th the following were admitted (after examination) 
as Fellows : Isidore J. Block, Duncan Cameron, Jamini 
Nath Ghosh, Priyahar Gupta, Reginald F. Jarrett. Douglas 
M. Lindsay, Frederick C. Logan, Archibald M. McCutcheon, 
and Chamanlal Maneklai Mehta. 


Royal College of Physicians of Edinburgh.— 

At the annual meeting of the College, held on Nov. 30th, 
Sir Robert Philip was re-elected President. The following 
were elected as the Council for the ensuing year : Dr. J. W. 
Ballantyne, Dr. G. Lovell Gulland (vice-president), Dr. 
J. C. Dunlop, Dr. G. M. Robertson, Dr. Robert Thin, and 
Dr. J. Lamond Lackie. Dr. Norman Walker was elected 
treasurer. Dr. J. S. Fowler secretary, Dr. J. W. Ballantyne 
hon. librarian, and Dr. J. J. Graham Brown curator of the 
laboratory. The Council appointed Dr. W. T. Ritchie as 
the Gibson Memorial Lecturer for 1923. 

Tuberculosis Society.—A n ordinary meeting of 
tbe society will be held to-day (Friday), Dec. 15th, at the 
Margaret Street Hospital, Margaret-street, London, W., 
at 7.30 P.M., when Mr. Duncan Fitzwilliams will read a 
paper on the Treatment of Tuberculous Adenitis. 

Eugenics Education Society.—A lecture on the 
Possible Effects of Change in Inherited Mental Capacity 
upon the Progress and Decay or Civilisation will be delivered 
by Mr. A. M. Carr-Saundera at the rooms of the Royal Society, 
Burlington House, Piccadilly, to-day (Friday), Dec. 15th, 
at 8 P.M., Major Leonard Darwin presiding. Members of 
the society and all interested are invited to attend. 

Fee for Dental Registration.—W e are asked 
by the Registrar of the Dental Board of the United Kingdom 
to remind those who are liable to pay the fee for the retention 
of their names on the Dentists’ Register to do so before 
Dec. 31st. Unless the remittance is received by then their 
names will not appear in the Register for 1923, and if they 
practise without registration they will render themselves 
liable to prosecution. 

The National Baby Week Council Executive 
Committee has recently sent a resolution to the Ministry of 
Health to the effect that the matter of vaccination in 
relation to infant welfare is sufficiently urgent to merit the 
careful attention of the Ministry of Health, and that the 
Ministry should take all possible steps to promote more 
universal vaccination of children. 

The late Dr. R. K. Howden.— Dr. Robert K. 
Howden died at his residence in Durban, Natal, on Nov. 18th,. 
at the age of 49. He was born at Richmond, Natal, and 
educated at Pietermaritzburg College and Edinburgh 
University. He was popular in Durban, where he had 
built up a successful medical practice during his 25 years’ 
residence. He was vice-president of the Durban Medical 
Association and British Medical Association, but his interests 
were not centred only in professional matters. He was an 
enthusiastic member of the Natal Caledonian Society and 
of the Durban Musical Association, and was also a 
prominent supporter of local athletic associations. 

London Panel Committee : Annual Dinner.— 

The third annual dinner was held at the Connaught Rooms- 
on Thursday, Dec. 7th, Dr. H. J. Cardale, chairman of the 
London Panel Committee, presiding. 128 members and 
guests were present, including the Earl of Onslow (Parlia¬ 
mentary Secretary of the Ministry of Health), Sir Thomas 
Neill (chairman of the London Insurance Committee), and 
Sir W. Glynn Jones (secretary of the Pharmaceutical Society). 
Sir Thomas Neill, proposing the t-oast of the Panel Committee 
for the County of London, said he was glad to observe a 
spirit of cooperation between the medical profession and 
insurance committees. He hoped the London Panel Com¬ 
mittee would long retain its present chairman. Dr. Cardale, 
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in reply, urged the need for informal conferences between 
approved societies and the medical profession. Dr. E. A. 
Gregg, proposing the toast of the Ministry of Health, said 
that the medical profession would welcome a period of 
tranquility. Lord Onslow, in reply, stated that it was 
the wish of the Ministry to work in hearty cooperation with 
the medical profession. He gave an account of the progress 
of the fund provided by the London effort for the relief of the 
voluntary hospitals, stating that the Ministry would support 
the voluntary principle. Dr. Coode Adams proposed and 
Sir W. Glynn Jones responded to the toast of the visitors and 
ladies. After dinner dancing went on until a late hour. 

Complimentary Dinner to Dr. F. J. Paley.— 
At a dinner recently held at Brighton the Bishop of South¬ 
wark invested Dr. Paley with the Order of the Knighthood 
of St. Gregory the Great, which had been conferred upon 
him by the late Pope in recognition of his work among the 
clergy; later Canon Mumane presented Dr. Paley with a 
cheque as a mark of affection and appreciation of all he had 
done for the clergy of the diocese. Dr. Gordon Dill then 
proposed Dr. Paley’s health in felicitous terms as the guest 
of the evening, testifying also to an unbroken friendship 
of *30 years. Returning thanks, Dr. Paley said that the 
Diocesan Nursing Home in Brighton for the clergy had 
existed for 23 years, during which time over 1000 patients 
had been treated. This included sick priests from various 
districts, not only in England, but also from Italy, Spain, 
France, and other countries. 

The late Dr. R. J. Ryle. —We referred briefly 
in our last week’s issue to the death of Dr. Reginald John 
Ryle, of Bradfield, Berks, late medical officer of Bradfleld 
College, who died at Guy’s Hospital on Dec. 4th, aged 08. 
A son of the late Dr. J. C. Ryle, Bishop of Liverpool, he was 
educated at Repton School and at Trinity College, Oxford, 
where he took the B.A. degree. He received his medical 
training at Guy’s Hospital, becoming M.R.C.S. in 1883 
and M.A., M.B. Oxf. in the following year. For several 
years he was engaged in general practice at Barnet, but 
subsequently removed to Brighton, where he became well 
known. He was honorary surgeon to the Sussex Eye Hospital 
and obtained the doctorate of medicine at Oxford in 1894. 
At the meeting of the British Medical Association at Brighton 
in 1913 he was president of the Medico-Sociological Section, 
a member of the Brighton Corporation, and a justice of the 
peace. He took a great interest in public affairs. On leaving 
Brighton he retired from active medical work. Dr. Ryle 
wrote on various medical subjects, including “ The Origin 
of Feeble-Mindedness.” He leaves a widow, five sons, and 
five daughters. 


ftj \t j&trtites. 


VACCINATION IN THE ARMY. 


Lt.-Col.), E. Solly and H. J. Taylor (with permission to 
wear the prescribed uniform), R. A. Draper, and E. Knight; 
Capts. J. H. Thomas (granted the rank of Lt.-Col.), T. J. 
Wright, W. Red path, F. W. Lewis, J. McL. Macfarlane 
(granted rank of Maj.), J. J. C. Hamilton, D. D. McNeill, 
H. C. Bevan, J. W. Malim, G. G. P. Clapham, M. Dixon, 
F. S. Walker, A. J. Presslie, and T. W. Leighton. 

Maj. E. H. Marshall, from R.F.A., T.A., to be Maj., with 
and allowances of Capt. 

apt. R. C. Aitchison to be Adjt., 52nd (Lowland) Divn., 
R.A.M.C., T.A., and Schl. of Instn., vice Maj. J. R. Hill, 
R.A.M.C., who has vacated. 

J. H. Mellotte to be Lt. 

Sanitary Co. : Capt. S. R. O. Dudfield, having attained 
the age limit, is retired, and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

The undermentioned officers, having attained the age 
limit, are retired, and retain their rank, except where other¬ 
wise stated : Lt.-Col. W. B. Cockill (with permission to 
wear the prescribed uniform) ; Majs. H. M. Evans and 
A. P. H. Simpson ; Capts. S. McCoull, A. Heath, and W. T. 

Wood. - 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of Lt.-Col. C. E. Southon have been per¬ 
manently placed at the disposal of the Commander-in-Chief 
in India. On return from leave Lt.-Col. W. W. Jeudwine 
has resumed charge of the office of Civil Surgeon, Jullundur. 
The Viceroy has selected Lt.-Col. A. W. R. Cochrane to be 
Inspector-General of Civil Hospitals, United Provinces ; 
his duties have been taken over by Maj. E. C. Hodgson. 
Lt.-Col. R. B. B. Foster has been appointed Professor of 
Hygiene and Bacteriology, Medical College, Madras. Lt.- 
Col. E. C. Macleod has been granted an extension of leave 
for a period of 11 months. Maj. A. N. Dickson has been 
posted as Medical Officer, Southern Waziristan Scouts, and 
Civil Surgeon, Wana. Maj. A. E. Grisewood has been 
appointed Civil Surgeon, Pachmarhi, in addition to his own 
duties at Hoshangabad, and the services of Maj. J. L. Sen, 
Maj. A. G. Coullie, and Maj. A. M. Dick have been tem¬ 
porarily placed at the disposal of the Government of Assam. 
Bombay, and the Punjab respectively. Maj. K. G. Ghar- 
purey has been granted leave for one year. Maj. W. C. 
Gray has been appointed to act as Personal Assistant to 
the Surgeon-General with the Government of Madras, in 
addition to his own duties. Maj. W. D. H. Stevenson has 
been appointed Acting Director, Pasteur Institute, Kasauli. 
Maj. A. C. Ingram, Professor of Physiology, Medical College, 
Surgeon Third District, and Second Physician, General 
Hospital, Madras, and Maj. B. Gale, Civil Medical Officer of 
Roorkee in addition to his own duties. The services of 
Maj. M. S. Irani have been placed at the disposal of the 
Bombay Government. Capt. K. Gopinath Pandalai has 
been appointed to act as Civil Surgeon, Cochin, and Capt. 
H. K. Rowntree, Deputy Assistant Director-General, has 
has been temporarily transferred to Bihar and Orissa. 


In the House of Commons last week Mr. Snowden called 
the attention of Lt.-Col. Guinness (Under-Secretary for 
War) to a circular letter, which had been sent to all general 
officers commanding, directing that refusal to be vaccinated 
should be considered misconduct w'ithin the meaning of 
Article 958 (g), and asked whether the instruction was 
contrary to a decision of the War Minister given in April, 
1918. In his reply the Under-Secretary for War denied 
that the letter referred to was contrary to the decision 
already given, though the wording of the letter was open 
to some misconstruction inasmuch as it w r as not made 
sufficiently clear that the offence of misconduct was not 
misconduct under the Army Act, but misconduct under the 
Royal Warrant. An amended letter would be issued to 
make it clear that it was only recruits who refuse to be 
vaccinated after having signed an agreement to be vaccinated 
who would be discharged, and that the deprivation of their 
gratuity was not due to their having committed any offence 
under the Army Act, although they had been guilty of 
misconduct within the meaning of the Royal Warrant. 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. O. E. P. Lloyd, ret. pay, is appointed Col. 
Comdt., vice Maj.-Gen. Sir G. D. Bourke, ret. pay. 

Lt.-Col. H. Simson and Maj. A. H. McN. Mitchell retire 
on ret. pay. 

Maj. J. H. Graham, half-pay list, late R.A.M.C., is placed on 
ret. pay on account of ill-health contracted on active service. 

TERRITORIAL ARMY. 

Lt.-Gol. E. L. Gowlland resigns his commn. and retains 
the rank of Lt.-Col. 

The undermentioned officers, having attained the age 
limit, are retired, and retain their rank, except w'here other¬ 
wise stated : Lt.-Cols. W\ P. Ptake and A. P. Swanson 
(with permission to w'ear the prescribed uniform) ; Majs. 
R. T. Hughes and A. R. Henchley (granted the rank of 


gfobital jjiarg. 

Information to be. included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reetches 

us Imier than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday. Dec. 19th. 

GENERAL MEETING OF FELLOWS : at 5 p.m. 

Ballot for the Election of Candidates for Fellowship. 

Wednesday. Dec. 20th. 

HISTORY OF MEDICINE : at 5 P.M. 

Paper: Dr. Nixon : The Debt of Medicine to the Fine Arts. 

Thursday, Dec. 21st. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 p.m.) 

Cases will be shown.- 

R 9Xr4^T.v?,9 CIET X 0F tropical medicine and 
hygiene, U, Cbandos-street, Cavendish-square, W. 
Thursday, I)ec. 21st.— 8.15 p.m. ^preceded by a Demon¬ 
stration at 7.45 by Colonel Clayton Lane of the methods 
described in his paper). Colonel Clayton Lane, I.M.S. 
(ret.) :rhe Mass Diagnosis of Ankylostome Infesta- 
tion. Part J. Dr. C. F. Harford : Some Psychical 
Aspects of the Sequel® of Malaria and Dysentery 
and their Treatment by Auto-suggestion. y 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince o' Wales s General Hospital, Tottenham. N 
Monday, Dec. 18th --10 a.m„ Mr. W. E. Tanner: Surgica 1 
Out-patient Clinic. Mr. N. Fleming: Eye Cases and 
Operations. 3.30 p.m.. Dr. A. J. Whiting 
Alternate and Heart Block. 
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Tuesday. —3 p.m., Mr. J. Howell Evans : Surgical In¬ 
patients. 4.30 p.m,, Mr. C. H. Hayton : Intracranial 
Abscess of Otitic Origin (with Exhibition of Cases). 
5.30 p.m., Dr. C. E. Pundell : Children In-patients. 

Wednesday. —2 p.m., Mr. C. IT. Jlayton : Throat Opera¬ 
tions. 5 p.m., Dr. Pro vis and Mr. Beniaus : Venereal 
Department. 

Thursday. — 2 p.m., Mr. J. Bright Banister : Gynaecological 
Operations. 2.30 p.m.. Dr. J. Metcalfe : The Radio¬ 
logical Department. 

Friday. —12 noon, Mr. T. H. C. Benians : Pathological 
Demonstration. 

Saturday. —10 a.m. : Surgical Operations. 3 p.m., 

Surgical In-patients. 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinics in 
General and Special Departments, &c. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Bolham. 

Tuesday, Dec. 19th.—4.30 p.m.. Dr. Hector Cameron : 
Demonstration of Cases. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, Whitworth Park. 

Thursday, Dec. 21st.—4.30 p.m., Mr. A. C. Magian: 
Pelvic Pain. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dec. 19th.—4.15 p.m.. Dr. C. Roberta : Acnte 
Appendicitis and ita Complications. 


ftpjrriittmenls. 

Brander, Eileen, M.B., Ch.B. Edin., has been appointed 
Resident Medical Officer to the Bermondsey Medical 
Mission. 

Duncan, T. McAinsh, M.B., Ch.B., Assistant Medical Officer, 
Isle of Man Mental Hospital. 

Tolmie, P. M., L.R.C.P. & S. Edin., D.P.H., M.R.C.P., Assistant 
Medical Officer to the Hull and Goole Port Sanitary' 
Authority. 

Morgan, O. G., M.Ch. Camb., F.R.C.S. Eng., .Assistant Surgeon 
to the Royal Westminster Ophthalmic Hospital. 

Doncaster Royal Infirmary: Hain, J. M., M.B., Ch.B. Glasg., 
Senior House Surgeon : Simpson, W., M.B., Ch.B. Glasg., 
Junior House Surgeon. 

St. Thomas’s Hospital : Gaydon, F. A., M.R.C.S., L.R.C.P. 
Lond., Bain, C. W. C., M.B., B.Ch. Oxf., Leys, D. G. 
B.A., M.B., B.Ch. Oxf., Oliver, C. P., M.R.C.S., L.R.C.P. 
Lond., Macpiierson, N. S., M.R.C.S., L.R.C.P. Lond., 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond., Nichol, R. W., 
M.R.C.S., L.R.C.P. Lend., Churcher, J. C., M.R.C.S., 

L. R.C.P. Lond., Casualty Officers and Resident Anesthe¬ 
tists ; Harvey, S. E., M.R.C.S., L.R.C.P. Lond., Burns, 
G. L. C., M.R.C.S., L.R.C.P. Loud., Bhandari, P. C., 

M. R.C.S., L.R.C.P. Lond., Drew, J. G., M.R.C.S., L.R.C.P. 

Lond., Resident House Physicians ; McClean, I)., M.B., 
B.S. Lond., Resident Hou*e Physician for Children ; 
Williams, B. W., M.B., B.Ch. Oxf., Hackwood, J. F., 
M.B., B.S. Lond., Chavas.se, O. C. H., M.B., B.Ch. Oxf., 
Smalley, L., M.R.C.S., L.R.C.P. Lond., Resident House 
Surgeons ; Cole, L. B., M.R.C.S., L.R.C.P. Lond., Resi¬ 
dent Orthopiedio House Surgeon; Gough, J. H. G., 
M.R.C.S., L.R.C.P. Lond., Neilsov, D. F. A., F.R.C.S. Eng., 
Resident. House Surgeons for Ear, Nose and Throat; 
Phillippr, F. A., M.B., B.Ch. Camb., Senior Obstetric 
House Physician ; Slaughter, H. L., M.R.C.S., L.R.C.P. 
Lond., Junior Obstetric House Physician ; Sudbury, 
F. B., M.R.C.S., L.R.C.P. Lond., Davies, I). A., B.Sc., 
M.R.C.S., L.R.C.P. Lond., Ophthalmic House Surgeons ; 
Hogg, H. S., M.R.C.S., L.R.C.P. Lond., Lund, G. S., 
M.R.C.S., L.R.C.P. Lond., Williams, E.. M.R.C.S., 

L.R.C.P. Lond., Crockford, A. L., M.R.C.S., L.R.C.P. 
Lond., Citrrie, J. <». D., M.R.C.S., L.R.C.P. Lond., Heap, 
E. C\. M.R.C,S., L.R.C.P. Lond., Story, A. G., M.R.C.S., 

L. R.C.P. Lond., Fuller. C. B. S., M.R.C.S., L.R.C.P. 
Lond., Slater, A. E., M.R.C.S., L.R.C.P. Lond., Shires, B., 

M. B.. Ch.B. Edin., Doggart, J. 11., M.R.C.S., L.R.C.P. 
Loud., FRENcn, L., B.Sc. Lond., M.R.C.S., L.R.C.P. Lond., 
Gibson, C. P. R., M.R.C.S., L.R.C.P. Lond., Hughes, 
K. E. A., M.R.C.S., L.R.C.P. Lond., Clinical Assistants. 

Certifying Surgeons under the Factory and Workshop Acts : 
Rodgers, R. C., M.R.C.S., L.R.C.P. Lond., (Burnley) ; 
English, A. O., M.B., B.S. Lond. (Meriden). 


fhtanries. 


For further information refer to the advertisement columns. 

Aberystwyth Infirmary and Cardiganshire General Hospital .— 
II. S. £200. 

Ascot , Heathcrwood Hospital for Orthopadic Children .—Hes. 
Med. Supt. £850. 

Birmingham, City Hospital, Little Bromwich. —Sen. Asst. M.O. 
£350. 

Bradford, St. Luke's Municipal General Hospital. —Sen. H.S. 

£250. Also Jun. H.S. and Jun. II.P. Each £200. 

('ariliff. King Edward V11. Hospital, Surgical Unit. —H.S. £150. 
Ceylon Medical College. —Professor of Physiology and Registrar. 

£800. 


Chester, East Ixincashirc Tuberculosis Colony .—Asst. M.O, £300. 

Dewsbury and District General Infirmary .—H.S. £200. 

Dreadnought Hospital , Greenwich. —S. for Throat, Nose, and Ear 
Dept. 

Durban Suburbs, Union of South Africa .—M.O. £800. 

East Jjondon Hospital for Children and Dispensary for Women , 
Shadwell, E .—Morning Cas. O. £120. 

Evelina Hospital for Children, Southicark, S.E .—H.S. £160. 

Exeter, Boyal Devon and Exeter Hospital .—M.O. for Venereal 
Clinic. £400. 

Glamorgan County Mental Hospital, Bridgend .—Jun. Asst. M.O. 
£350. 

Hospital for Consumption and Diseases of Chest , Brompton , S.W .— 
Asst. Phys. 

Hospital for Women, Soho-square, W. —Pathologist and Registrar. 
£ 100 . 

Hull Tuberculosis Sanatorium, Cottingham. —Res. Tub. O. £550. 

Ilford Urban District Council .—Female Asst. M.O.H. £400.; 

J arrow Borough Council .—M.O.II., & c. £750. 

Leith Hospital .—Pathologist. 

Llanelly, Borough of .—Female Asst. M.O.H. and Asst. Schools 
M.O. £500. 

London County Mental Hospital Service .—Seventh Asst. M.O. 
£300. 

Loughborough and District General Hospital and Dispensary .— 
Res. H.S. £200. 

Manchester, Aneoats Hospital .—Res. Surg. O. £250. 

Manchester, Salford Royal Hospital .—Res. S.O. £250. 

Natal, Corporation of Durban .—M.O.II. £1500. 

Norwich, Norfolk and Norwich Hospital .—H.S. £150. 

Nottingham General Hospital .—Res. Cas. O. £250. 

Oxford, Wameford Mental Hospital .—Asst. M.O. £350. 

Prince of Wales's General Hospital, Tottenham, N .—Clin. Assts. 

Richmond, Surrey Royal Hospital .—H.S. £150. 

Royal National Orlhopredic Hospital, 234 , Great Portland-street r 
W .—Two lies. H.S.’s. £150. 

Royal Waterloo Hospital for Children and Women, Waterloo-road r 
S.E .—Hon. S. to Ear, Nose, and Throat Dept. Hon. P. 
to Out-patients. Also Cas. O. £150. 

St. George's Hospital, S.W .—Res. Arnesth. £100. H.P. £50. 

St. Helens, Lancs, Pilkington Special Hospital .—H.S. £250. 

St. Marylebone General Dispensary, 77, Welbeck-street, W .— 
Gynaecologist. Also Physician for Infant Consultations. 

Salisbury General Infirmary .—AEst. H.S. £120. 

Straits Settlements and Malay States .—M.O.’s. £616. 

Westminster Hospital, Broad Sanctuary , S.W. —Asst. H.P. and 
Asst. H.S. Each £52. 

Wigan, Royal Albert Edward Infirmary .—Jun. H.S. £175. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906. for 
the Dudley County Court in Circuit No. 25. Applications 
for the post should be addressed to the Private Secretary. 
Home Office, Whitehall, London, S.W. 1, and should reach 
him not later than the 3rd January, 1923. 


Ularriagts, anb Jtafjjs. 


BIRTHS. 

Grogono. —On Dec. 9th, at Ilelions House, Haverhill, Suffolk, 
the wife of Jonathan Grogono, M.R.C.S., L.R.C.P., of twin 
sons. _ 


MARRIAGES. 

Downer—Craig. —On Dec. 6th, at All Souls, Langham - place, 
Reginald Downer, M.D., to Eileen Maud, daughter of the 
late R. A. Craig and of Mrs. Craig, Beech Hill, Kingslond, 
Shrewsbury. 

Lavy— Dyce Sharp. —On Nov. 30th, the Rev. E. E. Lavy, M.D.* 
to Dorothv Dyce Sharp, youngest daughter of Mr. William 
Sharp, of Reigate. 

Lewis — Hatcher. —On Dee. 7th, at Broadmcad Baptist Chapel, 
Bristol, by the Ite.v. J. Nicholas, London, assisted by the 
Rev. Charles Davies, Cardiff, Rhys T. Lewis, M.B.. B.S. 
Lond., eldest pen of Mr. and Mrs. J. Lloyd Lcwip, Rhoslanog, 
Pem., to Edith Catharine, second daughter of the late 
Mr. Robert Hatcher, of Taunton, and Mrs. E. N. Hatcher, 
The Laurels, 13, Belvoir-road, Bristol. 


DEATHS. 

Bennett. —On Dec. 9th, William Henry Hender Bennett, 
M.B., C.M., Captain R.A.M.C. <T.), Batley, Yorkshire, 
aged 61 years. 

Cheesman. —On Dec. 7 th, at his residence, Castle-street, 
Buckingham, John Cheesman, M.D., formerly of Lewes 
and Huntingdon, in his eighty-sixth year. 

Finny. —On Dee. 7th, at Erith Lodge, Sandymount, Dublin, 
John Magee Finny, M.D., formerly of Merrion-square, 
Dublin, aged 81 years. 

Hooper. —On Dec. 3rd, at Highbury New Park, N., Elizabeth 
Mary Douglas Iloopcr, L.R.C.P. & S. Edin., aged 57 years. 

Ronan. —On Dec. 11th, at a Nursing nome, Walter Joseph 
Ronan, M.B., of Welbeck-street, W., aged 31 years. 

Ryle. —On Dee. 4th, at Guy’s Hospital, Reginald John Ryle. 
M.A., M.D., J.P., of Pangboumc, Berks (formerly* of 
Brighton), eldest son of the late J. C. Ryle, Bishop of 
Liverpool, aged 67 years. 

N.B. —A fee of 7s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Stotts, j&jjort Comments, anb Jnstotrs 
to Correspondents. 

OLD WORKS ON MEDICINE. 

By Victor G. Plarr, 

LIBRARIAN OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The Intem&tion&al Antiquariaat of Menno Hertzberger, 
of Amsterdam, issues from time to time catalogues of old 
medical works. These catalogues deserve the attention of 
collectors because they offer books in a rare state of preserva¬ 
tion, as well as the customary volumes which no medical 
library should be without. In Catalogue No. 12, recently 
issued, appears the well-known “ Explicatio Tabularum 
Anatomicarum ” of Eustachius, by Albinus, a folio bound in 
gilt vellum, adorned with coats of arms, the whole work in 
a fine state of preservation (Leyden, 1761). The great work 
of Albinus is, of course, almost a drug in the market, but it 
is usually poorly bound ; the old French binding described 
in the catalogue renders the book desirable, since to the 
collector the work of the French bookbinders in the ancien 
regime. Is an abiding delight, and the price asked for this 
Albinus is only 40 francs. Eight francs fifty centimes is the 
price set upon a copy of Bacher’s 44 Recherches sur les Maladies 
Chroniques ” (Paris, 1776), in a choice red morocco binding, 
stamped with the arms of a cardinal, and otherwise adorned. 
Bauhinus “ On the Nature of the Births of Hermaphrodites 
and Monsters,” published in 1614, with engraved title-page, 
is a work of much rarity, especially as in this case it contains 
the interesting engravings extending over some 20 pages, 
and missing in most known copies (price Fr. 12.50). 
A modern work of a different kind is Chereau’s “ Pamasse 
Medical Frangais,” a dictionary of French medical poets, 
ancient and modern (Paris, 1874). This rare work is of 
interest as proving that many physicians have been poets. 
Not having seen the book lately, I forget whether it contains 
examples of poetry written by practising surgeons. Probably 
it does not. In England very few surgeons have had time to 
be poets, though Coleridge included two poor poems by Joseph 
Henry Green in his works in recognition of the friendship 
existing between them. A famous volume by Choulant on 
Anatomic Illustration, and a recent translation of the same, 
are included in this catalogue, as also the curiously illus¬ 
trated works of Ambroise Par6 (ninth edition, Leyden, 1633). 
Notable, too, is a volume containing one of the rare auto¬ 
graphs of Louis Pasteur. This is the original edition of the 
classic ‘‘ M4moire sur la fermentation alcoolique.” Another 
fine French work here offered is Lavater’s “ Des Dames* ou 
l’art de connottre les femmes sur leur physionomie. Suivi 
d*un essai sur les moyens de procr6er des enfans d’esprit.” 
The volume, in a perfect state, has 30 coloured plates, and 
is the fine 1815 edition. This fascinating catalogue abounds 
in examples of works that appeal to the bibliophile or to the 
medical historian. 

PUBLIC HEALTH IN CEYLON.* 

According to the census taken in March, 1921, the 
population of Ceylon, including immigrant coolies, but 
exclusive of military and shipping, was 4,497,686, Europeans 
numbering 8421; this shows an increase of 391,336 over the 
population in 1911. The birth and death ratios for the year 
1921 were 40*5 and 310 per 1000, as compared with 34-06 
and 27-66 in 1920. The infantile mortality ratio, which may 
be regarded as affording the most important index to the 
eneral sanitary conditions of the population, was in the 
< 3 principal towns 238 per 1000 births, compared with 228 
in the previous year and 259 in 1919. These ratios may be 
compared with the corresponding figures of 83 per 1000 
births in England and Wales, and 87 per 1000 in 96 of the 
great towns, in 1921. 44 It is said by local medical men that 

there is an increasing tendency to a reduction in the breast¬ 
feeding of infants among the indigenous population, and this 
is to be deplored.” Malaria was very prevalent over the 
greater part of the island, and caused 1502 deaths, compared 
with 1107 in 1920 ; moreover, there was a material increase 
in deaths from “ pyrexia,” doubtless largely due to malaria. 
“ The deficient rainfall in most parts was evidently favourable 
to the multiplication of the malarial mosquito.” Anopheles 
listoni was found for the first timo in Colombo. A special 
officer has been appointed to investigate problems connected 
with the identification, habits, breeding places, &c., of 
malaria-carrying mosquitoes. Schools were visited, and 
20,948 school-children examined, among whom splenic 
enlargement was found in 8 per cent. A spleen census was 

• Ceylon Administration Reports, 1921. Colombo. 1922. Pp. 70. 


taken in certain villages, and out of 2706 persons examined 
splenic enlargement was found in 30 per cent. The hospital 
admissions for malaria in the island numbered 27,453, as 
compared with 16,538 in 1920, and the deaths totalled 457 
as compared with 245 ; moreover, the dispensary cases 
increased from 488,832 in 1920 to 888,699 in 1921. The 
largest number of hospital admissions occurred in the 
Central and North-Western Provinces (5077 and 6014 
respectively), while in the Eastern Province there were only 
856 admissions ; as the populations of the various provinces 
are not stated, these figures do not indicate the relative 
severity of incidence of the disease. 

Epidemic Diseases. 

There were 187 cases of plague, with 171 deaths, as com¬ 
pared with 369 cases and 316 deaths in 1920 ; 184 cases 
occurred in Colombo. Not a single case of cholera was 
reported throughout the island during the year ; and only 
18 cases of small-pox, of which 12 were in Colombo. The 
total primary vaccinations performed numbered 127,102, 
with a success-rate of 94-2 per cent. This is satisfactory, as 
far as it goes, but the total births registered numbered 
183,920 ; therefore, nearly one-third of the infantile popula¬ 
tion remain unprotected. There was some decrease in the 
enteric fever hospital admissions (as stated on page B2), 
942 cases, with 242 deaths, compared with 1077 (with 280 
deaths) in 1920 ; 523 of these admissions were in the Western 
Province ; on the following page the total admissions are 
stated as 903. Dysentery caused 4255 deaths, as against 
4220 in 1920, “ which points to continued pollution of water- 
supplies in many parts of the island.” At the Hendala Leper 
Asylum the number of inmates increased from 485 at the end 
of 1920 to 505 on Dec. 31st, 1921 ; of the 109 admissions, 
nearly half (49) were admitted from the Western Province. 
A new' asylum was opened at Mantivu island, Western 
Province, patients being transferred there from Kalmunai. 

Ankylostomiasis showed some (apparent) decrease in 
prevalence and mortality, as compared with the previous 
year ; the admissions and deaths numbered 11,082 and 
1721 respectively, as compared with 11,414 and 1943 in 1920 ; 
these figures, how T ever, only refer to 44 cases of ankylostomiasis 
as a primary disease, but owing to the almost universal 
infection of all hospital cases with the parasite of this 
disease, a large number of cases—whilst recognised in 
treatment—are entered on the registers under the heading 
of Other Diseases.” Even if there is “ almost universal 
infection of all hospital cases,” it does not appear to be 
necessary, or advisable, to ignore the presence of ankylo¬ 
stomiasis from a statistical point of view ; the existence of the 
infection, if proved, should surely be recorded. There were 
3643 admissions for ankylostomiasis and 584 deaths in the 
Central Province, some reduction on the corresponding 
numbers for 1920 (3881 and 714); in the Eastern Province 
the cases and deaths numbered only 69 and 11 respectively. 
A campaign against the disease was conducted in the 
Western Province, and in certain jails, 117,209 persons in all 
being treated. It has been found that the people could be 
reached most successfully through the “ headmen ” and 
through the schools ; “ the campaigns have been of material 
advantage in stimulating thought and action in public health 
matters ” : latrine construction has been increased ; educa¬ 
tional work, by lectures, demonstrations, &c., has had good 
effects. There has been 41 considerable reduction in the mass 
of the infection,” owing to the 800,000 44 treatments ” given 
since 1917 ; many people have been relieved of all symptoms, 
and many would' have died if treatment had not been given. 
Dr. G. J. Rutherford, Principal Civil Medical Officer and 
Inspector-General of Hospitals, who contributes this part of 
the report, a few paragraphs later seems to be unduly pessi¬ 
mistic : 44 As a result of the lack of sanitary precautions in 
the various areas of operation, it can be stated that the 
ankylostomiasis work has been of only transitory value, 

except in the educational work that has been done. 

Sanitary inspectors can get latrines constructed. They are 
not able, however, on account of insufficient numbers to get 
latrines constructed and also used, which is of greater 
importance. . . . Until the number of inspectors is increased 
the use of latrines will continue to be neglected. . . . Without 
proper sanitation no permanent good will come from treat¬ 
ment alone.” It is to be hoped that, as Dr. Rutherford 
recommends, steady pressure by frequent inspection will be 
brought to bear on the villagers, so that they will 44 eventually 
[we would hope speedily] begin to use the latrine and con¬ 
tinue to use it.” It is unfortunate that although operations 
have been carried on in about 1700 estates in Ceylon to prevent 
this disease, and that over half of the total labouring popula¬ 
tion have already been treated, the sanitary position as 
regards this disease is still so unsatisfactory. In one province 
it is said that 70 per cent, of the estates have not kept up 
the latrines that were provided. 44 Until estates show visible 
or active interest in sanitation, it may be inadvisable to 
undeitake any further ankylostomiasis work among the 
labourers.” This would be most regrettable, and it is to be 
hoped that the good work already done will not be thrown 
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away by such a procedure. Special attention was paid to 
the inmates of jails, in six of which (combined), the ratio 
of infection was found to be from 90 to 96 per cent, of the 
inmates, though the infection was light, and very few 
prisoners complained of symptoms. 

Yaws (frambcesia or parangi) caused 8101 hospital admis¬ 
sions and 34 deaths, compared with 0184 and 24 respectively 
in 1920. The largest number of cases were admitted in 
Sabaragamuwa Province (1841), and the fewest in the 
Northern Province (102) ; as the populations of provinces 
are not stated, these figures give no clue as to the relative 
severity of prevalence in the different parts of the island. 
A large number of cases were in addition treated at various 
dispensaries. Pulmonary phthisis caused 3353 admissions 
to hospital, with 881 deaths, as compared with 2870 admis¬ 
sions and 000 deaths in 1920 ; by far the largest number of 
cases were admitted in the Western Province (1698); in the 
North Central Province there were only 28. 

Medical Inspection of Schools. 

School medical inspection has been extended in Kandy, 
and two school clinics were opened at Colombo. Dr. H. E. 
Ek&nay&ke, medical inspector of schools, points out that 
the sanitary condition of many schools “ leaves much to be 
desired, many having neither a water-supply nor any 
latrine.'* A much higher standard of general sanitation is 
required, together with a reasonable knowledge of hygiene 
on the part of the teachers, and facilities for the treatment 
of the defects and ailments of the children. 


SURPLUS OP BIRTHS OVER DEATHS. 

Asked to state the average surplus of births over deaths 
in Great Britain during the last four completed years, 
Major Boyd-Carpenter (Parliamentary Secretary to the 
Ministry of Labour) gave the following figures :— 


Year. 

England ami 
Wales. 

Scotland. 

Great 

Britain. 

1918 

50.800 

20,182 

70,982 

1919 

188,235 

31,119 

219,351 

1920 

191,652 

68,367 

500,019 

1921 

390,185 

56,991 

447,176 

Total 

1,120,872 

176,659 

1.297,531 

Average.. 

280,218 

44,165 

324,383 


THE MECHANISM OP FAINTING. 

In Mr. Stewart McKay's entertaining biography of 
Ijawson Tait, which has already received some notice in 
our columns (The Lancet, Nov. llth, p. 1024), occurs a 
well-told story of a familiar type :— 

“ We remember well two stories that he [Tait] told about 
Fergusson. The first one concerns Speke, the African 
traveller, who after his return to London, went one day to 
see Fergusson operate but was so overcome at the sight 
that he fainted. A few days later Speke had the misfortune 
to crush his Anger. He came to Fergusson and told him that 
it was necessary to operate on the crushed member. Speke 
held out his hand without the slightest tremor and submitted 
to the operation.” 

The fact that a practised traveller and man of the world 
mav faint as a passive spectator of an operation on another 
ana submit without flinching to an operation is, we might 
suppose, in part an endocrine phenomenon, to be explained 
thus. The cardiac inhibition present in the first case is 
absent in the second on account of emotional disturbance 
which leads to a sudden liberation of adrenalin. The cir¬ 
culating adrenalin accelerates the heart and raises the tone 
of the vascular system. No doubt there is also a psychological 
element in the case, for it is common knowledge that it is the 
men and not the women who commonly faint in the casualty 
department of a general hospital. This has been explained 
as a result of the training in domestic accidents which the 
woman receives at home. A brave man may experience fear 
or disgust in a situation which arouses little emotion in 
other people, and, conversely, sufferers from pathological 
dislikes or fears can often meet real danger with something 
approaching equanimity. Hence we may regard Speke’s 
fainting as a common and mildly pathological idiosyncrasy, 
belonging to a group of phenomena for w’hich psychologists 
offer explanations based upon the theory of unconscious 
processes. That is to say. the sight of the operation touched 
some hidden and unsuspected excitant of emotion ; it pulled 
the trigger but did not load the gun. 

That men more commonly than women faint in certain 
circumstances may depend upon an unconscious factor more 
often present in the male. But why does the reaction take 
the form of fainting rather than of more sthenic manifesta¬ 
tions ? The answer seems to be that there is no perception 


of danger and therefore none of the special endocrine 
reactions that such perception calls forth; the presence of 
danger, to which response is necessary on the part of the 
person concerned, naturally calls for action, and to faint 
when action is demanded would lead to disaster. When, 
however, the situation is one of disgust or horror, or danger 
when no action is possible, the abolition of consciousness has 
no disadvantage; from the physiological point of view this 
abolition is brought about by the inhibition of physical 
processes, whilst from the psychological aspect it may be 
regarded as influenced by conative tendencies—that is, to 
put it crudely, the subject “ lets himself go ” and escapes 
from the situation by fainting. This latter view is supported 
by the phenomena of shell shock and the belief that that 
may be averted to some extent by discipline, for the 
“ unconsciousness ” after the shock was definitely an escape 
from the unbearable when fight or flight was impossible. 

The matter is of considerable theoretic interest, and it 
would be bold to assert that liberation of adrenalin is solely 
the result of an emotional state ; it is conceivably the cause 
of this state, since the effects of both are so similar. 

CALENDARS AND DIARIES FOR 1923. 

A useful block calendar for 1923 has been issued by the 
Anglo-French Drug Co., Ltd. (238a, Gray’s Inn-road, 
London, W.C. 1). There is provided for each day through¬ 
out the year a sheet of white paper 4 inches square lor 
written memoranda, and the stiff hinged cover provided 
preserves the privacy of the notes, and yet by means of a 
window permits the date to be constantly seen. A certain 
number are available on application to the company. 

CALCULATING PRODIGIES. 

To the Editor of The Lancet. 

Sib, —As a commentary on the theory that the extra¬ 
ordinary faculty for exercising the first four rules of arith¬ 
metic possessed by occasional boys (vide The Lancet, 
pp. 1099 and 1154) is in some measure due to environment, 
which Dr. B. Hollander rejects, I may mention two cases I 
met with in Fiji, where environment was all against the 
development or cultivation of such abilities. One was a 
native Fijian boy only 10 years of age, brought up in a 
remote inland village in the highlands of Viti Levu, with no 
opportunities to learn or practise figures except under a 
native school-teacher. The other was a youth from another 
part of the islands, also of pure Fijian parentage, aged about 
18 or 19, and brought up in circumstances like the other. 
Both these boys would multiply, add, subtract, or divide 
amounts comprising from seven to ten figures, by a mental 
process, in less time than we could do the sums on a slate ; 
and they never made a mistake, though we sometimes did. 

Another curious instance I discovered was that of a 
Fijian child, about 12 years old, who wrote copper-plate 
as perfectly as any engraver. Fijians’ handwriting is very 
variable in general; some write well and neatly, but the 
hill-men are poor scholars and their writing is straggling and 
ill-formed in the extreme as a rule. This boy was in the 
highlands when I found out his accomplishment; but, if I 
remember aright, he was the son of a native teacher who 
came from a smaller island and had had greater opportunities 
for education. I am, Sir, yours faithfully, 

London, Nov. 29th, 1922. B. Glanvill CORNET. 

WHO INVENTED THE FOUNTAIN PEN ? 

To the Editor of The Lancet. 

Sir, —In connexion with the commendable proposal to 
hold an exhibition of historic and famous pens, serious effort 
should be made to discover the inventor of the fountain 
pen. According to the “ Encyclopaedia Britannica,” portable 
“ fountain inkhoms ” or fountain pens are heard of so far 
back as the beginning of the eighteenth century ; but accord¬ 
ing to this authority, it was not till the end of that century 
that inventors like Bramah seriously ai^plied themselves to 
the construction of such writing instruments. Recently, 
however, evidence has come into my possession that the 
fountain pen was already a commercial proposition in the 
middle of the eighteenth century. An old copy of the 
“ Country Housewife’s Family Companion,” published in 
1750, contains within its covers a contemporary trade-card 
of a Stratford-on-Avon publisher, naming among other 
articles on sale “ fountain pens.” A “ Dictionary of Arts 
and Sciences,” issued in 1751, gives a detailed description 
with illustrations of a fountain pen made of silver or brass. 
It is thus established that the fountain pen was in being 
and on sale at least 170 years ago. Can any of your readers 
furnish particulars of earlier use than this, which might lead 
to the identification of the actual inventor of what is generally 
regarded as a modem “ boon and blessing to men ” ? 

I am, Sir, yours faithfully, 

William le Queux. 

Devonshire Club, S.W., Dec. lltb, 1922. 
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ON THE 

SURGERY OF THE SPINAL CORD. 

Delivered at the Royal College of Surgeons of England 
on Dec. 8th , 1922 , 

By Sir WILLIAM THORBURN, K.B.E., C.B., 
F.R.C.S. Eng. 

It is now nearly 30 years since I had the honour 
of addressing an audience in this theatre. In the 
Hunterian lectures delivered in 1894 I endeavoured to 
lay down the basis for the surgical treatment of diseases 
and injuries of the spinal cord ; and I was then mainly 
occupied with questions of anatomy and physiology, 
and especially with the differentiation of the spinal 
segments. The observations then made, have, how¬ 
ever, now passed into the domain of history, so that 
to-day I propose only to give you some account of 
my subsequent operative experience, and of such 
modifications as I have been led to adopt in the views 
then expressed upon the subject of treatment. 

Thirty years ago I could draw conclusions only 
from k priori considerations, with a very few personal 
observations, and with the assistance of some 70 
published cases drawn largely from the pre-Listerian 
era ; but since that time, although I have always 
adopted a very conservative line of action, I have now 
performed the operation of laminectomy 98 times— 
incidentally this number of cases is convenient, 
inasmuch as the results obtained may practically be 
taken as expressing percentages of the whole. 

Definition of Terms. 

Before proceeding to place these results before you, 
I think, however, that it is necessary that I should 
define one or two of the terms which I propose to use. 
The first of these with which we are concerned is the 
expression “ death from operation.” It will be obvious 
that in operating upon diseases and injuries of the 
spinal cord, and .especially in the earlier operations, 
there have been a large number of cases inevitably 
fatal from the nature of the lesion, and it would be 
quite unreasonable to attribute these deaths to opera¬ 
tion itself. Hence I shall speak of “ death ” only in 
those casesj six in number, in which I consider that 
the fatal issue was determined or accelerated by the 
operation itself, while I shall include as “ unrelieved ” 
a very considerable number of cases in which the 
disease or injury merely ran its inevitable course. 

On the other hand, when I use the term “ cured ” 
I do not imply that the patient was entirely relieved 
from all symptoms, and I mean only that he had so 
far recovered as to be able to return to his own or to 
some other useful occupation in life, or, in a few 
instances, that at the time when he was lost sight of 
he was obviously making such progress that such an 
end was about to be obtained. I do not think that 
I have ever met with a case of paraplegia submitted 
to operation in which no neurological defects could 
be afterwards detected, as minor sensory defects, 
exaggeration of the reflexes and the like, almost 
invariably remain. 

The definition of the term “ improved ” is also 
necessary. I have not included under this heading 
cases presenting slight but economically useless 
variation. I have, however, included a somewhat 
miscellaneous group in which a very definite result 
was obtained ; for example, where a patient was at 
the point of death with a sarcoma pressing upon the 
second cervical segment, and where the operation 
was followed by two months of life of reasonable 
comfort, I have described the case as “ improved ” ; 
and also where a completely paraplegio patient is 
enabled, even with assistance, to leave his bed and 
move about the room when last seen, I have placed 
him in the same categorv. 
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Lastly, I have described as “ unrelieved,” or “ with 
no result,” not only those cases in which I have 
definite notes that relief, if any, was trivial, but also 
all the cases, which I regret to say are rather numerous, 
in which my very defective notes give me no guidance 
as to the ultimate result. 

General Results of Operations. 

Having made this position clear, I may now give 
the general results of 98 operations as some indication 
of the dangers and value of laminectomy per se; 
although it is clearly impossible from many points 
of view to consider in this collective way the various 
conditions which have been operated upon. I find, 
then, that in the total number of cases there are 
6 in which I consider that death was the direct result 
of operation; 2 in which the operation was un¬ 
doubtedly harmful; 20 in which the patient was 
cured so far as we can reasonably hope for cure j 
17 in which his condition was improved, and 53 in 
which no result can be claimed. We have here no 
such brilliant picture of surgical advance as can be 
claimed in many regions of the body, and I do not 
think that we can ever hope to obtain results in the 
least degree comparable with some of the triumphs 
of modern surrgey. We are dealing with structures 
which present practically no physiological capacity 
for repair. Improvements in technique can do little, 
if anything, to overcome this essential difficulty, and 
all that we can hope for is that in a small proportion 
of instances our intervention may be of value. 

Harmful Results. 

It will be useful to regard first the darker side of 
the picture, and to turn to those cases in which the 
operation has been definitely hannful. Of the six 
deaths one was due to an error of technique committed 
many years ago, when I had not yet appreciated the 
significance of the fact that the laminae were ankylosed 
together in a case of spinal caries, and when, having 
removed these laminae, I found that there was no 
longer any supporting bony spine. With our modem 
knowledge such an error is not likely to be repeated. 
Another patient, a very old man, died from broncho- 
neumonia a week after laminectomy. There are, 
owever, four cases of death in which it appears to 
me that a special danger was encountered, and can 
in future be avoided. These four deaths all followed 
operation in the upper cervical region : in each there 
was pressure upon the contents, of the spinal canal, 
and in each this pressure was relieved. Two of the 
patients did not regain consciousness. One died 
from respiratory paralysis on the day after operation, 
and the fourth from rapid extension upwards of his 
paraplegia, with respiratory paralysis, at the end of 
two and a half days. 

In all these cases I think I can definitely exclude 
the possibility of any mechanical injury to the nervous 
structures, while we have a definite clue as to their 
nature from observations in other regions. Thus 
after a good many operations upon the dorsal region 
of the spinal cord the removal of the source of pressure 
has been followed by a definite increase in paraplegia 
and in vesical paralysis, although such increase has 
passed away, generally within a week, and has been 
followed by complete ultimate recovery. Probably, 
then, we have a phenomenon with which we are also 
familiar in cerebral surgery—that is to say, a temporary 
oedema, with or without small haemorrhages, and 
directly due to the relief of tension. Such oedema 
appeal's to clear up and to leave no ill-effects in about 
a week’s time, but naturally if it occurs in the upper 
cervical region the resulting paralysis of respiration 
will not allow sufficient time for recovery. In the 
future, therefore, with high cervical lesions I should 
certainly operate in at least two stages, as has, of 
course, long been found advisable in cerebral surgery. 

The two cases in which, although they were not fatal, 
I consider that harm was done by the operation, are 
both old examples of operation for caries, and I do 
not think that at this date I should have submitted 
either of them to laminectomy. In one the posterior 

c c 
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aspect of the theca was firmly adherent to the laminae, 
and the separation of the latter was thereby rendered 
difficult. This is in my experience a very unusual 
condition, and in the case to which I am referring it 
was followed by increase in the severity of paraplegia. 
The other case was one of marked kyphosis, in which 
we had much difficulty with the anaesthetic, and in 
which the patient had to be turned over during the 
operation while artificial respiration was conducted. 
I suggest, though I cannot prove, that the fact that 
his spastic paraplegia was followed by complete 
flaccidity of the lower limbs with increase of sensory 
and other phenomena may have been due to a fracture 
of the weakened spine at the seat of kyphosis. 

Consideration of Various Groups of Cases. 

I have dwelt more especially upon these disastrous 
results because it is from them that we can most 
clearly discern the pitfalls to be avoided in the future, 
and we may now turn to the consideration of the 
various groups of cases operated upon, which I shall 
arrange under the following headings : Recent injuries, 
7 ; remote injuries, 18 ; gunshot wounds, 10 ; spinal 
cartes, 19 ; syphilitic pachymeningitis, 7 ; tumours, 
19 ; rhizotomy, 0 ; miscellaneous, 12. 

1 . Recent Injuries. 

From my earliest efforts in spinal surgery I have 
had no illusions as to the prospect of doing good in 
most of the injuries of civil life. In the majority of 
these cases the condition is one of fracture-dislocation, 
the spine being brought into a position of acute flexion, 
and the spinal cord thereby crushed at the seat of 
injury. In very many cases nature immediately 
repairs any acute kyphosis by recoil of the bones, and 
thus in a large proportion the pressure on the spinal 
cord is not maintained and there is no necessity for 
surgical intervention to remove such pressure. As, 
however, those which present recoil never undergo 
physiological recovery it is not reasonable to expect 
that such recovery will ocour in the other group of 
cases in which the bones have not been immediately 
restored to their original position. On these grounds 
I never had any hope of successful operation, except 
perhaps in two classes of injury—namely, on the one 
hand those in which only the laminae or spinous 
processes were fractured, the vertebral bodies remaining 
intact; and, on the other, those in which the injury 
lay beneath the level of the spinal cord and involved 
only the nerve-trunks of the cauda equina. With 
regard to the latter, there was more ground for hope 
of repair than in the case of the supremely vulnerable 
spinal cord, but I have seldom thought it advisable 
to operate in quite recent injuries of the cauda equina, 
as it appeared to me that it was only after the lapse 
of time that we should be able to determine whether 
nature herself was about to repair the damage. 

Guided by these views, I have operated only in 
seven cases of recent injury, and I have not succeeded 
in obtaining real benefit in a single instance.' I am 
aware that distinguished surgeons have recommended 
much more frequent operation in such cases, but I am 
not aware of any evidence having been produced that 
the patients were saved thereby. Hence, then, it 
appears to me that except in very rare conditions early 
operation for fractures of the spine with injury to the 
cord is not likely ever to become a recognised surgical 
procedure. 

2. Remote Injuries. 

We may describe as “ remote injuries ’’ those in 
which the operation has not been undertaken until 
at least a week after the injury has been inflicted, 
and in the 18 cases in which I have operated personally 
the interval has extended over very varying periods, 
the longest of which was seven years. The position 
is here somewhat different from that of the early 
fracture. The fact that the patient has survived is 
in itself an indication that, owing to the position of 
the injury or to the gravity of the lesion in the spinal 
cord, there remains at least enough nervous tissue 
1o carry on, more or los imperfectly, the bodily 
functions. There is also a reasonable possibility that 


the persistence of paraplegic and other symptoms 
may be due to conditions surgically removable, such 
as the presence of blood-clots or the formation and 
gradual contraction of cicatrices either within or 
without the spinal dura mater. 

Of the 18 cases operated upon we can confidently 
say that none were in the least degree injured. Six 
presented a definite amount of improvement, but in 
two only W’as this improvement sufficient in extent 
and degree to possess any real economic value. These 
results are by no means encouraging as expressed in 
statistical form, but having regard to the condition 
of the paraplegic patient, and to the fact that the 
operation may be undertaken with complete safety, 
I am still of opinion that in selected cases there ought 
to be no hesitation in exploring such old injuries, and 
in removing cicatrices pressing upon the theca or 
upon the medulla. 

3. Gumhot Injuries. 

With these I can deal very briefly, as they have 
been made the subject of a Bradshaw lecture (1910) 
by Sir Charters Symonds, and as I have personally 
published several reports within the last few years. 1 
The nature of the injury here differs so widely from 
those generally met with in civil life that it is unsafe 
to draw any conclusions from the one group and 
apply them to the other. The gunshot wound does 
not, as a rule, produce a fracture-dislocation with 
kyphosis, and the vertebral bodies are often intact. 
In many instances the damage has been inflicted only 
upon the vertebral processes, and the spinal cord is 
thus less exposed to complete disorganisation and 
presents a greater variation of intrinsic injury. So 
far, then, it might appear that some at least of these 
wounds will be less intractable than those of civil 
life, but on the other hand we are met by complications 
such as the frequent presence of foreign bodies, the 
almost invariable presence of sepsis, and the often 
extensive and irremediable bruising of the spinal cord 
due to the divulsive action of high-velocity missiles. 

During the late war I thought it right to operate 
in only 10 cases of gunshot wound, seven being early 
operations and three undertaken at a late date. The 
early operations were really little more than an exten¬ 
sion of the general principle of excision of gunshot 
wounds. Four of these ca.ses were*hopeless, and no 
benefit was obtained, but in three I have every reason 
to believe that life was saved. Of the old cases one, 
presenting a very complete paraplegia with vesical 
paralysis, had a cicatrix in the upper dorsal region, 
after the removal of which recovery progressed steadily 
and was still progressing a few months ago when I 
last heard from the patient. In another the removal 
of a bullet from the lumbar vertebral canal with an 
attempt to approximate the divided ends of the 
cauda equina failed to' relieve symptoms. The third 
was a purely experimental operation undertaken only 
after careful discussion with the highly educated 
patient. A large gap in the cauda equina was filled 
up by the implantation of a portion of one of the 
patient’s sciatic nerves. On general grounds I did 
not expect to obtain any benefit from such a procedure, 
but in view of some published cases I thought it right 
to make the attempt, as the conditions were very 
favourable and the patient very anxious that it should 
be done. No benefit ensued. 

4. Carles of the Spine. 

It was in cases of caries of the spine that I at one 
time looked forward to the most valuable development 
in the operation of laminectomy, and there can lx* 
no doubt that many cases have steadily improved 
after operation for paraplegia in Pott’s disease. 
During the last 30 years there has, however, been so 
great an improvement in the non-operative treatment 
of this condition that the necessity for laminectomy 
has faded almost to the vanishing point ; and it is 
difficult to say with regard to the earlier cases how far 
benefit might have been expected without the surgical 
operation which preceded efficient rest and fixation. 

I 1 Ollicial Medical History of the War; Keen’i? Surgery, &c. 
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The extent to which I have gradually abandoned 
operation in tuberculosis is perhaps best indicated 
by the fact that in each decade since 1890 I have 
performed fewer operations, and that* since the year 
1910 I have only twice thought it advisable to inter¬ 
fere. At the same time, I must make it clear that at 
no stage in the evolution of my present views did I 
operate in spinal caries until after a long period of 
such rest, fixation, and general care as could be 
obtained according to the standard of the day. 

The 19 cases operated upon include a great propor¬ 
tion of those in which operation was injurious, so 
that we find in this group two fatal cases and two in 
which, although they were not fatal, the result was 
unfavourable. To these I have already referred. 
On the other hand, seven of the cases, all examples of 
old-standing or increasing paraplegia, were either 
" cured ” or very greatly benefited so shortly after 
the operation that I can have no doubt that the latter 
played a very important part in the rescue of the 
patient. The results, moreover, in these cases have 
not only been highly satisfactory but enduring, the 
oldest standing with which I am acquainted being a 
man who came to see me 23 years after I had per¬ 
formed laminectomy, having spent the interval at 
work as a farm labourer. A recurrence of paraplegic 
symptoms at the end of nearly a quarter of a century 
was met with only moderate success by recumbent 
treatment. 

On the whole I would certainly not, even at this 
date, altogether banish laminectomy in the treatment 
of certain cases of paraplegia due to caries. In those 
which have given me the best results I have generally 
found large caseous or even calcified masses pressing 
upon the theca, and it is difficult to believe that such 
masses would have undergone absorption under any 
conditions. The essential difficulty in deciding if 
and when operation is called for lies, however, in the 
fact that it should not be undertaken until all other 
methods have been exhausted, and that unfortunately 
the necessary delay is only too liable to lead to 
irremediable damage. 

5. Syphilitic Pachymeningitis . 

In seven cases I have had occasion to operate for 
pressure lesions of the spinal cord which, although 
they were recognised as being probably syphilitic in 
their origin, failed absolutely to yield to antisyphilitic 
treatment; and in each of these I have found thickening 
of the dura mater, of the arachnoid, or of both, such 
thickening frequently constituting firm cicatrices 
which, as in other regions of the body, we could 
hardly expect to disappear without mechanical inter¬ 
vention. The cicatrices were in each case excised, 
and the results were very satisfactory. Three of the 
seven cases were “ cured ” ; one, imperfectly reported, 
was probably cured ; two which had been left to too 
late a date derived no benefit; and in one in which I 
operated only a few days before going abroad for 
four years I was never aole to obtain any record of 
the issue. 

6. Tumours. 

Under this heading I have to include 19 operations, 
but it is necessary in order to obtain any clear 
impression of the conditions met with to divide' them 
into certain minor groups—namely, those tumours 
which arise from bone ; those originating between the 
bone and theca; those occurring within the theca; 
those within the medulla itself, and also two cases of 
spina bifida occulta which are conveniently included 
at this point. 

Malignant Tumours of the Vertebrce .—These are 
obviously not in themselves amenable to surgical 
treatment, but there will arise a certain number of 
cases in which the diagnosis may be difficult or obscure, 
and if in any such case there is a possibility that we 
may have an intrathecal tumour there can be no 
question that an exploratory operation is urgently 
demanded, as no harm can be done, and the possibility 
of cure may be lost. Personally I have operated in 
five cases of malignant vertebral disease, in two of 
which there was some hope that the disease might be 


limited to the laminae. In one case in which death 
was impending from pressure at the level of the axis 
the partial removal of a sarcoma of the body of that 
bone considerably lengthened life, while in another 
case of laminar disease great relief from symptoms 
was obtained, but here, as in all five, .the ultimate 
issue was not affected. 

Tumours between the La mince and Dura Mater ,—I 
have found three tumours so situated. Two of these 
were sarcomata, and no benefit was obtained. One, 
which appeared to be a glioma, possibly arising from 
the roots of a spinal nerve, was readily excised, and 
the patient was cured. 

Intrathecal tumours of the spinal cord undoubtedly 
yield extremely good results, and it is in this type of 
case that laminectomy has proved a most valuable 
asset. Such tumours can generally be recognised 
with reasonable certainty, and their excision is as a 
rule a matter of comparative ease. They are, how¬ 
ever, by no means very common, or at any rate they 
do not very commonly come under the notice of the 
surgeon. The number in which I have personally 
been fortunate enough to operate is quite small. Of 
seven operations two had to be abandoned, as the 
growth was infiltrating the spinal cord and was 
clearly malignant. Four can definitely be placed 
among the cases which are cured in the sense in which 
I have used the term—that is to say that, having 
been completely paralysed, they were enabled to return 
to active life and suffered no practical inconvenience. 
One, a tumour in the upper cervical region, I have 
already referred to as an example of death from the 
probably too sudden relief of pressure. Hence of 
five enucleable intrathecal growths four were cured, 
and I think the fifth would have been had I recognised 
earlier the danger of sudden decompression of the cord. 

Tumours originating within the Medulla itself ,—I 
have no personal experience of these tumours. In one 
case only I met with a cyst in the upper cervical region 
which was emptied with a hypodermic needle, and 
although atrophic paralysis of the upper limbs did not 
undergo regression, the progress of the disease has 
been arrested and has so remained for the last eight 
years. 

Spina Bifida Occulta .—I have operated twice for 
this condition, excising masses of fatty tissue which 
were pressing upon, and adherent to, the dura mater. 
One of these cases entirely recovered from his paralysis. 
In the other there was great- improvement, but the 
result was vitiated by the fact that paralysis and 
club-foot had existed from birth to the tenth year, in 
spite of which the patient, who was getting steadily 
worse before the operation, was restored to a reason¬ 
ably active life. 

7. Rhizotomy for the Relief of Pain. 

I have so recently had occasion to refer to lamin¬ 
ectomy for this purpose that I merely mention the 
cases now with a view to completeness. Of six 
operations one was completely cured, three were very 
greatly relieved, one was unaltered, and in one the 
patient died from broncho-pneumonia. The last was 
the case of a very old man with extensive cardiac and 
chest troubles, whom I should not have considered a 
suitable subject for any serious surgical operation, 
but who had suffered so intensely from post-herpetic 
neuralgia that it was thought right, at whatever risk, 
to endeavour to give him relief. 

8. Exploration and Drainage. 

There remain to be mentioned 12 cases of somewhat 
miscellaneous nature, but to one or two of which I 
wish to make some reference. In seven cases explora¬ 
tory operation revealed no definite or removable 
lesion, and very naturally no benefit was obtained in 
any of these. "One of the seven is, however, included 
among the deaths from operation. The patient 
presented complete paralysis of the right arm, partial 
paralysis of the left, and paraplegia with vesical 
paralysis. The removal of three cervical laminae and 
incision of the dura mater revealed no naked-eye 
I changes, but after the operation the left arm also 
I became completely paralysed, and death from failure 
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of respiration followed in two and a half days. Here 
again we have, I think, an example of the ill-effects 
of local oedema of the cord. In two of the miscel¬ 
laneous group incision of the dura mater in the dorsal 
region was deliberately practised with a view to 
ascertaining .whether any benefit could be obtained 
in locomotor ataxia, but although one of the patients 
was of opinion that he was improved I have no 
confidence that any real benefit was obtained. 

There remain five cases which are not at the present 
time readily classified, but in which it appears probable 
that a considerable amount of benefit may hereafter 
be obtained. Under such names as “ urinary para¬ 
plegia ” and the like there have been descriptions for 
many years of a type of case in which paraplegia, or 
sometimes acute ascending paralysis, was associated 
with septic conditions of the urinary organs; and it 
is now well known that such sequelae are liable to 
follow upon cystitis and septic affections of the 
kidneys. Moreover, it has been very clearly shown 
that direct infection, or at least direct intoxication, 
tends to spread from the urinary organs along the 
spinal nerve-roots, and then to set up secondary 
meningitis or even myelitis. From another point of 
view Horsley and others have described as chronic 
spinal meningitis cases in which they have discovered 
at the time of operation meningeal changes with or 
without some degeneration of the spinal cord and its 
nerve-roots, and they have obtained satisfactory 
results from laminectomy under these conditions. I 
would suggest, although my material is far too scanty 
for me to be able to work out any definite proof, that 
there is thus a strong probability that some cases of 
so-called transverse myelitis arise from an infection 
spreading inwards from the urinary or other organs, 
infecting the meninges, and thenoe proceeding to 
injure the spinal cord and its nerve-roots. If this is 
so, it is reasonable to hope that by opening and 
draining the meningeal space at the point of its 
infection we may arrest the noxious process and 
prevent or cure the ultimate paraplegia. In five 
cases I have operated with a view to so doing. In 
one the only naked-eye change discovered was a very 
profuse flow of cerebro-spinal fluid from the lower, 
instead of, as is usual, from the upper part of the 
incision into the dura mater. Of the ultimate progress 
of the case I have no note beyond the fact that six 
weeks later he was sent to a convalescent hospital. 

In a second case, which was described as one of 
transverse myelitis, no naked-eye change was detected, 
and no improvement resulted ; but here the operation 
was probably too late to be of real service. In a third 
case of steady and rapidly progressive paraplegia the 
exposed theca presented no pulsation, and on opening 
the dura we found on the arachnoid several small 
calcified patches. There was improvement, which 
was, however, far from satisfactory ; and two months 
later several more arches were removed, the dura 
mater being very markedly thickened beneath them. 
From this time onwards there was steady and con¬ 
tinuous improvement up to the time when the patient 
was lost sight of. In a fourth case my old notes are 
unfortunately so brief as to be hopelessly obscure. 
It appeal’s clear, however, that paraplegia and anaes¬ 
thesia, more marked upon the right side, followed 
within a month of an operation upon the right kidney. 
Laminectomy was performed, and the operation record 
merely gives us the bare entry “ recovery,” which I 
cannot safely take to place the patient in the category 
of the “ cured.” Lastly, I may mention one much 
more recent case already published about a year ago, 
in which there can, I think, be no doubt that renal 
infection was the cause of steadily progressive para¬ 
plegia, and in which rapid and complete recovery 
followed laminectomy and drainage. 

Conclusion. 

In concluding this account of my personal experiences 
in connexion with the surgery of the spinal cord, I 
am well aware of the difficulties under which I have 
laboured, and of the somewhat gloomy picture which 
I have been obliged to present to you ; I have, how¬ 


ever, thought it right not to select examples of 
success and hold them up as fair samples of a chequered 
experience, but to give as accurately as I could an 
account of the general results of medullary surgery 
in my own hands over a large number of years. The 
difficulties of so doing have been enormously increased 
by the fact that I have never had the advantage of 
working in a special hospital; that it is not always 
easy to appreciate the point of view from which 
operations were performed many years ago ; that the 
cases are altogether by no means numerous, and that 
the records are still more scanty and incomplete. I 
can, however, assure you that the results have been 
honestly recorded; and although there is much that 
is depressing, and certain difficulties which seem 
unlikely ever to be overcome, there are still a reason¬ 
able number of cases in which life has been saved or 
prolonged, and in which much suffering has been 
averted by an operation, the intrinsic risks of which 
are not great, and which will, I hope, in the future 
come to rank as regards its safety with those explor¬ 
atory laparotomies which have been the starting 
point of much of the brilliant abdominal surgery of 
the present day. 


THE TREATMENT OF LUPUS BY THE 
DIATHERMY CONDENSER SPARK . 1 
By A. E. MILNER, M.R.C.S. Eng., 

MAJOR R.A.M.C. (RET.) J IN CHARGE OF THE RADIOLOGICAL 
AND ELECTRICAL DEPARTMENTS, DERBYSHIRE 
ROYAL INFIRMARY. 


I first tried the condenser spark early in 1919 on 
cases of multiple warts of the hands and isolated warts 
on the face. One of the cases, a nurse, had 46 warts 
on one hand; the treatment was very satisfactory, 
the warts were destroyed, leaving very little mark, 
and there has been no return of them. In this case 
ionisation and other treatments had failed. The 
success of the treatment for warts induced me to try 
it for a case of lupus erythematosus, of several years’ 
duration, in which all the usual treatments had failed. 
This case was cured with very little scarring. While 
cases of lupus erythematosus were under treatment, 
cases of lupus vulgaris were also treated. Last year 

1 read a paper before the Section of Dermatology of 
the Royal Society of Medicine on the treatment of 
erythematous lupus by this method, and showed some 
cases which had been cured—cases in which all the 
recognised forms of treatment had been tried and had 
failed. For erythematous lupus palliative treatment 
might first be tried, but in the light of the futility of 
ordinary treatment, I personally would not be 
prepared to waste much time on it. I have not 
previously published results of my treatment of lupus 
vulgaris, as I have not hitherto considered that 
sufficient time had elapsed; but it is now two years 
since some of these cases concluded treatment, and as 
they are still doing well I think they may fairly be 
considered cured. 

Details of Cases Treated.* 

The following are details of 12 cases. (D.O. = 
diathermy operations.) 

Case 1.—Lupus vulgaris simplex of face, 10 years’ 
duration. Four D.O. Treatment concluded April, 1920. 
Time elapsed, 2 years and 7 months. Received a few 
X radiations after operations to soften scar. 

Case 2.—Lupus vulgaris simplex .of cheek, 4 years' 
duration. Three D.O. Treatment concluded June, 1920. 
Time elapsed, 2 years and 0 months. 

Case 3.—Catarrhal lupus of neck, 51 years* duration. 
One D.O. Treatment concluded July, 1920. Time elapsed, 

2 years and 4 months. Received X radiations for several 
months before diathermy without cure. 

Case 4.—Lupus vulgaris simplex of nose and cheek, 
31 years’ duration. Three D.O. on each patch. Treatment 
concluded May, 1920. Time elapsed, 2 years and 7 months. 
Received a few X radiations to soften scar after operations. 

1 A paper read on Dec. 6th, 1922, before the Midland Medical 
Society. * These patients were shown at the meeting. 
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Case 5. —Lupus vulgaris simplex of face, 1 year’s duration. 
Three D.O. Treatment concluded May, 1020. Time 
elapsed, 2 years and 6 months. Received a few X radiations 
after operations. 

Case 6.—Lupus vulgaris simplex of face, 2 years’ duration* 
Four D.O. Treatment concluded May/ 1920. Time 
elapsed, 2 years and 6 months. 

Case 7.-—Catarrhal lupus of neck, 4 years’ duration. 
Two D.O. Treatment concluded August, 1921. Time 
elapsed, 1 year and 3 months. Received some X radiations 
after operations. 

Case 8.—Lupus vulgaris simplex of nose, mucous mem¬ 
brane not affected, 2 years’ duration. Three D.O. Treat¬ 
ment concluded July, 1920. 

Case 9.—Lupus vulgaris simplex of face, 5 years’ duration. 
Three D.O. Treatment concluded September, 1921. Time 
elapsed, 1 year and 2 months. History : Vaccine treat¬ 
ment, 4 years ago—no beneficial result. Scraped three times, 
3 years ago—recurred. Snowed 12 times—recurred. 

Case 10. —Lupus vulgaris simplex of face, 4 years’ dura¬ 
tion. Two D.O. Time elapsed since cure, 1 year and 
1 month. Snowed six times and recurred. 

Case 11.—Fibrous lupus of hand, 1 year’s duration. 
Three D.O. Treatment concluded October, 1920. Time 
elapsed, 2 years and 1 month. 

Case 12. —Lupus vulgaris simplex of cheeks, 7 years’ 
duration right cheek, 1 year left cheek. Four D.O. right 
cheek, three D.O. left cheek. Treatment concluded 
August, 1922. 

In lupus vulgaris the prospect of spontaneous cure 
is extremely remote, while progression and intracta¬ 
bility are to be expected. As far as I can judge from 
results there is no question of trying any other form 
of treatment. I advise the diathermy condenser 
spark to destroy the disease, and the careful use of 
X radiations to soften the resulting scar tissue, which 
in most cases is surprisingly inconspicuous. 

The following abstract of cases of lupus vulgaris 
treated includes hospital and private cases :— 


Total number of cases of lupus vulgaris treated.52 

Cored .24 

SUll under treatment .28 

Cured by one operation . 3 

Cured by two operations.5 

Total number of operations performed on cases cured .. .. 75 

Average number of operations for each ease cured .. ..31 


Average duration of treatment from first to last operation, 
including four cases which wero under treatment over 
12 months each, on account of re-infection from nasal 

mucous membrane . (months) 51 

Excluding these four cases the average time for the remaining 

oases works out at . (months) 3 *3 

Time which has elapsed since cure was effected— 

In 13 cases . (years) over 2 

In 6 cases. (year) over 1 

The Diathermy Method, 

There may be some present who are not acquainted 
with diathermy, so I propose very briefly to outline 
the subject. 

The diathermy apparatus is used in the production 
of the condenser spark, but the treatment is not 
strictly speaking diathermy, as I will later explain. 
The Greek derivation of the word diathermy sufficiently 
indicates its meaning; the heating is through and 
through, and no other heating used in medicine or 
surgery acts in a similar manner. The actual cautery 
acts by conduction, a fire heats by radiation. If the 
electrodes of a diathermy machine are placed before 
and behind a limb, the current heats the part of the 
limb between the electrodes ; the electrodes them¬ 
selves do not become heated, except to the degree of 
the tissues with which they are in contact. As heat 
from a cautery or fire is badly conducted by the 
tissues the advantage of diathermy heat will be 
appreciated at once. The diathermy current alternates 
very rapidly; so rapid are the alternations that 
tissues which respond to other currents, and contract, 
will not be excited by the diathermy current. Advan¬ 
tage can be taken of this fact to use very large currents. 
Instead of contraction, heat is generated. The number 
of alternations in the diathermy current is about one 
million per second ; the heat generated may be of 
different degrees of intensity, and may be divided into 
medical and surgical diathermy. 


Medical and Surgical Diathermy, 

In medical diathermy the heat produced is insuffi¬ 
cient to cause pain, and the concentration of heat is 
quite insufficient to cause coagulation of the tissues; 
it may be illustrated diagrammatically by the drawings 
I have made. In surgical diathermy, on the other 
hand, the active electrode being of much smaller size 
than the indifferent electrode, the heat is intensely 
concentrated in the tissues in the proximity of the 
active electrode, and coagulation takes place in the 
extent shown in the diagram. 


SURQICAL blATHERMT 

Active electrode A f 



Diagrammatic representation of action of surgical 
and medical diathermy. 


Apparatus and Technique, 

The apparatus required for the production of the 
diathermy condenser spark are a diathermy machine 
and a condenser couch. The condenser couch is made 
of wood ; on the top four or more long, narrow metal 
plates are let in. When the patient lies on the table, 
two of the plates are under his back and two under 
his legs; over the metal plates are fixed layers of 
insulating material, usually vulcanite. One terminal of 
the diathermy machine is connected to the condenser 
couch ; the other is connected with the patient’s 
body by means of a large electrode, wrapped in a 
thick pad which has been soaked in a strong hot salt 
solution. The patient’s body now forms part of a 
condenser, the insulating material between the 
patient’s body and the plates of the couch being the 
di-electric. 

When the diathermy current is turned on the 
patient’s body, which is now the plate of a condenser, 
is rapidly charged alternately positively and negatively. 
If an electrode about the size of a darning needle, 
well earthed to a water pipe, be now brought to 
about one-sixteenth of an inch from the patient’s 
body a succession of sparks will pass with great 
rapidity to earth. The intensity of the spark can be 
regulated by adjustments on the diathermy machine. 
The spark should be of moderate size ; this is important 
as far as the resulting scar-tissue is concerned, for a 
too hot spark is followed with a thick scar, while a 
spark of moderate size produces a thin soft scar. 

In all cases of lupus vulgaris a general anaesthetic 
has been necessary. As I have already informed you, 
the earthed electrode must be held one-sixteenth of 
an inch from the lupus patch, and, however heroic 
the patient may be, there is an involuntary movement, 
practically impossible to control, when the sparking 
commences, and the spark is also very painful. 
Before the condenser sparking comes into operation 
any of the usual anaesthetics may be used, but when 
sparking has once commenced no inflammable 
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anaesthetic such as ether should be given. If ether 
has been used before sparking commenced care should 
be taken that none has been spilt on the clothes or 
on the table ; I have seen unpleasant consequences 
follow neglect of this precaution. . The anaesthetist 
cannot touch the patient while sparking is in progress ; 
if he does so he will receive a shock. 

The patient, having been anaesthetised, the patch 
of lupus should first be circumscribed or mapped out 
by a line of sparks leaving about one-eighth of an 
inch of healthy tissue inside the circumscribed area. 
This having been done, the patch is sparked either 
by passing a line of sparks backwards and forwards 
in parallel lines, until the whole patch has been burnt, 
or oy going round in concentric rings. 

Effects on Tissue. 

The result is a charred dry surface of yellowish 
colour. I usually dress the surface with a preparation 
of di-calamine cream; the ingredients are di-calamine 
and subnitrate of bismuth, of each 2 drachms, and 
liquid paraffin £ oz., triturated until a paste of creamy 
consistence is formed. The spark destroys the altered 
tissue and apple-jelly nodules, the true seat of the 
■disease, and the new blood-vessels and lymph-channels. 
With a magnifying glass it is possible to see the effect 
of spark on these blood-vessels of new formation ; 
the vessels first expand from the formation of steam, 
then burst, and become charred, the granulomatous 
reticular tissue being dried up and destroyed. 

The after-effect of sparking is an exudation of 
serum, and the subsequent formation of some crusts, 
which vary in extent in different cases. The crusts 
separate in from 14 to 21 days, and from 5 to 
6 weeks the surface has generally healed. The result 
to be expected at this stage is an improved condition 
but not a cure. I have, however, had a few cases 
cured with one treatment. 

When the surface of the patch has healed, a second 
condenser sparking should be performed. The 
resulting reaction and time occupied in resolution 
are much the same as before. The scar is no thicker 
after the second sparking than after the first. The 
sparking is continued until a cure is effected; on an 
average the operation is required 3*1 times. When a 
patch of lupus has been previously snowed, or treated 
with irritants or with the cautery, a thicker scar 
results. Another condition which affects the scar is 
the keloid tendency, of which I have had two cases. 

The process of sparking which I have described has 
sometimes been called “ fulguration,” but as a spark 
like “ lightning ” is not what is required for lupus, 
the term “ condenser spark,” which the spark really 
is, would appear much more appropriate. Should the 
scar show a tendency to thicken, I give a few X radia¬ 
tions ; it is the same process as that adopted for 
softening of scar-tissue after plastic operations of the 
face. I think most of us have seen the splendid results 
obtained from X radiations after shell-wounds and 
plastic operations of the face in the recent war. 

The resulting scar is surprisingly good. One would 
expect to find a thick and unsightly scar, but in some 
of my cases it is hardly noticeable. The treatment of 
large patches requires admission to hospital; small 
patches can be done during attendances as out- 
atients, although I much prefer to have all cases in 
ospital for a few days at least. I have had under 
this treatment lupus vulgaris simplex* catarrhal 
lupus, fibroid lupus, and warty lupus. 

Of these, lupus vulgaris simplex is the easiest to 
cure; the patches are usually smaller, there is less 
destruction of tissues, the apple-jelly nodules are near 
the surface, and there is an absence of pyococci. 

I can state with assurance that the treatment has 
not failed to cure this form of lupus, and as this is 
the first stage of the catarrhal form, the importance 
of getting lupus cases under treatment early is 
apparent. The ideal patch for treatment is one about 
the size of half-a-crown ; more extensive patches can 
be cured, but the treatment is tedious. The superior 
success of this treatment over that of scraping is, I 
think, due to the fact that the diathermy spark actually I 


destroys the tubercle bacillus, whereas in scraping 
numerous tubercle bacilli must remain, smeared 
uninjured over the wound. I have found that in 
every case of lupus of the face that persists after the 
usual number of operations there is tuberculous 
affection of the mucous membrane either of the nose, 
gums, or lacrymal apparatus. The routine examina¬ 
tion of these parts is as necessary in this treatment as 
in any other treatment for lupus; the proportion of 
cases in which these parts are affected is very large, 
and it is only to be expected that the operation wound 
will become re-infected if they are neglected. In 
butterfly lupus of the face, where the mucous mem¬ 
brane of the nose is also affected, it would be advisable 
to treat the nose first, and obtain as healthy a con¬ 
dition as is possible before commencing diathermy 
treatment of the face. 


THE EFFECT OF RADIATION WITH THE 
MERCURY-VAPOUR QUARTZ LAMP 

ON THE GROWTH OF RATS FED ON A DIET 
DEFICIENT IN VITAMIN A. 

By E. MARGARET HUME. 

(From the Lister Institute, London , and The University 
Kinderklinik , Vienna .) 

A Preliminary Report to the Medical Research Council. 

Introduction. 

The comparable influence on rickets of cod-liver oil, 
sunlight, and the mercury-vapour quartz lamp, is now 
a well-established fact, both in the case of infants and 
in the case of rats. The antirachitic factor in cod-liver 
oil has been much discussed, and its identity with the 
fat-soluble A factor is definitely denied by McCollum 
and his co-workers, who retain the name fat-soluble A 
or vitamin A for the factor which prevents xeroph¬ 
thalmia and promotes growth in rats receiving an 
otherwise complete diet. Further evidence with 
regard to this matter is badly wanted. 

The present experiments were the outcome of work 
on rickets in infants, conducted in Vienna in con¬ 
junction with a number of other workers (Chick, 
Dalyell, Hume, Mackay, and Henderson Smith, 1922, 
and in preparation). The experiments were devised to 
ascertain whether any such interaction or mutual 
substitutability exists between vitamin A and light 
for the growth of rats, as has been demonstrated to 
exist between a vitamin factor and light for riokets. 
If such an interaction were found to exist the prob¬ 
ability of the identity of the antirachitic factor with 
vitamin A would be heightened. It was also hoped to 
throw some light on the nature of the interaction, 
should it be found to exist. 

McCollum and his co-workers observed in the course 
of their experiments on the prevention of rickets in rats 
by irradiation with the mercury-vapour quartz lamp 
that there was a slightly greater weight increase in 
the rayed animals (average weight at end of experi¬ 
ment 157 g.) than in the controls (average 140 g.), 
and that the former ate better, were more active, ai\d 
in better general condition. Eckstein, at the meeting 
of the Deutsche Gesellschaft fur Kinderheilkunde* 
Leipzig, September, 1922, narrated some observations 
on the influence of the mercury-vapour quartz lamp 
on the growth of young rats fed on a vitamin-free diet. 
He found that the irradiated rats were more checked 
in their development and died sooner than controls 
also fed on a vitamin-free diet. The details of the 
experiment are not yet published. In the course of 
the discussion on Eckstein’s paper, the main points of 
the experiments about to be described were communi¬ 
cated on the writer’s behalf by Dr. R. Wagner. 
Otherwise there do not appear to be any previous 
observations dealing with the subject. 

The present paper comprises the following experi¬ 
ments :— 

Group 1 .—Systematic irradiation of rats fed on a 
diet deficient in vitamin A, irradiation and deficient 
diet commencing from the same date. 
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Group 2. —Systematic irradiation of rats, long fed 
on a diet deficient in vitamin A, which had begun to ! 
develop eye symptoms. 

Group 3. —Systematic irradiation of rats which had j 
been for shorter periods previously on a diet deficient 
in vitamin A. 

Technique. 

The diet used had the following composition: 
Heated caseinogen, 180 g. ; maize starch, 520 g. ; 
hardened cotton-seed oil, 150 g. ; salt mixture, 50 g. ; I 
marmite (yeast extract), 60 g. ; lemon-juice, 50 g. ; ! 
water, 600 g. The salt mixture had the following 
composition : Sodium chloride, 51*9 g. ; mag. sulph., 
164*0 g. ; sodium acid phosph., 104*1 g. ; potassium 
phosph. 286-2 g.; calcium phosph., 162-0 g.; calc, 
lact., 390-0 g. ; ferric citrate, 35-4 g. 

The diet used in the case of group 3, and of three 
rats (Nos. 169, 170, 171) in group 2, was slightly 
modified to contain a little more casein and a little 
less starch. The food was fed in excess of the amount 
required by each animal and the residues were collected 
every second day. The rats were kept singly in 
eight-litre glass jars in a north room ; they were 
bedded with sawdust and had a wooden house. Water 
was supplied ad libitum. The animals used, with the 
exception of Nos. 169, 170, and 171 (see table), and 


Experimental Details. 

Group 1. Systematic Irradiation of Rats on a Diet 
Deficient in Vitamin A. —Irradiation and deficient 
diet commence from the same date. Three rats 
(Nos. 151, 155, 158, Chart 1), belonging to three 
separate families of three were selected for the 
experiment, and three other rats, each belonging to 
one of the same three families, were used as controls 
(Nos. 153, 156, 159, Chart 1). Owing to the great 
difference in susceptibility to a vitamin-A deficiency 
now (Korenchevsky, 1921) known to exist between 
rats of different rearing, it is of the greatest importance 
that rats in experiments, such as these, should have 
controls from the same litters. At a weight between 
50 and 60 g. both experimental rats and controls were 
placed upon the diet deficient in vitamin A. At the 
same time irradiation of the experimental rats was 
begun. In one case the two initial exposures were for 
five minutes, and in two cases only one preliminary 
exposure of five minutes was given. Subsequently 
raying took place for ten minutes on every second day. 
The three rayed rats grew at a rate well above the 
normal of Donaldson, which is, however, admittedly 
rather low, for a period varying from 35 to 50 days. 
Their curve of growth then began to flatten off, and 
soon showed actual decline. Two had rhinitis from 


Table illustrating Treatment with the Mercury-Vapour Quartz Lamp of Rats previously on 
a Diet Deficient in Vitamin A for Varying Periods and Time. 


No. of 

No. of days 
on def. diet 

Presence of eye symptoms. 

Exposure to rays at 80 cm. 
in minutes. 

Duration of 
treatment 
in days. 

I Weight g. at com¬ 
mencement (1) and 

1 end (2) of raying. 

(1) (2) 

Remarks. 

t 

rat. 

before raylDg 
start*. . 

- - 

Before 

raying. 

After 

raying. 

88 

144 

+ 

No improve¬ 

f 20 daily—through glass. 


125 

92 

Died. 




ment. 

(10 every 2nd day—no glass. 

110 

158 

t 

Worse. 

10 every 2nd day. 

24 

106 

101 


131 ! 

45 

+ 

Worse with 

r 20-30 daily. 

110 every 2nd day. 

28 Ui 

13 f 41 

104 

100 

Weight 




marked temp, 
improvement. 

rose to 
122 g. on 
21st day. 





132 1 

115 

+ 

Worse. 

10 every 2nd day. 

19 

119 

110 

133 

115 

+ 

No improve¬ 

ft ft 

17 

126 | 

109 

_ 




ment. 






169 

91 

+ 

Worse. 

. f9 ff 

6 

120 

110 

Very ill. 

170 

91 

4- 


ft tv 

19 

129 

110 

Died. 

99 

171 

91 

Very slight. 

ft 

ft 9 9 

24 

129 

107 


I 


the six animals in group 3, belonged to the strain 
bred in the University Kinderklinik, Vienna, and 
were all albinos. The other animals were a Lister 
Institute strain, and were black and white or brown 
and white. The mercury-vapour quartz lamp used 
for the Vienna experiments was of the Hanau pattern ; 
it was alw r ays allowed to run for at least five minutes 
before being used. No estimate w r as made of its 
deterioration since purchase, but this was probably 
great. The lamp used for the Lister Institute 
experiments was the same as that described by 
Goldblatt and Soames in the communication which 
follows. Rats subjected directly to the rays of the 
lamp were held in the hand, and the head and eyes 
were shielded either with the hand or with black paper. 
No untoward symptoms were ever observed, and the 
dose given was not sufficient to cause a skin reaction. 
The distance selected was throughout 80 cm. The 
dose first used was in some cases as much as 20 
minutes daily, attained by several steps, but later 
10 minutes every second day was used consistently. 
No attempt was made to ascertain a minimal dose. 

The symptoms of vitamin-A deficiency observed 
were , the' same as those usually noted, conjunctivitis 
followed by xerophthalmia, failure to grow normally 
with ultimate decline in weight, loss of appetite, loss 
of general condition, and finally death. Rhinitis 
was also frequently seen. It was found possible to 
observe very early symptoms of xerophthalmia in the 
form of slight degrees of enophthalmos, and small 
amounts of a blood-tinged secretion in the inner comer 
of the eye. These first symptoms were found to 
progress to more and more severe degrees of enoph¬ 
thalmos and secretion, till conjunctivitis, oedema of the 
lids, dryness and opacity of the cornea, and comeal 
ulcers were finally seen. 


the sixtieth day. All three became intensely excitable 
and nervous, a symptom first noted between the 
fiftieth and sixtieth days. The first symptoms of 
xerophthalmia, slight secretion, and slight enoph- 
, thalmos appeared between the fiftieth and sixtieth 
days. ( More severe symptoms, corneal dryness, and 
opacity soon followed some ten days later. Actual 
ulcers occurred ultimately in two out of the three cases. 

I General condition remained for some time superior to 
| that usually seen in animats with such severe eye 
symptoms. One animal (No. 151) died on the 
seventy-seventh day without any symptoms other than 
those of severe vitamin-A deficiency. One (No. 158) 
was removed from the experiment on the sixty- 
seventh day with severe comeal ulcers, and the 
experiment was terminated in the case of the third 
(No. 155) on the seventy-seventh day, ,w*hen also 
comeal ulcers were present. The three irradiated 
animals, therefore, showed a period of normal growth 
of from 35 to 50 days’ duration, followed by the onset 
of typical symptoms of vitamin-A deficiency, to which 
i was added a condition of great nervous excitability 
not usually observed. 

The controls (Nos. 153, 156, 159, Chart 1) grew 
normally for a period of from seven to ten days, 
then their curve of growth flattened off, showing 
continuous slight growth, far below the normal, for a 
period, in the case of two, of 77 days, when the 
experiment was terminated. The third animal refused 
to eat the synthetic diet after the sixty-sixth day 
' and lost weight severely ; cod-liver oil was added to 
j the diet, but this was also refused. Recovery took 
place on bread and milk,- however, and these facts, 
coupled with the complete lack of symptoms, suggested 
that the animal’s decline was not directly due to lack 
of vitamin A, but to a simple refusal to eat anything 


l 
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at all of the synthetic diet. The general condition of 
the three controls continued to be very fair, although 
they remained so small. One animal was rather 
excessively nervous, and one had slight rhinitis. As 
regards the eyes, no animal had by the seventy- 
seventh day showed more than slight symptoms of 
enophthalmos. The rayed animals therefore grew 
far in excess of the unrayed animals, normal growth 
being maintained for about five times as long. After 
the prolonged period of normal growth, however, the 
rayed animals developed the typical symptoms of 
vitamin-A deficiency with greater severity and 
greater rapidity than did the control animals ; this is 
particularly true of the symptoms of xerophthalmia, 
the rayed rats already showed corneal alterations 


experiment agreed in having been for long periods of 
time on the same vitamin-A deficient diet as was 
used for the experiments in Group 1, and in having 
been long stationary in growth. Two (Nos. 88 and 
110 in table) had, however, received for an inter¬ 
mediate part of the period a small ration of milk, 
insufficient to induce more than slight growth ; they 
had been without this ration, one for 35 and one for 
64 days, before irradiation began. The table gives the 
particulars of eight such rats, most of which were 
irradiated for ten minutes every second day, but of 
which one (No. 131) was irradiated for 20 to 30 
minutes daily for 28 days, and another (No. 88) for 
20 minutes daily, but through glass, for 14 dayB. 
It is clear from the table that when irradiation was 


Chart 1. 



Influence of radiation from mercury-vapour quartz lamp upon 
growth of rats upon a diet deficient in vitamin A. a a. 
Weight curves of rats 151, 155, 158 ; irradiation 10 minutes 
every second day, beginning simultaneously with deficient 
diet. b, Weight curve of rat 150 ; irradiation from sixth day 
of deficient diet, 20 minutes every second day until the 
thirtieth day, thereafter 10 minutes every second day. a 1 a 1 . 
b l , weight curves of unradiated controls (a 1 ), 153, 156, 159 
for (a); (6 1 ) 144 for (6). 


(in two cases ulceration) when the controls only showed 
early signs of enophthalmos. Conclusions drawn 
from the date of onset of xerophthalmia in so small 
a series of rats would not usually be accepted, but the 
difference in this case is so great and the uniformity so 
complete that it does seem possible to draw a con¬ 
clusion. 

A fourth rayed animal (Chart 1, No. 150) and its 
control (Chart 1, No. 144) have not been included in 
the foregoing series owing to the different dose of 
irradiation given. Irradiation did not begin until the 
sixth day of deficient diet, when a dose of 20 minutes 
every second day was quickly reached by steps and 
continued till the thirtieth day, when the dose was 
reduced to ten minutes every second day. The 
history does not, however, materially differ; normal 
growth continued in the rayed animal till about the 
fiftieth day. About the thirtieth day slight eye 
symptoms appeared, but retrogressed completely, 
and did not reappear till about the seventieth day, 
from which time they became progressively more 
severe. The experiment was terminated on the 
ninety-seventh day, when the eyes showed deep 
enophthalmos and much secretion with frequently 
adherent lids but no ulceration of the cornea. Rhinitis 
was present. The control. No. 144, Chart 1 (a 
brother of 150), grew normally for about 14 days, 
showed slight enophthalmos on the eighty-fourth day 
and dryness of the cornea on the one-hundredth day, 
when the experiment was terminated ; on that date 
the animal had an attack of acute tetany, from which 
it recovered ; its general condition was fair. The 
result with these two animals thus falls into line with 
the results already detailed. 

Group 2. Systematic Irradiation of Bats long Fed 
on a Diet Deficient in Vitamin A , and beginning to 
Develop Eye Symptoms. —The animals used in this 


thus applied for periods varying from six to 24 days to 
rats which had been on a deficient diet already for 
from 91 to 158 days, there was no resumption of 
growth, but rather loss of weight. Symptoms of 
xerophthalmia failed to improve or got worse, and 
death occurred in three cases. In one case (No. 131) 
there was a temporary resumption of growth (18 g. 
in 22 days) and retrogression of eye symptoms, but 
the improvement was only maintained for 21 days, 
although irradiation was continued for, in all, 41 days. 
A similar temporary improvement is sometimes 
observed in controls, but it is noteworthy that this 
animal had been for a shorter period than most 
(only 45 days) on a deficient diet before irradiation 
began, and the observations made on the next group 
make it probable that it is with that fact that the 
temporary recovery is to be correlated. 

It would, therefore, appear that rats which have 
been for long (90 days and over) on a diet deficient in 
vitamin A cannot be recovered, either as regards 
growth or xerophthalmia, by irradiation with the 
mercury-vapour quartz lamp. 

^ Group 3. Systematic Irradiation of Bats Fed for 
Varying Shorter Periods on a Diet Deficient in Vitamin A. 
—The procedure was the same as in the foregoing 
groups, except that irradiation was applied for ten 
minutes daily instead of every other day, a fact which 
is not thought in any way to damage the comparison. 
The eyes were not shaded from the lamp, hence no 
conclusions are drawn with regard to xerophthalmia. 
Chart 2 shows the curves of three rats with which 

Chart 2. 



Weight curves of rats upon diets deficient in vitamin A. 
Irradiation 10 minutes daily, beginning after 17 days 
on deficient diet. 


irradiation was begun on the seventeenth day of 
deficient diet, when normal growth had already 
ceased for about ten days. The weight curve at once 
again lifted to the normal rate and growth was still 
continuing, though not quite normally, on the 
fifty-sixth day, when all three rats had a weight of 
about 140 g. Chart 3 shows the curves of three rats 
in which irradiation was begun on the thirty-fifth day 
of deficient diet. The response was the same as in the 
preceding experiment, but it was not maintained for 
so long, about 14 days as against about 28 days, and 
the maximum weight attained was not as great, 
about 125 g. as against 140 g. and over. 
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Irradiation was not attempted at periods inter¬ 
mediate between 35 days and the times described under 
group 2, but it can hardly be doubted that the 
duration and extent of the response to irradiation 
must be roughly inversely proportional to the length 
of the previous period on vitamin-A-free diet, all other 
conditions being equal. 

Summary and Conclusions . 

From the foregoing experiments it is apparent that 
irradiation with the mercury-vapour quartz lamp can 
prolong normal growth on a diet almost free, or free, 
from vitamin A. Whereas without irradiation growth 
ceased to be normal after about seven to ten days, with 
irradiation it continued to be normal for from 35 to 
50 days. Symptoms of vitamin-A deficiency then 
began to appear and symptoms of xerophthalmia set 
in earlier than in control animals. Attempts to revive 
growth and to cure xerophthalmia by irradiation of 

Chart 3. 



. .. __ 

Weight curves of rats upon diets deficient in vitamin A. » 
Irradiation 10 minutes daily, beginning after 35 days 
on deficient diet. 

animals which had long (over 90 days) been on a 
deficient diet failed completely ; the animals seemed, 
if possible, to go to pieces more rapidly. Irradiation of 
rats which had been for shorter periods (17 and 35 
days) on a vitamin-A deficient diet produced a growth 
response which appeared to be inversely proportional, 
in its duration and extent, to the length of the previous 
period of deficient diet. 

The general conclusion drawn is, that there is an 
interaction between vitamin A and light for the 
growth of rats, but that the action of the light is not 
to produce a photosynthesis of the vitamin. It would 
appear as if on cessation from normal diet there is a 
larger or smaller store of vitamin in the rat’s body 
which is for a few days so available that normal 
growth continues. Very soon, however, it ceases to 
be thus available ; growth almost, but not quite, 
oeases, and the vitamin store serves the animal for 
maintenance for a long period of many weeks. At 
length the store is quite used up and bankruptcy can 
no longer be staved off, the animal entirely ceases to 
grow, usually develops severe xerophthalmia, loses 
weight, and dies. The early cessation of normal 
growth, followed by a long period of maintenance, 
might almost be regarded as a defence mechanism, 
which enables the rat by minimum expenditure of 
vitamin A to tide over a period of vitamin-A famine, 
such as might easily be a danger in the normal life of 
the rat. 

When irradiation is applied it would seem as if, 
either the low level of vitamin-A metabolism is 
rendered sufficient—i.e., the vitamin is economised—or 
else the vitamin stores are forced to yield up vitamin 
at a rate sufficient to produce normal growth until the 
supplies are wholly exhausted. This effect can 
apparently be produced at any time before the end of 
the period of slow growth, and the amount of normal 
growth produced as a result would appear to be 
roughly inversely proportional to the length of time 
any individual rat has previously been on the 
vitamin A deficient diet. Ultimately, when pre¬ 
sumably all the stores are exhausted, no normal growth 
can be evoked by irradiation. Hence it is clear that 
the light can neither create nor be substituted for the 
vitamin ; it appears to act only as an economiser or 


activator when it is already present. Whether the 
interplay thus shown to exist between vitamin A 
and light for the growth of rats is wholly similar to 
that shown to exist between a vitamin factor and 
light for rickets it is at present not possible to say. 
Examination of the results obtained by McCollum and 
his co-workers in preventing rickets in rats with 
sunlight and with ultra-violet light shows that the 
animals were on the deficient diet only 62 to 67 days 
and 64 days respectively, and the diets are only 
characterised as below the optimum in vitamin A. 
The experiments did not therefore last long enough to 
determine whether the protection was permanent or 
not, and the supply of vitamin A was certainly not nil. 
The same applies to the similar experiments of Hess. 
Unger, and Pappenheimer; the diet was lower in 
vitamin A, but the experiment only lasted 30 to 40 
days. 

The existing experimental evidenoe does not, 
therefore, exclude the possibility that the interplay in 
growth and rickets is the same, and the very existence 
of an interplay in both cases heightens the possibility 
that the two vitamin factors may be identical or nearly 
allied. 

In conclusion, my thanks are due, in particular, to 
Prof. Pirquet, Director of the University Kinder- 
klinik, Vienna, for the most generous hospitality; to 
Dr. R. Wagner for much kind assistance; to Schwester 
Renate Arlt, Miss H. Henderson Smith, and Frau Dr. 
Helene Jokl for help in feeding the animals; to 
Dr. S. S. Zilva for the preparation, and to the Foreign 
Office and the British Legation in Vienna for the 
transport of the purified foodstuffs, without which 
the work would have been impossible. 
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THE EFFECT OF RADIATION WITH THE 
MERCURY-VAPOUR QUARTZ LAMP 

ON THE GROWTH OF RATS FED ON A DIET DEFICIENT 
IN THE FAT-SOLUBLE GROWTH-PROMOTING FACTOR. 

By H. GOLDBLATT, M.D. McGill University. 
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AND 

K. M. SOAMES, M.Sc. 

(From the Department of Experbncntal Pathology , 
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Many investigators, chief among them Hess, 1 * * 
Shipley, 4 Park, 4 and their respective collaborators, 
have reported studies in the prevention and cure of 
experimental rickets in rats by means of the mercury- 
vapour quartz lamp and other forms of light rich m 
ultra-violet rays. Some of the authors 56 have men¬ 
tioned an increase in the weight of these radiated 
animals much greater than that of the non-radiated 
control rats on the same rickets-producing diet. In 
the diet employed by Powers 46 and his collaborators, 
who make particular mention of this gain in weight, 
there is present, according to these authors, a 
moderate, though inadequate, amount of vitamin A. 

As part of an investigation into the mode of action 
of various forms of light in the prevention and cure 
of experimental rickets in rats, it was found necessaryv 
to study the effect of the radiation upon growth of 
young rats fed on a purified diet as free as possible 
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from detectable traces of vitamin A, but one adequate 
in all other respects when a sufficiency of this organio 
factor is present. 

For this purpose the following diet was used : 
Purified casein (heated and oxidised), 20 g.; starch, , 
50 g.; cotton-seed oil (hardened), 15 g.; salt mixture i 
(McCollum and Davis, No. 105), 5 g.; mannite, 5 c.c.; I 
lemon-juice (decitrated), 5 c.c.; distilled water, 50 c.c. 

If the animal’s store of fat-soluble vitamin A is ! 
not very great when special feeding with the above I 
diet is begun, gain in weight occurs at a moderate | 
rate for from four to six weeks ; it then ceases rather j 
abruptly, and the weight is either maintained for a ! 
while or declines. The length of time during which j 
weight is maintained at one level, or the rapidity | 
with which decline occurs, varies with the individual, 
though members of the same family tend to act in a 
similar manner. In all this work it is therefore 
advisable if possible to use for purposes of comparison 
rats from the same litter. 

Series 1. 

Rats G 208, G 209, and G 210, when weaned at the 
age of 25 days, were placed on the above-mentioned 
deficient diet mid subjected daily 
to radiations from a mercury- 


They were at all times much more active and alert, 
and their general appearance was much better than 
that of the non-radiated rats. This was noted in the 
three series. 

Series 2. 

Another group of rats, G 115, G116, G118, 
G 119, and G 120, at the age of 28 days were also- 
put on the deficient diet, and radiations with the 
mercury-vapour quartz lamp were begun immediately. 
In this case the first exposure was for two minutes at 
90 cm. ; subsequently the time was increased, and the 
distance shortened by rapid stages until an exposure 
of 30 minutes at 60 cm. was reached, at which level 
it was maintained to the end of the experimental 
period. The control rats G122, G123, G124, 
G125, and G126 received the deficient diet but 
were not radiated. Both groups were kept in the- 
same dark room as the rats of Series 1. In the rata 
of Series 2 the contrast between the two groups waa 
quite striking. This is illustrated in Chart 2. Hero 
again, as in Series 1, the radiated animals grew more 
quickly, reached a greater weight, and their growth 
ceased much later than that of the controls, in every 

Chart 2. 


Radiated 


Non-radtaiel 


x - xerophthalmia 




vapour quartz lamp. The lamp 
used was a Y4 pistolette quartz 
lamp made by the Hewittic 
Electric Company, using a current , 
of 3*5 amperes and emitting rays 
whose shortest wave length was 
230 pl(jl. The photograph of its 
spectrum showed particularly dark 
bands at 258, 312, and 365 pp. ■ 

This lamp when employed for 15 
minutes daily at a distance of 
60 cm. was known to prevent the 
development of rickets in rats 
receiving a rickets-producing diet. 

The minimum exposure from the _ . _ .. _ ,, , , „ .... ...... 

nhrvcA lamn rennired for t.hi* rmr- Series 2 .—Growth curves of radiated rats and nnradlated control rats, both groups 
above lamp required ior tms pur on the same dlet ( deficient in fat-soluble vitamin A), 

pose has not yet been determined. 

Control rats G 211, G212, and G 213, from the same instance the radiated rats continued to gain weight 
litter, were placed on the same diet as the above for at least three weeks longer than the controls 
subjects, but were not radiated. Both groups were but growth finally ceased quite definitely in the 
kept in a very dark room, the first group being removed radiated animals as well as in the controls. At the 

end of the experimental period, control rat G 12£ 
1 • had severe, G 123 moderate, G 125 and G 126 slight r 

g| “7 and G 124 very slight xerophthalmia, while, of the 

150 radiated, G 115 and G 116 had very slight xero- 

w / \* • .. phthalinia of one eye and, G 118 had the condition to a 

*>■ Jtyy / slight degree in both. A special apparatus was devised 

So r J / y j and used at first to screen the eyes of the animal^. 

To jyj j y / /' ... .. .i during the exposure to the light, but this precaution 

to Jn j J / / was abandoned later when it was found by experi- 

5 o / / / / s' mentation with other rats that, with the lamp* 

^ ly / / / / / employed, a daily exposure of even four hours caused, 

f / . ^„ ..•_** no sign of conjunctivitis. 

,50 Q209q Q202o Cf2J0p Cj ^11 cf *j21jo 0 2 1 Xo 

ro n , .. , , .y. Series 3. 

B v s ra ui e «non tyu ia t. , The rats of this series are of particular interest 

jw£eKs. 1 because their mother was on the diet deficient in fat- 

Scries 1.— Growth curves of radiated and non-radiatcd rats, both soluble vitamin A during the latter part of pregnancy 
groups on a diet very deficient in fat-soluble vitamin A. and the entire period of lactation. This litter therefore 

had a congenital deficiency of vitamin A and cannot 
daily to another room only for the short period have had a great store of this growth-promoting 
during which they were radiated. The first exposures factor in them when weaned. That this was the case 
to the light were for five minutes at a distance of can be seen by comparing their growth curves with 
60 cm. from the lamp, and the length of the exposure those of Series* 1 and 2 (see Chart 3). When weaned 
was increased by five minutes every two days until at the age of 22 davs, rats G201, G 202, G 203, and 
20 minutes was reached, at which level radiations G 204 were placed on the deficient diet and radiations 
were continued throughout the experimental period, were begun, while G 205, G 206, and G 207 were used 
the distance from the lamp always remaining the as the non-radiated controls. Despite the poor state in 
same, Chart 1 illustrates the result of this experiment, which all the rats of this series were at the beginning 
The radiated animals gained weight more rapidly, and of the experiment, yet here again the same differ- 
their growth curve reached a higher level than that ences were noted between the radiated and the 
of the controls. The radiated rats also continued to controls, as in the case of vScries 1 and 2. In the 
gain in weight for a longer period than the others, fifth week after special feeding was begun the 
but they did finally cease to grow. Even towards controls developed acute entero-colitis and died. Two 
the end of the experimental period, when they had of the radiated rats also developed slight diarrhoea, 
already ceased to gain in weight, the radiated Since the controls had died, the radiated animals 
a,nimals were in better condition than the controls were killed. 


Q202c? p 

I Rdjs radiated 


Scries 1.—Growth 
groups on a i 


i213o 'Q2UO 


2 . norv radiated 
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The average maximum gain in'* weight of the 
radiated rats in Series 1 and 2 was 75 g., while that 
of the non-radiated controls was 54 g. The average 
maximum weight of the radiated in those two series 
was 113 g. and that of the controls was 90 g. In 
Series 3 the difference between radiated and controls 
was even more striking, though on a lower level. 


Chart 3. 



Series 3.—Comparison of the growth curves of radiated and 
non-radlated rata. The mother of this litter was on the 
diet deficient in vitamin A. during the latter part of preg¬ 
nancy and the whole period of lactation. 

The average maximum gain was 48 g. as compared 
with 18 g. for the controls and the average maximum 
weight reached was 83 g. for the radiated as opposed 
to 46 g. for the controls (see Table I.). A comparison 

Table I.— A comparison between the maximum weights 
(in grammes), maximum gain in weight, and length of growth 
of radiated and non-radiatoil rats on diet deficient m fat- 
soluble A. 

Radiated. I Non-radiated controls. 
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Series 1. 





G 208 1 

| M. 

| 109 

1 7r> 

| 0 I G 211 

1 M. 

I 98 

1 05 1 

1 5 

G 209 

F. 

107 

75 

7 I G 212 

F. 

71 

1 39 

5 

G 210 1 

1 F. 

| 90 

1 04 

| 5 | G 213 

! F. 

! 93 

1 59 1 

5 





Series 2 . 





G 115 

F. 

112 

07 

9 G 122 

F. 

89 

49 

5 

G 116 

F. 

103 

03 

8 G 125 

F. , 

87 

49 

6 

G 118 

M. 

128 

84 

8 G 126 

M. 

88 

48 

6 

G 120 

M. 

! 125 

80 

11 G 123 

F. 1 

89 

51 

5 

G 119 1 

M. 

128 

85 

9 G 124 

M. 

108 

73 

0 





Series 3. 





G 201 

M. 

74 

46 

3 G 205 I 

1 F. 

38 

14 1 

1 

G 202 

F. 

47 

23 i 

3 G 206 1 

F. 

53 

24 l 

3 

G 203 

M. 

02 

35 1 

I 3 G 207 

M. 

16 

17 ! 

3 

G 204 

M. 

68 

40 

3 






between the average amount eaten from week to 
week by the radiated and non-radiated rats of 
"Series 1,2, and 3 shows a definite difference between 
the two groups, the radiated eating on an average 
20 per cent, more than the corresponding controls 
(seo Table II.). 


TABLE II.— Average daily amount (in grammes) eaten 
by radiated rats and non-radiated controls oil the same 
•deficient diet. 


Week 

.. j 1st i 

2nd 

3rd ' 

4th 

5th ! 

0th 

7th 

8th 

Radiated 

7-3 1 

Series 
10-1 | 16*1 

J. 

20-2 

18-1 

12-4 

13 0 

9-6 

Controls 

. . 7-3 i 

10-3 ! 

12-8 

12-0 . 

13-2 

10-4 

10*8 

— 

Radiated 

.. 10-4 1 

Scries 
11-7 10-6 

2. 

11-9 

12-5 

14*4 

11-0 > 

14-1 

Controls 

9-0 1 

10-2 

9-7 

10» fj 

12-3 

10-9 , 

10-3 

11-2 

Radiated 

7-4 

Series 
10-4 11-8 

3, 

12*5 

8*5 ' 




Controls 

• 

7 0 

s *i 

8-6 

8-3 . 

i 

6-6 



~~ 


they were radiated by means of the quartz lamp for 
the same time and at the same distance as in Series I 
and 3. With rats G 316, G 318, G 322, and G 338, 
in which cases radiation was begun after the weight 
had been at a standstill for from one to tioo weeks , 
resumption of growth was prompt and definite, but 
this gain lasted only for a comparatively short 


Chart 4. 



Growth curves of rats radiated after having been on the 
deficient diet for from 42 to 49 days, and gain in weight had 
ceased for from one to two weeks. Kesumption of growth 
for a short period. Preparatory period on a diet deficient 
in 1 fat-soluble vitamin A. 


period, and then growth again ceased rather abruptly 
(see Chart 4). 

In the case of rats G 283, G 309, G 310, and 
G 326 (see Chart 5), whose growth had definitely 
ceased for two weeks , a decided but very short-lived 
increase in weight also occurred after radiations were 
begun, but growth then ceased again, and the weight 
cither remained stationary or declined steadily until 


Chart 5. 



Growth curves of rats after having been on the deficient 
diet for from 42' to 49 days, and gain in weight had 
ceased for two weeks. Temporary resumption of growth. 

death occurred, as is usual after a period on this very 
deficient diet. Several of the animals developed 
xerophthalmia during the period of radiation, and in 
those in which xerophthalmia was present to a slight 
degree when radiations were begun the condition 
became definitely aggravated during the subsequent 
few weeks (see Chart 5). Rats G 274, G 252, and 
G 315, radiated from the time their weight had been 
stationary for two weeks, showed no resumption of 
growth but declined rapidly and died (see Chart 6). 


Chart 6. 



Growth curves of rats radiated after having been on the 
deficient diet for 56 days, ajid gain in weight had 
ceased for two weeks. No resumption of growth. 


Effect of Radiation with the Mercury-Vapour Quartz Radiation of rats after their growth has ceased for 
Lamp on Rats that have Ceased Growing on a Diet three weeks or longer is now being carried out. Present 

Very Deficient in Fat-soluble Vitamin A, indications are that no resumption of growth 

A number of rats was placed on the diet deficient results, but definite facts will have to await a later 
«n fat-soluble vitamin A, and when growth had ceased publication. 
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Summary and Conclusions. 

Tliis is in the nature of a preliminary communication 
on the subject. Many more rats than are described 
in this paper are being studied in the same way and 
in another connexion, but the work on them is still 
incomplete, so that the results are to be published 
in a later report. It is shown that young rats, if 
radiated with the mercury-vapour quartz lamp from 
the time they are put on a diet very deficient in fat- 
soluble vitamin A grow more rapidly, reach a 
iiigher maximum weight, continue to grow for a 
longer period, and, finally, show a general condition 
better than that of control rats from the same litter 
receiving the same diet but no radiation. Similar 
differences between radiated animals and controls 
were observed even in the case of a litter of rats 
(Series 3) brought up by a mother who washed on 
the same deficient diet during the latter part of 
pregnancy and the entire period of lactation. 

During the first four or five weeks, despite the 
deficient diet, the radiated animals of Series 1 and 2 
grew at practically the normal rate for rats of that 
age, but during the next few weeks the rate of growth 
slowed up definitely, and finally gain in weight 
ceased altogether. In some of the radiated animals 
slight xerophthalmia developed. Rats radiated when 
growth has ceased for only a short period, at which 
time it is conceivable that the entire store of fat- 
soluble vitamin A is not completely exhausted, resume 
growth for a short period, then cease gaining weight, 
and the subsequent history is that of non-radiated rats 
on a diet very deficient- in vitamin A—viz., decline in 
weight, and finally death with or without the previous 
development of xerophthalmia or some intercurrent 
infection. Some rats whose growth has definitely 
ceased for two weeks or longer do not resume growth 
as a result of radiation, and their subsequent history 
is unmodified. In some instances decline in weight 
seems to be accentuated and death hastened by the 
treatment. 

It is apparent from the above findings that radiation 
with the mercury-vapour quartz lamp cannot act as 
a substitute for the fat-soluble growth-promoting 
factor which is a necessary element of the diet. 
Synthesis of this growth-promoting 'factor does not 
occur in rats on a diet deficient in vitamin A as a 
result of their exposure to radiations from the mercury- 
vapour quartz lamp. But in some way the above 
form of light leads to an economy of the action of the 
vitamin A already stored in an animal at the time it 
is placed on the deficient diet. If the store of 
vitamin A is not completely exhausted at the time 
radiations are begun, apparently an improvement in 
appetite and increase of food consumption is generally 
noted. 

The above findings agree in most of the essential 
details with those of Miss E. Margaret Hume reported 
by her in another communication in this issue. The 
greater difference in growth between the irradiated 
rats and the controls in her group 1 than in the 
corresponding groups (Series 1 and 2) reported here 
can be explained by the fact that in her experiments* 
the animals were older and heavier, and therefore 
probably had a larger reserve of fat-soluble vitamin A 
at the beginning of the experimental period. 

We are glad to acknowledge our sincere thanks to 
Prof. C. J. Martin for encouragement and advice 
throughout the conduct of these experiments. 
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DRUGS IN THE TREATMENT OF 
DIABETES MELLITUS. ' 
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The treatment of diabetes mellitus by drugs has 
fallen largely, into abeyance during recent years 
owning to the generally satisfactory results obtained 
without their aid by modem methods of regulating 
the diet. This is as it should be. for a diet carefully 
worked out to suit the tolerance of each individual 
patient, and arranged according to the particular 
form of diabetes from which he is suffering, is no 
doubt a primary essential for successful control of 
the disease, but it- is questionable whether the 
pendulum lias not swrung too far. and whether the 
lives of many diabetics might not be made more 
tolerable, and their existence prolonged, by the use 
of suitable drugs as an ancillary to the dietetic 
treatment. The chief dangers arising from the 
employment of drugs in the treatment of diabetes 
are that they often come to be regarded as the treat¬ 
ment, with consequent neglect of the necessary 
dietetic precautions, and that they are generally 
prescribed empirically without regard to the type of 
case to which they are being applied. These diffi¬ 
culties can be overcome, and should not be allowed to 
prevent- us giving to our patients any help which a 
suitable exhibition of drugs may offer, especially 
where it is only found possible to keep the disease in 
check with a bare maintenance diet, or less. It was 
partly in consequence of the occurrence of several 
successive cases of the latter type in the practice of 
one of us that- the investigations here described were 
set on foot. 

An Illustrative Case Treated with Atropine. 

One of the cases referred to, which may be cited as 
an example, was a man, aged 45, in whose urine 
sugar had been discovered in January, 1918. In 
March of that year, in February, 1919, and again in 
July he underwent a course of treatment in a nursing 
home in the north, and on each occasion was dis¬ 
charged with a more restricted diet. On his last visit 
his friends were informed that his case was hopeless. 
When he consulted one of us, in February, 1920, he 
passed 190 g. of sugar on a test diet containing 80 g. 
of carbohydrate, 90 g. of protein, and 90 g. of fat, 
and his blood-sugar, three hours after breakfast, 
stood at 0-02 per cent. There was also considerable 
acidosis, the urine containing 3*5 g. of oxybutyric 
acid, and 1-35 g. of acetone. By careful treatment the 
acidosis was controlled, all acetone and oxybutyria 
acid disappearing from the urine, and after three 
fasts of two days each, with intervals of light diet, 
the urine became sugar-free, while the blood-sugar 
dropped to 0-15 per cent. All attempts to work out 
a satisfactory maintenance diet were unsuccessful, 
however, the blood-sugar rising to 0-20 per cent, 
or more, and sugar reappearing in the urine when 
only low-value vegetables, with a total carbohydrate 
content of about 15 g., 50 g. of protein, and 10 to 15 g. 
of fat were allowed. The prognosis, therefore, did 
in fact appear to be hopeless, and there seemed to 
be only a choice between a slow death from inanition 
or a more rapid end from diabetic coma. On thinking 
the case over another alternative suggested itself: 
a serial investigation of the blood having shown that 
the “ difference value ” followed a typical “ pan* 
creatic ” curve, corresponding to that found in a 
partially depancreatised dog, it occurred to us that 
if the still functioning pancreatic remnant could be 
conserved for the purpose of internal carbohydrate 
metabolism alone by preventing it from forming ite 
external secretion, it might be possible to increase 
the diet to a considerable extent, and even attain a 
maintenance diet, without overstraining it. Beariix 
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in mind the depressing effect of atropine upon all the 
secretions of the body, it seemed possible that this 
end might be attained by the use of that drug. After 
a number of preliminary experiments upon normal 
human beings, and animals, and upon partially 
depancreatised dogs, with encouraging results to 
which we shall refer subsequently, the patient was 
given, at first, tincture of belladonna, and later 
atropine in pill form, three-quarters to one hour 
before each meal. It was then found that he was able 
to take as much as 80 g. of carbohydrate, 90 g. of 
protein, and 50 g. of fat without glycosuria, and with 
a blood-sugar ranging from 0-070 per cent, fasting, 
to a maximum of 0-140 per cent, three hours after a 
meal. It had been originally intended to give a 
preparation of pancreas with meals, but as nutrition 
was well maintained without it, and experience 
showed that hyperglycemia and glycosuria were more 
readily provoked when preparations of this character 
were being used, the idea was abandoned. The 
patient has continued a similar line of treatment ever 
since, and is not only alive but is able to follow his 
ordinary occupation, a result which seemed quite 
impossible three years ago. He appears to have 
experienced no serious ill-effects from the continued 
use of the atropine ; although he has been put 
through a searching series of tests at intervals of 
about three months, there has been no apparent 
diminution in his food tolerance. 

Method of Investigation of Influence of Drugs . 

By means of the modem micro-methods of analysis 
it is now possible to determine with much greater 
certainty the influence of drugs upon the sugar content 
of the blood, and therefore on carbohydrate meta¬ 
bolism, than was formerly the case when reliance 
had to be placed solely upon the results of examination 
of the urine, for we can now watch from hour to 
hour the effects of the administration of a drug and 
determine its influence over the changes induced by 
foods of various kinds in both normal and pathological 
conditions. The method we have adopted has been 
to ascertain, first, the percentage of sugar in the blood 
of the subject of the experiment in the fasting condi¬ 
tion by a modification of the Folin and Wu process, 1 
then to administer a test-meal of known composition 
and estimate the sugar content of the blood at hourly 
intervals for several hours. Having determined in 
this way the normal fasting value and the response 
of the patient to that particular meal, the experi¬ 
ments have been repeated under exactly the same 
conditions, except that the drug under investigation 
has been given with the food, or at a prescribed 
interval previously. 

Atropine .—Taking a healthy human subject, with 
a fasting value of 0-080 per cent, of sugar, it was found 
that after a test breakfast the sugar content of the 
blood rose in the manner shown in the table (Table 
I., A) to a maximum value of 0-152 per cent, three 
hours after the meal, and then slowly fell again until 
the fasting level was reached at the fifth hour. On 
the next day the subject was found to have the same 
percentage of sugar in his blood fasting (0-080 per 
cent.). He was then given one-hundredth of a grain 
of atropine sulphate, in pill form, with a draught of 
water. Three-quarters of an hour later a test breakfast 
of the same composition was taken and the blood 
examined at hourly intervals subsequently. Three- 
quart el’s of an hour were allowed to elapse between 
the drug being taken and the test-meal being con¬ 
sumed, as it was found that only then did the first 
physiological effects of the atropine become evident, 
and it was concluded that until this occurred the 
administration of food would still provoke active 
secretion by the pancreas. The results of these 
analyses confirmed our expectation that atropine 
would interfere with the usual rise in the sugar 
content of the blood following a meal, for, as will be 
seen (Table I., B), the percentage of sugar remained at, 
and even dropped slowly below, the fasting level for 
five hours, then it rose to the same level as had been 
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found at the first and second hours when the drug 
had not been taken. Subsequent experiments showed 
that if a second dose of atropine were administered 
about four or five hours after the first this rise could 
be prevented and the sugar content of the blood be 
maintained at an almost constant level. Experiments 
with normal dogs gave very similar results, the usual 
rise after a meal being abolished in much the same way 
as in man (Table II., A and B). The next series of 
observations were carried out on a dog from which 
about one-half of the pancreas had been removed. 
He was only mildly diabetic, passing about a gramme 
of sugar a day in his urine when on an ordinary diet, 
but his blood-sugar ranged from 0-100 per cent., 
fasting, to 0-200 per cent, two hours after a test-meal 
(Table III., A). When a similar meal was given 
three-quarters of an hour after one two-hundredth 
of a grain of atropine sulphate had been administered 
by the mouth, the blood-sugar remained at the fasting 
level for two hours and then dropped slightly (Table 
III., B). Examination of the urine showed no trace 
of sugar. 

It will thus be seen that atropine, given in sufficient 
doses to produce the physiological effects of the 
drug, has a pronounced influence upon the sugar 
content of the blood, delaying the normal rise pro¬ 
duced by food for several hours in both the healthy 
and diabetic organism, so that its administration to 
diabetics with a low carbohydrate tolerance may 
enable more food to be taken without hyperglycaemia 
and glycosuria than would otherwise be the case. 
In this connexion it is interesting to note that on 
analysis a sample of leaves given to one of us by a 
patient from South Africa, which were said to be 
used by the natives for the treatment of diabetes, 
was found to contain an alkaloid with the chemical 
and physiological characters of atropine. Our clinical 
experience has proved, however, that atropine cannot 
be used indiscriminately for all diabetics, and that 
the best results are obtained with those of the pan¬ 
creatic type. It is also useful in some cases showing 
a concurrent “ difference value ” curve in the blood, 
particularly where there is hyperchlorhydria. The 
explanation of the effects of atropine in these, also 
in part in pancreatic cases, is probably that it paralyses 
the secretory fibres of the stomach, as well as of the 
ancreas, thus interfering with the stimulus furnished 
y the gastric secretion to sugar production by the 
liver, which is one of the important factors bringing 
about the rise in the sugar content of the blood after 
a meal, as we have shown in a previous paper. 1 

Atropine has been employed previously in the 
treatment of diabetes by several observers, notably 
in Italy, but it has not come into general favour, 
partly because its effects were apparently unreliable, 
and partly owing to patients objecting to the dryness 
of the throat and difficulties of vision to which it 
gives rise. The conflicting results obtained, by 
different physicians, and even by the same physician 
in different cases, is due, we believe, to the indis¬ 
criminate use of the drug in all forms of glycosuria. 
With selected cases of the appropriate types we find 
it invariably helpful; but in our experience hepatic 
cases do not do well on atropine as a rule. The second 
difficulty can be overcome to a great extent by com¬ 
bining opiuhi, or some preparation of it, with the 
atropine. It is necessary, however, that sufficient 
doses of atropine should be used to produce a distinct 
physiological effect about the times meals are being 
taken. Before considering the experimental results 
obtained with a combination of atropine and opium 
it will be convenient to refer to the influence on the 
sugar content of the blood of opium preparations alone. 

Opium .—Opium and its derivatives have probably 
been employed in the treatment of diabetes more 
extensively, and certainly for a longer time, than 
any other drugs, but their routine use in all cases of 
glycosuria cannot be too strongly condemned for many 
reasons. Several explanations of the mode of action 
of opium in diabetes have been advanced, but it is 

• Brit. Med. Jour., 1921, ii., 586. 
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probably as a nervine sedative, and owing to its 
effect on the vaso-motor system and glandular 
secretions, that it helps to control glycosuria. So 
far as we are aware, no observations on its influence 
upon the sugar content of the blood have been made. 
Our experiments have shown that in a normal indi¬ 
vidual a sixth of a grain of omnopon, taken three- 
quarters of an hour before breakfast, lowers the 
maximum sugar content of the blood and shortens 
the time of the rise and fall, but has not the same 
prolonged depressant effect as atropine (Table I., C). 
Similar results were obtained with a normal dog 
(Table II., C). In a diabetic dog from which about 


Table I. —Sugar content of blood in a healthy man 
following a test breakfast, alone, and under influence of 
drugs. 
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Atrop. 

l/100gr. 

^Omnop. 

: 1,6 gr. 
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1/6 gr. 
Atrop. 
l/100gr. 
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dil. 

60 m. 

Sod. 
bicarb. 
150 gr. 

Fasting.. 

0 080 
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; 0*080 

0*080 
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0*080 
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0*076 

1 — 

0*070 

— 

— 

6 

0*084 

0*100 
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0*080 

— 

— 

W 

0*080 

0*130 


0*100 
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Table II. —Sugar content of blood in a normal dog 
following a test-meal, alone, and under influence of drugs. 


B 

C 

D 
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Table IV.-— Sugar content of blood in a three-quarters 
depancre&tised dog, alone, and under influence of drugs. 


A_ j B , C D 



Table V.— Effects upon sugar content of blood in a 
normal fasting rabbit produced by intravenous injection 
of unheated and heated extract of fresh pancreas. 



Table VI.—Sugar content of blood of a normal, fasting 
rabbit following injection of extracts of adrenal, pituitary, 
and thyroid glands, compared with effect of a meal. 


[Adrenalin .Pituitary ; Thyroid 
Normal I inject. | inject. inject, 
meal. .(1-00 c.c.). (0-5 c.c.). |(0-010gr.). 



three-quarters of the pancreas had been removed* 
i gr. of omnopon given by the mouth three-quarters 
of an hour before a meal, depressed the sugar eontent 
of the blood in much the same way as in a healthy 
animal (Table IV., B), but it was not found possible 
to bring it down to the normal level by increasing 
the dose. 

Atropine and Opium .—We have pointed out that 
we were primarily led to use a combination of atropine 
and opium in our clinical work, as. it diminished the 
discomfort associated with the use of atropine ; later 
we found that the combination gave better control 
of the hypergl yesemia than either drug separately. 
Experiments on normal human beings and upon 
healthy and diabetic dogs supported this conclusion. 
We found that in a healthy man, although the sugar 
rose to a slightly higher level from the second to the 
fourth hours after atropine and omnopon, than when 
atropine alone was taken, subsequently it did not 
reacn as high a level, at least for the succeeding three 
hours during which the experiment was continued 
(Table I., D), while a healthy dog showed a lower 
percentage of sugar in its blood throughout after 
atropine and omnopon (Table II., D), than an animal 
that had received the same dose of atropine. After 
the administration of a mixture of atropine and 
omnopon to the same dog as had been employed for 
the omnopon experiment, a very much lower blood- 
sugar curve was obtained, the maximum height 
reached being 0*170 per cent., compared with 0*260 
per cent., and that an hour later. (Table IV., C). 
With the half-depancreatised animal previously used 
for the atropine experiment, a mixture of atropine 
and omnopon gave the same percentage of sugar 
at the first hour, but subsequently it dropped below 
the fasting level more rapidly and to a greater extent 
than when atropine alone had been used (Table III.*C). 

Metals .—Various metals and metallic salts have 
from time to time been used in the treatment of 
diabetes, but, with the exception of mercury and 
arsenic in syphilitic cases, they have been employed 
empirically. There can be no doubt, however, that 
in some non-syphilitic cases their use has had a 
beneficial effect on the glycosuria. Experiments 
we have been recently carrying out upon the influence 
of inorganic salts upon the diastatic ferment of the 
liver have suggested a possible explanation. We have 
found that mercury, arsenic, uranium, and lead 
prevent the action of liver diastase upon glycogen, 
and starch ; zinc, copper, manganese, gold and iron, 
increase it at and about the normal reaction of the 
body fluids; while palladium, tin, and bismuth have 
a depressing effect, but have not the same destructive 
action as the group of metals first mentioned. It 
would therefore seem that, although metals of the 
first group in small doses may control glycosurias 
associated with abnormal activity of the diastatic 
ferment of the liver, palladium, tin, and bismuth are 
likely to be more generally useful owing to their less 
toxic action, and the consequently larger doses that 
can be safely employed. Experiments we have 
carried out with colloidal pallamine tend to support 
this conclusion, and to show that palladium is 
especially useful in hepatic glycosurias. As there is 
also excessive formation of diastase by the liver in 
conditions where the pancreas is inefficient, it may be- 
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helpful in such cases too. Experimenting with dogs 
we found that colloidal pallamine had no apparent 
effect on the sugar content of the blood in normal 
animals, at least in therapeutic doses (Table II., F), 
but that in a partially depancreatised dog the maximum 
percentage of sugar reached after a test-meal was riot 
as high as when the drug was not being administered 
(Table IV., D). As might be expected on theoretical 
grounds, palladium has a less marked influence upon 
the sugar content of the blood, however, than atropine 
in a depancreatised animal. Uranium nitrate, which 
had a considerable vogue in the treatment of diabetes 
at one time, appears to act at first as a depressant of 
the diastatic ferment of the liver, like palladium, but 
when the administration of the drug is continued 
for some time this effect diminishes and the sugar 
content of the blood rises, although glycosuria may 
not result owing to inflammatory changes that occur 
in the kidneys. 

Alkalies .—Alkalies have been chiefly used to control 
acidosis in diabetes, but there are cases on record where 
it is stated that the glycosuria has diminished, and 
even that all trace of sugar has disappeared from the 
urine, after the use of large doses. Experiments we 
have quoted elsewhere* have shown that the admini¬ 
stration of hydrochloric acid with a meal increases 
the sugar content of the blood and hastens the 
attainment of the maximum level in normal indi¬ 
viduals in proportion to the amount of acid taken, 
whereas sodium bicarbonate produces the opposite 
effects. Examples of the influence of 60 minims of 
dilute hydrochloric acid (B.P.) and 150 gr. of bicar¬ 
bonate of soda are shown in the table (Table I., E 
and F). The evidence we have been able to obtain 
suggests that these results are due to alterations in 
the relation between the acid and basic radicles of 
the blood and changes in its inorganic salt content, 
which influence the formation of sugar from glycogen 
by the liver. When, therefore, there is reason to 
believe that there is a relative increase of acid to 
basic radicles in the portal blood, carbon dioxide not 
being considered, it may be expected that alkalies 
given by the mouth will help to control hyper¬ 
glycemia and glycosuria. We have found clinically 
that, in appropriate cases, alkali therapy is decidedly 
beneficial, but that the nature of the alkalies used has 
a material effect on the result. As a consequence of 
our findings with liver diastase preparations, we have 
come to the conclusion that, theoretically, a mixture 
of calcium, magnesium, and sodium salts should 
•control glycogenolysis and prevent hyperglycaemia 
most efficiently in these cases, and it has proved to 
be so in practice. 

Intestinal Antiseptics .—Antiseptics, and more 
recently vaccines, have been employed by some 
observers in the treatment of diabetes, on the ground 
that the disease may be due to an abnormal intestinal 
flora. There can be no doubt that diabetes is often 
associated with gastric and intestinal disturbances, 
and also that toxio absorption increases, and may 
produce, glycosuria, but there is no evidence of a 
specific infection of intestinal origin. Our experi¬ 
ments suggest that the effects of infection upon the 
carbohydrate metabolism are largely exerted through 
changes in the liver, partly arising from alterations 
in the reaction of the blood, and that, although every 
effort should be made to remove all foci of infection, 
general treatment by intestinal antiseptics is of little, 
& any, use. Vaccines, in our experience, have never 
proved beneficial, but the reverse, and we have Been 
several cases where considerable harm has followed 
their administration. 

Purgatives .—One of the difficulties from which 
most diabetics suffer is constipation, and they are 
certainly bettor when the bowels are made to act 
regularly by the use of liquid paraffin, “ roughage ” 
in the food, and, if need be, mild laxatives ; an occa¬ 
sional mercury purge is also helpful, especially in 
hepatic cases. Free purgation from the regular use 
of large doses of salines or drastic purgatives is, 
however, the basis of several “ treatments ” for 
diabetes, and we have been surprised to find what a 


considerable proportion of the proprietary “ cures ” 
for the disease have proved on analysis to consist 
principally of drastic purgatives. It is claimed that 
regular purgation clears toxins from the bowels and 
thus removes the source of the disease, but, until 
there is much more conclusive evidence than is at 
present available, this view of the aetiology of diabetes 
is merely a pious opinion. What is certain is that 
free purgation is in reality a means of producing semi¬ 
starvation, and it is probably owing to the diminished 
absorption of food that it owes its success, particularly 
in patients who have not sufficient will-power to 
resist the lures of the table. 

Organo-iherapy .— Hitherto experience has not 
fulfilled the high expectations at first aroused by the 
discovery of the part the pancreas plays in carbo¬ 
hydrate metabolism, and it has been generally agreed 
that diabetes is not curable on lines similar to those 
which have proved so successful in the treatment of 
myxoedema. Although cases have been published 
where it has been claimed that the symptoms have 
been controlled by the oral administration of fresh 
pancreas, or preparations of the gland, it is the opinion 
of most critical observers that treatment on these 
lines is useless and may in fact be harmful, owing 
probably to the more complete digestion of the fooa 
that occurs. Experiments we have carried out with 
fresh extracts of pancreas injected intravenously 
into animals have proved that they lower the sugar 
content of the blood, and the observations of 
Kleiner 8 have shown that similar results are obtained 
with depancreatised dogs. It appears to be necessary, 
however, that the extract should be fresh and un¬ 
heated (Table V., A B), and that it should enter the 
circulation direct; moreover, the effect on the blood- 
sugar is only temporary. Although the extract of the 
islands of Langerhans, named “ insulin,” prepared 
and experimented with by workers in Macleod’s 
laboratory recently, has no doubt certain advantages 
over similar preparations previously employed, it 
suffers from the same disabilities of only having 
a brief and temporary effect on food tolerance 
and requiring to be injected intravenously or sub¬ 
cutaneously, oral or rectal administration having been 
found to be useless. 4 It seems unlikely, therefore, 
that this method will prove of great clinical value, 
excepting in emergencies where it is necessary to 
tide the patient over a crisis. Extracts of other 
organs than the pancreas either have no effect on the 
sugar content of the blood or increase it. The 
influence exerted by injections of adrenal, pituitary, 
and thyroid gland preparations are particularly 
important, as the sugar content of the blood was 
found to be increased in all instances (Table IV.), and 
it is therefore evident that the use of preparations of 
this description should be avoided in cases of glycosuria 
and patients with a family history of diabetes. 

It is unlikely that treatment by drugs will ever 
replace control of the diet in diabetes, and we wish 
emphatically to disclaim any intention of suggesting 
that lack of care in working out an appropriate diet 
can be compensated by the administration of drugs. 
Our object has been to show, first, that if the food 
tolerance has been accurately determined and is 
found to be inadequate, then, and only then, the aid 
of appropriate drugs may be invoked to enable a 
maintenance diet to be taken and prolong the patient’s 
existence under more comfortable conditions ; second, 
to record our experiments, indicating the way in 
which various drugs control carbohydrate metabolism, 
thus laying the foundations of a rational therapy. 
In diabetes, as in other disorders, accurate diagnosis 
is the only sure basis of treatment, and we believe 
it is essential if the best results are to be obtained 
that the pancreatic, hepatic, and other types we have 
described 4 should be differentiated by analyses of 
the blood, urine, and faeces before serious treatment 
is commenced. 


■ Jour. Biol. Chem., 1919, xl., 153. 

• Jour. Lab. and Clin. Med., 1922, vii., 464 ; Jour. Canad. 
Med. Assoc., 1922, xii., 141. 

‘ The Lancet, 1921, i„ 274. 
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SOME CASES OF 

OBSCURE INFECTION. 

By R. FIELDING-OULD, M.D.Oxf., M.R.C.P.Lond., 

BARRISTER-AT-LAW. 


In submitting details of the following cases, I 
suggest that they constitute a separate clinical 
entity readily distinguishable from the large group 
of ill-defined fevers we so constantly meet with in 
practice. They are, I think, interesting from a 
clinical point of view, and as similar cases have been 
observed in many parts of the country at various 
times it seems right that they should be brought 
forward as the result of clinical observations, in order 
that their bacteriology may be definitely ascertained. 
Thefre is strong presumption, as will appear, that they 
are the result of infection from one of the typho-coli 
group, and their bacteriological investigation is 
rapidly becoming overdue. 

Epidemics of so-called influenza come upon us 
with great regularity. With each new invasion, 
however, we are puzzled by many cases which differ 
in some important respects from those we are accus¬ 
tomed to regard as typical or classical influenza. As 
has been truly said, “ each influenza epidemic may 
well be a new disease, so different are the symptoms.” 
Irr the present state of our knowledge several types 
of so-called influenza are recognised, but it must at 
once be admitted that this comprehensive term is 
rapidly becoming somewhat overworked. Mrs. 
Carlyle, in 1847, unkindly suggests that the term 
4 influenza ” had been invented by the doctors to 
save themselves the trouble of making a diagnosis. 
No doubt many of the attacks w r hich are now in a 
loose way diagnosed as influenza are something else. 
Long before influenza returned in 1890 febrile attacks 
of indefinite character were frequent enough ; these 
were called by various names, the commonest being 
“ febricula.” Some of them were, no doubt, mild 
typhoid fever. 

While recognising several varieties of true influenza 
we constantly meet cases so atypical in their mani¬ 
festations that we are bound to look further for a 
diagnosis. The fact is that bacteriology, in this 
connexion, has lagged somewhat in the rear, instead 
of taking, as it should, its rightful place in the fore¬ 
front of the battle. In consequence w T e have become 
confused and content to group under the one head of 
influenza several different diseases, which, although 
they bear some resemblance to each other in their 
symptomatology, may, I submit, be distinguished. 
I desire to bring forward a group of cases observed 
during last winter and spring which will illustrate the 
point at issue. Influenza of classic type as met with 
in 1890 and 1918 may be described as a disease 
characterised by sudden onset, high fever, catarrhal 
symptoms of larynx and lungs, and pains in back and 
limbs, accompanied usually by rapid cardiac action. 
When the fever falls, there follows a variable period 
of marked asthenia, with subnormal temperature and 
a more or less prolonged convalescence. There is 
also frequently as a sequela marked apathy of body 
and depression of mind. Dr. Samuel West wrote : 
“ Perhaps the most remarkable characteristic of 
influenza is the post-febrile depression, during w r hich 
period the temperature is subnormal, the pulse slow, 
and the bodily powers greatly reduced.” Although 
cases w T ith a slow pulse in the early stages have been 
described by Goodhart, I think the rule is a rapid 
pulse-rate, and often this rate is out of all proportion 
to the rise in temperature, persisting for long periods. 
The above is a short description of true influenza as 
we all know it, and in this disease w r e find in the 
throat and sputum Pfeiffer’s bacillus accompanied by 
secondary infections of staphylococci, streptococci, 
and pneumococci. Now it is common knowledge that 
we often meet with cases which present symptoms of 
a markedly different character. This was especially 
true of the epidemic of last winter. Not only in 
London, but also in other parts of the country, many 


of these aberrant cases were noted. It is my desire 
to submit a series of such cases conforming nearly to 
the so-called gastric type of influenza. In one case 
(No. 3) Dr. Hubert Fry was able to obtain agglu¬ 
tination with paratyphoid B, and it is my view r that 
all these cases are instances of infection by this or 
an allied micro-organism. It is, I think, a matter of 
some doubt w r hether any cases occur which can be 
rightly called “ gastric influenza.” No doubt, as in 
other fevers, there are cases of influenza in which the 
gastric symptoms are more or less prominent features 
for a day or two, but it is only obscurantism to place 
them in a distinct class with a label all to itself. No 
doubt, in the past, epidemics of gastro-intestinal 
disease have occurred which closely resemble typhoid 
fever. It is my thesis, how'ever, that such cases, 
although occurring side by side w r ith true influenza, 
are really due to a different and w 7 holly distinct 
infection. Dr. Norman Dalton admits that “it is 
extremely difficult to prove that any particular case 
of intestinal disturbance is due to influenza.” Weich- 
selbaum failed entirely in such cases to find any 
specific organism of influenza. 

Symptoms of the Cases Described . 

In the cases described it will be noticed that the 
onset was never sudden, but the pyrexia followed 
after three to four days* definite malaise of varying 
severity. On the other hand, all writers on influenza 
lay stress on the suddenness, often dramatic, of its 
attack. Sir Clifford Allbutt speaks of this sudden 
onset as a “ characteristic feature.” This difference 
in the mode of onset is remarkable and serves at once 
to distinguish one group of cases from the other. In 
the majority of my cases there were no catarrhal 
symptoms in the chest, but all but one complained of 
sore throat and some dysphagia. One or two had 
signs of slight and transient broncliitis. 

This comparative absence of cough and catarrh of 
larynx is, I suggest, significant when one recalls the 
condition found in cases of undoubted influenza. As 
regards the circulatory system, the heart was never 
involved in the cases submitted, and the pulse-rate, 
although increased, was never so high as the tempera¬ 
ture would warrant. Here again we get an important 
distinction w r hich tends to show that these cases were 
not due to invasion by Pfeiffer’s bacillus. But the 
most striking manifestations appeared in connexion 
with the digestive system. In all my cases the liver 
was more or less obviously affected. Six patients 
showed a definitely enlarged and tender liver, and in 
all others there was tenderness of varying intensity 
on palpation. There w T as jaundice in varying degree. 
In three cases this was intense, and in others it was 
definite but less marked. In all cases some degree 
of icterus was seen. In five cases the spleen was 
readily palpable, and in six cases there was definite 
tenderness in the splenic area. Accompanying these 
objective signs there was severe vomiting as an early 
symptom. This usually passed off after three or 
four d^ys, but in two cases was very persistent for a 
week or more. The tongue was covered with brown 
fur with a red tip. Diarrhoea of varying degree 
occurred in all my cases. In some it was severe, but 
in all definite. The character of the stools suggested 
the pea-soup stools of enteric at first, but after a few 
days they became watery and colourless. In all 
cases w r here the abdominal symptoms were marked 
there was pain in the region of the appendix, with 
fullness and resistance on palpation. Although 
causing some anxiety, these appendix manifestations 
passed off usually in three or four days. 

Dubz 1 mentions several cases in which the symp¬ 
toms at the onset of the disease have suggested 
peritonitis. He is writing of influenza, but goes on to 
say that while such cases were noted in the epidemics 
of 1918 and 1919, there were many more present¬ 
ing this characteristic in the epidemic of last winter. 
This confirms my observations in London and similar 
observations made by others in various parts of the 


1 Schweiz, med. Wooh., April, 1922. 
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country. It is obviously a confession of ignorance to 
describe such cases as influenza. 

In five of my cases there was transient albuminuria, 
but in one case it persisted for six weeks. The 
nervous system was not noticeably affected, and 
during convalescence there was no sign of the depres¬ 
sion so often found after influenza. The presence of 
scarlatina-like spots was a noteworthy feature in 
some cases. These have been noticed in some localised 

Chart 1 (Case 1). Chart 2 (Case 2). 
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areas at different times, but especially during last 
winter. These appeared in successive crops chiefly 
on the chest, and on the back between the shoulders. 
Most frequently they were apparent on the fifth to 
seventh day, but had usually disappeared by the end 
of the second week. Another feature of some note 
was the tendency of these cases to relapse. In the 
charts submitted here only one relapse is recorded, 
but I can call to mind several cases where three or 
more relapses occurred. (See Chart 4.) 


by gradual rise of temperature to 105-6°. Pharynx much 
inflamed, tonsils swollen and painful. Rigors. Throat 
symptoms gradually subsided, and vomiting and diarrhoea 
of severe type set in. Liver enlarged and painful with deep 
jaundice. Spleen palpable and very tender. Crops of flpots 
appeared on back, flanks, and chest about the tenth day of 
disease. Widal negative. Temperature gradually returned 
to normal on fifteenth day, and all symptoms abated. On 
twenty-first day a well-defined relapse occurred with 
increase of jaundice and the appearance of further spots. 

Chart 3 (Case 3). 



Patient became extremely emaciated, but made a complete 
recovery. The heart was never affected and no tachycardia 
or nervous depression followed. The pulse-rate was always 
moderate, and never so high as might have been expected 
from the high temperature. On one occasion, with a tem¬ 
perature of 101°, the pulse-rate was 118. Dr. W. J. Hadley 
saw this case in its early stages with me in consultation. 
Dr. Hubert Fry very kindly examined the blood and obtained 
a definite agglutination with paratyphoid B. (Chart 3.) 

Case 4.—Female, aged 39. Gradual onset. Throat 
symptoms slight, with a few moist rftles in chest. Liver 


Chart 4 (Case 4). 
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It is clear that the cases observed by Dr. Clayton 
Jones, of Silverton, Devon, constitute a group present¬ 
ing similar characteristics to those which I have 
described. He writes that his “ cases gave a histoxV 
of a common cold for five or six days followed by 
sudden pyrexia. Intense pain between the shoulder 
blades with brown furred tongue. Sometimes 
vomiting and diarrhoea, and very commonly relapses 
occurred.” 

Unfortunately it was impossible to deal adequately 
with the bacteriological aspect of these cases. In all 
the cases throat swabs were examined, but in no case 
was any specific organism found in either throat or 
sputum. Streptococci were always found, but 
B. Pfeiffer was conspicuous by its absence. In one 
case, however (No. 3), a Widal test proved negative, 
but Dr. Hubert Fry obtained a definite agglutination 
with paratyphoid B. 

Case 1.—Male, aged 27. Seen, first Feb. 6th. Had had 
four days’ malaise with sore throat. “ Hardly able to drag 
himself to work.” On 4th and 5th had slight vomiting with 
abdominal pain, which became more frequent and severe. 
Complained of pains in legs and back. Temperature rose to 
102-6° F. on the fourth day, became remittent, and gradually 
declined to normal on eleventh day of fever. Liver definitely 
enlarged and spleen tender, and just palpable. Definite but 
not severe jaundice. Lungs clear. Pulse very soft, did not 
rise above 110. A few scarlatina-like spots on chest and 
back. (Chart 1.) 

Case 2.—Male. Had felt ill for three days. No sore 
throat, but injected fauces and some huskiness of voice. 
Temperature fourth day rose to 102-2°. Severe pains in back 
and limbs. Slight jaundice and some diarrhoea. Pain and 
feeling of resistance in appendix area. Liver definitely 
tender, but not palpable. Spleen tender and palpable. 
Pulse-rate rose to 106 on fourth day. Gradual fall of tem¬ 
perature to normal tenth day. Convalescence rapid. 
(Chart 2.) 

Case 3.—Female, aged 35. This was a severe case with 
high fever and definite relapse. Three or four days of 
tiredness, loss of appetite, and increasing lassitude followed 


enlarged. Spleen palpable. Sickness and diarrhoea. Jaun¬ 
dice definite. In this case occurred three definite relapses 
with exacerbation of symptoms on each occasion. At no 
time was the pulse-rate above 84. No spots seen. Uninter¬ 
rupted recovery. (Chart 4.) 

Case 5.—Male, aged 25. Began with symptoms of 
common cold, then high fever with vomiting and diarrhoea. 
Severe pain in back. Liver enlarged and spleen tender. 
Jaundice. Tenderness in area of caecum. Relapse. Crops 
of spots on back 

Pulse aiwava^ood G™ 6 < Ca8e 6 >- 

tension and never 
above 100. 

(Chart 5.) 

, Case 6.—Female. 

Felt ill for three 
days, with lassi¬ 
tude and nausea, 

I then suddenly 
seized with severe 
diarrhoea and 
vomiting. Thought 

she had been poisoned by some food. Temperature 101°. 
Jaundice. Liver palpable. No relapse. A few spots, not 
well marked. 

Case 7. —Male. History of a fortnight’s illness with 
shivering followed by acute diarrhoea and vomiting. Patient 
when first seen by me had marked jaundice and enlarged 
liver. Epistaxis on two occasions. Stated that in his regi- 
; ment there seemed to be an epidemic of this disease, which 
was put down as influenza. 

It cannot fail to be noticed how closely this group 
, resembles the classic cases described by Lord Dawson 
j as paratyphoid. In his cases, however, the spleen 
and liver seem never to have been enlarged, but in 
both groups vomiting and diarrhoea are noted 
j specially. Jaundice is also common. Finally, I 
i venture to submit the thesis that commonly included 
under the diagnosis of influenza there are a number 
of cases due to infection l*y one or other of the typho- 
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ooli group. This may be paratyphoid A, B, C, or 
even D. As research proceeds we shall doubtless be 
able to fill up the remaining gaps in the series which 
extends from B. gaeriner to the B. typhosus. It 
should be added that in the early part of 1922 dogs 
and cats in London suffered from some disease the 
symptoms of which closely resembled those above 
described. This association of the lower animals 
with a human so-called influenza epidemic has been 
noted before, and was, I am informed, a feature of 
the 1918 epidemic in France. Dr. Clayton Jones also 
mentions the fact that in Devonshire a number of 
cats died during the epidemic. 

I should like to express my thanks and sense of 
indebtedness to Dr. Hubert Fry for his kindness and 
help in the bacteriological investigations. 


Hlebical Jwrietits. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

A special meeting of this section of the Royal 
Society of Medicine was held on Dec. 15th, Dr. 
Newton Pitt, the President, in the chair, when 
a paper was read by Dr. T. G. Longstaff on 

Experiences with the Everest Expedition. 

This was illustrated with many excellent photographs 
taken by Mr. T. H. Somervell and the speaker. Dr. 
Longstaff said that one of their greatest difficulties 
was that of obtaining water. At these high altitudes 
the snow evaporated and there was no ice above 25,000 
feet. The members of the expedition were divided 
into two parties, one of which used oxygen, while the 
other did not. The base camp was at 16,000 feet, 
the second camp was at height of 19,500 feet, the 
third at 21,000 feet, and the fourth at 23,000 feet. 
The first party, not using oxygen, climbed from 21,000 
feet to 23,000 feet in four hours—that is, at the rate 
of 500 feet per hour, while the second party, with 
oxygen, did the same in three hours—that is, at 666 
feet per hour. In 1907 Dr. Longstaff, with oxygen, 
had climbed another peak at 600 feet per hour. The 
coolies, carrying 20 to 30 lb. weight, also climbed to 
the fourth camp at a height of 23,000 feet. The first 
party climbed to 27,000 feet. They climbed from 
23,000 to 25,000 feet at the rate of 400 feet per hour, 
while the second party, with oxygen, climbed the 
same distance at 666 feet per hour. The important 
point was that with oxygen the rate did not vary, 
while the party without oxygen climbed with more 
difficulty at higher altitudes. Ail members of the 
expedition suffered from frost-bite, superficial only 
in the oxygen-using party, and very severe in the other 
party. Dr. Longstaff was therefore of the opinion 
that oxygen protected against frost-bite. He also 
thought that if the party could have remained long 
enough at the very high altitudes, 23,000 to 25,000 feet, 
to get thoroughly acclimatised, they would have been 
able to reach the top of Everest. But a succession 
of accidents, either frost-bite, or failure of the oxygen 
apparatus, or bad weather, handicapped them when 
success appeared probable. 

Changes in the Blood, 

Mr. J ; Barcroft briefly described some of the 
observations made during the expedition to the 
Peruvian Andes (chiefly at Cerro de Pasco). This 
expedition was undertaken for the purpose of observing 
the effect of high altitude on the physiological pro¬ 
cesses of the human body. Mr. Barcroft said that 
certain symptoms due to high altitude—vomiting, 
headache, defective vision, and hearing—passed off 
after a time, but that certain alterations in appetite, 
temper, Ac., remained. All these symptoms, he 
considered, were a response on the part of the body, 
and more especially of the brain, to a change in the 
nature of the blood. The members of the expedition 


had examined the nature of the blood in themselves, 
the resident Anglo-Saxon miners, and the natives 
whose ancestors had lived at Cerro for generations, 
and who were therefore thoroughly acclimatised. 

Arterial Oxygen Saturation .—The speaker gave 
tables illustrating the saturation of the blood with 
oxygen. That of the members of the expedition was 
95 per cent, saturated at sea-level, but at Cerro 
(14,200 feet) it was approximately 80 to 90 per 
cent. This corresponded roughly with the oxygen 
saturation of the blood of the natives of Cerro. The 
arterial blood as withdrawn from the radial artery 
with a syringe was dark and of a venous appearance. 
Yet owing to the excess of haemoglobin present there 
was actually more oxygen present in 1 c.mm. of blood 
than at sea-level. 

The number of red corpuscles in 1 c.mm. of blood of 
the members of the expedition was about 6*5 to 7*5 
millions. In the natives it was slightly higher. The 
nature of these corpuscles had been studied by Dr. 
H. S. Forbes, another member of the Andes expedition. 
Certain ceils show a reticulum with cresol-blue staining 
and are considered to be red blood corpuscles. These 
reticulated red cells showed a marked increase during 
the ascent. After the descent these cells fell to 
below their normal percentage. In the natives the 
ratio of reticulated to unreticulated red cells was not 
greatly increased, but the absolute number of reticu¬ 
lated cells per c.mm. was about 50 per cent, greater 
than normal. This, the speaker argued, suggested 
hypertrophy of the bone marrow. There were no 
nucleated red cells. 

“ Oxygen Dissociation Curve .”—There was a 
definite change in the affinity of haemoglobin for 
oxygen. This was shown by the rise in the oxygen 
dissociation curve, so that at any oxygen pressure 
the haemoglobin would take up more oxygen than 
before. 

In conclusion, Mr. Barcroft said that ho agreed with 
Dr. Longstaff that the members of the Everest 
expedition could have reached the top if only they 
could have stayed long enough at the different camps 
to get thoroughly acclimatised to the high altitudes. 

Aviation Experiences. 

Dr. Martin Flack said that an aviator was not 
Iqng enough in the upper air to become acclimatised 
to great heights. Certain immediate effects of high 
altitude were deepened breathing, which varied to 
actual distress ; a rise of blood pressure, muscular 
weakness, impaired perception, and diminution of 
morale. Headache, fainting, and vomiting were more 
rare. More remote effects were a lessened respiratory 
capacity and certain nervous symptoms. Oxygen 
tended to abolish these effects, especially on long 
expeditions, and in high flying the continuous adminis¬ 
tration of oxygen was most advisable. Sport was 
one of the best methods of maintaining full respiratory 
and circulatory efficiency to combat the ill-effects of 
high flying. 

Mr. T. H. Somervell, a member of the Everest 
expedition, said that he and another member, Mr. 
Finch, had tested their efficiency in the “ Box Experi¬ 
ment ” at Cambridge. Mr. Finch was then more 
efficient, but on the actual expedition he (Mr. 
Somervell) had proved the more fit, probably because 
he became more easily acclimatised to the altitudes. 
He had first experienced Cheyne-Stokes breathing at 
a height of 16,000 feet, but. after five or six days it 
passed and he suffered no other distress. Finch 
experienced mountain sickness at 16,750 feet, while 
Cranford and Morris had attacks at 19,500 feet. It 
was noticeable that breathing became more and more 
rapid and deep. 

Prof. J. C. Meakins, a member of the Andes 
expedition, said that the cyanosis of persons living 
at high altitudes resembled that of a case (5 
pneumonia. He had noticed among the natives of 
Cerro the frequency of the presence of club fingers, 
not associated with pulmonary or cardiac disease. 
Their experiments showed that the basal metabolism 
of some members of the expedition increased (these 





The Lancet,] 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


[Dec. 23, 1922 1331 


members were all found to have lost weight) while 
it decreased in others. The diffusion coefficients were 
lower in those members who were not susceptible to 
mountain sickness. Measurements of the chests of the 
natives, when they were compared with those of the 
Anglo-Saxon group, showed an increase in the width 
of the chest relatively to the height of the person. 
Roughly speaking, a native of 5 ft. 3 in. had the chest 
of a man of 6 ft. X ray photographs of the chest 
showed a distinct difference in the angle of the ribs ; 
there was a greater rib slope in the case of the natives. 
Radiograms were taken of the hearts of five members 
of the expedition at sea-level either before or a month 
after sojourn at a high altitude ; at Oroya (12,178 feet) 
within two hours after arrival, and at Cerro de Pasco 
(14,208 feet) after two and three weeks’ residence on 
the sierra. It was found that the heart showed a 
definite contraction in size in those who stood the 
altitude well. 

. Mr. W. B. Farrington said that during 1917 he 
had had much experience of high flying. He personally 
found that in flying to a height of 18,000 feet he 
experienced distress, which soon passed off, if he went 
straight up in about one and a quarter hours ; whereas, 
if he mounted slowly, taking about two and a half 
hours, he experienced no distress. He was a believer 
in the use of oxygen while flying. The prejudice 
against it among airmen was due (1) to the weight 
of the cylinders, and (2) to the unreliability of the 
apparatus. 

Mr. Malcolm L. Hepburn had pointed out that 
the symptoms of anaemia at sea-level were exactly 
similar to those complained of by mountain climbers ; 
the former showing poorness of haemoglobin in the 
presence of a full supply of oxygen, the latter showing 
richness of haemoglobin in the presence of a poor 
supply of oxygen. He concluded that (1) illness due 
to the effect of high altitudes need not be considered 
as a clinical entity below 17,000 feet at least; (2) it 
was important to eliminate fatigue as far as possible 
by careful training and ingestion of proper and 
suitable food; (3) in addition to training, high 

mountain climbing must be made as easy as the 
conditions of the mountain will permit and must be 
made at as slow a rate as possible to economise 
muscular work ; (4) it was necessary above a certain 
height to be equipped with a supply of oxygen. 
Twenty-seven years ago he expressed the opinion that 
provided (a) the proper organisation could be carried 
out, (b) the weather would allow of the establishment 
of a sufficient number of camps on the mountain, 
(c) the mountain to be ascended were relatively 
easy, and ( d) the carrying of oxygen were rendered 
feasible, the physiological effects of high altitudes 
would not prevent the highest point on the earth’s 
surface from being ascended by man. This opinion 
was challenged at that time by many climbers, 
including Edward Whymper and Sir Martin Conway. 

Prof. J. S. Haldane said he did not think that 
Mr. Barcroft’s results had shaken the evidence fur¬ 
nished by the Pike’s Peak expedition that increased 
oxygen secretory activity of the lung epithelium is a 
main factor in acclimatisation. And the fact that 
the Everest expedition had reached a height of 27,000 
feet without the use of oxygen had considerably 
strengthened that evidence. In 1919 Meakins, 
Priestley, and the speaker had pointed out that the 
diminishing oxygen saturation of the blood from an 
artery as altitude increased must be out of all propor¬ 
tion to the diminution in the mean oxygen pressure in 
the blood leaving the lung alveoli. It was this latter 
value only which was concerned in the question of 
oxygen secretion, and that they had measured on 
Pike’s Peak. They already knew it was useless to 
measure only the percentage saturation with oxygen 
of arterial blood. 

The President, in proposing a vote of thanks to 
the speakers, asked Mr. Barcroft whether, when the 
blood was 85 per cent, saturated with oxygen, an 
increase in saturation could be brought about by 
breathing pure oxygen. Mr. Barcroft replied in the 
affirmative. 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

MATERNITY AND CHILD WELFARE GROUP. 

A meeting of the metropolitan branch of this group 
was held at 1, Upper Montague-street, London, W.C., 
on Dec. 12th, Dr. H. K. Waller presiding. 

Mr. Eardley L. Holland gave an address on the 
Danger op Breech Presentation to F<etal Life. 
He remarked that the position of the fcetus often 
changed during the latter part of pregnancy, in some 
cases several times, the position only being stable 
shortly before turn. For this reason figures from 
antenatal clinics did not give a true indication of the 
frequency of breech presentations. Hospital statistics 
also did not give a true picture of primary breech 
presentation uncomplicated except by such con¬ 
ditions as extended arm or leg or prolapsed cord, 
because they generally included cases complicated by 
conditions like contracted pelvis or placenta pnevia, 
and secondary breech presentations (i.e., breech by 
version). 

Frequency and Mortality Rates. 

About 3 or 4 per cent, of all deliveries were, he said, 
uncomplicated breech presentation. To estimate the 
mortality rate was difficult, because it differed as 
between primiparae and multi parse, and’ according to 
the class of practice (midwives’, private practitioners’, 
obstetrical specialists’, hospital, &c.). The authorities 
differed very much, a commonly accepted foetal 
mortality rate in such uncomplicated breech presenta¬ 
tions being 12 per cent, for primiparae and 8 per cent, 
for multipane, an average of 10 per cent. On the 
basis of these figures, there would be about 3000 foetal 
deaths per annum in England and Wales from this 
cause, equal to about 10 per cent, of all stillbirths. 
In his own series of 300 stillbirths, Mr. Holland had 
10 cases of uncomplicated breech labour, equal to 
only 5 per cent. 

Cause of Foetal Death. 

The causes of death in breech presentation usually cited 
in the text-books were (1) compression of the umbilical 
cord between the head and pelvic brim ; (2) premature 
placental separation ; and (3) premature efforts at 
respiration due to cutaneous stimulation by cold air. 
Mr. Holland did not accept these conclusions, and 
stated that he regarded cranial stress as the chief 
cause of death. He had found cerebral haemorrhage 
caused by a tear of the tentorium cerebelli in 80 per 
cent, of stillbirths following breech presentations. He 
attributed this to cranial stress brought about by the 
moulding of the foetal skull during delivery. Lantern 
slides were exhibited showing how the falx cerebri 
and the tentorium made up a septal system of stays 
whose function it was suggested was to restrain 
excessive moulding of the plastic skull. The 
strengthening bands of fibres in these structures were 
obvious on inspection, and were placed where they 
could best resist the strain caused by the moulding 
in vertex or breech presentations. Mr. Holland had 
found that the tears occurred just where they would 
be expected on the hypothesis that they were due to 
excessive strain from this cause. The septal structures 
were nearly avascular, but the tears commonly 
involved the venous sinuses and thus lead to the fatal 
haemorrhage. 

Prevention of Foetal Mortality . 

The foetal head had no more resistance to overcome 
in breech than in vertex presentations, and the 
greater incidence of cranial lesions in the former was 
due to the stress caused by the more rapid dilatation 
of the maternal passages. The body of the foetus 
caused only moderate stretching, and great stress was 
set up if the head was afterwards delivered rapidly. 
Mr. Holland suggested that this consideration called 
for a revision of methods. The traditional method of 
delivery of the head in breech presentation was based 
on the assumption that a delay of ten minutes would 
be fatal, and the occasion was often dealt with as 




1332 The Lancet,] 


LIVERPOOL MEDICAL INSTITUTION. 


[Deo. 23,1922 


if it were a matter of seconds. He believed that it 
was wrong to hurry unduly the birth of the after¬ 
coming head, and that this through cranial stress was 
often the cause, of foetal death. He was of opinion 
that the foetus would not be killed by ten minutes’ 
cord compression, and cited the prolonged apnoea 
after scopolamine from which the foetus would recover. 
The foetal death-rate from breech presentation would 
fall when it was realised that deatlis were not due to 
cord compression but to intracranial stress. The 
delivery of the head should be managed deliberately 
and gently, after suitable preparation, if necessary, of 
the vulva and perineum—by lateral perineotomy, for 
example. Mr. Holland considered that no foetus 
ought to die from uncomplicated breech presentation. 
At the same time he agreed that the condition was 
one which demanded great obstetric skill. 

Prevention of Breech Presentation . 

Owing to foetal mobility it was useless to correct a 
breech position in the twenty-eighth to thirtieth 
week, or even later, unless the patient was to be seen 
again. It was essential that she should be examined 
two (or three) weeks before term. An external 
version at that time would almost certainly produce 
a stable vertex presentation. It could not always be 
effected, however, even under an anajsthetic. 

A vote of thanks was accorded to Mr. Holland on 
the motion of the President. 


LIVERPOOL MEDICAL INSTITUTION. 


A pathological meeting of this Institution was 
held on Dec. 7th, Prof. J. Hill Abram, the President, 
being in the chair, when a number of interesting 
specimens were shown. 

Dr. John May read a paper on 
Myocardial Disease 

as observed in five hearts, in each of which abnormal 
electrocardiograms indicating incoordination in the 
manner of ventricular systole were present. Micro¬ 
scopical examination revealed some degree of patho¬ 
logical change in and around the functional tissues in 
all except one. That one was a case of Stokes-Adams’s 
disease. No explanation was offered to account for 
the complete block or the periods of ventricular 
stoppage. This block was not modified by a hypo¬ 
dermic injection of atropine. After investigating these 
cases and the literature, one might, Dr. May said, 
conclude that it was not possible to estimate from an 
electrocardiogram the degree of the pathological 
change ; but an abnormal electrocardiogram of the 
nature described justified the assumption of some 
myocardial damage. As a matter of clinical experience, 
there appeared to be little doubt that electrocardio¬ 
grams conforming to this type materially add to the 
gravity of the prognosis. The cases were as follows : 

1. Female, aged 20. Rheumatic myocarditis. Mitral 
stenosis. Clinically, moderate degree of heart-block, 
made complete by digitalis, relieved by atropine. 

2. Male, aged 68. Stokes-Adams’s disease causing 
death. Clinically, complete block. 3. Male, aged 55. 
Angina pectoris. Electro-cardiograph indicating right 
bundle lesion. I. Male, aged 55. Auricular fibrilla¬ 
tion. Chronic renal. Adherent pericardium. Electro¬ 
cardiograph bizarre. 5. Male, aged 47. Syphilitic 
myocarditis with varying degree of heart-block. 
Electrocardiograph indicating involvement of the 
bundle. 

Dr. Phcbbe Jnce, describing her technique in the 
foregoing cases, said that a block of tissue was cut 
from the heart to contain the A.-V. node, the main 
bundle, and the upper part of the right and left 
branches. Serial sections were cut, one block being 
cut in the horizontal, the other four in the longitudinal 
plane. The sections were stained by van Gieson, a 
few in each case being also stained by Verlioeff’s 
elastic tissue stain. Disease of the arteries was 
demonstrated in Case 4. In Case 3, although there was 
marked atheroma of the coronary arteries, the artery 


to the node was unaffected. In the case of syphilitic 
myocarditis, the arteries were apparently unaffected. 
In the rheumatic heart (Case 1) the main bundle had 
become involved through the extension of the 
inflammatory reaction at the base of the triscuspid 
valve. In Cases 2, 3, and 4 the bundle had suffered 
in varying degree from chronic fibrosis spreading 
inwards from the fibrous septum. In Case 5 the 
damage was most marked in the A.-V. node where the 
nodal elements were almost entirely replaced by 
vascular tissue. The main bundle showed lympho¬ 
cytic infiltration and fibrosis becoming less severe as 
the bundle was traced to its branches. The left 
ventricle showed a patchy syphilitic myocarditis. 

Prof. Ernest Glynn spoke of the possibility of 
lesions in the nervous mechanism of the heart as well 
as in the myocardium in such cases. 

Dr. I. Harris thought that heart-block due to 
disease of the A.-V. bundle alone would never give 
the Stokes-Adams’s syndrome. As long as the ventricles 
were normal they would develop a rhythm of their 
own which, although at a slower rate, would be quite 
regular. Asystole for a long period would not take 
place. In cases where the syndrome appeared the 
long period of asystole suggested that there was 
something wrong in the part of the heart below the 
A.-V. bundle. Either the ventricle under certain 
circumstances was unable to develop stimuli of its 
own, or it was unable to respond to stimuli owing to 
the fact that its refractory period was longer than 
normal. . It was therefore possible that the Stokes- 
Adams’s syndrome might appear in cases where the 
A.-V. bundle was normal. The Q-R-S complex was 
usually abnormal in such cases. 


MANCHESTER MEDICAL SOCIETY. 


A meeting of this Society was held in the University 
of Manchester on Dec. 6th, Sir William Milligan 
being in the chair. 

Dr. E. M. Brockbank made a communication on 

Pernicious Anaemia . 

He said that he agreed that blood platelets come from 
red corpuscles and that their behaviour to solvents 
and peptic digestion, which is like that of nuclein, 
supports the view that they are the remains of the 
nucleus of the erythroblasts. Blood platelets were 
therefore an indication of the activity of the marrow. 
There were many more blood plates in secondary 
anaemia than in normal blood and there was increased 
activity of the marrow in this condition. In per¬ 
nicious anaemia there were very few blood plates 
seen. This suggests that the red corpuscles in 
pernicious anaemia are older than normal, that they 
resist the usual destruction of the red cells, and that 
there was evidence of erythroblastic inactivity. 

Dr. C. P. Lapage read a paper on 

Asthma in Children, 

dealing with the part played by local lesions of the 
chest. He said that asthma was often divided into 
true nerve-storm asthma and into bronchial asthma, 
due to enlarged bronchial glands and other troubles 
in the chest. In both cases there is an element of 
spasm which is probably of reflex origin. A study of 
the factors determining asthma showed that they 
could be put under three headings: 1. The individual, 
who may be of exudative type or may have become 
sensitised. 2. Due to external irritants, which may 
be connected with (a) foreign proteins, animal, pollens, 
egg, milk, or bacteria ; (6) metabolism, (c) climatic. 

3. Due to internal irritants (local lesions): (a) nose 
and throat; (6) lungs and bronchi ; (c) intrathoracic 
glands ; (d) adhesions and fibrosis. The paper was 
intended to show that the internal irritants often 
played an important part in the determination of 
attacks of asthma and, it might be, in the sensitisation 
of the individual. An analysis of cases of asthma in 
children showed that, in a large proportion, there was 
a family history of the exudative diathesis, and in 
many there was also a personal history of manifesta- 





The Lancet,] MANCHESTER MEDICAL SOCIETY.—CARDIFF MEDICAL SOCIETY. [Dec. 23, 1922 1333 


tions other than asthma in the case under observation. 
The common manifestations of the exudative diathesis 
in childhood were : (1) curd dyspepsia, (2) urticaria, 
(3) eczema, (4) asthma, (5) hay-fever (periodic nasal 
catarrh), (6) angio-neurotic oedema. Coming to the 
question of local lesions in the 75 cases of asthma, 
it was shown by a correlation of the clinical examina¬ 
tion and the X ray examination that a very large 
proportion (73 per cent.) had definite chest lesions 
pointing to tuberculosis. The estimation of tuber¬ 
culosis was made first on the clinical examination, 
supplemented by the evidence from the X ray screen. 
It was noticed also that in many cases attacks of 
asthma tended to increase in frequency and in 
severity with the onset ot the illness and debility 
accompanying the chest lesion and to subside when 
the child was treated on anti-tuberculosis lines. 
Slides were shown demonstrating the changes found. 
These were as follows : bronchial glands, 31 ; medias¬ 
tinal, 6 ; cervical, 5 ; fibrosis roots, 18 ; adhesions, 5 ; 
chronic bronchitis, 11. Many of the cases showing 
the changes had a personal history of the exudative 
diathesis. The conclusion drawn was therefore that 
the subjects of asthma in children were of the exuda¬ 
tive diathesis and that the exhibition of asthma often 
depended on the presence of local lesions of the chest, 
in most cases of a tuberculosis nature, and that the 
asthma attacks might culminate and subside con¬ 
currently with the culmination and subsidence of 
these lesions. 

Mr. J. P. Buckley read a paper on 
MeckeVs Diverticulum and Us Urgent Complications 9 
illustrated by two rare cases. He first gave a 
short account of Meckel’s diverticulum, and drew 
attention to the fact that the diverticulum was 
probably more common than was suggested by 
Sir Norman Moore’s note in the Transactions of 
the Pathological Society in 1884, where he stated 
that only 13 were found in the post-mortem 
records of St. Bartholomew’s Hospital over a period of 
10 years. Mr. Buckley raised the question as to which 
was the most likely method by which the vitello¬ 
intestinal duct disappeared normally; whether, as stated 
by Keith, it became occluded and shrivelled up, or 
whether, as stated by Marshall, it separated from the 
intestine. He went on to describe two cases upon 
which he had operated—namely, a case of Littr^’s 
hernia in a woman of 49 and a case of acute intestinal 
obstruction in a boy of 14 years due to volvulus of a 
Meckel’s diverticulum. He raised again the question 
as to whether the name of Ruysch should not 
rather have been attached to the hernia of the 
diverticulum than that of LittrA Mr. Buckley insisted 
that a true LittrAs hernia was one containing only the 
diverticulum and no small intestine in addition. He 
pointed out that LittrAs hernia rarely occurred other 
than on the right side, that it was seldom recorded 
other than in the complicated state. The complica¬ 
tion of the hernia should rather be described as 
inflammation than strangulation. Differential diag¬ 
nosis would have to be made between inflammation 
of an appendix in a hernial sac, inflammation of a 
LittrAs hernia, and acute suppurative funiculitis. He 
pointed out that an inflamed LittrAs hernia was a 
much less dangerous condition than a Richter’s hernia. 
Volvulus of a Meckel’s diverticulum was rare because 
diverticula of fairly large bulk and a narrow attach¬ 
ment to the bowel were uncommon. During the last 
nine months the diverticulum in the case operated 
upon had been causing occasional attacks of pain. 


CARDIFF MEDICAL SOCIETY. 


A clinical meeting of this Society was held on 
Dec. 12th, Dr. F. Buckham presiding. 

Dr. G. I. Strachan gave a demonstration of 
Foetal Syphilis . 

As a cause of foetal death syphilis had previously 
been ranked too high, and it was safe to say that not 
more than about 15 per cent, of still-births could be 


attributed to this cause. The typical maternal 
history of several previous still-births was not always 
present, and, of course, in a primipara was not 
available. Some of the mothers presented specific 
lesions, but the majority either showed no lesions or 
these were present in a slight degree and easily 
missed. While in the majority the W.R. was 
positive, this was not always so, and he had examined 
cases where the reaction of the maternal blood was 
negative, but in which spirochetes had been demon¬ 
strated in the foetal tissues. In the examination of the 
foetus the main naked-eye change found was enlarge¬ 
ment of the spleen ; liver enlargement was usually also 
present, but was not so constant or so reliable a sign 
as splenic enlargement. The lungs were mostly of a 
firmer consistence than normal, but typical pneumonia 
alba was found in only two cases. Some irregularity of 
the osteochondral junotion in the long bones was 
usual, but well-marked osteochondritis, as shown by a 
broad irregular area of defective calcification extending 
from the epiphyseal line, was found in only one case. 
A number of photomicro graphic slides illustrated the 
.lesions found in the various organs. These were in the 
nature of cirrhoses, and the difference between the 
open texture of a normal foetal organ and the firm 
thick texture of a syphilitic organ was brought out. 
Sections of the lung, liver, spleen, pancreas, and 
placenta were shown, also a plate showing the 
differences between normal, syphilitic, and macerated 
bones. Regarding the placenta, the main changes 
found consisted in relative and absolute enlargement 
with pallor and a firmer consistence than normal; 
haemorrhage and infarction formation had not been 
observed. 

Exhibition of Cases and Specimens . 

Dr. J. W. Tudor Thomas showed a case of Miliary 
Disseminated Tuberculous Iritis in a girl aged 5, whose 
left eye had become inflamed four months ago. At 
that time there was very little pain and some ciliary 
injection. The iris was covered with yellow tubercles, 
mainly at the periphery, some at the pupillary margin* 
A few posterior synechias were present, and deposits of 
keratitis punctata on the posterior surface of the 
cornea. There was no evidence of tubercle in the 
lungs. The treatent had been injections of tuberculin, 
syrup ferri iodidi, and atropine ointment locally. 
The condition was now very much better, the injection 
having disappeared, and only one patch of deposit 
remaining on the posterior surface of the cornea. The 
tubercles were smaller, and some had disappeared. 
The other eye appeared quite healthy, and the 
general health of the patient had improved con¬ 
siderably. 

Dr. Abel Evans showed a oase of Myotonia 
Congenita (Oppenheim’s Disease). The boy, 3 years of 
age, could not sit up, stand, or walk. He lay in any 
position in which he was placed, and, though there was 
no absolute paralysis, there was great muscular 
weakness ; all voluntary movements were devoid of 
vigour. His muscles were small and soft, but showed 
no wasting; it was almost impossible to distinguish 
them by palpation from subcutaneous tissue. The 
facial and sphincter muscles were unaffected. Passive 
movements at all the joints were unusually free in 
every direction. Electrical excitability was dimin¬ 
ished to faradism and galvanism; he could bear strong 
faradic stimulation without distress. The deep reflexes 
were absent, but the cutaneous and organic reflexes 
were normal. His general health had always been 
good. Little was known of his family history except 
that his mother died of eclampsia at his birth. 

Dr. Evans further related a case of Myotonia 
Congenita (Thomsen’s Disease) occurring in a man 
40 years of age, who had pronounced spasm of the 
laryngeal muscles and also of the muscles of the arms 
and hands on performing voluntary movements. 
The man was well-nourished, free from any abnor¬ 
mality of the nervous system, and muscular, but there 
was no hypertrophy of the affected muscles as some¬ 
times met with in this type of case. The symptoms 
were first noticed when he was about 8 years old. His 
father had been similarly affected. The man has 
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ten children, all girls, who are normal. The disease 
occurs less frequently in females than in males. 

Mr. D. J. Harries showed a Lobulated Fibro-lipo- 
myxoma, weighing 9 lb., removed from the calf of a 
woman aged 40. 

Prof. A. W. Sheen showed an encapsulated tumour, 
weighing 1 lb., removed from the inner side of and 
behind the knee-joint of a man, where it had existed 
for eight years, producing some slight inconvenience 
only. It proved to be a pure myxoma with large 
numbers of small blood-vessels forming a network in 
the substance of the growth. Prof. Emrys-Roberts 
commented on the comparative rarity of a pure 
myxoma, most tumours of this character resembling 
the one previously shown by Mr. Harries. 

Mr. Alwyn Smith brought a child 4 months old 
suffering from Hirschsprung’s Disease. He had seen 
the infant when it was 12 days old ; it then presented 
a large hypertrophied colon, with stretched rectus 
abdominis and diaphragmatio ligaments, a high 
barrelled chest, incurved rib-cartilages, and right 
torticollis, due to posture in utero. The liver and 
spleen were easily felt, and the thickened colon felt like 
leather between the fingere. He gave a poor prog¬ 
nosis, forecasting permanent constipation ; however, 
the child had had daily movement of the bowels. 

Dr. Owen Rhys showed radiographs of 14 cases of 
various types of Hour-glass Stomachs. 

Prof. E. Emrys-Roberts and Dr.H.A.HAia showed: 
1. A blood-film and a section of a chloroma of the 
lower jaw occurring in a boy. 2. A section of an 
endothelioma of the orbit. 3. A section of a metas¬ 
tatic deposit on the surface of the liver from a case of 
diffuse combined carcinomatosis and sarcomatosis of 
the peritoneal oavity of untraceable primary origin. 
4. A brain from a woman, aged 52 years, who for some 
time past had shown symptoms of mental irritability. 
A sudden attack of vomiting was followed by right¬ 
sided hemiplegia, aphasia, and semi-consciousness ; 
she lingered over a month without any alteration of 
the symptoms. Examination of the brain disclosed a 
large glio-sarcoma in the left tempero-sphenoidal lobe 
into which extensive haemorrhage had occurred, and 
this in its turn had produced pressure on the fibres of 
the internal capsule. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A meeting of this society was held on Dec. 7th, 
Dr. A. J. JIutchison presiding. 

Dr. E. Farquhar Buzzard gave an address on 

Pain and Other Sensory Disturbances in Relation 
* to Diagnosis. 

He emphasised the extreme importance of a correct 
understanding and interpretation of subjective sym¬ 
ptoms, and expressed the opinion that without this 
the early diagnosis of many morbid conditions could 
not be obtained. Accuracy in eliciting a detailed 
history from any patient was the chief guide towards 
determining the nature of a lesion, however effectively 
physical signs pointed to its localisation. The 
difficulties getting from a patient a satisfactory 
description of symptoms such as pain were very great, 
and the medical man needed as much tact and 
skill in cross-examination as did a barrister. He was 
always handicapped by lack of education in all 
classes of patients, who rarely had been taught to 
think clearly or were conversant with the use or 
meaning of the language they spoke. Dr. Buzzard 
illustrated the importance of accurate descriptions in 
relation to the various forms of headache, and dis¬ 
cussed the possible causes which determined the time 
and incidence of pain in connexion with the headache 
due to gross organic disease as well as that due to 
anxiety states. He pointed out that while the lay 
mind might be most impressed by the constancy and 
persistency o*I headache, the trained medical mind 
should really pay perhaps more attention to those 


forms of headache which are transient and paroxysmal. 
The importance of other sensory disturbances in 
relation to diagnosis was illustrated specially by 
reference to the sensory disorders resulting from early 
patches of disseminated sclerosis, and emphasis was 
laid on the fact that slight sensory abnormalities, 
unassociated with any disability or gross objective 
disturbances of function, are always of organic origin 
and not hysterical. Such symptoms are often of great 
diagnostic importance. He referred to the various 
sensory symptoms characteristic of early stages of 
tabes dorsalis, and pointed out how diagnosis of that 
disease could be made when the lightning pains are 
present even in the absence of Argyll Robertson 
pupils, absent tendon-jerks, and other well-known 
features of tabes. 

Discussion. 

The President asked Dr. Buzzard if he could 
explain intracranial pressure ; how was it that a 
tumour the size of a pea could cause intense headache, 
and how was periodicity of headache to be explained ? 

Mr. Robert Sanderson thought that the lessening 
of the neurasthenic headache as the day went on was 
caused not as Dr. Buzzard had suggested by the 
feeling of relief that the cares of another day were 
over, but by the strengthening influence of food. 

Mr. George Morgan quoted the late Sir Lauder 
Brunton’s observations of his own trigeminal neuralgia 
and his theory of an acid wave. 

Dr. E. Hobiiouse spoke of the early morning 
headache associated with increased arterial tension. 
In neurasthenics the headache might be greater in 
the early morning because at that time they had 
nothing but their symptoms to think of. It was 
remarkable how often neurasthenics, re-examined after 
an interval of six months, gave a different localisation 
to their headache. He had had a patient, aged 47, 
in whom the pressure of a cerebral tumour had forced 
open the frontal suture. 

Dr. Helen Boyle thought it remarkable that very 
high blood pressure was associated so frequently with 
absence of headache. In neurasthenics the pressure 
usually was low, and she thought the lessening of 
headache during the day was caused by the circulation 
brisking up. Hence the benefit of Weir-Mitchell’s 
prescription of early morning black coffee. 

Dr. Gordon Dill spoke of the type of intense 
frontal headache with vomiting, which he attributed 
to auto-intoxication dependent upon /allure of the 
filtering action of the liver. 

Dr. J. A. A. Orlebar asked for information as to 
aetiology of disseminated sclerosis. 

Reply. 

Dr. Buzzard replied. He thought Dr. Hobhouse’s 
case most remarkable. Dr. Dill’s cases he took to be 
migraine. As to disseminated sclerosis, it was prac¬ 
tically certain the cause was a spirochete, and treat¬ 
ment most likely to be successful was by arsenic on 
the same lines as in syphilis. 


MIDLAND MEDICAL SOCIETY. 


A meeting of this Society was held in the Medical 
Institute, Birmingham, on Dec. 6th, Dr. C. E. 
Purslow, the President, being in the chair. About 
70 members were present. The evening was devoted 
to a discussion on the 

Scope of Diathermy. 

Dr. C. G. Teal outlined the physiological principles 
underlying the method, and gave a brief nistoncai 
skdtch of its development. 

Dr. A. E. Milner (Derby) read the paper on the 
treatment of lupus by the diathermy condenser 
spark, which appears on p. 1316 of the present issue 
of The Lancet. 

Mr. Musgrave Woodman spoke of the value of 
diathermy in malignant disease of the mouth and 
throat. Although the primary seat of the growth 
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might thus be totally destroyed, it was, however, 
impossible for diathermy to deal with the lymphatic 
glands. The method must be employed in conjunction 
with surgery. He emphasised the danger of secondary 
haemorrhage. No doubt with improved technique this 
and other dangers would be reduced. 

Mr. Woodman and Dr. Teal demonstrated 
diathermy on pieces of meat. 

Dr. A. E. Cumberbatch (London) acknowledged 
the excellence of Dr. Milner’s results, but pointed out 
that the sparking of lupus patches, strictly speaking, 
was not diathermy. He reviewed recent work at 
St. Bartholomew’s Hospital which had shown the 
possibility of reducing an inoperable carcinoma by 
diathermy to a state in which operation was possible. 

Mr. B. J. Ward drew attention to the value of 
diathermy in the treatment of papillomatous tumour 
of the bladder, and showed several excellent pictures. 

Sir Gilbert Barling said he was satisfied that 
diathermy was a method of value in well-chosen cases. 
Some of Dr. Milner’s results, he thought, might have 
been obtained by simple surgical operations. In the 
treatment of papillomata of the bladder diathermy 
constituted a great advance, as also in nose and throat 
diseases. He believed, however, that wherever it was 
possible for an operating surgeon to excise a growth 
complete with its lymphatic drainage, diathermy was 
unnecessary. 


ABERDEEN MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A meeting of this Society was held on Dec. 7th, 
when the following cases were shown and discussed :— 

Dr. Geddie showed a case of a child, aged 15J 
months, suffering from osteogenesis imperfecta. 

Mr. Mitchell showed two cases of regeneration of 
the lower half of the femur after subperiosteal resec¬ 
tion for acute septic osteomyelitis, and a case of 
congenital clubfoot corrected by manipulation, the 
position being maintained by insertion of a silk 
ligature from the fifth metatarsal to the anterior border 
of the tibia. 

Prof. Ashley Mackintosh showed a- woman, 
aged 53, with the appearance of myxcedema, who 
exhibited some interesting vascular and arthritic 
features, probably luetic in origin. 

Dr.A.GREio Anderson showed: 1. A case of Milroy’s 
disease, aged 22. The onset was at the age of 8 in the 
left leg after an operation in the groin ; the right leg 
became swollen at the age of 14. 2. A case of lipo- 

dystropliia progressiva, showing extreme wasting of 
the fat of the face and upper part of the body down 
to the pubes ;' the legs and buttocks were normally 
developed. 

Mr. William Anderson showed a case of sub¬ 
cutaneous rupture of the extensor communis digitorum. 

Sir H. M. W. Gray showed a case of tumour of right 
thigh for diagnosis—query lipoma, also a case of 
arteriovenous aneurysm of the femoral artery and 
vein. 

Mr. F. K. Smith showed a case, aged 27, where a 
tibial bone-graft was used to replace the upper half of 
a humerus lost over a year previously through 
osteomyelitis ; X rays of various stages were shown, 
and the result appeared to be very satisfactory. He 
also showed a case of syphilitic ulceration of a breast 
in a woman aged 65. 

Mr. Colt showed two cases for Prof. Mamoch : 

(1) Myositis ossificans of the left elbow in a male of 47 
who dislocated the joint 11 weeks previously ; and 

(2) sero-cystic disease of the left breast of five years’ 
duration in a woman of 44, who, 25 years before, had 
been confined, but had no subsequent pregnancy and 
no dysmenorrhoea ; three of the cysts had ruptured 
during the last five years, discharging serous fluid, 
latterly blood-stained. 

Dr. Sandeman showed a case of a young girl with 
calcinosis. 


Dr. Croll showed a case of mediastino-pericarditis, 
discussing the value of the various signs thought to 
indicate this condition. 

Dr. Innes showed two cases of dextrocardia, with 
transposition of viscera; three members of the 
family-—two brothers and one sister—had the same 
condition. Skiagrams were demonstrated. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


'Meetings of this Society were held on Dec. 1st 
and 15th, when discussions on the 

Present-day Treatment of Fractures 
were held. 

Mr. J. W. Dowden (Edinburgh) spoke particularly 
of fractures of the upper extremity as capable of 
treatment by the general practitioner. The use of a 
sling and active movements were the important 
factors in the treatment suggested by him. For the 
first two or three nights not only should a sedative 
be given; possibly a splint should be used at night to 
prevent the undue displacement of parts while asleep. 
The chief onus of the treatment lay on the patient 
himself, and he should be frequently seen and 
encouraged to carry out progressive active move¬ 
ments which must go further and further every 
time so long as severe pain was not induced. 

Mr. Archibald Young referred to the unsatisfac¬ 
tory position to-day as to the treatment of fractures, 
as far as the general practitioner was concerned, and 
also in the out-patient department of the larger 
general hospitals. Mr. Young referred to numerous 
cases and showed a large selection of X ray photo¬ 
graphs supporting his general contention that open 
operation with direct fixation was the correct treat¬ 
ment in a large number of fractures. 

Dr. J. N. Marshall (Rothesay) presented the case 
from the point of view of the general practitioner with 
special reference to the value of the X rays in diagnosis. 

Mr. Henry Rutherfurd was not enthusiastically 
in favour of Mr. Dowden’s methods and referred to 
the influence of the Workmen’s Compensation Act in 
stimulating interest in the treatment of fractures. 

On the evening of Dec. 15th several speakers 
referred to points connected with variations in these 
methods of treatment, and Dr. W. B. Moir considered 
the matter particularly with regard to accident 
insurance. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

PATHOLOGICAL SECTION. 


A meeting of this section was held on Dec. 8th„ 
Dr. W. D. O’Kelly, the President, being in the chair. 

In the absence of Sir William Wheeler, Dr. Milne 
Henry read a paper on Rhabdomyosarcoma of 
Kidney, after which Prof. O’Sullivan demonstrated 
the specimen. 

Dr. Moorhead showed three interesting hearts 
which were demonstrated by Dr. E. C. Smith. The 
first was an example of the rare congenital 
abnormality consisting of an abnormal opening 
between the aorta and the pulmonary artery, imme¬ 
diately above the sigmoid valves. In addition, there 
was an aneurysmal dilatation of the beginning of the 
aorta, a well-marked stricture of the aorta above the 
opening, and the wall of the aorta and pulmonary 
artery were not separated, but consisted of a single 
partition. During life the symptoms were those of 
aortic regurgitation. The second specimen was an 
example of extreme fibrosis, the wall of the left 
ventricle being as thin as tissue paper. The third 
specimen was an example of combined mitral and 
tricuspid stenosis. 
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The President considered the specimens shown of 
great interest. He had never seen ones like them, 
although he had once seen a case of tricuspid stenosis, 
in a girl aged 18, but there was no fibrosis on the left 
side of the heart . 

Dr. Abrahamson said that in the congenital case 
the coexistence of stenosis and patency was remark¬ 
able. It was hard to know how the stenosis was 
formed, and it would be interesting to work out the 
mechanism of the whole case. 

Prof. O’Sullivan said that when sections of the 
aorta and pulmonary artery were cut, the appearance 
resembled that of a single artery, divided by a parti¬ 
tion instead of two independent vessels. 

Dr. O’Farrell asked whether, when the coronary 
artery was cut, thrombosis was found. 

Dr. Smith, in replying, said that in this case no 
local thrombosis was found. 

Dr. Synge read a paper on Banti’s disease, which 
was discussed by the President, Prof. O’Sullivan, 
Dr. O’Farrell, and Dr. Boxwell. 


$driefos anir of Jfffffes. 


Surgical and Mechanical Treatment of Peri¬ 
pheral Nerves. 

By Byron Stookey, A.M., M.D., Associate 
in Neurology, Columbia University; Assistant 
Surgeon, New York Neurological Institute. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 475. 48s. 

Dr. Byron Stookey was amongst the earlier contri¬ 
butors to the literature on the peripheral nerve surgery 
of the war as the result of his British experiences whilst 
attached to the Special Military Surgical Centre at 
Liverpool during 1915-16. Later on he was included 
in the small group of American surgeons officially 
assigned to deal with the peripheral nerve injuries 
segregated in special hospitals in the United States, 
and his position on the surgical staff of the New York 
Neurological Institute, a hospital which is in many 
ways the counterpart of our National Hospital for 
Epilepsy and Diseases of the Nervous System, has 
given him ample opportunity of extending his experi¬ 
ence of these injuries. Endowed with such preliminary 
advantages Dr. Stookey has produced a monograph 
which should meet with universal approval. 

Throughout the whole work the fundamental 
anatomical and physiological considerations are kept 
well to the fore, with the result that the author is enabled 
to deal judiciously with controversial matters. Prof. 
Carl Huber, whose earlier histological studies on nerve 
degeneration and regeneration are classical, has con¬ 
tributed a chapter embodying his more recent and 
elaborate investigations on this subject, together with 
a critical review" of contemporary work. This section 
of the book will be of great value to future investi¬ 
gators in* this field. In the section dealing with the 
operative repair of the various types of nerve injury 
Dr. Stookey sounds a conservative note—an attitude 
much to be commended. The illustrations include, in 
addition to those specially prepared for Dr. Stookey, 
many striking dissections ot the internal anatomy of 
nerve trunks prepared by Borchardt. 


Tissue Culture. 

Praktikum der Gewebepflege der Explantation 
besonders der Gewebeziichtung. By Dr. Rhoda 
Erdmann. Berlin: Springer. 1922. Pp. 117. 

This handbook for a practical course in tissue culture 
is based on the experience of the author in the last 
two years at Berlin University. It arrives at an 
opportune time, since the recent development 
of the work has fascinated many workers who lack 
the detailed knowledge of technique required for its 
proper practice. Arranged in 31 exercises, Dr. 
Erdmann's little book is much more than a bald 


description of the variations and details of a difficult 
and laborious technique. The principal achievements 
in tissue culture are discussed critically, emphasis 
being laid on their biological significance. In addition, 
directions are given for repetition of the classical 
experiments, the original illustrations of the various 
authors being reproduced in 101 clear text-figures. 
The exercises are grouped in chapters to illustrate the 
changes in the form of cells in various media, vital 
activities, evidence of real growth and the course of 
progressive and regressive processes. A final chapter 
on the utilisation of the method in the solution of 
biological problems deals with the application of the 
method to the cancer problem, immunity, and the 
culture of ultra-microscopic viruses. Throughout 
Dr. Erdmann cautions her readers against the danger 
of regarding tissue culture as a universal method likely 
to solve all problems. The necessity for fundamental 
improvements in the culture-media is repeatedly 
emphasised and the present limitations are recognised 
as temporary inconveniences of the stage of develop¬ 
ment of the technique. 

The well-selected series of references and the 
numerous illustrations make the brochure a convenient 
condensed guide and introduction to a fascinating 
branch of experimental biology. 

Typhus Fever. 

With Special Reference to the Russian Epidemics. 

By J. M. Mitchell, I. N. Asheshov, and G. P. N. 

Richardson. London: Bailli&re, Tindall and 

Cox. 1922. Pp. 48. 3a. 0d. 

An attempt has been made in this little handbook to 
discuss the relationship of typhus fever to the present 
unsettled conditions in Eastern Europe. The authors 
were attached to Denikin’s ill-fated volunteer army, 
and in a few words we are given a picture of the 
conditions which prevailed in the territory occupied 
by this unhappy force. The clinical picture of the 
disease, as depicted by Dr. Mitchell, appears to be 
adequate and accurate and will be appreciated by 
busy practitioners. As regards treatment, interest 
will be focused upon the specific serotherapy initiated 
and practised by Dr. Asheshov. The terminal chapter 
of the book is devoted to a detailed description 
of the collection of the blood and the preparation of 
the serum ; this is obtained from the patient during 
convalescence, and when injected in doses of 20 to 
50 c.cm. it is olaimed that it mitigates, though it 
does not shorten, the course of the disease. For 
preventive inoculation “ inactivated blood,’* as 
originally proposed by Hamdi, a Turkish physician, 
was employed. The defibrinated blood is inactivated 
at 60 O -58°C. for 30 minutes and is inoculated in 
1 c.cm., 2 c.cm., and 5 C.cm. doses at intervals of 
four to five days. This inoculation is said to be 
comparable to a vaccine, and it is claimed that a very 
decided protection against typhus is obtained by 
its use. 

The issue of this handbook, containing a r6sum4 
of the more recent advances on a difficult subject, is 
welcome and opportune. 


A Handbook of Aural Surgery. 

For Students and Practitioners. By William 
Wilson, M.D., B.Sc., Surgeon to St. John’s 
Hospital for the Ear, Manchester. Manchester: 
Sherratt and Hughes. 1922. Pp. 336. 15a. 

Dr. Wilson has provided a text-book of medium 
size intended for students and practitioners and 
purposely arranged for ready reference ; from this 
point of view it is unfortunate that the pages through¬ 
out are headed “ Aural Surgery,” instead of bearing 
a reference to the chapters or to the subjects under 
discussion ; the short marginal comments in heavy 
type are a feature of the book and are a help in 
finding the required subject. 

In the construction of a small' text-book, to be 
suitable equally for students and practitioners, it is 
even more difficult to decide what to leave out than 
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what to put in, and Dr. Wilson has not escaped errors 
in this respect. For example, he describes and 
illustrates the technique of no fewer than five methods 
of operating on the labyrinth, although such know¬ 
ledge is useless to the practitioner or to the general 
student, and the description is too condensed to be of 
much value to the surgeon who has to perform such 
an operation. There is a full, but somewhat involved, 
account of labyrinthine reactions and of the symptoms 
of labyrinthine disease, which is justified by the 
interest aroused by Barany’s work ; but on the whole 
less space might well have been devoted to such 
abstruse matters, and more to clear clinical pictures 
of the commoner affections. The book shows evidence 
of having been written largely from personal experience, 
giving a dogmatic tone to the writing. The author 
appears to favour the so-called “ conservative ” mastoid 
operation, though it is not clear for what cases he 
prefers it to the radical mastoid operation ; it is a 
question on which opiuion has not yet finally 
crystallised, and Dr. Wilson opens the subject by 
saying that “ the student should remember that the 
opinions expressed in this chapter may be somewhat 
in advance of the opinions of some examiners.” The 
words seem to imply that to differ is necessarily to 
be in advance. There are many typographical errors, 
most of which have been corrected by inserted slips, 
and in general the book would have been the better 
for more revision. 


Laboratory Methods in Clinical Diagnosis. 

A Manual of Clinical Diagnosis, by Means of 
Laboratory Methods. Tenth edition, enlarged and 
thoroughly revised. By C. E. Simon. London : 
Henry Kimpton. 1922. With 23 plates and 
233 text-figures. Pp. 1125. 42s. 

First published 26 years ago, this well-known book 
lias now reached its tenth edition, which is 273 pages 
longer than the ninth and has been to a considerable 
extent re-written. It has long since proved its value 
as a guide for the clinical laboratory, and in its most 
recent form will continue its usefulness in indicating 
the right application of all the modern methods of 
diagnosis. The section which chiefly distinguishes it 
from other works in the same field is that on parasit¬ 
ology, which is particularly full, and the last 277 pages 
contain a convenient account of the essential factors 
in the laboratory diagnosis of various diseases arranged 
alphabetically. Any expert will probably find imper¬ 
fections in the chapter dealing with his own pet 
specialty ; it would be remarkable if these were absent 
in a book covering so wide a range of theory and 
practice. It is commonly reported in our own country 
that the cult of clinical pathology has reached a far 
higher state of development in America than with us ; 
but there is a curious familiarity about the author’s 
comments on the situation in the preface. 

“ In the medical schools courses in ‘ clinical microscopy ’ 
are now given almost everywhere .... The medical student 
acquires merely a superficial technical knowledge of the 
subject and learns little or nothing concerning the application 
of laboratory findings to diagnosis. Only too often the clinician 
and the clinical pathologist are strangers to each other, or 
the clinician looks on the clinical pathologist as one who 
has and in his estimation should have no voice in matters 
pertaining to the welfare of his patient. Hence the young 
medical man starts upon his career with an erroneous idea 
of what the clinical laboratory should stand for and actually 
does stand for in a really modem hospital.” 

Coming as they do from one of the pioneers of clinical 
pathology in the United States, these remarks suggest 
that there is not so very much difference in essentials 
between the two countries. There, as here, the clinician 
frequently tends to treat the clinical pathologist as a 
servant rather than a colleague ; both parties fail 
to get the best from one another, and on these terms 
always will fail, the patient being the loser. One of 
the troubles as regards the student arises from the 
attempt to teach a clinical subject by formal classes 
in the laboratory instead of by actual daily practical 
work in the wards—a mistake committed much more 
extensively in America than in England. If students 


are to gain any proper sense of the everyday utility 
of laboratory methods, they will do so only if they 
see them being used in actual practice, and affording 
evidence of neither greater nor less validity and 
certainty than can be obtained by clinical examination. 


South Sea Reminiscences. 

By T. R. St.-Johnston, Colonial Secretary of the 
Leeward Islands ; formerly District Commissioner 
in Fiji. London : T. Fisher Unwin, Ltd. 1922. 
Pp. 213. 16s. 

Lieut.-Colonel T. R. St.-Johnston is well known to 
our readers as the author of that excellent book 
“ The Islanders of the Pacific,” reviewed in The Lancet 
of April 2nd, 1921. The work now before us is of a 
lighter character, being a collection of reminiscences 
of some 20 years spent in the South Seas in sundry 
official capacities. His first post was at Suva in Viti 
Levu, one of the Fijian Islands, where he was medical 
officer. Under his charge amongst other matters was 
a rather Gilbertian prison. In those days it had only 
three sides to it and when the fourth was built the 
prisoners were much annoyed, not because they could 
no longer wander out as they liked, but because when 
they had gone out, they could be locked out and so 
prevented from coming back. No wonder that the 
natives did not refer to being in prison as a punish¬ 
ment or any disgrace, but always mentioned that they 
had been in “ Government service.” The book is full 
of good stories, and the chapter on How the Fijians 
Went to War, deals with by no means the least 
interesting episode of the modem cataclysm. Colonel 
St.-Johnston has a keen eye for beautiful things, and 
his description of the natural aquarium makes the 
reader long for a sight of such exquisite “ common 
objects of the sea-shore ” and the shallow waters 
containing them. The book ends with a sigh of regret 
for what he left behind him when he departed for 
Antigua. __ 


Two Volumes of Poems by Medical Men. 

Passing Songs. By William Barr. London: 

Grant Richards. 1922. Pp. 58. 5s. 

Dr. William Barr, tuberculosis officer at Rotherham, 
is a delicate observer of facts, moods, and emotions, 
and is able to record his observations in verse which 
never falls to mere rhyming and not infrequently rises 
to real poetry. He has also the gift of dealing sug¬ 
gestively with a large subject in a few lines—witness 
such short poems as.” Neighbours ” or ” Alchemy.” 
We congratulate Dr. Barr upon what he modestly 
calls passing songs.” _ 

Poems. 1920-1921. By K. W. Monsarrat. 

London: John Murray. 1922. Pp. 68. 3 8. Qd. 

Mr. Monsarrat is surgeon to the Northern Hospital 
and lectures on clinical surgery at the University of 
Liverpool. The publisher’s notice describes his poems 
as studies in human sentiment, but does not indicate 
that they are studies made with the sure touch of 
one who is familiar with the springs of action. The 
minute beauties of living things are well brought out 
in a number of poems. In most the verse is free, but 
in ” Fortune ” and “ To a Garden ” the author shows 
his mastery of more formal metre. The keynote 
throughout is contentment bred of sympathetic 
knowledge. 

“ The waste is gracious, blossom springs from dearth, 
The hearts of men give loveliness to earth.” 


Practical Chemical Physiology. 

By W. W. Taylor, M.A., D.Sc., Lecturer in 
Chemical Physiology at the University of Edin¬ 
burgh. London : Edward Arnold. 1922. Pp. 71. 
4a. 6d. (5 s. interleaved). 

This little book, intended for medical students, has 
the merit of brevity and cheapness ; apart from these 
we can see in it no features which place it in front of 
other books dealing with the same subject. There is 
no theoretical matter, which is in some ways an 
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advantage. Some of the quantitative methods given 
are by no means ideal for students* use; this applies 
especially to methods for estimation of ammonia, 
urea, and total nitrogen by the aeration method. Few 
laboratories have a supply of compressed air, and 
many have not proper accommodation for the use of 
filter pumps for each working place, so that these 
methods could not be used. As regards the urea 
estimation the substitution of the urease method for 
the simple and almost universal hypobromite method is, 
in our opinion, a grave error of judgment, where junior 
medical students have to be taught. Every author of 
a students’ book on chemical physiology or chemical 
pathology seems impelled, to the point of bedevilment 
at times, to give a method for sugar estimation which 
differs from those given elsewhere, bears the name of 
its introducer, and yet is only after all a modification 
of the copper reduction method. The present author 
gives his support to the Folin-McEllroy method, and 
does not even mention the Fehling reagent except in 
the appendix. Benedict’s solution, which seems to 
do just the same as the Folin-McEllroy mixture, is 
also relegated to the appendix, with, in the circum¬ 
stances, the somewhat naive introduction that it “is 
in common use instead of the Folin-McEllroy reagent.” 
Barfoed’s reagent, though in frequent use, is not 
mentioned. 

A Text-book of Organic Chemistry. 

By Joseph Scudder Chamberlain, Ph.D., 
Professor of Organic Chemistry, Massachusetts 
Agricultural College. London: George Routledge 
and Sons, Ltd. 1922. Pp. 959. 16a. 

It has been the author’s endeavour to present the 
subject of organic chemistry in an elementary manner 
and at the same time to make the book comprehensive. 
Details of properties and methods of preparation of 
individual compounds have not been unduly empha¬ 
sised. The method of treatment is in the lecture 
style. In a subsequent edition the author should 
correct the statement that maltose is found in malt. 
This sugar does not occur in malt as such but only 
after digestion with water. 

The book is clearly written in an engaging style. 

Research Studies in Medical History. 

.1 : De Arte Phisicali et de Cirurgia of Master 
John Ardeme, Surgeon of Newark, 1412. Trans¬ 
lated by Sir D’Arcy Power, K.B.E., M.B. Oxon., 
F.R.C.S., from transcript made by Eric Millar, 
M.A. Oxon., from the replica of*the Stockholm 
Manuscript in the Wellcome Museum. London : 
John Bale, Sons and Danielsson, Ltd. 1922. 
Pp. 00 . 10s. 0d. 

Sir D’Aroy Power is well known as an ardent 
admirer of Ardeme, and the best version of the 
Treatises on Fistula in Ano and in other parts of the 
body is that edited by him for the Early English Text 
Society, Original Series, No. 139 (1910). He has now 
£iven us another instalment of Ardeme’s works, which 
is not an original work of Ardeme but an epitome of 
various treatises by him together with the birth 
figures and instructions for mid wives by Muscio, who 
in turn took most of his matter from Soranus of 
Ephesus. The original MS. is in the Royal Library 
at Stockholm, and the photographic replica from 
which Sir D’Arcy Power has made his translation is 
in the Wellcome Historical Medical Museum. The 
coloured illustration of Ardeme is from a fifteenth- 
century MS. of Ardeme’s treatise on fistula in the 
British Museum, Sloane MS. 2002. There are two 
illustrations in this MS. of Ardeme, the one showing 
him operating with a portion of the patient—i.e., the 
legs, the buttocks, the lumbar region, and the face— 
and the other almost the same, but the whole of the 
patient except the opening of the fistula has been 
eliminated. The designer must have had a proleptic 
vision of Alice, who said after her first interview with 
the Cheshire Cat, “ Well, I’ve often seen a cat without 
a grin, but a grin without a oat I It’s the most curious 
thing I ever saw in all my life.” All medical men 


have seen a patient without a fistula, but a fistula 
without a patient I The MS. contains a number of 
prescriptions for all sorts of diseases both surgical and 
medical, and the treatment is, as is only natural, more 
sound in the surgery than in medicine. There are 
some delightful illustrations of the various affections 
and diseases, some of which are really masterly—e.g., 
the one of a man shouting to a deaf friend (Plate IV., 
Fig. 4, left column), where the bewildered look on 
the deaf man’s face is admirably rendered. 

Mr. H. S. Wellcome may be warmly congratulated 
upon the first of the series which he intends to publish, 
and the book reflects high credit upon all responsible 
for its production. 


JOURNALS. 

British Journal of Children’s Diseases. 
Vol. XIX. October-December. Edited by J. D. 
Rolleston, M.D.—Dr. W. M. Feldman contributes 
a paper on Prenatal Hygiene and Problems of Maternity 
and Child Welfare, in which his conclusions are as 
follows : 1. Prenuptial clinics should be established 
where persons of both sexes can get expert advice as 
to their fitness to marry. 2. No person knowingly 
suffering from syphilis should be allowed to marry, 
and breach of such a rule should be made a penal 
offence. 3. Every person who at any time has exposed 
himself to the risk of contagion by venereal disease 
should be declared free from both syphilis and gonor¬ 
rhoea before marriage. 4. All cases of prenatal 
syphilis should be thoroughly supervised and treated 
as soon as diagnosed. 5. All expectant mothers 
should, as far as possible, refrain from alcohol (at any 
rate in excess) or excessive smoking throughout 
pregnancy. 6. All expectant mothers should be pro¬ 
tected from exposure to infectious disease or dangerous 
industries such as lead and phosphorus or tobacco 
factories. 7. Attention to the teeth, bowel, and kidney 
functions is of great importance during pregnancy. 
8. Careful watch should be kept of the relative size 
of foetus. and maternal pelvis, and any abnormal 
presentation should be converted into a vertex 
before labour. 9. Antenatal wards or beds should be 
provided in connexion with all antenatal clinics for 
the purpose of treating abnormalities of pregnancy, 
as well as for the purpose of carrying out properly 
directed and well-coordinated biochemical, patho 
logical, and statistical research.—In the third and 
concluding part of their paper on the Severe Blood 
Diseases of Childhood : A Series of Observations from 
the Hospital for Sick Children, Great Ormond-street. 
Dr. F. J. Poynton, Dr. Hugh Thursfield, and Dr. 
Donald Paterson discuss the different varieties of 
purpura, of which they record illustrative cases, and 
the general principles of severe amemias in childhood.— 
Dr. E. Cautley writes on the Pel-Ebstein Type of 
Hodgkin’s Disease, of which he reports a fatal case in 
a girl aged 8, which was characterised by a prolonged 
local stage of glandular hyperplasia in the neck and a 
generalised stage of pyrexia of a relapsing type, 
severe and progressive anaemia, a yellowish-grey tint 
of the skin, enlargement of the cervical glands, liver, 
and spleen, slight bronchitic attacks with breathless¬ 
ness, occasional semi-delirium, erythropenia, and 
leucopenia. There was no evidence of tuberculosis and 
the Pirquet reaction was negative, but no autopsy 
was obtained.—Dr. C. F. T. East reports a fatal case 
of Cerebral Haemorrhage in a New-born Child, asso¬ 
ciated with patches of purpura on the legs, arm, and 
scapula, as well as retinal haemorrhages and free 
bleeding from a small scratch on the face. In addition 
to scattered haemorrhages on the lungs and visceral 
pericardium, the autopsy showed fluid blood and clots 
all over the surface of the brain. There was no history 
of any haemorrhagic tendency in the family. Although 
there was no evidence of infection, the case was classi¬ 
fied as one of haemorrhage due to changes in the blood 
or capillary walls, possibly as the result of infection or 
toxins.—The abstracts from current literature are 
devoted to diseases of nutrition and syphilis. The 
index which is attached to this issue should prove a 
useful guide to recent paediatric literature, 
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CASEIN-LACTALBUMEN BREAD IN DIABETES. 

AllenLunjs Dialelic FIoup 

A special preparation of caseins and 
lactalbumen with leavening agents for the 
home preparation of fresh bread, biscuits, 
cakes, etc., free from sugar and starch. 

The ‘Allenburys’ Diabetic Flour is so composed as to 
require but the ordinary art of the cook for its mani¬ 
pulation. Recipes and working directions are provided. 

Composition: 

TOTAL NITROGEN - IT60 

- TOTAL PROTEINS - 72 45 

FAT .... 07 

ASH .... 6.30 

MOISTURE - - - 914 

A DOCTOR WRITES: 

“ 1 have tested the sample of 4 Allenburys * Diabetic Flour which you recently 
sent me, and find it makes admirable bread, etc. ; it is both more easily 
digested and more palatable than any similar preparation I have come across.'* 

Furihtr particulars and clinical trial sample will be sent on request. 
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Sight-Testing Opticians. 

Probably a majority of those who wear glasses 
have never had their eyes examined by a qualified 
medical man, but have trusted to the prescribing 
optician or to their own ability to select glasses which 
help their sight. A proportion of them at some time 
or another, realising or suspecting that their glasses 
are not quite right, find their way to the out-patient 
department of an ophthalmic hospital, and a few of 
them to the consulting-room of an ophthalmic surgeon. 
Many do neither, and it is a question not very easy to 
answer how far the sight-testing optician does, in fact, 
play a useful part in the interests of the public, and, 
further, whether his position ought to be regularised by 
the institution of a legalised test which all members of 
what might then fairly be called the sight-testing 
profession should be required to pass. A large number 
of opticians, represented by the British Optical 
Association, with a journal entitled the Optician cmd 
Scientific Instrument Maker , have for long insistently 
pressed such a demand. In another column we 
publish the objections to it urged by the Council of 
British Ophthalmologists. These are mainly three. 
In the first place all refraction work in children, and 
much of it in adults, is best done with the aid of a 
mydriatic drug, and these drugs cannot be safely 
employed except by a doctor. Secondly, the prescrib¬ 
ing of glasses is in many cases by no means a purely 
optical matter. In the case of children, of myopes, 
and of those with slight degrees of astigmatism, other 
considerations besides the actual improvement of 
visual acuity come in—considerations which have to 
do with the preservation of sight in the future, or with 
the nervous constitution of the patient. Thirdly, even 
in the case of what may be called purely optical 
conditions—simple hypermetropia in an adult, gross 
astigmatism, or ordinary presbyopia, there is a certain 
advantage in consulting a man who may be relied on 
to detect any signs which may be present in the 
fundus pointing to some general disease, or a tendency 
towards it, to diagnose correctly in cases of early 
glaucoma, and to recognise various other conditions of 
the eye which may or may not be pathological. 

Presumably none of this will be disputed by the 
optician. His answer is that he himself is, or at any 
rate ought to be, quite capable of using mydriatics with 
discretion, that he is quite as capable of judging when 
the correction of astigmatism is required on account 
of headache, as is the ordinary medical man, and 
that with regard to abnormal conditions such as 
early glaucoma, cataract, or fundus disease, his 
training is or should be sufficient to enable him to 
decide whether or not such conditions are present. 
If absent, he has nothing to do but to go ahead and 
prescribe glasses himself ; if present, it is his duty to 
refer his client to an ophthalmic specialist. That 
this is actually the position taken up is shown by 
reference to the columns of the opticians’ journal, in 
which a medical man wrote 1 not long ago :— 

“ And thus, in addition to a competence in sight-testing, 
that knowledge must also be acquired which alone can 

1 Optician, Dec. 26tb, 1919. 


ensure an opinion upon the healthiness of an eye, so as to 
discharge in full your liabilities to the community and admit 
of your approaching public bodies with an offer to undertake 
their refractive work. . . No purpose will be served by con¬ 
tinuing that self-imposed embargo on the use of a mydriatic 
which is enforced by the limitations of your optical education 
and which has placed outside your sphere young children 
and those whose ciliary muscles refuse to relax before the 
methods of fogging you now employ. . . A legislative 
enactment, which sanctioned merely your present status with 
its existing limitations, would circumscribe your legitimate 
activities by placing permanently outside your sphere a 
section of the community, and so would make your position 
in sight-testing subordinate to that of another whose real 
concern is not sight-testing but disease.” 

And he goes on to what is the logical conclusion of 
his argument, which is to advocate— 

“ the foundation in a poor and populous district of London 
of a charitable institution for the treatment of defective 
sight, which will be conducted under your own auspices. 

The teaching staff would draw its recompense from the fees 
of students, and I have little doubt that the institution 
would rapidly become more or less self-supporting.” 

In a more recent lecture given at the annual 

meeting of the National Association of Opticians_ 

this time not by a medical man—on Diseases of the 
Eye which Opticians Should be Able to Recognise, the 
subjects dealt with included the symptoms of various 
forms of conjunctivitis, of iritis, glaucoma, cataract, 
and numerous other diseases. 

It comes to this, then, that a body of men whoso 
technical training is calculated to fit them thoroughly 
to understand the manufacture of all varieties of 
spectacle lenses and the proper fitting of all varieties of 
eye-glass and spectacle-frames, finding in these by no 
means easy attainments an insufficient scope for their 
energy and ambition, propose to demand recognition 
from the State, as a body of men not only competent 
to make spectacles, but also to prescribe them, and 
for this purpose they propose to establish courses of 
instruction not only in the refraction of the eye, but in 
the recognition of all the diseases to which the eye is 
liable. It is true that at present they qualify their 
proposal by explaining that all they would be called on 
to do in the way of diagnosis would be to distinguish 
the normal from the diseased eye. A very limited 
experience would show that this is by no means the 
simple matter that it sounds. On the one hand, some 
of the most striking abnormalities of the fundus, such 
as opaque nerve fibres, are not a sign of disease. On 
the other hand, certain most serious diseases in their 
early stages are evidenced by changes which it needs 
very special skill to detect—we may give glaucoma for 
one instance and macular degeneration for another. 
The fact is that in the diagnosis and treatment of 
ocular disease a little knowledge may be a verv 
dangerous thing. No doubt, at present, the opticians 
disclaim any desire to encroach on the province of 
treatment except in so far as the prescription of 
glasses is concerned. Since, however, a correct 
diagnosis is the most essential part of the ophthalmic 
surgeon s work, it is not easy to see why the opticians 
should stop short at that. 

The final decision will lie with public opinion. We 
do not believe that, when the facts are fairly put 
forward, the public will support the demand of 
the opticians to be recognised as a body of eye 
specialists. A large proportion of presbyopes will 
probably continue to go for spectacles straight to 
the optician’s shop, and in truth we see no great harm 
in this provided that the optician does not pose as an 
eye specialist. Those with more complicated errors 
of refraction will, no doubt, go to those who they judge 
from the experience of their friends and acquaintances 
are most likely to satisfy their requirements. There 
are many general practitioners who have so far 
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specialised in the eye as to make them quite capable 
of dealing with these cases, and we trust that in the 
future there will be more. It depends, we believe, on 
the medical profession itself whether or not sight- 
testing opticians obtain influential support from the 
public in their demands. If no general practitioner 
undertakes refractive work unless he has given the 
necessary time and trouble to achieve competence, 
and if ophthalmic surgeons on their part are sym¬ 
pathetic towards the difficulties of middle-class 
patients who have not yet acquired the hospital habit 
but cannot afford the full consulting fee—given these 
conditions, we are not much afraid that the attempt on 
the part of the sight-testing opticians to constitute 
. themselves into a close corporation of non-medical 
specialists on the eye will be anything but a failure. 

- ♦ 

Experimental Rickets. 

The Medical Research Council has recently pub¬ 
lished two important reports on the causation of 
rickets. We noticed last week (p. 1289) the work of 
Dr. H. C. Mann on the sanitary circumstances which 
account for the occurrence of the disease among the 
children in South London, and we have now a report 1 
on the aetiology and pathology of rickets from the 
experimental point of view by Dr. V. Korenchevsky, 
formerly professor of experimental pathology in the 
Military Medical Academy at Petrograd, who has been 
conducting his inquiries under the auspices of the 
Council at the Lister Institute. The two reports are 
complementary to one another, for while Dr. Mann 
is concerned with the question of what actually does 
cause rickets in his particular neighbourhood. Prof. 
Korenchevsky deals with the problem of what can 
cause rickets under experimental conditions. It 
would have made for clearness of discussion and the 
progress of knowledge if it had always been recognised 
that the two questions are distinct, and that the 
demonstration that a certain cause has a certain 
effect does not necessarily carry with it the conclusion 
that in the working world the effect is in fact due to 
that particular cause. 

Prof. Korenchevsky’s work has involved a very 
extensive series of experiments on rats living under 
carefully controlled conditions and on diets of various 
kinds, and he gives a mass of detailed histological and 
chemical analyses of the results obtained. And no 
less valuable is his critical summary of the writings 
of other workers in the same field; in this he surveys 
some 400 investigations, good, bad, and indifferent, 
which bear on his own observations. We would 
commend his admirable fabric of literature and 
experiment to the notice of those who, in the current 
fashion, think that research work involves no obliga¬ 
tion to be acquainted with what is already known on 
the subject. We welcome, too, another reminder of 
the classical tradition that the author has brought 
with him from Russia—that there is no easy road to 
knowledge and that serious contributions to progress 
will generally make pretty stiff reading. Con¬ 
veniently, however, for the hurried student each 
section is shortly summarised in a way which will 
suffice for those who are content to know the author’s 
conclusions without any detailed examination of his 
reasons for them. On the question of dietary factors, 
with which his own experiments are mainly concerned, 
Prof. Korenohevsky’s conclusions amount to this. 

A moderate deficiency of calcium can by itself produce 

1 Special Report Series, No. 71. H.M. Stationery Oflloe, 
1D22. 4*. not. 


osteoporosis which, on clinical, chemical, and morpho¬ 
logical grounds, cannot be sharply separated from 
mild or atrophic rickets, and, if there is a simultaneous 
defect in the supply of the antirachitic factor which 
is abundant in cod-liver oil, frank rickets ensues. If 
the deficiency is so great as to amount to almost 
complete absence of calcium, definite severe rickets 
results which cannot be prevented by cod-liver oil, 
and similarly absence of or grave defect in the anti¬ 
rachitic vitamin produces rickets on a diet containing 
an adequate supply of calcium. Prom which it 
follows that the antirachitic factor operates by 
influencing the capacity of the animal to assimilate 
calcium, and that the quantity which is neoessary to 
prevent rickets is proportional to the amount by 
which the supply of calcium falls short of the optimum. 
A realisation of these quantitative inter-relationships 
will go far in clearing up apparent discrepancies of 
experiment and experience. The conception of 
“ limiting factors ” in complex setiological relation¬ 
ships wants more consideration than it has received. 
The “ limiting factor ” in the normal growth of bone 
may, under one set of circumstances, be calcium and 
under another vitamin. Experiments show the 
importance of the mother’s diet. It is now recognised 
that rickets is most liable to begin in the first months 
of life, possibly sometimes before birth, and adequate 
amounts of antirachitic factor, calcium, and phos¬ 
phorus are necessary for the mother during pregnancy 
and especially during lactation for her own sake as 
well as the child’s. Of factors other than dietetic, 
the author treats more briefly. His experiments on 
the infective hypothesis and on the influence of a 
moist confined atmosphere led to negative results, 
and in the (etiological (as distinct from the therapeutic) 
significance of ultraviolet light he is not prepared to 
go further than to admit the “ possible importance ” 

I of its absence. Investigations published on p. 1318 
to p. 1324 of our present issue, however, suggest that 
light may act as an economiser of the growth - 
promoting factor, possibly identical with the anti¬ 
rachitic factor. Prof. Korenchevsky and Dr. Mann 
both produce some evidence suggestive of a hereditary 
diathesis for rickets. 

If this is the substance of controlled and simplified 
experiment in the laboratory, it is small wonder that 
there is some difficulty in getting clean-cut results 
in working-class houses in Southwark or Glasgow or 
Vienna. It may well prove a hard task to identify 
the respective shares of vitamin, calcium, phosphorus, 
light, and possibly muscular exercise and heredity in 
bringing a child to hospital, still harder to name the 
particular cause in each example of deteriorated well¬ 
being and vigour which falls short of definite disease. 
Hygiene and therapeutics are, however, fortunately 
prepared to deal with more than one variable at a 
time and, by keeping all the factors far from their 
possible limiting values, to secure an effective control 
of the English disease. 


The Public Health Medical 
Service. 

We reported last week the fact that the principal 
officials of the St. Helens municipality are under 
three months’ notice to end their service, the situation 
having arisen out of a unanimous refusal to accept 
certain reductions proposed by a Labour majority on 
the town conucil. Our comment upon the situation 
included the details of some of the salaries in 
question, giving the figures for 1914, the figures 
for 1922, and the figures which it is proposed 
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that the officials should accept; and we may say 
that the reductions appear to be practically on the 
same scale, whether the medical administration is 
in question, or whether the economy is directed 
towards the payment of the town clerk, the borough 
treasurer, or the borough and electrical engineers. 
The medical officer of health and the deputy medical 
officer of health are actually affected as follows :■— 
the senior officer was appointed in July, 1921, at a 
salary of £900, rising by £50 a year to £1000, and the 
deputy medical officer was appointed in October, 
1921, at a salary of £700; by the resolution it is 
proposed to reduce the salary of the senior officer to 
£750 and of his deputy to £550. All the officials 
refused to accept the proposed reductions, preferring 
to terminate their engagements upon expiry of the 
notices at the close of February next. After this the 
St. Helens borough council received a deputation 
from the National Association of Local Government 
Officers, the Society of Medical Officers of Health, and 
the British Medical Association to discuss the situation. 
The interview, which appears to have been between 
the deputation and the Labour members of the 
council, resulted in nothing save the suspension for a 
month of the notices, which now become operative on 
March 1st, 1923. An offer of the deputation to 
submit the matter to arbitration, if the notices were 
withdrawn, was not accepted. 

Apart from the anxious position in which skilled 
and responsible officials, against whose discharge of 
their duties no one dare say a syllable, have been 
placed, it is perhaps good that the questions involved 
should thus be brought to the front in a dramatic 
manner. Speaking now only of the medical officials, it 
has long been clear to the medical profession in this 
country that the public health medical service is 
underpaid; and for this reason representatives of the 
British Medical Association, in conference with the 
Society of Medical Officers of Health, have arrived at 
a scale of remuneration where justice is aimed at by 
fixing minimum salaries according to the grade of the 
officers. Those minimum salaries are not only, as 
might be expected, in excess of the salaries 
winch the St. Helens borough council now proposes 
should be paid, but they are also in excess of the 
salaries at present enjoyed by the medical officer and 
deputy medical officer of St. Helens. The position 
therefore is that should either of these medical and 
administrative posts become vacant at St. Helens, 
it will be difficult for the borough council to obtain 
medical officers. The vacancies will have been caused by 
refusal to accept drastic and unprovided-for reduction 
in the salaries, while the salaries, even unreduced, 
may not be offered in the future without challenge. 
It is quite well that the community of St. Helens 
should understand the position to which the majority 
in the borough council has committed it. If the 
present officials leave—as it may be confidently 
expected that they will, after treatment of the kind 
set out above—the borough will obtain no candidates 
for the posts at the reduced figures who possess the 
necessary qualification for the work. 

We are perfectly aware that the medical profession 
is not entirely solid in its endorsement of all the 
claims of the Society of Medical Officers of Health for 
its members, and this we think is mainly because 
the Society appears to rely for the justice of its cause 
upon the weakest of the grounds—namely, that the 
medical officers of health should be better paid because 
the panel practitioners may make more money. The 
prominence of this argument does wrong both to the 
Society and the officers represented. The remunera¬ 
tion for a panel of 3000 is not the average income of 


the insurance practitioner, but the maximum, and 
while the bloated panel is already the exception rather 
than the rule, the feeling on all sides is that the 
numbers of patients seen by individual doctors should 
still further decline. In the London area, if the 
insured persons were equally distributed, there would 
only be 1000 for each practitioner; the nearer this 
figure is to the average for the whole country the less 
applicable is the comparison of the remuneration of 
the financial positions of the medical officer of health 
and the panel practitioner. The average remuneration, 
including mileage payments, of the panel practitioner 
is estimated by the Ministry of Health at less than 
£500 a year. 


Health of Missionaries. 

We have received from the Association of Medical 
Officers of Missionary Societies (1, Famley-road, 
London, E. 4) the third edition of a pamphlet con¬ 
taining health instructions for missionaries in the 
tropics, with a section on emergency treatment by 
Dr. G. Basil Price and Sir Leonard Rogers. The rules 
have not been drawn up with any idea of coddling 
the missionary or leading to morbid introspection, but 
in the belief that the application of sanctified 
common sense ” may contribute to the efficiency of 
the missionary’s life and work, and the happiness and 
well-being of himself and his family. The special 
warnings include precaution against mosquitoes and 
other stinging insects, proper attention to vaccination, 
and anti-typhoid inoculation, preservation of the 
teeth, and hints on hygiene and outfit, with a useful 
paragraph on habits. Emergency treatment is dealt 
with under the headings of malaria, blackwater fever, 
dysentery, and cholera. At the same time the annual 
report of the Livingstone College (Leyton, London, 
E. 10) reaches us. This college was incorporated in 
1900 with a view to giving instruction and practical 
experience to intending missionaries so that they might 
learn to treat with confidence and intelligence the 
bodily troubles from which they and their charges 
were likely to suffer. Many a worker, it is admitted 
in this report, breaks down in health soon after 
reaching his destination, often for lack of requisite 
knowledge of the climate and of the best way to meet 
new conditions of life. 

The need for some such instruction is evident from 
a recent study made by Dr. William G. Lennox, of the 
Peking Union Medical College, regarding the health 
of missionary families in China. Dr. Lennox began 
his studies with an inquiry whether missionaries 
were taking their full share of the responsibilities of 
parenthood. The answer was in the affirmative, the 
percentage of infertility being noticeably small in a 
group in which both parents were free from venereal 
disease. He found an infantile death-rate of 60 for 
China missionaries as compared with 156 among the 
natives with whom they lived. So far so well, but 
more than 39 per cent, of these deaths occurred in the 
latter half of the first year, when the infant’s expecta¬ 
tion of life is normally good, the upward turn in the 
death-rate being due to intestinal infections—namely, 
dysentery, infectious diarrhoea, cholera, and typhoid. 
After infancy too the death-rate among missionaries’ 
children was unduly high ; during the second year 
being more than double, and during the third, fourth, 
and fifth years, treble, that of a rural district in 
England. Large families had a higher infectious rate 
than small ones, pointing to poor quarantine within 
the home. Dr. Lennox found, however, that where 
the parents had had medical training the general 
infectious diseases were lower, education of the mother 
in home sanitation appearing to be of special value. 
These things are a complete justification of such an 
institution as Livingstone College. The difficulties in 
the North China stations are notorious, but much of 
the loss of life might be avoided by intelligent vigilance 
on the part of the individual and a larger cooperative 
health programme on the part of the missionary body. 
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“Ne quid nlmis." 


A CHRISTMAS APPEAL FOR RUSSIAN 
DOCTORS. 

The Council of the British Medical Association, at 
its meeting on Dec. 13th, resolved to make a Christmas 
appeal to the medical profession in this country to do 
something more in order to alleviate the deplorable 
conditions under which our medical colleagues in 
Russia are striving to exist. The results of the appeal 
will be divided between the American Relief 
Administration and the All-British Appeal of the Nansen 
High Commission, each of which bodies may be relied 
upon to see that money subscribed by the British 
medical profession is spent to the best advantage in 
provision of the necessities of life to Russian doctors 
and their families. It will be remembered that in 
June last the Council made a similar appeal, limiting 
the subscription to 5s. in order that the response 
should be as widespread as possible. Within the next 
few weeks the sum of £1610 was received and was 
paid over to the American Relief Administration, 
which promptly despatched food parcels to doctors and 
members of deceased doctors’ families whose names 
had been supplied by an organisation of Russian 
medical men in this country. The Association had a 
signed receipt from Russia for every parcel delivered. 
Since that time many moving letters have been 
received from individual doctors and from professional 
bodies in Russia, expressing gratitude not only for 
the gift but for the evidence that the recipients were 
not forgotten by their more fortunate colleagues in 
other parts of the world. It is common knowledge 
that the salaries now paid to many medical men in 
Russia are entirely inadequate for their support and 
that of their families, being far less than the wages 
of manual workers. In a letter addressed to the 
Association, dated Moscow, Sept. 24th, Mr. W. E. 
Haigh, F.R.C.S., who is attached to the Nansen 
High Commission, writes as follows :— 

“ I pay my chauffeur 100 millions (of roubles) a month 
and food packets ; doctors working in the cholera blocks 
of the Odessa city hospitals receive 27 millions and, happily, 
have gifts of maize from the A.R.A., but pay is always in 
arrears. There are doctors in the country who have had no 
pay this year and depend on small gifts from the peasants, 
but this in famine-stricken areas cannot be much. The 
doctors in Cherson, on the Black Sea, have had no pay for 
six months, and their lot is desperate. . . . The sole means of 
keeping doctors and nurses alive was the American maize. 
.... I know those (doctors) who have had their children at 
home with oedema, living on surrogates, those who have 
•eaten linseed cattle cake instead of bread, or the pressed 
mass after the extraction of oil from sunflower seeds ; some 
have died on duty, and typhus has taken fresh toll, and for 
their wives and children there is nothing. The best off 
financially are poor and their means are often the sales of 
books, silver, the furs, clothing, and jewellery of their wives, 

and these reserves are now exhausted. All forms of 

help can now be administered best through the local medical 
societies ; if we find the food they know the needs best.” 

In the latest report of the A.R.A. (December, 1922) 
it is stated that while the need of foodstuffs continues 
to be a grave problem, the needs of the population 
for warm clothing are equally grave. The A.R.A. has 
entered into an agreement with the Soviet Govern¬ 
ment to allow clothing remittances to be made to 
individuals. The appeal is signed by Sir William 
Macewen and Drs. R. Wallace Henry, R. A. Bolam, 
and G. E. Ilaslip. It would be superfluous, in the 
light of known facts and at this season of the year, 
to commend the fundto our readers. Subscriptions of 5s. 
or multiples of 5tf. should be sent to Mr. L. Ferris Scott, 
the Financial Secretary of the Association, at 429, 
Strand, London, W.C. 2, who will acknowledge their 
receipt. The amount collected will be acknowledged 
week by week in the British Medical Journal; 
the names of individual subscribers will not be 
stated. 


TUBERCULOSIS IN THE SUDAN. 

In the Sudan tuberculosis has not yet assumed the 
proportions prevailing in Western countries, or even 
in some of the towns of the Far East. The reason for 
its comparative rarity is to be ascribed to the absence 
of thickly populated centres and the lack of ready 
means of* communication—a lack which adds much to 
the isolation of the inhabitants of a country whose 
innate conservatism is fostered by racial and religious 
differences. According to Major R. G. Archibald, 
writing in the Annals of Tropical Medicine and 
Parasitology, 1 tuberculosis may have been introduced 
from Egypt into the Sudan as far back as 2600 B.c. 
At the present time the disease is for the most part 
confined to the larger towns of the Northern Sudan, 
whereas amongst the hardy nomadic tribes of the desert 
the disease is practically unknown. The Sudanese tribes, 
especially the Hadendowa, are particularly susceptible 
to respiratory diseases such as bronchitis and pneu¬ 
monia. Adenitis appeals to be the commonest variety 
of tuberculous disease encountered, and in this paper an 
instance of breast tuberculosis in a Sudanese woman 
of 40 years of age is described, where the pectoral 
glands were also affected. The gross pathological 
appearances of the breast removed at operation 
suggested tuberculosis in which fibrosis was a marked 
feature. _ 


DYSPEPSIA IN EARLY CHILDHOOD. 

Faulty secretion of the gastric juice is held 
responsible for much of the dyspepsia from which 
adults suffer. For some obscure reason it has 
often been assumed that the gastric secretion in 
early childhood must be normal; so early in life the 
stomach has not had time to contract those evil 
habits which are distressingly common in late adult 
life. In a valuable paper in the Paris Medical lot 
Nov. 4th, Prof. TaiUens, of Lausanne University, 
confesses to having been guilty of this assumption, and. 
it was only after systematically carrying out analyses 
of test meals in children that he came to revise his 
views. In the last series of 100 cases of infantile 
dyspepsia treated at his hospital, there were 67 showing 
hyperclilorhydria, 29 hypochlorhydria, and only four 
a hydrochloric acid content within the normal limits. 
For a child of 1 to 10 years, hyperchlorliydria may be 
said to exist when the total acidity exceeds 2'30 or 
2'50 per thousand, and hypocldorhydria when this 
figure is below 1*40 or 1*50 per thousand. In three 
children between the ages 6 and 9 years he has 
observed severe hyperchlorliydria, as shown by the 
figures 4*3, 4*4, and 5*11 respectively. At the other 
extreme there were two children between the ages 
7 and 8, whose hypochlorhydria was 0T0 and 0*36 
per thousand respectively. The illustrative cases 
published by Prof. Taillens show prompt recovery 
from the effects of these two conditions when 
the composition of the gastric juice was arti¬ 
ficially restored to normal as far as its HC1 content 
was concerned. One patient was an infant aged 
15 months—pale, puny, and languid. The total 
acidity was 3*6. Half an hour after each meal a little 
bicarbonate of soda was given in warm water. This 
simple device immediately restored the child’s appe¬ 
tite, colour, and liveliness. Instead of weight being lost 
it was gained steadily, and some weeks later another 
examination of the gastric juice showed that the total 
acidity was reduced to 2*5 per thousand. Some of the 
children brought to Prof. Taillens’s hospital were so 
debilitated by their dyspepsia that their appearance 
was suggestive of tuberculous peritonitis. With regard 
to the reverse picture—hypochlorhydria—it may be 
betrayed by the presence of persistent diarrhoea and 
by no other symptom. This phenomenon is almost 
pathognomonic of hypochlorhydria in children over 
1 year, when the patient is afebrile and the diarrhoea 
is refractory to ordinary methods. By giving hydro¬ 
chloric acid at the end of each meal in such cases, it 
is possible to regulate the action of the bowels and to 

1 Issued by the Liverpool School of Tropical Medicine 
(vol, xvi., No. 3, Oct. 18th, 1922). 
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restore the general tone of the body. The effects of a 
shortage or excess of HC1 in the gastric juice may 
often be slight, but this is not always the case. When 
the result is simple dyspepsia, Prof. Taillens claims 
never to have failed to restore health by the simple 
methods described. He has seen several hundred such 
eases, in hospital and private practice, and the 
correctness of his diagnosis of the cause of the dyspepsia 
appears to be confirmed by the therapeutic results he 
has achieved. _ 

PRESENTATION TO PROF. SHARPEY-SCHAFER. 

Some time ago it was suggested that the Edinburgh 
meeting of the British Association would form a fitting 
occasion for the presentation to Sir Edward Sharpey- 
Schafer of some token of their esteem from his present 
and past demonstrators and fellow research workers in 
London and Edinburgh. As so many of those who 
had been trained under Sir Edward Sharpey-Schafer 
now occupy posts in distant lands, it was found 
impossible to make the necessary arrangements for the 
presentation at that time. It was finally arranged 
that the presentation should take the form of a full- 
sized bronze plaque, and that a medal replica should 
be presented to each of the many subscribers. The 
medal shows in bold relief the head and shoulders of 
Sir E. Sharpey-Schafer, and bears on the reverse the 
inscription:— 

Sodali bene merito 

Sodales bene volentes 
MCMXXII. 

The sculpture was carried out by Mr. C. d’O. 
Pilkington Jackson. The plaque is a work of art and 
an excellent portrait; it has been mounted on stone, 
with the inscription beneath. Sir E. Sharpey-Schafer 
feels that the plaque should eventually go to the 
University of Edinburgh, but at present it remains in 
the sculptor’s studio. The large list of subscribers 
includes many of the leaders in physiology and other 
branches of medical science in this country and 
abroad. 

We congratulate Sir E. Sharpey-Schafer on the 
reception of this mark of wide professional and 
personal esteem, and join with his colleagues in hoping 
for a long continuance of his successful work. 


TREATMENT OF WERLHOF’S DISEASE BY 
PROTEIN SHOCK. 

Treatment by the intramuscular injection of a 
protein, such as sterilised milk, has now reached a 
stage on the Continent when there is hardly a disease 
in which it is not given a trial. In a recent paper Dr. 
H. C. Gram, 1 of the Rigshospital in Copenhagen, points 
out that of the various forms of protein therapy, that 
of intramuscular injection of milk gives rise to far 
more powerful reactions than an injection of the same 
amount of auto-, iso- or hetero-serum. Provided less 
than 10 c.cm. of milk is injected, the reaction is not 
dangerous, however unpleasant it may be. He reports 
the following case. A married woman, aged 59, 
developed large and small ecchymoses first on the legs 
and later on the trunk and arms. There was some fever 
with pain in the limbs. After these symptoms had 
lasted some time, she began to bleed from many 
different sources. There was severe epistaxis, vomiting 
of blood, haematuria, haema to thorax and metrorrhagia. 
There was also a fresh outbreak of ecchymoses. She 
was admitted to hospital about four months after the 
onset of the disease. It was sufficient merely to press 
a fold of skin firmly to evoke a typical ecchymosis. 
As various other methods failed to check tliis haemor¬ 
rhagic tendency permanently, 8 c.cm. of sterilised 
milk were injected into the muscles in the gluteal 
region. The temperature rose to 40*3° C. on the evening 
of the same day, and remained between 39° ('. and 
40° C. till the fourth day, when it suddenly fell to normal. 
Before the injection, and a few hours after it, a small 
incision in the ear gave rise to haemorrhage which 
persisted ten minutes and then required artificial 

1 Hospitalstidende, Oct. 4th, 1922. 


means for its arrest. About a fortnight after the first 
injection, 2 c.cm. of sterilised milk were injected into 
the gluteal muscles, and when the ear was incised a 
few days later, the bleeding lasted only three to four 
minutes. Two more injections were given, each of 
4 c.cm., and the reactions provoked were comparatively 
slight. On the patient’s discharge she felt perfectly 
well, and there were no bruises or haemorrhages. On 
her admission to hospital the rate of coagulation of the 
blood was 12 minutes ; on the day after the first 
injection it was between 15 and 16 minutes. Soon after 
the second injection it was perfectly normal, and on 
one occasion it was even more rapid than normal. 
As, however, these injections failed to improve the 
condition at once, they are evidently not suitable for 
acute cases with haemorrhages threatening life. But 
in sub-chronic forms of Werlhof’s disease they deserve 
further trial. _ 

THE TECHNIQUE OF AURAL TREATMENT . 1 

Dr. Molini4 gives in a valuable brochure a descrip¬ 
tion of new instruments for examination and treatment 
of the ear which, whatever may be the ultimate 
verdict on their practical utility, are at least evidence 
of great ingenuity and are worked out thoroughly on 
original lines. Of these his otoscope is the instrument 
which is most likely to prove of real value. Mounted 
on a head-band below the usual electric forehead lamp 
is a binocular telescope designed to give a magnifica¬ 
tion of 0 to 7 diameters at a distance of 30 centimetres. 
The optical arrangement is so constructed as to project, 
not in the antero-posterior, but in the lateral plane, 
and takes the form of a narrow rectangular box 
placed in front of the eyes ; focusing is effected for 
each eye separately by a screw at each side, and by 
this means the magnification may be increased to 
10 or 12 diameters. Its great advantage over the 
ordinary forms of illuminating and magnifying oto¬ 
scopes is that the apparatus is attached to the observer 
and not to the patient, and thus permits the un¬ 
impeded use of the usual aural specula and instruments. 
The exact arrangement of the lenses and prisms is 
not given, but the apparatus is made by a firm in 
Paris. The author has also constructed additional 
pieces of optical apparatus, which can be attached to 
the otoscope and enable an observer on each side of 
the operator to see the drum and to view manipula¬ 
tions and operations ; or with a more powerful illumi¬ 
nation the image may be thrown on two small screens, 
one on each side, to afford a view to a number of 
persons simultaneously ; or, again, two tiny cameras 
may be substituted and stereoscopic photographs 
obtained. It is, of course, impossible to judge of the 
value of this ingenious machine without seeing it in 
practical use, as this depends largely on the clearness 
of the image and the illumination ; unfortunately, 
the few photographs obtained by this method, 
reproduced in the book, are not conspicuously 
clear. 

The second part of the book is devoted to an 
invention which, although novel and ingenious, is 
of doubtful utility. It consists primarily in a small 
forceps mounted on a spring handle, the sharp jaws 
of which are pushed through the drum to grip the 
handle of the malleus or, with differently shaped ends, 
may be used through a natural or artificial perforation 
to seize the incus or stapes. The author advocates 
this method to test the mobility of the chain of ossicles 
instead of the classical tests of Seigle and Gell£, and, 
for treatment, attempts to restore mobility to the 
ossicles by continuous traction with a small weight, 
by hand-manipulation through the spring handle, and 
by vibration through an electro-magnet applied by 
means of this forceps. He points out that attempts 
to move the ossicles by means of inflation or oto¬ 
massage act through the drum-membrane and are 
necessarily ineffective when the latter is rigid, locally 

1 Instruments et modes personnels de semeiologie et de th6ra- 
peutique otologiquee By Dr. J. Molini6, formerly President of 
the French Oto-Ilhino-Laryngrological Society, Oto-Rhino- 
Laryngologieal Consultant to the XVth Army. Paris: A. 
Malolne et Fils. 1922. Pp. 90. 
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thinned, or perforated. As an important addition to 
these mechanical methods he employs the faradic and 
the galvanic current with his forceps as the active 
electrode, and maintains that by this means the current 
is more exactly limited to the ear than by other means, 
though he recognises the disadvantage that the con¬ 
sequent inflammation and desquamation of the drum 
may prevent a repetition of the treatment for a fort¬ 
night. Further, he has used electrolysis to produce a 
perforation of the membrana tympani, and he suggests, 
though he has not tried, the same method to divide 
adhesions and destroy thickenings in the region of the 
fenestra ovalis. He also advises ionisation with the 
aid of these forceps in cases with perforation of the 
drum, but has not yet employed it; it is difficult to 
see what advantages this can have over the ordinary 
simple method of ionisation, which is a well-established 
treatment for aural suppuration and of which Dr. 
Molini6 does not appear to have heard. 

From the description of these ingenious but elabo¬ 
rate forms of treatment the reader will turn eagerly 
to the final chapter on results, “to find there little 
encouragement to justify a method which must always 
cause inflammation of the drum with a risk of more 
serious damage. The hearing has not been found to 
undergo any appreciable alteration, though the 
author believes that the progress of deafness has been 
delayed ; tinnitus of catarrhal or post-suppurative 
origin has usually been benefited, and even a few 
cases of otosclerotic tinnitus have been improved, by 
the mechanical treatment, while the claim is made that 
tinnitus of nervous origin without objective signs is 
often satisfactorily relieved by the electrical method. 
No figures are given of the numbers of cases treated 
or of the percentage of those improved, and the 
impression is gained that, while Dr. Molini£ has made 
a courageous attempt to relieve where treatment has 
previously failed, the problem is not yet solved. 


HEART-BLOCK AND THE STOKES-ADAMS 
SYNDROME. 

The advance in our knowledge of the mechanism 
of heart-block, which resulted from the introduction of 
the polygraphic and electro-cardiographic methods, 
was at first confined to those forms in which the con¬ 
ductivity between auricle and ventricle was impaired. 
More recently a considerable number of observations, 
both clinical and experimental, have been published 
concerning another variety of block which involves 
the Purkinje system below the A-V node. In a wel1- 
illustrated paper in the Lyon Medical Journal of 
Sept. 20th, Dr. L. Gallavardin records a series of 51 
cases of heart-block which have come under his own 
personal observation, and discusses various points of 
interest as exemplified by this group. The cases he 
divides into two main classes : (a) those exhibiting 
auriculo-ventricular block characterised by impair¬ 
ment of conductivity from auricle to ventricle ; and 
(b) those with “ nodo-ventricular ” block in which the 
lesion is presumably situated distal to the A-V node. 
Both lesions are frequently associated with one another 
in the same case, and the importance of differentiating 
between them lies in the functional manifestations to 
which they give rise. In the former group, even when 
auriculo-ventricular dissociation is complete, the func¬ 
tional activity of the heart may still be maintained by 
the appearance of an idio-ventricular rhythm, and, 
once the idio-ventricular rhythm is established, Stokes- 
Adams attacks will occur only if the case is complicated 
by the addition of nodo-ventricular block. But it is 
not only the more prolonged periods of ventricular 
asystole which, according to Dr. Gallavardin, are 
attributable to nodo-ventricular block, for he points 
out that simple intermissions of the pulse due to heart- 
block are not infrequently met with in cases in which 
there is no evidence of impaired conductivity between 
auricle and ventricle. Such incidents suggest that 
the lapse of the ventricle is due to involvement of the 
nodo-ventricular region. Partial nodo-ventricular 
block may be recognised graphically by alterations in 
the ventricular complex of the electrocardiogram,which 


exhibits the features characteristic either of a branch 
bundle lesion or of arborisation block. In cases of 
complete A-V dissociation the idjo-ventricular rhythm 
appears to be controlled by a centre situated between 
the A-V node and the bifurcation of the bundle of 
His, and during the periods of ventricular asystole, 
which characterise the Stokes-Adams syndrome, there 
is a temporary functional discontinuity between the 
idio-ventricular centre and the mass of the ventricular 
muscle. _ 


THE WORKS DOCTOR IN FRANCE. 

During the war the necessity of protecting the 
supply of labour was the principal occupation of the 
French Ministry of Munitions. If the sacrifice of the 
workers’ health had gone on as at the outset, production 
would have come to a standstill; accordingly pre¬ 
cautions were taken to select the right type of worker 
for particular jobs and to provide medical super¬ 
vision in the workshops. During this time of stress, 
industrial physicians were installed in most of the 
munition factories, and the workers themselves 
recognised their value. Prof. Etienne Martin, who 
tells the story in a recent issue of the Journal de 
Medecine de Lyon , assures us that the workers are 
now anxious to retain these medical services in 
factories. In France the worker's’ laws form a 
labour code, which treats successively the work 
contract, wages, placing of workers, duration of work, 
night work, weekly rest, hygiene and security of the 
workers, and the inspection of the work. Special 
regulations were miposed later on certain dangerous 
industries. Where, for instance, a candidate for 
employment will be exposed to the risk of lead 
poisoning a visit to the employment office is enforced, 
and a medical certificate must be produced to the 
effect that he has not, at that time, any symptoms of 
lead poisoning, nor any disease likely to be aggra¬ 
vated by lead; this certificate must be renewed one 
month after engagement, and thereafter once a 
quarter. Analogous precautions are imposed upon 
industries concerned with mercury, glass-making, 
animal. hair, and compressed air. Here we have 
something analogous in our own factory inspection, 
but in France all the large industries consider an 
industrial physician a necessity, although they are not 
obliged to employ a doctor by the labour code. Prof. 
Martin sets out as follows the various directions in 
which the “ m^decin d’usine ” can be of service. 

1. For putting into force the protective hygienic measures, 
present or future, which constitute the labour code. 

2. For obtaining a rational recruitment of the labour 
supply and for the elimination of the sick and carriers 
of disease who might infect their comrades. 

3. For exercising the indispensable control of the employer 
in all accidents, industrial diseases, and invalidity insurance. 

4. For minimising the effects of working accidents bv 
rendering immediate first-aid. 

5. For managing the surgery, works of assistance, or 
beneficences which have been created by the management. 

The cooperation here suggested between doctor 
and employer is very close, and Prof. Martin meets 
some of the familiar objections which have been 
raised to it. The most serious from the workers’ 
standpoint is the interference with the so-called 
liberty of labour. But it is, as Prof. Martin points 
out, in the workers’ own interest that only such as are 
fit for employment shall be taken on. The disease 
carrier is a risk to liis comrades. The medical visit 
before engagement is not for the purpose of rejecting 
the mutilated or the infirm, but to protect them from 
aggravation of their infirmity and to place them 
according to their working ability. To avoid the 
works doctor coming into unfair competition with 
the general practitioner the author suggests that he 
shall be paid by the employer, and thinks that a 
part-timer should be restrained from treating a 
worker outside the factory, except by special request. 
But he points out that full-time doctors would more 
readily secure the cooperation of general practitioners 
in the neighbourhood. Prof. Martin lays great stress 
on the collaboration with the employer, which puts the 
works doctor in a position quite apart from that of a 
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practising physician. The works doctor is for him an 
expert chosen by the employer to evaluate the physical 
power of the worker at the moment of his engagement, 
his possible adaptation to the work of the industry ; 
he is the expert who verifies the injuries and invalidities 
resulting from accident and disease. He is the 
hygienist who indicates to the employer the practical 
measures for protecting his workers against industrial 
illnesses and contagious diseases which they are 
likely to contract in the workshop. To do this 
efficiently he requires not only special training but a 
knowledge of the minute processes of the particular 
industry. Of general matters he must know the 
social laws with reference to labour accidents and 
industrial illnesses ; the rights of the injured in the 
war, subject to the law of pensions, and of the victim 
of accidents at work ; and the laws relating to public 
health and the labour code. He must have experience 
in the medico-legal examination of the injured and 
the drawing up of certificates and reports. His study 
of industrial maladies should be completed by a 
precise knowledge of industrial toxicology. Prof. 
Martin urges university faculties of medicine to take 
up the question of training expert doctors in industry. 
The professors of medical jurisprudence should be able 
to modify their courses to include industrial maladies 
and industrial toxicology. 


THE PROBLEM OF TUBERCULOSIS ON ACTIVE 
SERVICE IN AMERICA. 

When the United States came into the war 
in 1917 and was forming an army, tuberculosis 
was a great medical anxiety, the question being 
where to draw the line excluding men who might 
prove dangerous in crowded barracks and camps 
without unnecessarily rejecting men at a time 
when every one was taking grave risk to life. The 
story is told in the Military Surgeon for November 
by Colonel Bushnell, Medical Corps, U.S. Army. 
It was decided that no one was to be refused 
unless he had r&les in his chest, or evidence of 
large lesions arrested. Decisions were not always 
reliable, so a committee of tuberculosis specialists 
was set up to re-examine the men in every unit before 
they went overseas, and though some units were not 
examined, and though individual members had 
sometimes to deal with five or six hundred men in a 
day, 23,991 cases were discovered, 7-2 per 1000. 
It was feared that tubercle might spread rapidly in 
the army, but in fact it did not, and cases recognised 
overseas were usually in men who had not been 
re-examined before leaving home, and the numbers 
anyhow got fewer as the war went on. When the 
army was being demobilised the boards found 1350 
tuberculous people among 2,500,062 soldiers, 0*542 
per 1000 : and there is here no evidence that tubercle 
was spread or caught during the war. France in 
1910 announced she had had 87,000 cases, but 80 
per cent, were incorrectly diagnosed. Germany was 
so short of men that she was forced to put consump¬ 
tive patients into the army, where many of them 
absolutely improved in health, and they did not 
spread their disease, for consumption decreased in 
the German Army during the war, from 2*8 per 
1000 in 1914-15 to 0*78 in 1917-18. Is the con¬ 
sumptive, then, a danger to his fellow-soldiers ? 
Colonel Bushel! thinks that adult tuberculosis is a 
recrudescence of an infection latent since childhood, 
and therefore not attributable to the service, and he 
quotes an opinion from Sir William Osier 1 that the 
tuberculous soldier brings his disease with him into 
the army. Colonel Bushnell questions how many 
of the men discharged from the American Army as 
tuberculosed, and granted pensions on that account, 
had really contracted the disease in the service. 
But though evidence is presented that some cases of 
tuberculosis were passed into the service knowingly, 
and although the Tuberculosis Committee invalided 
23,991 men for tubercle from units while still in the 


United States, the official position is made clear by 
an order of the Bureau of War Risks that compensa¬ 
tion shall be given for disability from disease, not 
caused by wilful misconduct, all persons being held 
to have been sound when accepted from April 6th, 
1917, even though rejected physically immediately 
on joining his unit. “ Such legislation,” he says, 
“ is always to be expected in a democracy when large 
bodies of men are concerned,” and he draws attention 
to the grave responsibility which such a principle 
will cast on the medical officer who first examines a 
potential recruit. But his conclusion that “ there is 
no trustworthy evidence that tuberculosis is com¬ 
municated from man to man in our civilisation under 
military conditions ” will provoke much discussion, 
and his long and careful paper should be read by all 
interested. _ 

THE CLINICAL LECTURE IN PRINT AND 
IN PRACTICE. 

American industry has given us many new medical 
works, and American ingenuity has often given a novel 
form to these works. Amongst such innovations is 
prominent the increasing frequency of books which 
consist of verbatim reports of the lectures and ques¬ 
tions to students and patients at some of the great 
clinics of the hospitals and universities of the United 
States. The original mind and trenchant style of the 
late J. B. Murphy helped to popularise such publica¬ 
tions, and we have read with great interest the latest 
work 1 in this form which reproduces a series of the 
Tuesday clinics at the Johns Hopkins Hospital given 
by Dr. Lewellys F. Barker. In his foreword Dr. 
Barker writes of the change that has occurred in the 
methods of medical teaching in America, of the sub¬ 
stitution of practical clinical work in the wards for 
much of the systematic class-room and text-book 
instruction, and he urges, we think with reason, the 
importance of not allowing such reforms entirely to 
replace the “ amphitheatre clinic,” which represents, 
perhaps, the highest and most advanced form of 
medical lecturing. His book shows us, in some 
measure, how admirable the clinical lecture may be ; in 
31 chapters the reader obtains finished pictures of an 
immense variety of clinical cases ranging from subacute 
bacterial endocarditis to the kidney of pregnancy, from 
post-operative pneumonia to disseminated meningo- 
myelitis, and in each case the complete laboratory 
findings are quoted, pathological specimens shown, and 
analogous clinical cases exhibited or referred to in such 
a way as to elucidate every aspect of the particular 
roblem. The publication of such lectures should 
ave a special value to American practitioners. Out 
off from access to their universities by sometimes 
enormous distances, they may rejoice at the oppor¬ 
tunity of receiving in tins form the instruction they 
remember from their undergraduate experience, and 
it should further be noted that the American medical 
man’s budget allows a more liberal margin for the 
purchase of books and apparatus than does that of his 
British confrere. In this country, unfortunately, 
practitioners find the cost of buying books almost 
prohibitive, and writers and publishers experience the 
same difficulty as regards their production. We have 
some compensation in the fact that the medical man is 
seldom as far isolated from the centres of learning as to 
be unable to revisit his medical school or university 
from time to time. Whether on such occasions he can 
attend clinical lectures of the character here dealt with 
is more problematical. It is, Dr. Barker tells us, the 
clinics of Toronto and Baltimore that have inspired 
him, and those of Friedrich Muller in Munich, of 
F. Kraus in Berlin, and of J. D^jerine in Paris, which 
have left him precious and ineffaceable memories. 
With the lull conviction that our system of bedside 
instruction and cooperation is not at present to be 
improved as a means of teaching students, it is certain 

1 Clinical Medicine. 1. Tuesday Clinics at the Johns Hopkins 
Hospital, by Lewellys F. Barker, M.D., Emeritus Professor 
of Medicine, Johns Hopkins University ; Visiting' Physician to 
Johns Hopkins Hospital, Baltimore. London and Philadelphia : 
W. B. Saunders Company. 1922. Pp. 017. 35s. 


1 The Lancet, 1916, ii., 220. 
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that for the British postgraduate, for the foreign 
visitor, and for the qualified man from our overseas 
universities, it would be of advantage if there existed 
some great institution at which they might have 
frequent access to the more elaborate type of clinical 
lecture to which we have made reference. This, of 
course, is exactly one of the things which a post¬ 
graduate school in London could and would furnish if 
it developed upon the lines recommended by the 
General Purposes Subcommittee of the Fellowship 
of Medicine. Under this scheme the school would 
be served by a general hospital in a central situation, 
with an administrative office and facilities in the 
close vicinity for scientific and social meetings. It 
is proposed that the general hospital should be one 
of the existing undergraduate teaching hospitals in 
a central position, and that the institution should 
cease to receive undergraduates. 


THE BACTERIOLOGY OF OBSCURE 
INFECTIONS. 

It is generally agreed that the diagnosis of influenza 
is often applied clinically to obscure febrile ailments 
on very slender evidence, more particularly when the 
disease happens to be epidemic. This is almost 
certain to occur in greater or less degree until the 
bacteriology and epidemiology of influenza are 
incontrovertibly established. Even if we allow that 
this disease in its common form is typical and charac¬ 
teristic in its classical manifestations, yet we must also 
concede that it is almost protean in the variety of 
symptoms it may induce. Dr. Fielding-Ould discusses 
this question in an interesting paper which is pub¬ 
lished on p. 1328 of our present issue. He outlines 
the details of a scries of cases which he observed 
during last winter and spring. The condition 
differed from influenza in many ways. The onset was 
never sudden, as is the case m influenza. Catarrhal 
symptoms were as a rule absent. The pulse-rate was 
geneially low in relation to the temperature or the 
febrile period. Several of the patients showed 
enlargement of the liver with tenderness, and there 
was some degree of jaundice in many of them. The 
spleen was often enlarged. There were in certain cases 
some scarlatiniform spots, often in successive crops, 
chiefly on the chest and between the-shoulders. The 
tongue was usually covered with brown fur except 
at the tip, which was red. There was diarrhoea of 
varying degree in all the cases, and in some it was 
severe, the motions being suggestive of enteric at 
first. Dr. Fielding-Ould strongly deprecates labelling 
such cases “ gastric influenza,” as is sometimes 
done, simply because they occur at the same time as 
an epidemic of this disease. In one of his patients the 
agglutination reactions for paratyphoid B were 
obtained, and Dr. Fielding-Ould suggests that all his 
cases were probably instances of infection by this 
organism or by some allied member of the typho-coli 
group. It is obvious that this thesis could only be 
established by systematic bacteriological investiga¬ 
tion of a number of such cases, and we agree with the 
suggestion that bacteriology in this connexion has 
lagged in the rear. It must be remembered, however, 
that the work involved in the adequate bacteriological 
study of such a group of cases is considerable. At 
the same time, the bacteriologist may well be asked to 
put to the test a likely hypothesis evolved as a result 
of careful clinical study, and the association and 
cooperation of the bacteriologist and the clinician 
may well be fruitful in advancing our knowledge. 
Practical results might follow if each case in a future 
epidemic of influenza were investigated from the 
points of view outlined in Dr. Fielding-Ould’s paper. 

Metropolitan Hospital Sunday Fund. —At the 
annual meeting of this Fund, which was held at the Mansion 
House on Dec. 18th, Hospital Sunday, 1923, was fixed for 
June 17th. It was announced that for the current year the 
total receipts of the Fund amounted to £100,889. The 
collections in places of worship totalled £48,010, being 
£1051 less than in 1921. Donations amounted to £15,815, a 
decrease of £0190. 


SPIROCHETES IN BLACKWATER FEVER: 
FRENCH WORK IN THE BELGIAN CONGO. 
By C. M. Wenyon, C.M.G., C.B.E., M.B.Lond., 

DIRECTOR OF RESEARCH IN THE TROPICS TO WELLCOME BUREAU 
OF SCIENTIFIC RESEARCH. 


The ffitiology of that much-dreaded tropical 
malady, blackwater fever, is still obscure, and no 
entirely satisfactory explanation of the sudden 
destruction of red blood corpuscles with the production 
of hemoglobinuria which characterises it has yet 
been found. The disease is known to be associated 
with malaria, and the majority of observers regard 
it as the direct result of invasion of the body by 
the parasites of malignant tertian malaria. There 
are some, however, who believe that a specific 
organism will be found to be the cause of black¬ 
water fever, and the controversy over these two 
opposed views has continued over many years 
without any solution to the problem being dis¬ 
covered. It is known that haemoglobinuria may 
occur in both man and animals quite apart from 
any malarial infection, but the cases differ in 
many respects from the severe disease of malarial 
countries. It is the view 1 of Dr. M. Blanchard and 
Dr. G. Lefrou that, even in tropical countries, hcemo- 
globinuric fever, as they style the disease, is not due 
to one setiological factor but several, and they believe 
that the organism which they have discovered in 
twd cases in the Belgian Congo is one of these. Should 
their view prove correct, great eredit is due to them 
for the first important advance in our knowledge. 

Methods of Investigation, 

It will be advisable to examine step by step their 
methods of investigation and the claims they make. 
As regards the two cases upon which the observations 
were conducted, both of them were in Europeans. 
One, 34 years of age, was in such a serious condition 
when admitted to hospital that no history could be 
obtained as to previous illnesses ; the other, 42 years 
of age, had suffered from malaria. At the time of the 
illness malarial parasites were found in the blood of 
neither. The younger man died, while the older one 
recovered. The former had taken quinine fairly 
regularly, and had actually dosed himself with it 
on the day his disease commenced, a very common 
occurrence before an attack of blackwater fever. It 
appeal's perfectly clear that the two cases are typically 
blackwater fever, and any medical man would have 
been justified in making this diagnosis. 

The discovery of the spirochsete was made in the 
following manner. 10 c.cm. of blood were taken 
from the vein and placed in a centrifuge tube contain¬ 
ing 1 c.cm. of 20 per cent, citrate solution. The 
mixture was centrifuged at 1500 revolutions to the 
minute till deposit of most of the cells had ocouired. 
The supernatant fluid was removed to another tube 
and again centrifuged till the remaining ceils had 
come down. The fluid portion was again separated 
and centrifuged a third time for a longer period till a 
slight white deposit had formed. It was in this 
third deposit that the organism was discovered in 
both cases. Morphologically, it was a filament 
6 to 9 microns in length and 0-1 to 0-2 microns in 
breadth. It possessed irregular curves, and from the 
fact that the ends were sometimes looped it seems 
probable that it was a leptospira of the type seen in 
infectious jaundice and yellow fever. 

The organism was successfully inoculated to 
guinea-pigs, animals which are particularly susceptible 
to the leptospira of the above-mentioned diseases. It 
was passed through a series of nine animals, and it 
was noted that though the spirochtetes were present, 
symptoms first manifested themselves only on the 
third passage, when the spirochffites became more 
numerous. On passing through guinea-pigs the strain 

1 Prteence de spirochetes dans le sang d’Europ^ens attaints- 
do ii&vro bilieuse h6moglobiuuriquc. Lc probleme 6tiologique 
do cette spiroch£tose. Bulletins do la Socl6te dc Pathologic 
Exotique. Yol. XV. No. 3, Pp. 699-722. Oct. 11th, 1922. 
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became at first enhanced in virulence, but later its 
virulence decreased till the animals were no longer 
infected. The striking feature of the infection in 
the guinea-pigs is the tendency to haemorrhage, which 
showed itself in the form of lieematuria and the presence 
of blood in the peritoneal cavity. The liver became 
markedly degenerate and of a “ chamois ” colour. 
It is worthy of note that jaundice was absent. These 
points are of importance, for the leptospira of infectious 
jaundice and yellow fever in these animals produces 
very marked jaundice but not haematuria, though the 
haemorrhagic tendency may be very evident in the 
form of extravasations into the lungs and connective 
tissues. An attempt was made to cultivate the 
organism, but this was not successful. The organisms in 
the infected guinea-pigs were morphologically like those 
found in the centrifuged deposit of the human blood. 

Relations of the Spirochaite Isolated . 

The authors discuss their observations, and come 
to the conclusion that the spirochaete, which they 
name Spirochcvta biliohcemoglobinurce , is the cause of 
one type of blackwater fever. They note that the 
cardinal symptom in the guinea-pig is haematuria 
and not haemoglobinuria, as in man, and they lind 
an explanation of this difference in the high alkalinity 
of the urine of rodents, which has not the haemolysing 
tendency that the more acid urine of man possesses. 
This, of course, presupposes that in blackwater fever 
the haemoglobinuria is due to breaking up of red blood 
corpuscles in the kidney, as maintained by Plehn, 
whose views on this subject were noted in The 
Lancet for Nov. 25th. Observers are by no means 
agreed that Plehn’s view is the correct one. But it 
has to be remembered that an organism which pro¬ 
duces a certain train of symptoms in man does not 
necessarily give rise to the same symptoms in such a 
totally dist inct animal as the guinea-pig. On the other 
hand, it may do so, for the symptoms and lesions pro¬ 
duced in man and the guinea-pig by the leptospira of 
Weil’s disease are remarkable for their similarity. 

The authors discuss the findings of other observers, 
and they mention particularly those of Schuffner, 
who discovered similar spirochaetal organisms in a case 
of haemoglobinuria in Sumatra. In Schuffner’s case the 
spirochaetes were numerous in the blood, and were 
found post mortem in the liver, lungs, and kidneys. 
The case, however, was not a typical one of blackwater 
fever, and Schuffner himself regarded it as a new type 
of infectious disease. The fact that such an infectious 
disease exists suggests the possibility that haemo¬ 
globinuria may be an occasional symptom of Weil’s 
disease, and that the cases studied by the authors 
of this paper may have been of this nature, though 
clinically they seemed typical of blackwater fever. 
The occurrence of leptospira in a variety of diseases, 
including cases of sand-fly fever investigated by 
Whittingham in Malta, is suggestive of these organisms 
being widely distributed. It is known that rats may 
harbour leptospira of infectious jaundice without 
themselves suffering to any recognisable extent, and 
it is not impossible that further investigations will 
show that human beings may be similarly infected. 
It is not inconceivable that had the authors of the 
paper examined the blood of patients suffering from 
other diseases or apparently healthy men as controls 
leptospira might have been found in the blood. The 
scarcity of the spirochaetes in the two cases may raise 
doubts as to their aetiological connexion with the 
actual blackwater fever. The authors, however, 
are guarded in their conclusions, and only claim that 
their organism is the cause of one of the diseases 
which have been classed under the heading haemo- 
globinuric fever. The discovery is of prime import¬ 
ance from whichever point of view it is regarded, but 
it cannot yet be accepted as an established fact that 
the cause of blackwater fever has been discovered. 
In the table they give of the various spirocheetal 
diseases the authors mention another one which they 
have encountered, the causative agent of which can 
be inoculated to guinea-pigs, and which they state 
is transmissible from animal to animal by the bed bug. 


The known distribution of these organisms is extend¬ 
ing, and the question of associating any one of them 
with any particular disease is becoming more and more 
difficult to answer. 

The attention which the observations recorded in 
this paper are sure to receive will lead to many 
investigations along the same lines, so we may con¬ 
fidently expect that very shortly the position of 
Spirochceta biliohcemoglobinurice in its relation to 
blackwater fever will be established. 


PERMANENT COMMITTEE OP THE 
OFFICE INTERNATIONAL D’HYGIENE 
PUBLIQUE. 

Ordinary Session op 1922. 


The Permanent Committee of the Office Inter¬ 
national d’Hygiene Publique held its ordinary session 
of 1922 from Oct. 23rd to Nov. 1st, under the pre¬ 
sidency of Mr. 0. Velghef (Belgium). The delegates 
included Messrs. M. Amunategui (Chili), C. Barr^re 
(France), G. E. Bentzen (Norway), Rupert Blue 
(United States), Sir George Buchanan (Great Britain), 
J. Cantacuzene (Roumania), H. Carrtere (Switzerland), 
\V. Chodzko (Poland), Duchene (French West Africa), 
P. Gouzien (French Indo-China), A. Granville (Egypt), 
Hakim-ed-Dovleh (Persia), J. Jitta (Netherlands), 
Ricardo Jorge (Portugal), A. Lutrario (Italy), de 
Navailles (Tunis), W. Perrin Norris (Australia), Oberle 
(Morocco), P. J. Patrick (British India), Petrovitch 
(Kingdom of Serbs, Croats, and Slovenes), L. Raynaud 
(Algeria), Fr. Roussel (Monaco), P. G. Stock (Union 
of South Africa), Thiroux (Madagascar), as well as 
Messrs. J. de Cazotte and H. Pottevin, Director and 
Assistant Director of the Office. 

Revision of the International Sanitary Convention of 
Paris , 1912. 

The Committee concluded its examination of the 
revised draft of the International Sanitary Convention 
of Paris of 1912. Chapter I., concerning the measures 
required for prophylaxis of plague, cholera, and 
yellow' fever, had been considered at the preceding 
session. Chapters II. (Special Provisions for Countries 
in the East and Far East) and III. (Special Provisions 
for Pilgrimages) bear on the carrying out in Egypt 
of the regulations laid down in Chapter I., the sanitary 
regulations for shipping in the Near East, Red Sea, 
and the Persian Gulf, and the supervision of the 
pilgrimage to Mecca. The text of the chapters after 
revision is transmitted to the French Government for 
communication to the various Governments con¬ 
cerned, with a view to the assembly of the next 
International Sanitary Conference at which the 
proposals will be decided upon. 

International Nomenclature of Diseases . 

The nomenclature of diseases for use in the com¬ 
pilation of nosological statistics, was revised in 1909, 
and in 1920, on the initiative of the League of Red 
Cross Societies, the French Government convened 
another international conference with a view to a 
further revision. The nomenclature laid down in 
1920, which was circulated to the members of the 
Committee in the course of the session, was regarded 
as satisfactory, and it was agreed to recommend the 
adoption of tliis nomenclature to the various Govern¬ 
ments represented. A special difficulty had, however, 
arisen since M. Bertillon, the moving spirit of the 
various conferences, died while the publication of the 
proceedings of the Conference of 1920 was still in 
preparation. Certain members of the conference 
considered that the text submitted did not always 
reproduce exactly the decision actually reached by 
the conference, and negotiations are now in progress 
for the correction of these errors. 

Therapeutic Serums and Derivatives of Arsenobenzol. 

The office had obtained a considerable amount of 
material concerning the derivatives of arsenobenzol 
—their toxic effects, the regulations governing the 
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manufacture and importation of these products in 
different countries, and the possibility of their 
eventual international regulation. The subject 
appeared still to be incompletely elucidated, and it 
was decided to carry on the investigations already in 
hand and to prepare a report to be discussed at the 
spring session, 1923. 

With reference to the laws and regulations of different 
countries regarding therapeutic serums, the inquiry 
has so far been limited to anti-diphtheritic serum, on 
which a special report prepared by the permanent 
staff of the office was presented 1 to the Committee. 
The Committee has decided not to undertake the 
preparation of a draft international regulation for 
the strength of diphtheria antitoxin at the moment 
in view of information now being obtained from the 
conferences on standards for therapeutic sera, which 
are being held under the authority of the Health 
Committee of the League of Nations. 

Bills of Health and Sanitary Log-Book of Ships. 

During its preceding session the Committee had 
studied questions concemifag Bills of Health and the 
institution of a sanitary log-book on ships. 

The President summarised the chief aspects of 
these complicated questions as follows. As to the 
former the possession of such a Bill is not compulsory 
on ships but in two or three Articles the International 
Sanitary Convention assumes the existence of such a 
Bill. The question remained as to whether the 
institution of the Bill should be made general or 
suppressed as useless, and if the former course were 
decided on, what means should be taken to enforce 
the decision. The period at which a ship should 
take out a new Bill of Health and the character of 
the information demanded thereon were also im¬ 
portant unsolved points. Similar questions arose in 
connexion with the sanitary log or record on board. 
No provision is made for such a log-book in the 
Convention of 1912, which, however, in some places 
makes reference to the certificates which the ship 
may demand of the sanitary authorities, as evidence 
of the measures to which she has been submitted. 
Should the log-book be required for all ships or only 
for those carrying a doctor, who should draw it up, 
and what information should it contain ? The 
solution of these and other questions is necessary 
before any proposal regarding a uniform Bill of Health 
can be put forward. 

The staff of the office had collected much informa¬ 
tion and had prepared two schemes : the first consists 
of a Bill of Health alone, to relate to one voyage 
only, in which is inscribed all information regarding 
the ship and the ports of departure and call which is 
generally the subject of entry in Bills of Health. 
The second scheme makes provision for two docu¬ 
ments of which the one is a Bill of Health limited to 
a description of the sanitary condition of ports of 
departure or call and the other a sanitary log-book 
reserved for information concerning the ship, the 
crew, and the sanitary occurrences on board. In the 
sanitary log-book, entries would be made by the 
sanitary authorities of the ports, and would include 
information as to any measures of disinfection and 
de-ratisation and other information would be entered 
from time to time by the captain or the ship’s doctor. 
The Committee reserved for further consideration the 
two schemes drawn up by the office, together with 
two others suggested by the sanitary administrations 
of Italy and Algeria. These will be printed and 
circulated, and a decision will be arrived at during 
the spring session of 1923. 

Signals by Means of tvhich Ships may make Knoicn , on 
Arrival , the Sanitary Condition on Board. 

The international code of signals in force since 
.Tan. 1st, 1901, comprises a certain number of con¬ 
ventional signs relating to the sanitary condition of 
ships. 

The yellow flag, representing the letter Q, may be flown 
by any ship whose captain has reason to believe that he 
may be placed in quarantine. The yellow flag quartered 

1 .^ee Bulletin of the Office International for November. 


with black (two yellow and two black squares), representing 
the letter L, signifies that the ship flying it has had, either 
before departure or during the voyage, cases of cholera, 
plague, or yellow fever ; at night time three lights at a height 
of at least six metres above the gunwale forming an equi¬ 
lateral triangle and situated at a distance of at least two 
metres from one another take the place of the flag. The 
light of the apex is white and that of the two angles at the 
base red. 

The code also comprises a signal with two flags corre¬ 
sponding to the letters T. Q., which signifies “ Bill of Health 
coming from ..." The signal with three flags Y, F, S, 
signifying “ exanthematic typhus ” ; the signals N, W, 8 
and M, W, Q signifying respectively typhoid 'fever ’’ and 
“ malarial fever.’* In addition to the signals given above 
every captain may, by means of various combinations of 
flags, compose words which are not given in the vocabulary 
of the code. 

It will therefore be seen that there is ample oppor¬ 
tunity of making known the sanitary condition on 
board when sighting land. The inquiry made by 
the Office of the sanitary authorities of the par¬ 
ticipating countries showed that the yellow flag 
(letter Q) is generally used and that the use of the 
L flag is also very general. But complicated combina¬ 
tions or even simple combinations of two or three 
flags are only used in exceptional circumstances. 
The committee considered that it would be well to 
have a wilder range of simple signals and passed a 
resolution recommending the introduction of special 
signals in the form of a flag by day and of lights by 
night to show :—- 

1. That the ship ib free from all diseases : suggested signal 
by day, a yellow flag, by night a green light over a white 
light. 

2. That the ship is suspect: by day, two yellow flags 
one above the other ; by night, a white light over a green 
light. 

3. That the ship is infected : by day, the L flag of the 
“ International code of signals ” ; by night, a red light over 
a green light. 

Measures against Abuse of Narcotics and Alcohol. 

The Italian delegate communicated the draft of 
Italian legislation dealing with the illegal traffic in 
narcotics. This proposal deals with: (1) The dif¬ 
ferent classes of delinquents by making the penalty 
heavier as the moral responsibility appears greater; 
(2) penalties—e.g., imprisonment, fine, confiscation, 
suspension, publication of the sentence in papers 
with the widest circulation ; (3) more serious penalties 
for serious offences and for sales to minors. 

The delegates from France, Holland, the United 
States of America, Denmark, and Tunis gave an 
account of the legislation in force or about to be 
introduced in regard to opium, cocaine, <fcc., in their 
respective countries. The major quantity of morphia 
and cocaine consumed in Europe comes from Germany. 
It was considered that .the only way to put a stop to 
international smuggling would probably be to have 
severe supervision in factories and to require, for 
instance, that an official representative should 
prevent the exportation of any quantity of these 
drugs to a destination which is not guaranteed. A 
note from the delegate for India drew attention to 
the consideration that a moderate use of opium .as 
practised among the natives in India does npt 
necessarily entail danger to the population. The 
Polisli delegate read a memorandum 2 concerning 
“ the effect of the prohibition of alcohol (spirits, &c.) 
during the war on the number and the development 
of psychic diseases in Poland.” It shows the favour¬ 
able effects of prohibition of alcohol (which was in 
fact unobtainable) on the number and the seriousness 
of alcoholic psychoses and of crimes due to alcoholism. 
In Belgium mental specialists agreed that the number 
of cases in asylums had diminished owing to the new 
legislation relating to spirituous liquors. 

Public Health Organisation in Different Countries. 

Under this heading certain communications were 
made on measures for the protection of the health of 
children in the United States, in Poland, and in 
French Indo-China. The organisation of hygiene in 

* This memorandum will be published in the Bulletin. 
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French Equatorial Africa was also referred to. These 
communications will appear in the Bulletin of the 
Office International. 

Epidemiological Data. 

Communications were received and considered on 
the following subjects: the sanitary conditions of 
Poland, the sanitary state of Roumania, small-pox in 
Switzerland, the measures taken against trachoma 
in Indo-China, the prevalence of yellow fever on the 
West Coast of Africa, plague in Madagascar, and 
international stastistics concerning cancer. 

In regard to plague in Madagascar, attention was 
drawn to the occurrence of septictemic cases extremely 
rapid in their development and sometimes causing 
death in less than 48 hours. In these cases no 
pulmonary symptoms occurred and the evidence 
pointed to the transmission of infection from case to 
case by means of fleas without the intermediary of 
rats. Cases in which plague appears to have been 
carried in this way were also brought forward by the 
delegate for Algeria. This method of plague pro¬ 
pagation would appear to be more dangerous, at 
least under certain conditions of housing and living 
than has hitherto usually been admitted. 

The Swiss delegate mentioned that in 1921 there 
were cases of small-pox in the cantons of Bale and 
Zurich, where it had for many years been practically 
unknown in spite of the fact that vaccination is not 
compulsory in these cantons. The disease mani¬ 
fested itself in two different types : at Bale the usual 
serious symptoms were present, elsewhere the disease 
was entirely benign. The Swiss sanitary authorities 
are of opinion that in this second instance the outbreak 
was definitely an outbreak of modified small-pox. 
The discussion showed that this benign small-pox is 
present in other countries under various names. 
The delegate of the Serbs, Croats, and Slovenes made 
a statement concerning the sanitary state of his 
country, which he claimed to be satisfactory, and also 
as to the sanitary works which are being carried out. 
The British delegate drew attention to the occurrence 
in August, 1922, of the first cases of botulism, 3 which 
had been reported in Great Britain. A statement 
by the delegate for British India showed that 
Colonel W. Glen Liston’s apparatus 4 for the deratisa- 
tion of ships by means of hydrocyanic acid gas gave 
excellent results in Bombay and that the use of this 
apparatus may be extended to other ports of India. 


HEALTH RESORTS AND WINTER SPORTS 


For some time it has been recognised that a 
mountain holiday has a far-reaching and beneficial 
effect on the healths of widely varying classes of 
people, if only because mountains imply valleys, 
while mountains and valleys together imply "the widest 
variety of elevation, humidity, sun, and wind. 

Invalids and convalescents of vastly differing classes 
resort to the mountains and subjacent valleys with 
advantage. This they have done for many years, 
but winter sports have now become a recognised 
institution, and brought with them a new clientele. 
These are not only the sound and athletic, who 
excel in the games appropriate to the snow-covered 
surfaces of mountain slopes and enjoy winter sports, 
but many others who, though by no means athletes, 
are still in need of the general improvement to 
system and tone which pure air, abundance of sun, and 
bracing conditions afford, and who are quite well 
enough to participate in and benefit by the happiness 
prevalent at the centres of sports d’hiver. 

For these reasons many medical men have made 
themselves familiar with the best-known localities for 
winter sports, advising some of their patients to 
accompany their more physically active friends to 
various high-lying places, mainly in Switzerland, and to 
benefit by the environment and amenities, though they 

■ See The Lancet, 19227ti., 522, 623." 

4 See Journal of Hygiene, October, 1922. 


may be unable to take active part in the sports. It need 
hardly be said that medical men often have to give 
contrary advice, and recommend persons who intended 
to take part in winter sports to abstain from any 
such strenuous diversion. The number of catas¬ 
trophes that have happened through the too eager 
athleticism of the unfit has made many medical men 
cautious of sanctioning unrestrained sport, even while 
they can admit that exercise proportional to the 
subject’s physical vigour will be all to the good. 

Font Romeu and Super-Bagneres de Luchon. 

For the most part the centres of winter sport are 
situated in Switzerland, and they are so familiar, not 
only to those who have made special studies of clima¬ 
tology, but to a large section of the medical profession, 
that it is not necessary either to call special attention 
to them or even to enumerate their names. But of 
recent years to this number there have been added two 
centres in the Pyrenees, which are worthy of medical 
attention. They have been briefly mentioned in the 
English medical press recently, and it may be con¬ 
venient now that the season of winter sports is upon us 
to describe them a little more in detail. 

Font Romeu is situated at an altitude of 6000 feet at 
the eastern end of the Pyrenees on the last spur of 
the Carlitte Chain. The altitude, therefore, it will be 
seen, is almost the same as that of Davos, Arosa, or 
St. Moritz. While the mountains and forests behind 
Font Romeu constitute an effective barrier against 
north winds, the rainfall is small, mists are rare, and an 
exceptional amount of sunshine is enjoyed. There is 
but one hotel at Font Romeu, but it is a very large one, 
and an attempt has been made to keep the prices 
reasonable, while supplying guests with all necessary 
comfort. There are suites, including sitting-rooms and 
bath-looms, and pension terms for the winter session of 
1922-23, will be available after Dec. 20th. Direct 
sleeping carriages can be obtained at Paris between 
the Gare d’Orsay and the Gare d’Odeille-Font Romeu. 
The winter sports include skating, hockey, curling, 
ski-ing, bob-sleighing, and tobogganing, and during 
January there will be international competitions. 

About two years before the war the Compagnie des 
Chemins de Fer du Midi built an electric cog-railway 
leading 4000 feet up the mountain to the north of 
Luchon, where on a suitable plateau, with specially 
large southern and western exposures, a hotel was 
constructed as an annexe to the well-known Bains de 
Luchon, and as a centre for winter sports. As at the 
hotel at Font Romeu, all necessary comfort and 
luxury can be obtained at a reasonable cost, while the 
terrain for the practice of winter sports has been 
suitably prepared. It is claimed at Super-Bagneres 
that the ski-ing and luge tracks are unequalled, and 
certainly trouble is spared to the sportsman, inasmuch 
as he can always return to the starting-point by the 
mountain railway, and similarly his apparatus is 
brought back by mechanical means. The winter 
session commences, as at Font Romeu, on Dec. 20th, 
and during January and February there is an impor¬ 
tant programme of athletic competitions. The railway 
connexion is direct from Paris. 

At each of these resorts the terms en pension and all 
information will be given by addressing the Director 
at the Hotel, whether at Super-Bagneres or Font 
Romeu. 

Our connexions with France, despite political 
complications, have been drawn closer by companion¬ 
ship in arms, and the Pyrenean health centres are 
now making spirited efforts to deserve the increased 
support of a British clientele. The big railways are 
affording means of access by the supply of an excellent 
motor-car service, and at the two winter resorts, which 
we have described, rather from the point of view of the 
holiday centre, special medical attention can be 
obtained in the immediate neighbourhood. 

We must not be taken as suggesting desertion 
of Swiss resorts, but rather as introducing a choice 
in suitable cases. The Pyrenean spas do not in 
any general way arrange for the reception of 
tuberculosis. 
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KING EDWARD’S HOSPITAL FUND 
FOR LONDON. 

A meeting of the President and General Council of 
King Edward’s Hospital Fund for London, for the 
purpose of awarding grants to the hospitals and con¬ 
valescent homes for the present year, was held on 
Dec. 13th, the Prince of Wales being in the chair. 

At the commencement of the proceedings a resolu¬ 
tion was passed expressing the deep regret of the 
General Council at the death of Mr. John G. Griffiths, 
a member of the firm of honorary auditors to the Fund 
from its inception, who, in addition to much other 
good work, had revised the uniform system of hospital 
accounts in 1906. 

The State of the Finances . 

Lord Revelstoke (hon. treasurer), in reporting 
the amount received for general purposes by the 
Fund to Dec. 2nd, after payment of expenses, said 
that on Nov. 10th the Council decided that the amount 
to be distributed should be £220,000, the same 
amount as was distributed last year. The net income 
for the year was estimated on that day at £215,000, 
but an unexpected legacy since received had raised 
the estimated total almost exactly to £220,000. In 
this estimated total was included an anonymous 
donation of £10,000 given to the combined appeal, 
but earmarked by the donor for the King’s Fund. 
The balance of the money derived from the combined 
appeal was treated as being in an entirely separate 
category. The estimated total also included the sum 
of about £13,000, representing approximately one- 
fourth of a full year’s interest derivable from the 
legacies of Lord Mount Stephen and Sir Thomas 
Sutherland. He had every reason to believe that a 
full year’s interest on these bequests would approach 
£50,000. It had always been realised that the special 
distributions of the last few years—the National 
Relief Fund, the King’s Fund Emergency Distribution, 
the Government grants administered by the Voluntary 
Hospitals Commission, and the combined appeal— 
had only been temporary expedients to tide over a 
particular crisis and to allow time for the development 
of permanent increases in annual income. The King’s 
Fund had shaped its distribution policy accordingly. 
Now that the time had come for concentrating on 
permanent remedies, he submitted that it should be 
their policy to endeavour to increase their annual 
distribution, and therefore their power to give steady 
encouragement and assistance to the hospitals in their 
efforts to develop new source of income and new 
methods of controlling expenditure. 

Sir William Collins, in making the annual state¬ 
ment on behalf of the League of Mercy, said that of the 
93 districts in which the League was working, the 
reports received from some were that the payments 
received were less this year than last year and in 
other cases more. Some of the districts outside 
London were sending increased amounts. From recent 
inquiries he had made, it was practically certain that 
the League would not give less than the £15,000 which 
was given last year to the King’s Fund. 

Sir Cooper Perry, chairman of the Distribution 
Committee, presented the report of the committee, 
and stated that the number of hospitals applying 
for grants out of the ordinary distribution was 112, 
an increase of two over the year 1921. 

Lord Somerleyton , hon. secretary, presented the 
list of awards as follows':— 

List of Awards .* 


Acton Hospital (of which £500 to extension) . . . . £700 

All Saints’ Hospital . . . . . . . . . . . . 100 

Baby Clinic Hospital (Kensington) . . . . . . 25 

Beckenham Cottage Hospital <of which £500 to extension) 575 
Belgrave Hospital for Children .. . . .. . . 1,000 

Blackhcnth and Charlton Hospital (of which £200 to 

improved kitchen and sanitary accommodation) .. 300 

Bolingbroko Hospital . . .. . . . . .. 750 


* The Distribution Committee draw attention to tho fact that 
it must not be assumed that the reduction or abseno© of a grant 
implies dissatisfaction. 


British Hospital for Mothers and Babies, Woolwich (of 
which £1000 towards the building of the amalgamated 
hospital) .. .. .. .. .. ..£1,159 

Canning Town Women’s Settlement Hospital (of which 

£200 to reduce debt) .. .. .. .. .. 750 

Central London Ophthalmic Hospital .. .. 600 

Central London Throat and Ear Hospital.. .. .. 100 

Charing Cross Hospital (of which £400 to new nurses' 

accommodation) .. .. .. .. .. . . 5,000 

Chelsea Hospital for Women (of which £500 to new nurses’ 

homo) .. .. .. .. .. .. .. 1,250 

Cbeyne Hospital for Children .. .. .. .. 200 

City of London Hospital for Diseases of tho Chest (Victoria 

Park) .3,500 

City of London Maternity Hospital .. . . 1,000 

Clapham Maternity Hospital .. .. .. .. 300 

Dreadnought Hospital (Seamen’s) .. . . 4,000 

East End Mothers’ Lying-in Home . . . . . . 000 

East Ham Hospital . . .. .. .. . . . . 150 

East London Hospital for Children . . .. 3,000 

Elizabeth Garrett Anderson Hospital .. .. .. 1,250 

Eltham and Mottingham Cottage Hospital .. .. 50 

Evelina Hospital . . .. .. .. .. . . 800 

Finchley Memorial Hospital (of which £1000 to extension) 1,150 
Florence Nightingale Hospital for Gentlewomen (of which 

£100 to reduce debt) .. .. .. .. .. 300 

French Hospital .. .. .. . . . . .. 300 

General Lying-in Hospital .. 600 

German Hospital .. .. .. .. .. .. 200 

Grosvenor Hospital for Women .. .. .. .. 600 

Guy’s Hospital (of which £500 to improvements in nurses' 

accommodation) .. .. .. .. .. .. 10,500 

Hampstead General and North-West London Hospital.. 2,750 
Hendon Cottage Hospital (of which £250 to new operating 

theatre and X ray room) .. . . . . .. .. 500 

Hornsey Cottage Hospital .. . . .. . . .. 125 

Hospital for Consumption, Brompton (including Sana¬ 
torium at Frimley) .. . . .. 1,500 

Hospital for Diseases of the Throat . . .. 200 

Hospital for Epilepsy and Paralysis .. .. .. 2,000 

Hospital for Sick Children .. .. . . .. .. 5,000 

Hospital for Women (Soho-square) .. .. . . 1,250 

Hospital of St. John and St. Elizabeth . . .. .. 750 

Infants Hospital (of which £250 to reduce debt).. .. 750 

Italian Hospital .. .. .. .. . . .. 300 

Jewish Maternity Home .. .. .. . . .. 50 

Kensington, Fulham, and Chelsea General Hospital .. 25 

Kensington Dispensary and Children’s Hospital .. .. 25 

King Edward Memorial Hospital (Ealing) .. . . 500 

King’s College Hospital .. .. .. .. .. 8,000 

London Fever Hospital .. .. .. .. .. 250 

London Homoeopathic Hospital (of which £250 to reduce 

debt) .1,500 

London Hospital (of which £500 to new out-patient 

electrical department) .. .. .. .. .. 13,000 

London Lock Hospital (to maintenance of Harrow Road 

Hospital) . . .. .. .. .. .. .. 600 

London Temperance Hospital (of which £500 to reduce 

debt, and £1000 to new nurses’ home) .. .. .. 3,500 

Maternity Charity and District Nurses* Home, Plaistow 

(of which £500 to rebuilding and extension) .. .. 650 

Metropolitan Ear, Noso, and Throat Hospital .. .. 25 

Metropolitan Hospital (of which £1000 to reduce debt).. 4,000 
Middlesex Hospital (of which £2500 to reduce debt) .. 9,000 
Middlesex Hospital Cancer Charity.. .. .. .. 850 

Mildmay Memorial Hospital (of which £250 to fire stair¬ 
case) . . . . . . . . . . .. .. -650 

Mildmay Mission Hospital (of which £250 to scheme for 

purchase of adjoining site) . . .. .. .. 1,150 

Miller General Hospital for South-East London .. .. 3,500 

Mothers’ Hospital of the Salvation Army.. .. .. 300 

National Hospital for Diseases of the Heart .. .. 400 

National Hospital for the Paralysed and Epileptic (of 

which £1000 to reduce debt) .. .. .. .. 4,500 

Nelson Hospital (South Wimbledon) (of which £500 to 

extension) . . . . .. .. .. .. .. 900 

Northcourt Hospital and Home for Sick Children (Hamp¬ 
stead) (of which £25 to improvement).. .. .. 75 

Norwood and District Cottage Hospital .. .. . . 350 

Paddington Green Children’s Hospital .. .. . . 800 

Passmore Edwards Hospital for Wood Green, &c. . . 25 

Poplar Hospital for Accidents (of which £500 to new 

casualty department) .. .. .. .. . . 600 

Prince of Wales’s General Hospital (of which £2000 to 

reduce debt and £1000 to extension) .. .. .. 6,000 

Queen Charlotte’s Lying-in Hospital .. .. . . 1,000 

Queen Mary’s Hospital for the East End (of which £1000 

to furnishing of new nurses’ home) .. .. .. 5,500 

Queen’s Hospital for Children .. .. . . 3,500 

Royal Dental Hospital of London .. . . .. 500 

Royal Eye Hospital . . . . . . . . . . . . 800 

Royal Free Hospital .. . . . . . . . . 5,000 

Royal Hospital, Richmond .. .. . . .. 650 

Royal London Ophthalmic Hospital (of which £500 to 

reduce debt) .. .. .. .. .. .. 3,500 

Royal National Orthopedic Hospital (of which £500 to 
reduce debt and £1000 to establishment of country 
branch) .. .. .. .. .. .. .. 4,000 

Royal Northern Hospital (with which is amalgamated tho 

Royal Chest Hospital, City-road) . . . . . . 7,500 

Royal Waterloo Hospital for Children and Women (of 
which £1000 to deficit on extension of out-patient 
depart ment) . . . . .. . . . . .. 3,500 

Royal Westminster Ophthalmic Hospital.. . . .. 500 

St. Andrew’s Hospital, DolJis Hill (of which £50 to 

iinprovements) .. .. . . . . . . . . 200 

Rt. Columba’s Hospital (of which £50 to improvements) 350 
St. George's Hospital .. . . . . . . .. 5,000 

St. John’s Hospital, Lewisham .. .. .. .. 500 
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St. John’s Hospital for Diseases of the Skin (of which 

£100 to furnishing of nurses’ home) .. .. .. £350 

St. Luko’s Hospital for Advanced Cases (of which £600 

to acquisition of new premises).. .. .. .. 775 

St. Mark’s Hospital . . . . . . . . . . . . 300 

St. Mary’s Hospital (of which £250 to improvements to 

kitchen) .. .. .. .. .. .. 6,000 

St. Mary’s Hospital for Women and Children, l’laistow 

(of which £1000 to new nurses’ home) .. .. . . 2,000 

St. Monica’s Home Hospital.. .. .. .. .. 100 

St. Peter’s Hospital for Stone (of which £150 to improved 

nurses’ accommodation) .. .. .. .. .. 300 

St. Saviour’s Hospital for Ladies of Limited Means 

(Osnaburgh-street). . .. .. .. .. .. 100 

St. Thomas’s Hospital (of which £1000 to improvements) 11,000 
Samaritan Free Hospital for Women . . .. .. l,5ou 

Santa Claus Home . . . . . . . . . . . . 25 

South-Eastern Hospital for Children (Sydenham) (of 

which £350 to new out-patient department) .. .. 850 

South London Hospital for Women.. .. .. .. 1,250 

Stoke Newington Home Hospital for Women (of which 
£75 to delicit on improvements to nurses’ accommoda¬ 
tion) .. .. .. . . . . . . .. 100 

Streatham Babies’ Hospital . . . . . . . . 25 

University College Hospital . . . . . . .. 7,000 

Victoria Hospital for Children (of which £500 to recent 
extension of out-patient department and resident 
medical otiicers’ quarters) .. . . . . .. 2,500 

Walthamstow, Wanstead, and Leyton Children’s and 

General Hospital . . .. .. .. .. .. 600 

West End Hospital for Nervous Diseases (of which £500 

to improvements) . . . . . . . . . . . . 1,500 

Western Ophthalmic Hospital .. . . . . .. 225 

West London Hospital (of which £1000 to new operating 

theatres) .. .. .. .. .. . . .. 5,500 

Westminster Hospital (of which £5000 to improvement of 

existing hospital) . . .. .. . . .. .. 9,000 

Willcsden Hospital (of which £1000 to extension as general 

hospital) .. .. . . . . .. . . .. 2,000 

Wimbledon Hospital (of which £1000 to deficit on now 

nurses’ home) . . .. .. . . . . . . 1,300 

Winifred House Invalid Children’s Convalescent Hospital 

Homo .. . . . . .. .. .. .. 25 

Woolwich and Plumstead Cottage Hospital .. .. 25 

Special Grant. 

Woolwich and District War Memorial Hospital Building 

Fund .£1,500 

Total—Grants . £213,500 

Special Grant .. .. .. .. .. .. £1,500 


£215,000 

Sir Alan Anderson (honorary secretary) presented 
the list of awards to convalescent homes as follows :— 

£ 


All Saints’ Convalescent Home, Eastbourne .. .. 100 

All Saints’ Convalescent Home, St. Leonards .. .. 25 

Baldwin Brown Convalescent Home, Herne Bay.. .. 15 

Beau Site Convalescent Home, Hastings .. .. .. 25 

Brentwood Convalescent Homo for London Children, 

Brentwood .. .. .. .. .. .. 15 

Brooklands Home (Invalid Children’s Aid Association), 

Worthing .. .. . . .. .. .. .. 25 

Bushev and Bushey Heath Children’s Convalescent Home, 

Bushey .. .. .. .. .. .. .. 15 

Catherine Gladstone Convalescent Home, Mitcham .. 50 

Chelsea Hospital for Women (with a view to encouraging 
the admission of patients direct from the hospital), 

St. Leonards . . .. .. .. .. .. 100 

Children’s Convalescent Home, Beaconsfield .. .. 25 

Children’s Cottage Hospital (in consideration of convales¬ 
cent cases), Cold Ash, Newbury .. .. .. . . 25 

City of London Hospital for Diseases of the Chest, 

Saunderton .. .. .. .. .. .. 35 

Clevedon Sanatorium (Invalid Children’s Aid Association), 

Broadst.airs .. .. .. .. .. .. 25 

Convalescent Horae for Poor Children, St. Leonards .. 150 

Convalescent Police Seaside Home, Hove.. .. . . 50 

Dreadnought Hospital, Cudhara .. .. .. .. 100 

Elizabeth Garrett Anderson Hospital (Home of Recovery), 

Barnet .. . . . . .. .. . . .. 300 

East London Hospital for Children, Bognor .. .. 125 

Florence Emma Homo (Invalid Children’s Aid Associa¬ 
tion), Dover .. .. .. . . .. . . 25 

Friendly Societies’ Convalescent Homes, Dover and Herne 

Bay . 50 

Hamilton House (Invalid Children’s Aid Association), 

Seaford .. .. .. .. .... .. 25 

Highgate Convalescent Home for Children, Highgate .. 40 

Londou and Ascot Priory Convalescent Home, Bracknell 50 
London and Brighton Female Convalescent Home, 

Brighton . . . . . . . . .. .. . . 25 

London Homoeopathic Hospital, Eastbourne .. .. 50 

London Hospital, Itoigate . . .. .. .. .. 150 

Mental After-Care Association Homes, Fairlight.. .. 100 

Metropolitan Convalescent Institution, Bexnill, Broad- 

stairs (Children), and Walton .. .. .. .. 75 

Middlesex Hospital, Clacton-on-Sea .. .. . . 600 

Miller Hospital Convalescent Home, Boxblll .. . . 100 

National Hospital for the Paralysed and Epileptic, East 

Finchley .. .. .. .. .. .. .. 100 

National Sunday School Union, Bournemouth .. . . 25 

Paddington Green Children’s Hospital, Slough .. .. 75 

Poplar Hospital, Walton-on-Naze .. .. .. .. 50 

Prince of Wales’s Hospital, Nazeing .. .. .. 50 

Queen Charlotte’s Lying-in Hospital, Kilbum .. . . 50 

Queen Mary’s Hospital for the East End, Theydon Bois 150 
Queen’s Hospital for Children, Bcxhill .. .. .. 75 


Royal Northern Hospital. Clacton .. .. .. .. £200 

Royal Northern Hospital (Hospital of Recovery), 

Southgate .. .. .. .. .. .. .. 400 

Royal Waterloo Hospital for Children and Women, 

Whippingham .. .. .. .. .. .. 75 

St. Andrew’s Convalescent Home, Folkestone .. . . 100 

St. Andrew’s Convalescent Hospital, Clewer .. . . 50 

St. George’s Hospital, Wimbledon.. .. .. .. 250 

St. John s Home, Kemp Town (Brighton) .. . . 50 

St. Luke’s Home (Children) (in consideration of convales¬ 
cent cases), Woodley (Reading) .. . . .. .. 25 

St. Mary*8 Convalescent Home, Birchington .. .. 50 

St. Mary’s Home for Children (in consideration of conva¬ 
lescent cases), Broadstairs . . .. .. .. 75 

St. Michael’s, Wcstgate .. .. . . .. .. 50 

St. Nicholas' Home (Church of England Waifs and Strays), 
Pyrford . . .. .. .. .. .. .. 50 

St. Peter's Holiday House, St. Leonards.. .. .. 25 

Samaritan Free Hospital, Amersham . . . . .. 100 

Seaside Convalescent Hospital, Seaford .. .. .. 100 

Suffolk Convalescent Home, Felixstowe .. .. .. 25 

Surgical Home for Boys (in consideration of convalescent 

cases), Banstead . . . . . . . . . . . . 25 

Tilford Convalescent Home for Children, Faruham .. 15 

Victoria Home for Invalid Children (in consideration of 

convalescent cases), Margate .. .. .. .. 15 

Victoria Hospital for Children, Broadstairs .. .. 260 

Total grants.. .. .. .. .. £5,000 


The adoption of these awards having been duly 
proposed and seconded it was carried unanimously 
and the cheques were ordered to be sent forthwith. 

On the motion of the Chairman of the Management 
Committee (Lord Stuart of Wortley), seconded by 
Lord Marshall, it was resolved to forward to the 
Government and to the Voluntary Hospitals Commis¬ 
sion a memorandum suggesting that schemes of work 
on hospital improvements, repairs, &c., should be 
considered in the allocation of funds available for the 
provision of work in relief of unemployment. 

Present Position of the Combined Appeal . 

The Chairman of the Revenue Committee, Sir Alan 
Anderson, said that the Director-General estimated 
the grand total of the Appeal Fund at £435,000. The 
two main sources of revenue to which they looked to 
bring in the balance of the £500,000 were the Adver¬ 
tisement Prize Competition and the Education 
Auxiliary, which, under the chairmanship of Viscount 
Burnham, had done wonderful work. The intention 
was to close down the general appeal by Dec. 31st, 
and only to leave in activity one or two specific 
appeals. They were now devoting thought to the 
permanent methods of increasing the income of 
hospitals. One of these was the obtaining of increased 
support from-domestic workers, and a meeting would 
be held at Devonshire House in order to start a* 
permanent organisation as a branch of the League of 
Mercy. The other direction was that of the organisa¬ 
tion of contributions from wage-earners generally. 
Great stress had been laid, in the propaganda of the 
Combined Appeal, on the fact that hospitals had a 
policy and a programme by means of which those who 
could afford to pay towards the cost of their main¬ 
tenance would increasingly do so on an organised 
basis. To that propaganda they unquestionably 
owed a large part of their success, and he was glad to 
say that the appeal for permanent support from the 
classes to whom the hospitals of London meant so 
much was now ready to follow on and complete the 
work of the Combined Appeal. 

Progress of the King's Fund During the Last 25 Years. 

The Prince of Wales said it was exactly 25 years 
since the King’s Fund made its first distribution. The 
amount distributed in 1897 was £34,000 from the 
special efforts of the first year, and £22,000 from the 
estimated annual income. This year £250,000 had 
already been distributed from the Combined Appeal, 
and the amount now distributed out of ordinary 
income was £220,000. In the second year the income 
from investments was £5000. This year the income 
from investments was £114,000, and the amount from 
other sources £100,000. On the other hand, the 
financial problem facing the hospitals and the Fund 
has enormously increased. The King’s Fund was 
founded to meet a crisis. The hospitals of London 
had then a deficit of £70,000 on a turnover of £700,000. 

I The King’s Fund now distributed £220,000 a year, 
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and yet there was a deficit of £210,000. Why was 
this ? Had the income of the hospitals fallen off ? 
Were voluntary contributions dying out ? Quite the 
contrary. Hospital income was more than three 
times what it was. Voluntary contributions continued 
to increase and were 50 per cent, more than they were 
before the war. The present difficulties were due to 
the fact that hospital expenditure had increased 
since 1897 nearly fourfold. This was due to the 
increased number of patients, needing more and bigger 
hospitals, the wonderful developments of medical 
and surgical science, and the general rise in prices 
since the war. The result was that, in spite of the 
great increase in the King’s Fund distribution, there 
was still a deficit of £210,000. The hospital problem 
was thus a much bigger one than it was 25 years ago. 
But, fortunately, the means of dealing with it had 
also grown. We had, in the report of Lord Cave’s 
Committee, a programme—and, to a very remarkable 
extent, an agreed programme. In so far as that 
programme was based on what had actually been 
done in the past, it was based largely on two things. 
One was the success of many of the provincial hospitals 
in organising workshop contributions. The other was 
the growth of the King’s Fund from a mere collecting 
and distributing agency into a central administrative 
body, which, being itself voluntary, respected the 
independence of the voluntary hospitals. This had 
always been the principle of the King’s Fund ; and 
this was the principle adopted by Lord Cave’s Com¬ 
mittee. The King’s Fund had become the Local 
Committee for London, and Local Voluntary Com¬ 
mittees had been set up all over the country to do the 
same kind of work. Moreover, the Order of St. John 
and the British Red Cross Society, through their 
joint council, were now assisting in the solution of 
voluntary hospital problems, and in their work Lord 
Cave’s Committee also found valuable suggestions. 
For the better performance of all the new duties 
arising out of Lord Cave’s report, the King’s Fund 
reorganised itself a year ago, and the new system of 
committees was working well. On the question of cost 
of working, the Hospital Economy Committee had 
provided the Distribution Committee with new 
material. Hitherto the Fund had deliberately left it 
to the Hospital Committees to inquire for themselves 
into the causes of high cost shown in the accounts. 
The Fund was now going a step further, by directing 
attention to particular methods of investigating and 
controlling expenditure, beginning with the question 
of adequate records of quantities consumed. 

After the usual votes of thanks the Prince of Wales 
read the following 

Message from the King . 

The King desires me to express his gratification at 
learning that King Edward’s Hospital Fund is again 
able to distribute £220,000 this year, and trusts that 
the Fund, with the assistance of its many efficient 
workers, will now be in a position to ensure the con¬ 
tinuance of the voluntary hospital system, for which 
it has always striven. The King heartily congratulates 
all concerned upon the success of the Combined Appeal 
of the Hospitals of London ; and His Majesty trusts 
that this great effort, by giving fresh impetus to all 
who are interested in the work, will substantially 
reinforce the numbers of our regular contributors. 


SWITZERLAND. 

(From our own Correspondent.) 

Overcrowding in the Medical Profession. 

The increasing ratio of doctors to population in 
Switzerland is the object of searching inquiries by 
the profession. Switzerland is at present passing 
through a very serious economic crisis. The chief 
exporting industries are at a standstill, and the tourist 
traffic is far from what it used to be. Naturally the 
medical profession is seriously affected by these 


conditions. The facilities and opportunities for 
studying medicine are greater here than anywhere. 
Education, up to entry to a university, is practically 
gratuitous. Switzerland, with 4,000,000 inhabitants, 
possesses seven universities with five complete 
medical faculties, and a great number of students 
are able to live at home while studying. It is not 
remarkable, therefore, that the academical profes¬ 
sions are well filled. On the other hand, Switzerland 
has no colonies to drain the overflow of highly- 
educated people. According to statistics recently 
published by Dr. Guisan in the Bulletin Professionel 
des Medecins Suisses , the ratio of doctors is highest 
in the university towns and in tourist centres, as the 
following table shows :— 


Town. , 

Inhabitants. 

No. of 
doctors. 

No. of Inhabitants 
to one doctor. 

Zurich 

207,000 

275 

757 

Basle .. 

. . i 136,000 1 

154 

940 

Geneva 

135,000 , 

227 

590 

Berne 

104,000 ' 

154 

680 

St. Gall 

70,400 

62 

1136 

Lausanne .. 

68,500 

118 

, 578 


It will be seen that the ratio is worst in Lausanne* 
at once a fashionable tourist centre and a university 
city which has been called, not without reason. La 
Mecque M&Iicale. Lucerne, Lugano, and Montreux 
with 44,000, 13,400, and 16,700 inhabitants respec¬ 
tively, three well-known places of recreation, have 
one doctor for 758, 350, and 457 inhabitants respec¬ 
tively. Purely industrial places like’LaChaux-de-Fonds, 
Bienne, and Winterthur compare much better, having 
one doctor for 1639, 1648, and 1023 inhabitants 
respectively. In the rural districts the ratio of 
population varies from 1500 to 4500 to one doctor. 

Hospital Accounts. 

Dr. Aemmer, director of the Health Department 
of Basle, has recently formulated a demand to the 
effect that all Swiss hospitals should publish accounts 
in a uniform manner to allow useful comparisons to 
be made and to facilitate economy. Some figures 
may be of interest. To take three State-run institu¬ 
tions in Basle—in the Biirgerspital (a general hospital) 
in 1921 the expenses per patient per day amounted 
to 9.18 francs (1914, 4.43 ; 1920, 9.80). In the 

maternity clinic, 12.51 francs (1914, 7.61 ; 1920, 

14.10); and in the asylum, 10.33 francs (1914, 3.93 ; 
1920, 12.51). It may be added that in the Basle 
isolation hospital the expenses during the small¬ 
pox epidemic of last year amounted to 27.52 francs 
per day per patient. Since 1921 the expenses have 
begun to decline, owing to the general fall of prices, 
but they are still very much higher than before the 
war, chiefly because of the raised standard of salaries 
and wages. It is improbable that the latter will 
ever return to the pre-war standard. The Burger- 
spital figures show the following proportion between 
the expenses (in francs) for food and wages :—1914: 
food, 1.02 ; wages, 1.43 ; 1921 : food, 2.04 ; wages, 
3.49. The Swiss hospitals vary a great deal. In the 
cantonal hospital of Lucerne the nursing staff con¬ 
sists of members of a religious order of Besangon 
(France). The salary of the individual nurse is 
50 francs (£2) per year l 

Unqualified Medical Practice. 

Switzerland has the reputation of being an 
enlightened country, but dark corners remain, as was 
shown in an address on quacks delivered by Dr. H. 
Hunziker, health officer of Basle, before the directors 
of the Cantonal Health Department at their last 
annual meeting. The Swiss Constitution leaves the 
supervision of medical practice to the cantonal 
authorities. The Federal Government sets up the 
standard, and provides arrangements for the examina¬ 
tions, for a medical State diploma, but recognition of 
the diploma rests with cantonal authorities. Of the 
25 Swiss cantons 24 now grant the licence to practise 
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medicine exclusively to holders of the Federal diploma. 
In the canton of Appenzell alone medical practice is 
free. “ The practice of the medical and veterinary 
profession is free, and no person enjoying civic rights 
can be prohibited from exercising these professions.” 
“ Higher operative surgery, midwifery, medico-legal 
and public functions ” are reserved for qualified 
practitioners by means of by-laws, but the canton 
of Appenzell has become a perfect Eldorado of 
quacks, having 26 qualified doctors and 35 unquali¬ 
fied practitioners. The latter do not confine their 
activities to their own canton, but carry on an 
extensive postal and consulting practice throughout 
the country. Every oriental and occidental medical 
system is represented amongst them. Arabian 
medicine-men, magneto therapists, electrotherapists, 
spagirics, herbalists, “ eye-diagnosticians,” psycho¬ 
phytotherapists, and phrenologists advertise their 
trades. One of them describes himself as court 
physician to the Sultan of Perak, another as professor 
of the University of Lima. Some diagnose all ail¬ 
ments exclusively by the examination of the urine. 
It has been learnt from a trustworthy source that 
one of them used to test a hundred samples of urine 
in half an hour, and to write as many prescriptions 
in the same time. Others never see their patients ; 
they only require a sample of urine, after which they 
send the diagnosis and medicament by return of 
post, and charge a heavy fee. Dr. Hunziker inquired 
into the original occupations of these unqualified 
ractitioners, and found among them farmers, inn- 
eepers, clerks, clergymen, cobblers, architects, hair¬ 
dressers, coachmen, policemen, journalists, tramcar 
conductors, butchers, musicians, and midwives. In 
the discussion following Dr. Hunziker's address 
Mr. Howard Eugster, director of the Appenzell 
health department, regretted the state of affairs in 
his canton. Appenzell has an advanced democratic 
constitution, and to alter the present regulations 
concerning medical practice a referendum would be 
necessary, and at present the chances of a favourable 
issue of such a vote are very small, as “ freedom ” 
of medical practice is widely regarded as a democratic 
achievement, and the unqualified practitioners are 
firmly entrenched in popular esteem. Moreover, they 
have begun to organise themselves and to carry on 
defensive propaganda. Under these circumstances 
the other cantons can only do their utmost to 
limit the activities of these quacks to their own 
sphere. _ 


THE MEDICAL INSURANCE AGENCY. 


A meeting of the Committee of the Medical Insur¬ 
ance Agency was held on Dec. 14th at the offices of 
the British Medical Association, when an interim 
report was presented by Dr. G. E. Haslip, the chair¬ 
man, who was able to state, and to justify the 
statement, that there had been during the past six 
months a steady continuation of the prosperity which 
has marked throughout the activities of the agency. 
The satisfaction felt by those who have taken policies 
through the medium of the agency has been reflected 
in the renewal of connexions. 

In Life Assurance Dr. Haslip said that the standard 
set up in 1920 and followed in 1921 had been well 
maintained. This the figures show. For the nine 
months ending Sept. 30th, 1922, new life contracts 
representing £94,023 in sums assured have been 
secured ; the annual premium income representing 
over £4000. The number of policies negotiated w r as 
114, and these figures compare favourably with the 
corresponding period of 1921, when the sum assured 
was £85,931, the premium income £2700, and the 
number of policies negotiated 84. 

In Motor-car Insurance , the next most important 
branch of the agency’s work, Dr. Haslip was able to 
report that the renewal premium income in the 
period under review’ had been increased by just over 
£1000, representing about 80 new policies. He 


expressed the hope that, with a new system of 
circularising which will come into force in 1923 the 
advantages to be gained by taking the recommended 
contracts of the agency will be even more effectively 
brought under the notice of the medical profession. 
The work of the agency, he said, is regularly attracting 
wider attention owing to the concise manner in which 
the salient features of the contracts and their special 
variations have been placed before the medical 
profession. 

Report of the Subcommittee on Educational 
| Grants. 

This subcommittee, which was appointed last June, 
held a preliminary meeting on Nov. 30th, when 
there were present Dr. G. E. Haslip, Dr. Louisa Martin- 
dale, Sir Dawson Williams, and Dr. R. A. Gibbons. 
The purpose of appointing the subcommittee was to 
arrive at some method under which the daughters 
of deceased or disabled medical men may benefit by 
the benevolent schemes of the Medical Insurance 
Agency, and Dr. Louisa Martindale was invited to 
assist with her personal knowledge in respect of female 
education. The subcommittee submitted a report/ 
showing that the first suggestion to be considered at 
the preliminary meeting was one by Dr. Mary Sturge. 
who proposed the establishment of bursaries for girls 
wishing to study at universities with a view to 
becoming science teachers. It was felt that the 
securing of this admirable object, having regard to the 
funds likely to be at the disposal of the Medical 
Insurance Agency, could not be put in hand at once, 
and the general conclusion of the subcommittee was 
that the first attempt should be to make grants 
towards the cost of education and maintenance at 
school of suitable girls between the ages of 12 and 14. 
It was reported that the necessary inquiries were 
being put in hand in preparation for a further meeting 
of the subcommittee. 

Allocation of Grants to Medical Charities. 

The accounts showing that a sum of £965 was 
available for allocation in various charitable directions, 
it was decided that there should be a distribution 
as follows : £400 to the Royal Medical Benevolent 
Fund Guild; £210 to the Royal Medical Benevolent 
Fund; £105 to Epsom College Benevolent Fund; 
Educational Grants (Girls) Subcommittee £250. 

The total amount distributed since 1910, when the 
agency in the third year of its life had for the first 
time an available surplus, is now £10,007. 


REPORT ON 

SIGHT-TESTING BY OPTICIANS. 


We have received from the Council of British 
Ophthalmologists the following report on sight- 
testing by opticians. In 1906, and again in 1919. 
opticians have made application to the Legislature 
that their craft may be legally recognised for the 
purpose of sight-testing, and it is consequent upon 
these efforts that the Council of British Ophthalmo¬ 
logists has thought it desirable to consider the matter 
in the interests of the general public. The report i- 
as follows :— 

Training of Opticians. 

The Council would warmly welcome any scheme which 
would lead to greater efficiency in the making and fitting 
of spectacles. It fully recognises that there is a very 
definite need for a greater supply of properly trained opti¬ 
cians, and ophthalmic surgeons often have cause to deplore 
the inefficiency displayed in carrying out their prescriptions 
for glasses. 

Sight-testing by Opticians. 

In a recent petition (1919), the British Optical Association 
claimed that opticians should be recognised as capable, not 
only of carrying out the optician’s art of making and fitting 
glasses in conformity with prescriptions, but also of measur¬ 
ing and determining what glasses are required to com¬ 
pensate for defects of vision in any member of the public 
who may apply to them. Paragraph 10 of the petition 
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8tated:— In a very large majority of refraction cases 
which can be treated by glasses, members of the public do, 
m fact, visit an optician rather than an ophthalmic surgeon 
or medical man, and the association humbly submit that it 
is eminently in the public interest that the optician should 
be a skilled man and under suitable supervision. A qualified 
optician, especially when holding a Fellowship Certificate 
‘^ ss P cia ^ lon * would recognise a case in which the eye, 
through disease or otherwise, could not be properly treated 
by glasses, and would direct the patient to an ophthalmic 
surgeon or medical man. An ignorant optician would be 
likely to supply the patient with glasses which might do 
great harm.” 

Training Necessary for Sight-testing. 

The Council, however, considers that no course of training 
short of that required for full medical qualification ran 
produce the skill and judgment necessary to secure the 
requirements stated in the above paragraph. Every medical 
man dealing with ophthalmic cases must be equipped with 
the knowledge necessary for ordinary qualification in 
medicine and, in addition, with special knowledge of the 
most delicate and complex sense organ in the body. It is 

© opinion of the Council that any State recognition of 
sight-testing by persons possessing only an optical qualifica¬ 
tion would not be in the interests of the community. 

' The Scientific Principles of Sight-testing. 

The art of prescribing glasses can be divided into two 
periods—the purely empirical period preceding 1850, when 
; only subjective methods of testing were available, and the 
period following 1850, when accurate objective measure¬ 
ments began to be used. Those scientific methods have 
been developed by medical research, and to a great extent 
they are not available to the optician. The statement that 
where defective vision is due to other than optical conditions 
it should be treated by a duly qualified medical practitioner 
(see petition of the British Optical Association, par. 10, 
quoted above) is in itself sufficient argument against the 
optician’s claim, since it is well known that changes in the 
refraction of the eye are often produced in the early stages 
of serious eye disea.se. In many such cases an optician may 
be successful in raising the acuteness of vision to a normal 
standard, but he would almost inevitably fail to recognise 
the disease which is the cause of the refractive error. In 
fact, disease very serious to the eye, or threatening even 
life, may occur in an eye with perfect acuity of central 
vision. 

Use of Drugs. 

An adequate examination of the eyes and a correct 
determination of the error of refraction cannot be made in 
young children, especially in cases of squint, while the 
accommodation (i.o., focussing power) is active. The 
absence of accommodative effort can only be ensured by 
the use of certain drugs, which also dilate the pupil. These 
drugs must not be used in an indiscriminate manner. In 
certain conditions of the eye their employment is attended 
by grave risk to sight. In some individuals they produce 
serious constitutional disturbances. As dilators of the pupil 
their use is frequently essential in order to determine the 
presence or absence of changes in the retina or optic nerve, 
^uch changes may be the first indication of general disease, 
by the prompt treatment of which the life of the patient 
may be saved or prolonged. 

Eye Defects and General Disease . 

The treatment of headaches, associated with errors of 
refraction, demands not only the use of glasses, but also 
constitutional treatment, which can only be determined by 
a medical man. In some cases of defects of the muscular 
balance of the eyes, the use of prisms is necessary. The 
correct estimation of these and a complete investigation of 
the case are most difficult problems, since some of these 
muscular defects are among the earliest signs of serious 
diseases of the nervous system. 

Changes in the refraction of the eyes are often produced 
in the early stages of eye disease. For example, myopia 
(“ shortsight ”) often appears in the early stages of cataract, 
or of chronic glaucoma, a disease which untreated inevitably 
leads to blindness. Hyperaietropia (“ longsight ”) may be 
met with in the early stages of a malignant tumour. In 
such cases glasses may bring visual acuity up to a normal 
standard, but an optician will fail to recognise the disease 
which will thus be left to run its course. 

Optical defects and disease constantly overlap; the 
former cannot be differentiated with certainty from the 
latter, nor the latter definitely excluded by any but a 
medical practitioner who has had special training and 
experience. 

Optician's Standpoint. 

The “ sight-testing ” optician endeavours either to supply 
spectacles with whioh the customer considers he can see to 


his liking, or to provide such lenses as will convert optically 
imperfect eyes into accurately focussing instruments. All 
are agreed that the former procedure is indefensible : the 
latter needs further consideration. 

The eye is an integral part of the human body. Develop- 
men tally it is, in its most essential elements, an off-shoot 
of the brain. There is practically no organ of the body 
which does not react upon it to its advantage or its detri¬ 
ment. Without exposing it to the gravest misfortune it 
cannot be dealt with as an inert, isolated optical instrument, 
yet it is in this way only that the optician can view it, and 
in this way only can he adapt mechanical apparatus to 
such of its optical defects as his limited means mav enable 
him to recognise. Without the use of drugs to dilate the 
pupil or paralyse the focussing muscle, in many cases he 
cannot measure accurately the error of refraction, or be in 
a position to identify the cases which demand medical 
advice and treatment. If he were allow r ed to use such drugs 
he would become an even greater danger to the community 
by reason of serious disease which he in his ignorance might 
produce. 

Opldhalmic Surgeon's Standpoint. 

The ophthalmic surgeon approaches his refraction work 
from an entirely different standpoint. To him the eye is 
an optical instrument, but it is also an integral part of the 
human body in complex inter-relation with the other parts. 
Its anatomical proportions and its physiological activities 
are before his mind. Its pathological disturbances, both 
local and those dependent on general disease, are known to 
him.. He has at his disposal the use of all drugs necessary 
for his purposes, and of the indications for and against their 
employment he is fully aware. 

In the investigation of diseases of the eye, the measure¬ 
ment of the acuteness of vision, both with and without 
lenses, is one of the first steps in the examination of the 
patient. In refraction work the surgeon takes into con¬ 
sideration the physiological activities of the normal eye. 
The hypermetropic eye he regards as developmentally 
imperfect. Astigmatism may be due either to develop¬ 
mental malformation or to disease. Presbyopia (loss of 
focussing power associated with advancing age) is a physio¬ 
logical condition, but undue rapidity in its progress may 
herald glaucoma, and apparent recovery of focussing power 
may indicate the earliest stage of cataract. Myopia is in 
many instances pathological, and the myopic eye is exposed 
to grave disorders. With a comprehensive knowledge of 
facts such as these, the ophthalmic surgeon decides in a 
pure refraction case what lenses should be jj rescribed. 
With what lens the patient sees best is only one point he 
takes into consideration when prescribing. His aim is not 
only to improve vision, but also to secure the health and 
comfort of the patient. No case is dismissed until full 
ophthalmoscopic and other examination has excluded all 
objective signs of disorder. 

If disease be present, its causation, whether local or 
general, has to be ascertained, and this demands a knowledge 
of the diseases of the other organs of the body which produce 
changes in the eye. The ophthalmic surgeon must have an 
adequate knowledge of diseases of the brain and central 
nervous system, of the blood-vessels and vascular system, 
of the kidneys, of the nose and its accessory sinuses, of the 
various ductless glands, &c. In fact, there is no branch of 
medicine which is not in close relationship with this special 
domain, nor is there any specialty in which a general medical 
knowledge is of greater importance.'! 

The Public Interest • 

It cannot be in the interests of the community to allow 
such grave responsibilities to pass into the hands of men 
with no medical training, and to hall-mark by official 
recognition a practice involving such dangers. 

Many people in the past have gone to opticians to obtain 
glasses for failing vision under the impression that they are 
fully qualified to prescribe. Officio! recognition of sight¬ 
testing opticians would encourage the practice and would 
increase the feeling of security which our arguments show 
to be unwarranted. There can be little doubt that this 
impression has been fostered by such “ qualifications ” as 
F.S.M.C., F.B.O.A. (Fellowship of the Spectacle Makers’ 
Co., Fellowship of the British Optical Association), &c. It 
is the duty of the State to guard against legislation which 
may in any way entail detriment to the community. 

The Report is followed by an appendix giving full 
references to the history of the science and art of 
refraction. The work quoted shows that this branch 
of ophthalmic work has been initiated and developed 
by medical men, and that even at the present day the 
optician works and must of necessity work largely on 
the more purely empirical lines of the early part of 
the nineteenth century. 
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Jjnblit jjtalfy Sttbim. 

The School Nurse. 

While in this country the tendency appears to be 
to evolve a species of “health agent” out of a 
hospital-trained nurse, the tendency in America 
appears to be to train the nurse still further, turning 
her into a highly specialised medical woman. The 
question of the most suitable training for a school 
nurse is one deserving attention. It is economically 
unsound, for instance, that, as happens in many 
areas, a third person, in the shape of a care committee 
worker, should be the medium between the school 
doctor and the home. The fault lies in the unneces¬ 
sarily long hospital training of the school nurse, and 
her almost total neglect of training in economics or 
social sciencb. Dr. Taliaferro Clark, in a recently 
published report, 1 suggests that there should be one 
school nurse to 1000 to 2000 children, varying with 
the density of the population. When the school 
nursing and public health work are combined, as in 
rural communities, one nurse to 500 children is 
indicated. When there are three or more nurses in a 
district, one should be supervisor, and in large 
districts there should be an assistant supervisor for 
every ten nurses. Working with full-time school 
doctors, the nurses’ duties, according to Dr. Clark, 
comprise detailed examination for (1) defective vision, 
(2) defective hearing, (3) defective and decayed 
teeth, (4) defective nasal breathing (mouth-breathing), 
(5) enlarged lymph glands (specify), (6) enlarged 
tonsils, (7) deformities, (8) under-nourishment, 
(9) suspected tuberculosis (chronic cough, under¬ 
weight, pallor), (10) nervousness. So it goes on. The 
school nurse would seem to have duties to discharge 
and observations to make beyond the average equip¬ 
ment of many general practitioners. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

A County Group. 

The following table gives the principal health 
statistics of a group of ten counties for 1921. 




Death-rates per 
1000 of population. 

Death-rates per 
1000 births. 

Name of 
town. 

Esti¬ 

mated 

popula¬ 

tion 

(R.-G.). 

| Birth-rate, 

j All causes. 

J Tuberculosis. 

] Cancer. 

. « 

ii 

els 

OT2 

| Infant 

1 mortality. 

Diarrho?a,&c., 
under 2 years. 

Maternal 
mortality in 
childbirth. 

Cheshire .. 

629,642 

19-7 11 1 0-84 

1-2 

2 0 

79 

11 

4-2 

Derbyshire 

588,302 

24*5j 11-2 0-79 

10 

2-3 

77 

10 

31 

Essex 

910,797 

20*o| 10-2 0-90 

1-2 

1-5 

59 

10 

2-8 

East Sussex 

251,851 

16-7 11-5 0-80 

| 1 

1*6 

1-6 

50 

3-8 

40 

Cumberland 

216,691 

24-5 12-4' 1-0 

I 1 

11 

1*9 

82 

15 

4-5 

Wiltshire .. 

292,266 

19*9j 10*8; 0-85 

1-2 1 1-3 

56 

6-2 

4-5 

Huntingdon¬ 

shire 

} 54,670 

20-7. 12-6j 0-90 

1-7 

1-7 

76 

10 

3-5 

Rutland .. 

18,172 

19\8, 13-2 0-7 

IS 

1-8 

44 

; 8-3 

2-8 

Cardigan¬ 

shire 

} 57,654 

17-5' 15-2 17 

1-5 

X.B 

CO 

7 

50 

Guernsey 
(Isle of) 

} 37,914 

20 0' 130 12 

1 

1-3 

14 

78 

, 4 

6-5 


Cheshire . 

Dr. Meredith Young /considers the maternity and 
child we]fare scheme one of the most successful public 

‘The School Nurse: Her Duties and Responsibilities, by 
Taliaferro Clark, Surgeon to the United States Republic. Health 
Service, Public Health Reports, Sept. 8th, 1922, vol. xxxvii.. 
No. 36. 


health measures ever adopted by liis council, and gives* 
credit for much of the success to his colleague Dr. Jane 
R. Shaw. He regrets that the antenatal part of the 
programme on the score of expense has to be so 
limited and suggests an imitation of the Bedfordshire 
scheme, by which the midwives are supplied with an 
outfit for urine samples and a card for antenatal work r 
and paid according to the value of the work done. 
Of the 249 midwives actually practising, 165 were 
trained, 84 untrained, and 35 were unable to take 
temperatures or pulses. Three municipal boroughs 
and eight urban districts are still outside the county 
scheme. A number of useful houses have been built 
at high cost to the State, but the need is less than half 
met. Housing schemes have provided 539 houses 
and private enterprise 825. The pollution of rivers 
causes serious anxiety and another skilled inspector is 
needed. Dr. Young gives a formidable list of the 
pollutions of the Dee, which is used for the water- 
supply of the City of Chester. Most of the serious 
pollutions are outside the administrative county, and 
Dr. Young favours the formation of a River Dee Board. 
Schemes for sewage disposal and water-supply are 
needed for many districts when money is available. 
Education of the public in health matters is stressed as 
of the utmost importance. In dealing with cancer, 
Dr. Young quotes with approval the views of Sir W. 
Arbuthnot Lane and Colonel R. McCarrison, advocating 
the adoption of a dietary, containing less meat and 
more vegetables and fruit and other measures, to 
prevent intestinal stagnation and the consequent 
absorption of toxins from the intestinal tract. 

Derbyshire. 

Dr. Sidney Barwise gives a decennial stock-taking in 
liis report for 1921, and heads his introduction 
“ Milestones.” During 1891-1901 the county council 
ressed for sewage disposal w orks, and were pioneers in 
iological filtration. Following on this, they urged 
the need of water-supplies ; now they press* for the 
water-carriage system, but progress is slower. During 
the first decade of this century joint isolation hospitals 
were erected ; during the second decade the county 
council, as the executive authority of tuberculosis, 
maternity, and child welfare and education, is 
concentrating its efforts on the beginnings of disease. 
The charts and tables show that under every heading 
except cancer the fall in the death-rate has been 
steady and continuous. Dr. Barwise finds no falling 
off in the case fatality of typhoid fever, and thinks a 
serum treatment might be useful. He finds that the 
facilities for bacteriological diagnosis and for obtaining 
antitoxin are insufficiently used for diphtheria. In 
dealing with the venereal diseases scheme. Dr. 
Barwise points out that the modern method of treat¬ 
ing gonorrhcea cannot be carried out at centres in & 
county area, but only by the general practitioners, 
and he makes various suggestions for inducing the 
general practitioner to qualify himself for this work. 
He thinks more use should be made at Poor-law 
institutions in the treatment of venereal diseases. 
His conclusions are : (1) That patients who do not 
attend a centre or a medical practitioner for treat¬ 
ment should be notified; (2) that any patient 

who infects another person should be guilty of a 
misdemeanour; (3) that there should be power to 
commit to and detain in a Poor-law infirmary any 
person not receiving treatment; and (4) that the 
power already existing for the detention in a Poor- 
law infirmary of an infected prostitute should b© 
enforced. 

Essex. 

Dr. William A. Bullough attributes the satisfactory 
infant mortality-rate in a hot dry year to (1) the 
education of mothers in mothercraft and infant 
hygiene, (2) the greater consumption of dried milk, and 
(3) the lessening of dust owing to the tarring of the 
roads. As many of the rural districts are supplied 
with water from surface wells, in several instances 
drinking water had to be carried considerable distances* 
All the tributaries of the River Crouch were dried up. 
The deep wells in Essex were not affected to any great 
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extent. Owing to the housing shortage, old con¬ 
demned cottages are being renovated. Dr. Bullough 
draws attention to the position created by motor 
ambulances, and points out that by isolation hospitals 
the whole population could be served by less than half 
of the existing hospitals. An interesting feature of the 
report is the description of the progress of the scheme 
for a combined medical service. Under this scheme it 
is hoped to avoid overlapping and secure greater 
efficiency by effecting an arrangement between the 
county council and the local sanitary authorities, in 
accordance with which each local medical officer of 
health will become an assistant county medical officer 
for the duties of tuberculosis officer, school medical 
inspector, child welfare officer, inspector of midwives, 
or venereal diseases officer. 

East Sussex . 

Mr. A. G. R. Foulerton reports that about 76 per 
cent, of the births were attended by midwives in 
1921. The midwives sent for a doctor in 237 cases 
out of 2169. The county council has made arrange¬ 
ments with the Brighton and Crowborough hospitals 
for the admission of difficult cases ; 37 such cases were 
admitted, 15 during labour, 10 on account of difficulty 
detected by antenatal observation, and 0 on account 
of unfavourable home conditions. The small number 
of cases is due to the fact that unfortunately only two 
hospitals are available. 

Cumberland. 

Dr. F. H. Morison includes in his report an interest¬ 
ing account of the Englethwaite Industrial Colony for 
Tuberculous Patients. The county council acquired 
Englethwaite Hall, about six and a half miles from 
Carlisle, in August, 1919. The hall has been adapted as 
an administrative block, service additions have been 
erected, and shelters provided for the patients. All, 
except one, of the staff have suffered from tuberculosis. 
In 1920-21, 32 colonists were admitted ; in 1921-22, 
03. Of the 03 colonists, 31 were Cumberland ex-Service 
men, 24 ex-Service men from other areas, and 8 
were Cumberland civilians. The industries are 
market gardening, poultry - keeping, clog - making, 
joinery, and making of artificial dentures. Orders are 
obtained from various public bodies in Cumberland. 
It is proposed to increase the beds from 40 to 75 by the 
provision of 35 additional shelters and extra service 
accommodation at a cost of £4000. After the first 
two months a payment is made for work done, part of 
the pay being retained for a leaving bonus. Patients 
are made acting foremen and are eligible for vacancies 
on the staff. The expenditure for 1921-22 is given as 
£7453 (apparently exclusive of the salary of the 
medical superintendent) and the capital cost up to 
date as £15,800. The progress of the experiment will 
be watched with much interest, as this is one of the 
first colonies undertaken by a statutory authority as 
a charge on public funds. 

Wiltshire. 

Dr. Claude E. Tangye points out that in these days 
of motor ambulances the areas of existing isolation 
hospitals can be enlarged. At present some districts 
are without accommodation for small-pox or other 
infectious diseases, while in other small districts 
expensive small hospitals, fully staffed, are waiting 
for a few patients. Up to the present, however, the 
county council has not been able to arrange a scheme 
for pooling the infectious hospital accommodation of 
the county. It is interesting to note that Dr. 
Tangye’s "and Dr. W. A. Bullough’s ideas are 
mutually confirmatory. 

Huntingdonshire. 

Dr. C. B. Moss-Blundell reports that the county 
council opened a sanatorium at Wyton, three and a 
half miles north-east of Huntingdon in June, 1920, for 
females of all ages and males up to 14 years. There 
are 98 beds, and patients are admitted from outside 
the county at a charge of £2 15s. a week for adults 
and £2 2s. a week for children. 


Rutlandshire. 

Dr. Christopher Rolleston is sanguine as to the good 
results to be expected from the systematic immuni¬ 
sation of all those found to be susceptible to diphtheria 
by the Schick test. He thinks medical inspection 
should be extended to adults, and cites with approval 
the action of American insurance companies in 
insisting upon a yearly medical examination of their 
policy-holders. The examination is followed by 
advice as to diet, exercise, &c., and treatment. The 
council have no health visitor. There is one school 
nurse who, to some extent, acts as a health visitor. 
Another nurse is badly needed. Dr. Rolleston 
records a case of anthrax, evidently contracted from 
an infected shaving-brush. The patient was treated 
by Sclavo’s serum and made a good recovery. The 
new houses are beyond the means of the farm worker 
with a family. Only 7 out of 52 houses completed 
under schemes during the year are occupied by 
tenants engaged in agriculture. 

Cardiganshire . 

Dr. L. Meredith Davies mentions that proceedings 
were taken against the Lampeter Urban Council for 
pollution of the River Dulas to such an extent that 
the fish were poisoned. The explanation furnished 
was that in a certain length of sewer sewage accumu¬ 
lated in dry weather till a storm washed it down in 
concentrated form. An agreement as to flushing 
was come to. It will be interesting to hear how the 
fish fare after the regular flushing is' instituted. 

Guernsey. 

Dr. H. Draper Bishop mentions that the cattle on 
the island are free from tuberculosis. Practically 
speaking human tuberculosis contracted from cattle 
comes under the heading “ other tuberculosis ”—i.e., 
tuberculosis other than that of the respiratory system. 
It is a matter of regret that the population is too 
small to make any deductions as to the effect of the 
tubercle-free cattle on the fatality of “ other tuber¬ 
culosis.” During 1921 the deaths from “ other 
tuberculosis” were eight (making a rate of 0*21), 
five from meningitis, one of which was during the 
2 to 5 age-period, and three from peritonitis, all 
over 6 years. Dr. Bishop reports that during the 
last five years the maternal mortality from childbirth 
has been 6*7 per 1000 births for the whole quin¬ 
quennium and 0*5 for 1921, and that an improved 
midwifery service and a maternity hospital are badly 
needed. 


SCHOOL MEDICAL SERVICE. 

Stirling . 

Stirling county has now a classified list of 298 
mentally and physically defective children, and during 
the year 1921 the education committee had under 
consideration a scheme for dealing with these children: 
for reasons of economy the committee has decided not 
to proceed with the provision of a special school, but 
to arrange for special classes in existing schools. 
During 1921, 8295 children w'ere examined in the 
routine examination in addition to 1258 special cases. 
It was found that the doctors saw on an average 
seven children per hour. Of the cases seen, 7*5 per 
cent, required treatment. The heights and weights 
showed no great difference from those taken last year, 
but dirty heads appeared to be more frequent. Of 
1015 children with defective vision glasses were 
prescribed for 557, and 105 were otherwise treated ; 
141 were awaiting treatment. The amount of ring¬ 
worm here was small and the number of scabies cases 
only half that of last year. There were no cases of 
very bad nutrition, and only 1*09 per cent, of those 
examined were below average. Markedly enlarged 
tonsils were found in 2T0 per cent, of those examined, 
and only one case of suppurating glands was found, 
though 77 had cicatrices. There were 85 cases of 
defective speech, including 25 stammerers. A survey 
of children employed out of school hours showed no 
evidence of the employment being detrimental to the 
children. 
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N ottingJiamshire. 

Practically half the children in this county 
underwent medical examination during the year, 
and out of over 19,000 3000 were found with 
defects. Dr. Handford, commenting on the increase 
of cleanliness (in 72 per cent, of girls the hair is 
now free from nits), says that unfortunately the 
improvement in this direction is not yet sufficiently 
firmly rooted to be free from the risk of relapse on 
the relaxation of supervision. Nurses paid 2537 
home visits in this connexion, in addition to 
carrying out 26,306 individual head inspections at 
school. The classification of the extent to which 
the heads of these children are infected show’s a 
marked decrease since 1912 in the number with 
“very few,” “few,” and “many” nits, and a 
decrease in the number with “ very many ” nits until 
last year, when the percentage of the last class was 
nearly five times that of the previous year. Of 
933 children with errors of refraction, there 
were 212 cases of squint. Myopia of 5 diopters or 
over was present in 17 cases. These children are 
examined at frequent intervals and their school work 
is closely watched. There were 303 children retarded 
two or three years, and Dr. Handford appeals for 
special classes for them before taking the irre¬ 
trievable step of certifying them as feeble-minded. 


Stri.es. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. F. P. Nicholas to be Surg. Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS. 

Lt. (temp. Capt.) W. Y. Eccott to be Capt. 

ARMY RESERVE OP OFFICERS. 

The undermentioned cease to belong to the Res. of Off. on 
account .of physical unfitness: Lt.-Cols. E. Brodribb, 
D. E. Curme, J. D. G. Macpherson, J. P. J. Murphy, and 
H. K. Palmer; Maj. and Bt. Lt.-Col. F. W. Lamballe ; 
and Capt. T. J. Crean. 

ARMY DENTAL CORPS. 

Capts., late Spec. List, to be Capts. : II. Broughton and 
W. H. D. Quinn. 

TERRITORIAL ARMY. 

P. Hayes to be Lt. 

Maj. (Bt. Lt.-Col.) R. T. Turner, having attained the age 
limit, is retired, and is granted the rank of Lt.-Col., with 
permission to wear the prescribed uniform. 

Capt. H. B. Whitehouse resigns his commn. and retains 
the rank of Capt. 

The undermentioned officers relinquish their columns, 
and retain their rank except where otherwise stated : 
Lt.-Cols. P. S. Hicli^ns, D. A. Cameron, and G. C. Taylor , 
Majs. T. L. Fennell (with permission to wear the prescribed 
uniform) ; Capts. A. Rankine, C. M. Nicol, F. R. Eddison, 
H. J. A. Longmore, C. F. M. Saint, A. C. Alport, G. W. Shore, 
and W. Briggs (all granted the rank of Maj.) ; Capts. J. 
Green, J. C. W. Methven, C. F. Walters, J. M. Plows, A. A. 
McKenzie, C. S. O’Hagan, L. T. Challenor, C. C. Boyle, 
H. Vallow, I. J. Davies, L. B. Cane, W. L. Holy oak, E. R. 
Flint, W. Johnston, H. G. Ludolf, W\ Longley, W. W. N. 
King, L. A. Celestin, N. H. Hill, and J. Chalmers. 

Sanitary Company : Maj. J. Grounds and Capt. J. Inglis 
resign their commns. and retain their rank. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. T. A. Green and Maj. T. P. Puddiconibe, from 
General List, to be Lt.-Cols. 

Capt. N. S. Jeffrey, having attained the age limit, is 
retired, and retains the rank of Capt. 

The undermentioned relinquish their commns. and retain 
their rank : Lt.-Col. W. A. Benson ; Majs. A. T. Sissons, 
C. B. Whitehead ; Capts. J. A. L. Magee, H. J. Shanley, 
11. P. Thomason, P. McEwan, and A. H. Savage 
(Sanitary Company). _ 


ROYAL AIR FORCE. 

C. V. D.fRose is granted a short service commission as a 
Flying Officer. 

E. F. N. Curre’y is granted a temporary commission as a 
Flight Lt. ‘ 


Cflmspnbmt. 


"Audi alteram partem.** 


PRESENT-DAY OUTLOOK ON TUBERCULOSIS: 
ETIOLOGICAL AND THERAPEUTIC. 

To the Editor of The Lancet. 

Sir, —In his retrospect under this title in your issue 
of Dec. 9th, Dr. Percy Kidd has sketched admirably 
the main features of the evolution—since the seven¬ 
teenth century onwards—of our present-day concep¬ 
tion of tuberculosis. The recognition of the essential 
unity of all its forms places the clinician of to-day on 
a vantage ground of inestimable importance in his 
outlook on the protean manifestations of tuberculosis. 
Dr. Kidd’s historical r£sum6 is so excellent, that it is 
with some hesitation that I venture to recall some 
cognate considerations. 

In most of the current presentations of tuberculosis 
from the clinical side, there seems to me lacking 
sufficient reference to the results of animal experiment 
in the interpretation of the varying features of the 
disease. In teaching, it has long been my custom to 
direct the approach from that point of view. I have 
been much impressed by the interest awakened in 
students—undergraduate and post-graduate—by the 
correlation of clinical evidence and experimental 
results. The primary lesion (sore), initial latent 
period, successive involvement of groups of glands and 
viscera, systemic intoxication, and recurring periods 
of apparent latency are illustrative and suggestive. 
The so-called “ phenomenon of Koch ” throws a flood 
of light on the problems of recurrent exacerbations, 
immunity, and re-infection. 

1 Continued study along those lines is a sound cor¬ 
rective to limited vision in prognosis and treatment. 
It calls for pause as to the scientific sanction for much 
of the local (operative) treatment at present largely 
in vogue. The recognition—all tco easy—of the gross 
and obvious—e.g., in an enlarged gland or local 
exudate—and the immediate and apparently satis¬ 
factory results obtainable by operation have tended 
to obscure the larger significance of the infective 
process. Local (operative) interference can seldom 
have more than local effect. For the greater part, 
whether on glands in the track of a more recent 
spreading jjrocess or, as lately urged, on obsolescent 
calcareous glands, operation is open to serious criticism. 
Accumulating evidence is in favour of conservatism. 

While the pen is still in hand, let me re-enforce 
another therapeutic consideration. The role assigned 
to tuberculin continues to be unduly clouded by the 
disappointment of exaggerated hopes, which followed 
Koch’s early announcement and the intemperate and 
hasty statement of enthusiast partisans. As one who 
has continuously employed tuberculin in many different 
ways since its introduction in 1890, I am unable to 
follow the disparaging tone in which reference is 
frequently made to its place in tuberculo-therapeutics. 
In innumerable, cases it has served me well. Nor has 
serious danger ever emerged. Whether exhibited 
subcutaneously or percutaneously (by inunction), as I 
have been in the habit of teaching for the last dozen 
years, tuberculin has given results of very striking 
character. Carefully arranged controls have satisfied 
me that the results cannot be interpreted otherwise 
than as directly due to the agent employed. I have 
before me the records of many cases—for the most 
part of exceptional difficulty—which collectively yield 
remarkable testimony. The cases include tuberculosis 
of most varied type—in lung, larynx, abdominal 
cavity, genito-urinary organs, glands, skin, &c. 
Large glandular aggregations have gradually {Us- 
appeared, old discharging sinuses (as many as 17 in 
one instance) have closed, formidable exudates have 
been absorbed in a great variety of situations (abdo¬ 
minal, genital, and other organs). 

Apart from definite arrest of the disease as a whole, 
which may not always be possible, the disappearance 
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of graver and more distressing symptoms arrests 
attention. Thus patients with extensive renal 
tuberculosis, passing urine as often as 48 times per 
diem, have under the treatment been restored to 
normal frequency. Blood, pus, tubercle bacilli, 
present in the urine, have disappeared. Many of the 
patients, during the greater part of the treatment, 
continued their ordinary life less or more completely, 
the local improvement becoming speedily associated 
with steady gain in flesh and condition. That the 
effects are lasting is evidenced by the records in 
numerous instances which extend over 10,15, and 20 
years. 

It would be clearly foolish to expect uniformity of 
good result. Disappointments necessarily occur. But 
they form the minority. In proportion as efficient 
treatment has been maintained for a sufficient length 
of time—a most important postulate—good results 
have been the rule. With a frankly sceptical attitude 
‘towards the interpretation of therapeutic results, I 
feel satisfied from close and prolonged observation 
that tuberculin is a specific remedy of remarkable 
significance in the treatment of tuberculosis. 

I am, Sir, yours faithfully, 

R Philip 

University of Edinburgh, Dec. 9th, 1922. 


JUSTIFIABLE FOETICIDE. 

To the Editor of The Lancet. 

Sm,—In your issue of Deo. 2nd (p. 1182) under this 
heading occurs the following statement: “It seems 
Tthat the doctor in certain and possible circumstances 
•has not only the right but is under an obligation to 
: kill the child if thereby he can more certainly safe¬ 
guard the life of the mother.” The Lancet has 
undoubtedly many Catholic readers besides the present 
writer, but you will find none of them agree with this 
-statement. The teaching of the Church with regard 
~to craniotomy is quite clear and definite, it is not 
permissible under any possible circumstances. “ In 
soholis Catholicis tuto doceri non posse, licitam esse 
•operationem quam craniotomiam appellunt.” This 
•decision was given at Rome, August 19th, 1888, and 
•repeated with the Papal approbation on July 24th, 
1895.—I am, Sir, yours faithfully, 

Dom Francis Izard, O.S.B., M.R.C.S., 
L.R.C.P. 

Abbaye de St. Benoit, Maredaous par Maredret 
Prov de Namur, Belgique, Dec. 5th, 1922. 

*** Dom Francis Izard writes from a Benedictine 
House, famous alike for its learning and its study of 
plain chant. The Papal decision is well known, but 
surely, to say that it is not safe to teach a doctrine is 
not the same thing as to prohibit such teaching in all 
possible circumstances. We can imagine situations 
when the prohibition quoted by Dom Francis Izard 
would lay a heavy responsibility indeed upon the 
shoulders of medical men.—E d. L. 


ERGOT AND THE FUNCTION OF THE 
BRITISH PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir, —In the report of the recent discussion on 
•ergot, I am represented as having mentioned that 
a large number of prescriptions were “ analysed 
officially.” 1 I regret that this erroneous statement 
should have been substituted for what was actually 
said—viz., that “ in not one of these prescriptions did 
any official preparation of ergot appear.” Proprietary 
preparations of ergot were mentioned in an extremely 
small number of the prescriptions, but these were 
outside the scope of the discussion. 

While I am in cordial agreement with many of your 
editorial remarks on the Function of the British 
Pharmacopoeia,* I am not aware of having said any¬ 
thing about a conservative view held by the editors, 


a The Lancet, Deo. 16th, p. 1277, line 18 from top. 
• Ibid., p. 1285. 


or of their desire to retain unchanged preparations 
regarded by pharmacologists as inert. I fear that you 
credit the editors with greater power, or influence, 
than they actually possess, since they work under the 
control of the Pharmacopoeia Committee of the 
General Medical Council, who, in the preface, have 
expressed indebtedness for much valuable assistance 
from a very large number of loyal workers. Probably 
every teacher of pharmacology and therapeutics in the 
United Kingdom, and every writer of a text-book on 
these subjects, has submitted his views through one 
or more of the authorities consulted by the Phar¬ 
macopoeia Committee. The concluding paragraph of 
your leading article suggests that the policy of the 
British Pharmacopoeia should be extended. Mention 
is made of “ various .forms of proprietary articles,” 
&c., “ mostly unknown to hospital practice.” It 
would be interesting to ascertain the views of the 
owners of proprietary articles on such proposed 
inclusion in the British Pharmacopoeia. Further, if 
these articles ate really “ mostly unknown to hospital 
practice,” may not the responsibility rest with those 
who have to watch over the ever-growing expenses of 
the dispensary ? 

I am, Sir, yours faithfully, 

Harley-street, W„ Dec. 16th, 1922. NESTOR TlRARD. 


DORMANT FILARIAL INFECTION. 

To the Editor of The Lancet. 

Sir, —The note by Dr. K. Playfair on this subject 
in The Lancet of Sept. 30th raises several interesting 
points. In the first place it would be useful to learn 
which of the microfilariae was present in this case 
and how it was possible, if they were not numerous, 
to distinguish between Mf. diurna and Mf. bancrofli. 
> I am not disputing the existence of a double infection, 
for it seems to be commoner than a single infection, 
but I have not yet been able to hear of a method by 
which in the slighter infections a reliable differential 
diagnosis can be made. 

The reason why “ scant attention is paid to the 
blood picture ” in most cases is quite easy of explana¬ 
tion, and I would like to ask Dr. Playfair what exact 
significance he would attach to the blood picture in a 
case of filariasis in which the usual parasites, such as 
ankylostomes, schistosomes, tapeworms, and trichime, 
are present also. It seems rare to find a case of 
filariasis uncomplicated by the presence of one, if not 
all, of these parasites, not to mention a host of others 
which may or may not cause an eosinophilia. 

I am, Sir, yours faithfully, 

N. A. Dyce Sharp. 

Kaduna, Nigeria, West Africa,. Nov. 16th, 1922. 

ANTRAL SUPPURATION AND DENTAL 
INFECTION. 

To the Editor of The Lancet. 

Sm,—The condensed report in your issue of Dec. 16th 
of my remarks at a recent meeting of the Odontologica! 
Section of the Royal Society of Medicine does not 
adequately convey my meaning. I quoted Grun 
wald’s statement that out of 98 cases of antral sup 
puration only 14 were definitely due to dental infec¬ 
tion ; out of 101 of my own cases, 12 were of dental 
origin. Antral suppuration of dental origin can be 
distinguished clinically from that of nasal origin : (l) 
By the presence of an alveolar abscess or pyorrhoea 
of certain teeth. (2) By the fact that the antrum is 
the only cavity of the nose involved. (3) By the 
character of the pus, which is very foul, smelling 
strongly of B. coli , and has a greyish sandy deposit. 
On the other hand, antral suppuration of nasal 
origin is more chronic and produces muco-pus of 
slight or fusty odour. (4) By the fact that the dental 
antrum is more easily cured by drainage than that of 
nasal origin. Dr. P. Watson-Williams spoke of nasal 
antral infection producing an apical abscess of the 
teeth. I have never seen this, ana would call attention 
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to the fact that apical abscesses without caries occur 
just as commonly in the mandible as in the maxilla. 
Neither do I believe that a dental cyst can arise 
from a nasal infection. A cyst of such an origin 
would certainly not be a dental cyst. I agree with 
Mr. A. T. Pitts that dental cysts should be drained 
into the mouth. Opening into the nose and antrum 
should be carefully avoided because the cyst lies well 
below the floor of the nose; hence drainage into the 
nose is not good and a fistula between the mouth 
a.nd nose may result. The cyst encroaches on but 
does not invade the antrum. As to mouth-breathing, 
I have frequently seen patients with as free and as 
patent a nose as a Cunard funnel, but yet they are 
mouth-breathers. Dental surgeons have been more 
successful than the laryngologists in treating the 
habit of mouth-breathing by the use of the rubber 
mouth screen. 

I am, Sir, yours faithfully, 

Edward D. D. Davis. 

Dec. 18th, 1922. 


DISEASES OF THE HEART. 

To the Editor of The Lancet. 

M Sir, —Will you oblige me by publishing- the follow¬ 
ing comments in regard to a criticism of my book, 
which appeared in last week’s issue of your valuable 
journal. 

1. In regard to T wave, your reviewer says: “ On 
p. 24 this is said to occur in normal cases ; on p. 107 it 
is said to be of grave significance.” It is obvious that 
the reference to T on p. 24 is a misprint—it should read 
L. Ill instead of L. II. Your reviewer further 
proceeds as follows : “ Whilst its (T wave) suggested 
association with subacute bacterial endocarditis is 
surprising. ’ ’ This is a mis-statement altogether on the 
part of the reviewer. Under the heading of “ Electro¬ 
cardiogram ” I said: “ In all cases I have so far 
examined T wave in the second lead was inverted.” 
It is simply a statement of fact and no kind of inference 
whatsoever was made. 

2. Your critic complains that I have made no 
reference to radiology, in a book which does not deal 
with disease of the blood-vessels. Can he tell me what 
is the practical value of radiology in heart disease ? 
Your reviewer complains, also, that I have not 
mentioned the exercise test. On p. 40 I mention the 
principles on which the test is based. I have not given 
a full account of it, because this test is of no value for a 
practitioner who only occasionally has the opportunity 
of seeing a heart case. For the test to be of value one 
must be acquainted with the normal standard under a 
great variety of conditions. The cardiac efficiency 
can best be estimated by a few direct questions to the 
patient, as Mackenzie has pointed out long ago. 

3. In your reviewer’s opinion apparently a split of 
R and S in lead II is an infrequent occurrence in 
normal cases. May I refer him to the latest book of 
•Sir Thomas Lewis ? 

4. As to whether arterio-sclerosis is a common com¬ 
plication in Graves’s disease, &c., many of your 
readers will be able to form an opinion of their own. 
Is not sclerosis of the aorta, the coronary arteries, 
and valves frequently found in the post-mortem room 
in cases of Graves’s disease ? 

5. The explanation of thrills is not a theory originated 
by me. It is an explanation widely accepted on the 
-Continent. “Minute” is a misprint; should read 
“ second.” 

6. I tried as much as possible in my book to expound 
views which found general recognition. I have, 
however, not entirely suppressed my individual opinion. 
I refer to it sparingly. I agree with your reviewer that 
the sentence “It is a moot point whether auricular 
fibrillation aggravates a disease with which it appears 
or not ” is unorthodox. But the orthodox view has 
never been supported by evidence. Auricular fibrilla¬ 
tion is a symptom, not a disease. It is only necessary to 
follow up cases of mitral stenosis, with or without 
auricular fibrillation, in order to convince oneself that 


the prognosis is not strikingly worse in the former 
instances. Again, I recommend your critic to ponder 
on the fact that attacks of angina frequently disappear 
with the appearance of auricular fibrillation. I need 
only mention that the article in which the doctrine was 
expounded that by relieving the strain on the heart 
muscle the weak contractions of a failing heart are 
beneficial, &c., was favourably commented on by 
The Lancet some years ago. 

7. The thing which troubles your critic most is that 
the book does not convey a true sense of proportion. 
But the only evidence he is able to produce for his 
thesis is the fact that I have devoted a few lines to a 
method of estimating venous pressure and the 
plethysmograph, whilst I have left out a test and 
method of examination which has no practical value 
whatsoever. 

Your reviewer has gone out of his way to make out 
a case against my book. In the interests of fair play 
it would be well if reviewers appended their signatures 
to their articles.—I am. Sir, yours faithfully, 

Liverpool, Dec. 16th, 1922. I. HARRIS. 

*** We must point out that the misprint mentioned 
in paragraph 5 is the author’s. Nor dare we take up 
the position that favourable comment some years ago 
in our pages should exempt anything from future 
criticism. We are happy to publish Dr. Harris’s 
letter.—E d. L. 


ABSORPTION OF CARBOLIC ACID THROUGH 
THE SKIN. 

To the Editor of The Lancet. 

Sir, —The case of rapid and fatal absorption of 
carbolic acid through the skin, related in The Lancet 
of last week by Drs. W. R. M. Turtle and T. Dolan, 
induces me to relate a case of severe carbolic poisoning 
by inhalation of the fumes alone without any (or 
rather, only negligible) bums being present, and 
which, although very alarming, happily recovered. 
A youth employed at a chemist’s shop dropped a 
winchester of crude carbolic acid. He immediately 
got a cloth and bent down to mop up the fluid. 
Within a few minutes he fell to the ground unconscious 
and was immediately dispatched to hospital where I 
saw him less than 30 minutes from the accident. He 
was absolutely comatose, cyanosed, stertorous, with a 
subnormal temperature and a thready, rapid pulse. 
The very slightest bums were noted on the right 
hand, and nothing present in the mouth. The breath 
was strong of the smell of carbolic acid, and the 
mouth and nose covered with froth. He was cold 
but not clammy, and generally livid. The prognosis 
looked extremely grave. As I had not any idea of 
treatment of such a case beyond the general lines of 
stimulants, &c., I thought that as the symptoms were 
due to an excess of acid that an alkali might be of use. 
I therefore gave him intravenous saline, to which was 
added 2 drachms of sodium bicarbonate per pint, 
and infused 2 pints of this solution. The effect was 
certainly marked. The breathing (assisted by the use 
of oxygen) improved almost at once, but did not fully 
recover for some two or three hours. The coma 
lightened, but unconsciousness remained for six hours. 
The lividity of the face, and especially about the 
lobes of the ears, remained noticeable for 24 hours. 
The patient recovered fully in two days, and did not 
show any signs of chest complications. The first 
specimen of urine was kept and tested for the presence 
of carbolic acid and proved positive. I did not test to 
see how long a period elapsed before the urine was free. 

I cannot claim anything for the use of intravenous 
sodium bicarbonate as a scientific procedure in cases of 
carbolic acid poisoning, but my observations in the 
case related certainly impressed me at the time in the 
definite amelioration of the extreme symptoms in a 
short time. I feel sure that carbolic acid poisoning 
by inhalation only must be of rare occurrence. 

I am, Sir, yours faithfully, 

R. Eccles Smith, O.B.E., F.R.C.S.E. 

Barry. Glam., Dec. 17th. 1922. 
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THE MERITS OF PROPORTIONAL 
REPRESENTATION. 

To the Editor of The Lancet. 

Sir, —The methods of counting votes in any 
I\R. election are not puzzling to anyone who will take 
a little trouble to understand them. Dr. S. C. 
Lawrence 1 has failed to realise that the electors have 
one vote and one vote only . This vote is indicated by the 
marking of preferences—but those preferences are 
not votes. They are instructions to the returning 
officer to give the particular elector’s vote to the 
candidate marked 1 ; if such candidate can be elected 
without that vote counting, or if the candidate is 
hopelessly out of the running to give the vote to the 
candidate marked 2, and so on. In this particular 
election the votes cast for Dr. Lawrence were 90— 
neither more nor less. These 90 were not plumpers ; 
only one of them was, as the result sheet shows in the 
second count. Certainly, these 90 votes were first 
preferences, but a “ plumper ” is a paper on which 
only a first preference is shown. Out of the total votes 
(2940) cast, Dr. Lawrence received 90—i.e., 3 05 
per cent.—and was at the bottom of the poll on the 
first count. He was therefore declared defeated, and 
his 90 papers were re-examined and distributed in 
accordance with the preferences marked upon them. 
The small group who supported Dr. Lawrence, there¬ 
fore, did not lose their votes with the defeat of their 
first choice. One of them did, as he marked no 
further preference. As against Dr. Lawrence’s 3*05 
per cent, the successful candidates received respec¬ 
tively on the first count 32*85 per cent, and 27*00 
per cent., and on the completion of the election they 
had received between them over 06*07 per cent, of the 
total votes cast. I am quite certain that if Dr. 
Lawrence will give say an hour’s study to a proper 
description of the P.R. methods he will be quite 
satisfied that it accurately and truly reflects the 
opinions of the electors as expressed by their ballot 
papers. Will you permit me to add that neither 
directly nor indirectly was I interested in any of the 
candidates for the Combined Universities Constituency, 
but I am interested in P.R. 2 

I am, Sir, yours faithfully, 

Oscar M. Wihl, B.A., LL.B. Cantab. 

Manchester, Dec. 14th, 1922. 

* The Lancet. Dec. 2nd, 1922, p. 1195. 

* The Reform of Political Representation, by J. Fischer 
Williams, C.B.E., published by John Murray, 2s. tic/., gives full 
information on P.R. 


Women Sanitary Inspectors and Health 
Visitors Association. —This association is holding 
its second winter school for health visitors and school 
nurses at King’s College, Strand, from Dec. 28th, 1922, to 
Jan. 11th, 1923. Applications, accompanied by stamped 
addressed envelope, should be made to the Secretary, 
Miss C. I. Macdonald, at 5, York Buildings, Adelphi, 
London, W.C. 

Newcastle-upon-Tyne and Northern Counties 
Medical Society.—A meeting of this Society was held on 
Dec. 7th, with Prof. Stuart McDonald, the President, in 
the chair. Sir Humphry Rolleston, who delivered the annual 
address, chose as his subject High Arterial Blood Pressure, 
and outlined the observations from the earliest records to 
the present time, passing to a critical analysis of the causes 
and treatment. Prof. D. Drummond proposed a hearty 
vote of thanks to the lecturer ; this was seconded by Dr. 
xXndrew .Smith and carried with acclamation. In the 
evening the annual dinner took place, 130 members and 
guests being present. The guest of the evening was 
'proposed by Prof. T. Beattie. Sir Humphry Rolleston, 
in his reply, referred to , the famous medical men 
who had originated in the Newcastle district, including 
Akenside, Addison, and Snow. The Society was proposed 
by Prof. Arthur Robinson, and responded to by the 
President. Dr. R. A, Bolam proposed the health of the 
other guests of the Society—viz.. Prof. Drummond, 
Adpural Slayter, and Mr. S. Dunstan, and Admiral Slayter 
replied. 


( 
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NOTES ON CURRENT TOPICS. 

Prorogation of Parliament . 

The Royal Assent was given on Friday, Dec. 15th, by 
Royal Commission to the Appropriation Act, the Trade 
Facilities and I>oans Guarantee Act, and the Importation 
of Animals Act. The Lord Chancellor afterwards read 
the King's Speech proroguing Parliament until Tuesdav, 
Feb. 13th. _ 

HOUSE OF COMMONS. 

Wednesday, Dec. 13th. 

Education of Physically Defective Children. 

Mr. McEntee asked the President of the Board of 
Education whether he was aware that a number of physically- 
defective children ■within the area of the Walthamstow 
education area who were of school age were now being 
denied facilities for elementary education : that application 
was made to his department in April, 1921, by the said 
authority to sanction a scheme to enable them to provide 
the education which under Section 20 of the Education Act,. 
1918, it was their duty to provide, and that the plans sub¬ 
mitted were generally approved by his department, but 
sanction to proceed with the scheme was withheld on the 
ground of the necessity for economy ; that the authority 
named was one of the most economical in the Greater London 
area ; and whether he would now sanction the scheme of this 
education authority.—Mr. Wood replied : I am aware that 
there is somo deficiency in the provision for physically 
defective children in Walthamstow. I have not been able- 
to enter closely into the merits of the case, but I am prepared 
to give it further consideration. 

The Use of Insulin . 

Sir William Bull asked the Minister of Labour, as repre¬ 
senting the Ministry of Health, whether he was aware that 
the Council of Medical Research was throwing obstacles in 
the way of the general production of a remedy for diabetes 
known as insulin ; if, seeing that knowledge of the remedy 
had long passed the experimental stage, he could arrange that 
the manufacture should be left to private enterprise ; and 
whether he was aware that a system of licences granted by 
the Council of Medical Research to authorised persons would 
afford ample protection to the public and make the remedy- 
available much sooner than by keeping it a Government 
monopoly.—Sir Montague Barlow replied : The answer 
to the first part of the question is in the negative. So far 
from creating obstacles the Medical Research Council are 
doing everything in their power to accelerate the production 
and use of insulin in the treatment of diabetes. As regards 
the second part of the question my right hon. friend is under 
a misapprehension. His assertion that the remedy has 
passed the experimental stage is not in accord with the 
experience of other countries or the best scientific opinion 
here. There is no question of any Government monopoly, 
and the suggestion which he makes as to manufacture is on 
the lines which the Medical Research Council have been, 
in fact, diligently pursuing for some time past. 

Hardship under Dentists Act . 

Mr. Thomas Henderson asked the Minister of Labour, 
as representing the Ministry of Health, whether he was 
aware that Mr. James Telfer, of 29, (’astlehill-road, Ayr, 
was practising dentistry for five years before joining the 
Army ; that he was wounded and taken prisoner and only 
arrived home after the armistice ; that he had been con¬ 
tinually in and out of hospital up to last May. and had 
undergone three operations ; and that, although he had 
been practising dentistry since last May, his application for 
registration under the Dentists Act had been refused, on 
the ground that he had not practised since his discharge; 
and whether, as this man could not possibly practise during 
the time he was in hospital owing to war service, steps 
would be taken at once to remove the injustice arising in 
this case.—Sir M. Barlow replied : The Minister of Health 
has no jurisdiction in regard to admissions to the Dentists’ 
Register, but inquiry will be made into the facts of this 
case and the result communicated to the hon. Member. 

Notification of Small-pox . 

Mr- Dunnico asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that there 
was considerable uneasiness in the minds of the public by 
reason of carelessness on the part of certain authorities whose 
duty it was to prevent the spread of small-pox : and that, 
in addition to the case at Poplar workhouse where a man 
suffering from this disease was permitted to mingle freely 
with the other inmates for a fortnight, thereby infecting 
many other persons, that a well-known school was closed 
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on account of an outbreak of small-pox, but that no steps 
were taken to trace the contacts or to notify the respective 
medical officers of the areas in which many of the boys 
resided ; and whether he would take immediate action to 
safeguard the public against this carelessness and to assure 
them that the necessary steps to prevent the spread of this 
disease were being rigidly enforced.—Sir M. Barlow replied : 
My right hon. friend is not aware that there has been any 
carelessness on the part of the authorities whose duty it is 
to prevent the spread of small-pox. The school referred to 
is presumably the school in London which was recently 
closed because one of the pupils had contracted small-pox 
at home. My right hon. friend is satisfied that all requisite 
steps were taken by the authorities concerned to trace the 
contacts of this case and to notify the medical officers of the 
district in which the contacts resided. 

Insured Persons arid Private Medical Treatment. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, the procedure which could be 
adopted by insured persons who received medical attention 
from their own private doctor to obtain a return of that 
portion of their insurance contribution which was allocated 
for the purposes of treatment by panel doctors.—Sir M. 
Barlow replied: -An insured person who desires to be 
treated by a practitioner not under agreement with an 
insurance committee may apply to the insurance committee 
for the area in which he resides for permission to make his 
own arrangements. If permission is granted a contribution 
will be made by the committee towards the cost of the 
treatment so obtained. The insurance committee has full 
discretion in considering applications of this nature. There 
is no provision in the Acts for any reduction in the contribu¬ 
tion payable by or in respect of an insured person on the 
ground that he does not take advantage of the arrangement 
made under these Acts to provide him with medical 
treatment. 

Panel Practitioner's Remuneration. 

Mr. Gould asked the Minister of Labour, as representing 
the Ministry of Health, whether there is any limitation to 
the number of insured persons on a panel doctor’s list ; 
what is the average amount of remuneration received by 
doctors on the panel list; and whether, on the whole, 
insured persons were receiving the same consideration and 
attention as private patients.—Sir M. Barlow replied : The 
limit of the number of insured persons whom an insurance 
practitioner may have on his list is fixed for each area jointly 
by the Insurance Committee and the Medical Panel Com¬ 
mittee. No practitioner working single-handed may have 
more than 3000 persons on his list, and in a considerable 
number of areas a lower maximum of 2500 or 2000 has been 
fixed. Taking the country as a whole the average number 
of insured persons per doctor is approximately 1000 and 
the corresponding remuneration, including mileage payments, 
would be slightly less than £500 a year. Insurance practi¬ 
tioners are expected to give the same standard of treatment, 
within the scope of their terms of service, to insured persons 
as they would to private patients. 

Vaccination. 

Sir Harry’Brittain asked the Minister of Labour, as 
representing the Ministry of Health, whether, in the case of 
an epidemic of small-pox as at present, it was the policy of 
his department to encourage the precaution of vaccination.— 
Sir M. Barlow replied : Yes, Sir. 

Thursday, Dec. 14th. 

Methods of Medical Boards. 

Mr. Sitch asked the Minister of Pensions if he had received 
complaints from ex-Service men regarding the methods 
adopted by medical boards respecting their examinations; 
whether he was aware that numbers of men who had recently 
appeared before these boards complained that proper 
examination did not take place ; and whether, in view of 
the serious nature of these complaints, he would institute an 
inquiry with a view to allaying suspicion and distrust.— 
Major Tryon replied : I have received some complaints of 
this nature which, I am glad to say, have proved on investiga¬ 
tion to be without substance. Full instructions have been 
given to medical boards in order to ensure an adequate 
examination of all cases, and the work of the boards is 
subject to periodic inspection by officers from the headquarters 
of the Ministry. I am satisfied that the medical boards 
discharge their duties with efficiency and at the same time 
with every consideration for the men. 

Schools for Physically Defective Children. 

Mr. Short asked the President of the Board of Education 
the number of schools now provided for the education of 
physically defective children ; and what increase had taken 
place since 1914.—Mr. Wood replied : There are now 199 
certified schools for physically defective children, of which 
108 have been certified for the first time since April 1st, 1914. 


Feeding of School-children. 

Mr. Robert Richardson asked the President of the 
Board of Education what local authorities besides those of 
Hull, Portsmouth, and Sunderland exceeded between April 
and August of this year the limit of expenditure upon school 
feeding laid down by the Board for the whole of the financial 
year 1922-23.—Mr. Wood replied : The only period of the 
current financial year for which I have figures of the net 
expenditure of local education authorities upon provision of 
moftln is the period April 1st to Nov. 30th. During that 
period the net expenditure of 47 local education authorities 
exceeded the sums specified for each of them in the Board’s 
first allocation. The names of the authorities concerned are 
as follows :— 

Barrow-in-Fumess, Birkenhead, Bradford, Burnley, Bury, 
Chester, Derby, East Ham, Halifax, Kingston-on-Hull, 
Leicester, Portsmouth, Preston, Reading, Smethwick, 
Sunderland, West Ham, West Hartlepool, York, Ashton- 
under-Lyne, Chorley, Colne, Dukinfield, Ilkeston, Keighley 
Lancaster, Macclesfield, Stalybridge, Taunton, W T orkington, 
Barking Town, Edmonton, Enfield, Erith, Felling, Hebbum, 
Kettering, RadclifTe, Tottenham, Wood Green, Willesden, 
Brecon, Monmouthshire, Cardiff, Abertillery, Bath, Leigh. 

Mr. Robert Richardson asked the President of the Board 
of Education if the Board had advised local education 
authorities not to feed school-children whose malnutrition 
was due to temporary or chronic destitution of their parents ; 
and why, seeing that the Education Act, 1921, did not 
permit differentiation among the many causes of malnutri¬ 
tion, this action had been taken.—Mr. Wood replied: 
I find in Section 81 of the Education Act, 1921, no authority 
for thinking that it was the intention of Parliament that a 
considerable part of the burden of the relief of destitution 
should be shifted on to the education rate and the vote of 
the Board of Education. I have seen no reason to depart 
from the principles of administration laid down in this 
respect by the late Government and my predecessor. 

Detention of Able-bodied Lunatics . 

Mr. Frederick Roberts asked the Minister of Labour, 
as representing the Ministry of Health, whether it was the 
custom of the Lunacy Department to endorse the detention 
for a period of many years of able-bodied asylum inmates 
who could not be proved to be dangerous and unfit to be at 
large, for the sole reason that no friend or relative had been 
available to apply for their discharge ; and whether, since 
it would result in a saving of the rates that some provisional 
arrangement should be entered into to facilitate the return 
of such inmates to a condition of self-supporting and self- 
respecting life Again, steps could be taken to that effect.— 
Sir M. Barlow replied : The detention or discharge of 
patients in public asylums rests with the visiting committees, 
and no question arises of the endorsement of their decision 
by the central authority. It is not the case that asylum 
inmates, such as the hon. Member describes, are detained 
for the sole reason that they have no friends. If a patient 
is sufficiently recovered to be able to look after himself, he 
would be discharged. On the other hand, a patient partially 
recovered could only be discharged if he had friends or 
relatives who were able and willing to take care of him. 

Deaths from Small-pox. 

Mr. Trevelyan Thomson asked the Minister of Labour, as 
representing the Minister of Health, the total number of 
deaths occurring this year from small-pox amongst those 
vaccinated, and also amongst those not vaccinated, and 
the percentage rate of deaths to cases in each class.—Sir M. 
Barlow replied : The total number of deaths from small-pox 
occurring during the first II months of this year was 27. 
Twelve of these cases have been vaccinated, 11 were unvac¬ 
cinated, 3 showed no evidence of vaccination, and 1 was 
vaccinated during the incubation period of small-pox. The 
total number of cases of small-pox occurring in vaccinated 
jjersons during the 11 months was 271 and the percentage 
rate of deaths to cases in this class irrespective of age was 4*4. 
The total number of unvaccinated cases, including those 
which showed no evidence of vaccination or were vaccinated 
only during the incubation period of small-pox w*as 025, and 
the percentage rate of deaths to cases in this class, irrespec¬ 
tive of age, was 2*4. In 0 cases no information is available 
as to vaccination. There were no fatal cases among vaccinated 
persons under 35 years of age. 

Miner's Nystagmus . 

Mr. David Grenfell asked the Secretary for Mines the 
number of claims for compensation for miner’s nystagmus 
which were reported in each of the four preceding years ; 
and whether he would institute a commission of inquiry into 
the causes of this disease, with the view of eliminating the 
industrial loss and the personal suffering consequent upon 
its prevalence in the mining industry.—Lieut.-Col. Lane- 
Fox replied : According to statistics furnished by the Home 
Office the total number of workmen in receipt of compensa¬ 
tion for nystagmus was 0449 during 1919, 7028 during 1920, 
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and 6717 during 1921. Statistics on this point wore not 
collected for the year 1918. At the request of my advisers 
an expert committee of inquiry into the causes of nystagmus 
was set up by the Medical Research Council in 1920. The 
first report of the committee was published at the beginning 
of this year and the committee is still at work. 

The Personnel of Medical Boards. 

Mr. Short asked the Minister of Pensions whether the 
medical boards were composed of permanent officers of the 
Ministry ; if so, the number of officers so employed and their 
salaries ; and, if the boards were composed of medical men 
drawn from panels of local practitioners, the fees paid for 
individual examination and the total cost for 1921 for such 
payments.—Major Tryon replied : The personnel of the 
medical boards of the Ministry is very largely drawn from 
local practitioners, who receive the following fec\s : chairman, 
£1 11s. 6d. for a session of two and a half hours : specialists, 
£2 2s. ; ordinary members or assessors, £1 6s. '3d. Consider¬ 
able assistance is now* given on this work by full-time medical 
officers of the Ministry, of whom some 200 are liable for this 
service as part of their duties. The average salaries of these 
officers is approximately £924 per annum. The total 
expenditure on payments to sessional members of the boards 
was, in 1921, £627,795. The corresponding figure for the 
current year will be more than one-third less, owing to a 
reduction of the sessional fees payable, and of the number 
of members of ordinary boards from three to two. 


grips. 

University of Oxford.— At recent examinations 
the following candidates were successful:— 

Examination for Degree of M.B. 

Materia Median and Pharmacology. —O. E. Beveridge, New*; 
W. B. Boon, Lincoln ; C. W. Carter, Queen’s ; II. R. 
Gawler, University ; L. N. Jackson, Balliol : T. L. Ormerod, 
Queen’s ; II. A. Robertson, Balliol ; B. E. Toiupsou, 
Brasenose : G. I. Wilson, Queen’s ; G. P. Wright, Exeter; 
Olivo B. Buckley and Matilda E. Bugnlon, Somerville; 
Ella Cockram, Oxford Home Student ; and Cicely Williams, 
Somerville. 

Pathology. —I). T. Barnes, St. John’s : A. M. Cooke. Jesus; 
H. N. Elphick and P. H. Martin. New ; G. F. Mitcheson, 
Christ Church ; A. A. F. Peel, University ; II. A. Robertson, 
Balliol; A. W. L. Row, Brasenose ; T. E. R; rves, Trinity; 
B. G. Scholefield and A. W. L. Stevens. Christ Church; 
E. B. Strauss, New; T. S. Townsend. Jesu.^: IT. F. Turney. 
Magdalen : W. R. Wood, Pembroke : Aiiee E. Harding, 
Oxford Home Student : and Cicely Williams, Somerville. 
Forensic Medicine and Public Health .—R. V. Facoy, Brasenose ; 

R. F. Johnstone. St. John’s ; T. L. Ormerod, Queen’s ; 

J. 1*. Shaw. Balliol ; A. W. L. Stevens. Christ Church : 
E. H. Watkins, Hertford ; A. Q. Wells, St. John’s : Norah E. 
Bodlgn Oxford Home Student ; Dorothy W. (’rook. 
Somerville ; Sibyl R. Eastwood, Oxford Home Student ; 
and Katharine M. Hodgkinson, Somerville. 

Medicine , Midwifery , and Surgery. —W. R. Brain, New; 
E. Chapman and I). S. Davies. Magdalen ; H. A. Gilkes, 
Christ Church : J. G. Johnstone, St. John’s ; C. R. ‘Lane, 
New ; Dorothy J. Collier, Oxford Home Student; Katha¬ 
rine M. Hodgkinson, Somerville; aud Constance M. Ottley, 
Oxford Home Student. 

Royal College of Surgeons of England. — An 
ordinary Council meeting w*as held on Dec. 14th, Sir Anthony 
Bowlby being in the chair. A report was read from the 
Court of Examiners respecting candidates found qualified 
for the diploma of Fellow, and diplomas w*erc awarded to the 
following 23 candidates :— 

Alan C. Ainsley, Cambridge ami London ; R. B. Chandrachud, 
Bombay and Guy's : Charles O. Davies. Liverpool ; John 
LI. Davies, Cambridge and St. Bart.’s ; Roland A. H. 
Fulton, Otago and London ; Charles It. Gimblett, Cambridge 
and St. Thomas’s ; Aubrey Goodwin, Univ. Coll, and St. 
Thomas’s ; Arthur C. Hallhvell, St. Thomas’s ; Ivan B. 
Jose, Adelaide and London ; Nathanael J. Judah. Edin¬ 
burgh and St. George’s : Leonard C. E. Lirnlon, Adelaide, 
London, and Guy’s ; Samuel D. Lodge. Leeds and London ; 
Norman P. L. Lumb, St . Thomas’s and Loudon ; Herbert L. 
Sackett, St. Bart.’s ; John F. If. Stallman, Guys; Mildred 
Warde, Royal Free ; Gilbert C.'Wellish, Sydney and London; 
John G. Whitaker, Melbourne and London ; Horace P. W. 
White, Edinburgh and London ; David Whyte. Otago and 
London ; Valentine Wilkinson. Univ. Coll, and Guy’s ; 
Reginald S. Woods, Cambridge and St. George’s ; and 
Arthur D. Wright, St. Marys. 

In addition to the above Mr. M. W. B. Bulmau satisfied the 
examiners, but had not reached the requisite age for the 
granting of the diploma. 

A report was read from the Board of Examiners in Dental 
Surgery respecting candidates found qualified for the 
Licence in Dental Surgery, and licences were aw r arded to the 
following 84 candidates :— 

R. C. Andrews, Guy’s ; S. Attwooll, Royal Dental; W. O. 
Bailey and D. J. Baker, Guy’s ; C. T. Bason, Birmingh am ; 


G. Beamish, Guy's ; R. F. Bin ns, London ; C. C. Brattle 
and A. J. Britz, Guy's ; M. F. S. Burger, London ; T. O. 
Butler and A. Clarke, Guy’s ; E. J. Cloke, Univ. OoR. ; 
A. J. Constance, Bristol; D. E. Davies, Royal Dental ; 

J. S. Dick, Guy’s ; W. T. L. Douglas, London ; J. E. H. 
Duckworth, Guy’s; H. A. Edmonds, T. E. Ellis, and 
A, B. Evans, Royal Dental: L. Evans, Guy’s; R. H. 
Faurc, Royal Dental; F. J. Fourie, Guy’s ; G. Freedman, 
Royal Dontal ; F. C. Gardenner and A. S. T. Garland, 
Guy’s ; Violet n. George, Royal Dental ; L. J. Godden, 

G. W. Griffiths, G. T. Hankey, L. B. Helder, J. B. Hine, 
and 8. T. Hine, Guy’s; F. G. Hollier, Royal Dental: 

K. Hooper and J. A. Hudson, Guy’s : A. E. T. Hunt and 
T. Hunt, Birmingham ; F. G. Hutchinson, Guy’s ; H. W. 
Jones, Royal Dental ; L. T. Jones and G. Kilvington, 
London ; J. S. Lycett. Sheffield ; G. I). Margetts, Royal 
Dental; A. G. Maudslcy, Univ. Coll. : S. Mellor,’Sheffield ; 

R. H. Muller, Guy's : A. H. March. Royal Dental; F. A. 
Nicolai, Guy’s ; A. Pain and Margery G. Pain. Univ. Coll.; 
M. Patlansky and A. F. Porter, Guy’s ; R. V. Power and 

H. D. Roberts, Royal Dental : B. Rubinstein, E. Samuels, 

S. E. Sennitt, E. A. Sheppard, and H. Slater, Guy's; 

S. G. Smith, Royal Dental ; W. G. Smith, Bristol ; C. H. 
Stevens, Guy’s ; F. 13. Stevens, J. W. Stretton, and J. N. 
Strickland, Royal Dental ; W. II. Taylor, Guy’s ; A. F. 
Tunstall, London ; F. E. Turley, Royal Dental: O. E. 
Turner, London ; A. K. van Niekerk and H. J. Walters, 
Guy’s ; n. H. Watkins, Bristol ; H. Way man, Guy's ; 

L. F. C. G. Whateley, Royal Rental ; A. S. Whittaker, 
Manchester; C. Williams, London ; W. J. Williams and 
C. B. Wilson, Guy’s ; L. W. Wilson, London ; M. B. Wilson 
and W. H. Wilson, Royal Dental; and O. II. M. Woodbrldge, 
Guy’s. 

A report was read from the Board of Examiners in Dental 
Surgery, with reference to the revised regulations for the 
Licence in Dental Surgery to come irfto force on Jan. 1st, 
1923, which were approved and adopted.—The President 
reported that, owing to the illness of Sir Arthur Keith, the 
Hunterian lectures arranged for Jan. 15th, 17tK, 19th, 22nd, 
24th, and 26tli, 1923, would be postponed until March or some 
later time, of which due notice w’ould be given. 

At the Primary,Examination for the Fellowship of the 
College, w*hich concluded on Dec. 15th, 152 candidates 
presented themselves for examination, of whom 56 were 
approved and 96 were rejected. The following is a list of 
the names and medical schools of the successful candidates:— 
C. B. Andreae, Guy’s Hosp. ; I. C. P. Beauchamp, Cambridge 
and Guy’s IIosp. ; L. A. Bennett, Otago, London, and 
Middlesex Hosps. ; H. J. Bhati Bombay and London 
nosp. ; B. Bourkc, Dublin and Middlesex Hosp. ; G. J. 
Bowen, Middlesex and St, Mary’s Hosps. ; J. Brumwell, 
Durham and St. Mary’s IIosp. ; J. D. M. Carclell. 8t- 
Thomas’s Hosp. II. K. Christie, Otago and Middlesex 
Hosp. : (\ C. C'oghlan. Sydney and St. Mary’s Hosp. : 
W. M. Cotter, New Zealand and St. Bart.’s Hosp. ; W. I. 
Daggett. Cambridge and King’s (toll. ; R. K. Debeuham. 
Camnridgo and London Hosp. ; A. M. Deif, Cairo and Guy’s 
Hosp. ; J. D. Dhruv. Bombay and St. Thomas’s Hosp.; 

T. A. J. M. Dodd. Oxford and St. Bart.’s Hosp. ; K. M.IC. 
Duff, Guy’s nosp. ; F. J. T. Foenander, Ceylon and 
Middlesex Hosp. ; D. Frost, London Hosp. ; J. A. Galletly, 
Cambridge aud Middlesex Hosp ; H. H. Gellert, Edinburgh 
and St. Mary’s Hosp. ; A. 8. Gough, Guy’s Hosp. : Agnes 
H. S. Gray, London and London Sch. of Med. for Women ; 
C. M. Greenslade, Otago and St. Bart.’s Hosp. ; E. J. 
Greenwood, Cambridge and Guy’s Hosp. ; A. L. Gregg, 
Dublin and St. Mary’s Hosp. ; Dorothy W. Hall, Liverpool 
and St. Mary’s Hosp. ; R. J. B. Hall, Otago <md St. Bart.'s 
Hosp. ; A. J. C. Hamilton, Edinburgh aud London Hosp. ; 
R. W. Jones, Liverpool : S. Kudinsky, Westminster, King's, 
and Middlesex Hosps. ; F. II. King. Cambridge and St. 
Mary’s Hosp. : T\ Lurie, (tope and Oxford : G. E. Mackay, 
Melbourne and Middlesex Hosp. ; D. H. MacLeod, Middlesex 
Hosp. ; A. McMillan. Birmingham ; Alice M. C. Macphcrson, 
London Sch. of Med. for Women ; I). P. Marks. Cambridge 
and St. Thomas’s IIosp. ; D. V. Murphy, Cork and St. 
Mary’s Hosp. ; A. E. Park, Otago and Middlesex Hosp.; 
H. L. Peake, Guy’s Hosp. : Annie Pichaimuthu, Madras 
and Royal Free and Univ. (’oil. ; G. H. Pitt, Guv’s Hosp. ; 
W. A. Richards, Charing Cross and St. Mary to Hospe. : 
E. W. Riches, Middlesex Hosp. ; C. R. Sandiford, Manchester 
and St. Mary’s Hosp. : C. Satynraju, Madras and St. Mary’s 
Hosn. ; T. Seshaehalam, Madras and London Hosp. ; 
R. C. Shaw, Manchester ; G. S. Sinnatamby, Ceylon and 
St. Mary’s Hosp. ; N. R. Smith. Sydney and St. Mary’s 
Hosp. ; G. H. Steele, Univ. (toll, and St. Mary’s Hosp. ; 
H. G. Taylor. Cambridge and St. George’s Hosp. ; S. P. 
Taylor, Bristol; (’. H. Thomas, St. Bart.’s IIosp. ; A. H. 
Whyte, Durham, St. Bart.’s, London,and Middlesex Hospe* 

University of Liverpool.— At examinations 

recently hold the following candidates were successful:—• 
Final Examination for Degrees of M.B., Ce.B. 

Pari I. —B. E. Acland, Grace A. Austin, C. B. Bamford 
(distinct ion in Pathology), R. V. Berrington, C. H. Bradley, 
R. S. Brock, Helen S. H. Brown, Alison M. Bruminitt, 

M. Byala. A. Cooke. J. W. (towen, J. D. Craig, M. M. Patnow, 
Edwimi M. Davies. Eileen N. Dcdnc, W. T. Donovan, 
J. C. Drummond, H. Duff, H. W. Fell, H. R. Fisher, G. A. 
Fulton, J. Gaughan. Clara M. V. Gleave, II. Gobie, T. A. 
Griffiths, D. C. G. Hanlon, Dorothy M. Hanson, Fonnio S, 
Holt, J. E. Howie, G. P. lluws, C. P. Jones, R. Jonee, 
A. L. Kerr, G. F. Kinder, J. Leggate, W. E. Lishman. 
J. H. M. Little, G. Lowe, G. Macdonald, Margaret S. 
Macdonald, D. I). O. McLotighlin, G. A. Mouldcn, A* 
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Newt-on, J. It. It. Nicholas, W. E. Pennington, A. Pool, 
H. J. lTyddcrch, Gwendolen ft. Roberts, J. T. C. Roberts, 

K. Rowlands, K. Scott, Sharp, G. V. L. Taylor, Marjorie 

A. Unsworth, N. Weinberg, II. S. Welton, T. W. White, 
and Gwonnie Williams. 

Part II .—Mary (i. B. Allen, W. J. B. Chidlow, A. Cooke, 

L. Davies, Kathleen Edgecombe, W. R. II. Ellis, E. J. 
Foley, N. D. Fraser, S. C. Gold stone, II. Grat, W. J. 
Griffiths, A. J. llawe, 1). Kippa.v, D. D. O. McLoughlin, 
Phyllis Marsh, Margaret D. T. Mills, Dorothea W. Rogers, 
P. J. Rogers, J. F. D. Shrewsbury, Helen Staiidring, and 
Mabel J. Watterson. 

Part III. —Eleanor E. Briant, D. Brown, G. Clark, Marie B. 
Clarke. H. M. Cohen. R. L. Collett, R. W. Cowie, W. H. A. 
Dodd (distinction in Surgery), J. Klsohu, W. C. Evans, 
F. S. Fowweather. H. S. Gordon, S. B. Hall, G. M. Hughes, 
Hilda F. JelTcrson, I. Lloyd, Vera M. Mitchell, Annie R. 
Niven, Mary E. Nosworthy, J. II. Parry, G. F. G. Prideaux, 
C. C. L. Spurring, V. T. Thierens, Mary A. Thomas, L. F. 
t’nsworth, A. We is berg, and I). A. Woodeson. 

Dipi/)Ma in Tropical Medicine. 

M. J. Cohen, A. C. Crawford, C'. M. Gracias, W. A. Let hem, 
and 8. D. Rioley. 

University of Edinburgh.—A t the graduation 
ceremonial held in the M‘Ewan Hall on Dec. loth the 
following degrees were conferred :— 

Doctor ok Medicine. 

David Aiken, John Brander, ‘George A. Casalis de Pury (in 
absentiA), tJohn H. Crawford (first-class honours), ‘Bernard 
V. Dunn, John I). Ingram, James Mackenzie, tDuncan M. 
Morison (second-class honours), (in absentiA), Terence C. 
St. Clessie Morton (in absentia.), Henry J. Parish, ‘George S. 
Sowdeu, ‘James Walker and Lloyd-Werden (in absentia). 

* Commended for thesis, t Highly commended for thesis. 
t Awarded Gold Medal for thesis. 

Bachelor of Medicine and Bachelor of Surukry. 

Mahmoud Soli in an Ahaza, Stanley C. Alcoek. Isabella IT. 
Allan, William Andersen*, Jean Y. Andrew, Margaret S. R. 
Armstrong, Montugue 1*. Atkinson, Cyril J. Austin, Leslie C. 
L. Averill, Petrus J. Budenhorst, John B. S. Baxter, 
Lilias Frances E. Begg, Margaret I. Bower, James Brown, 
Eleanor M. Cudnum. Angus II. Campbell, John M’Phail 
Campbell, Mary J. Cheng, Daniel Stewart Cherry (second- 
class honours), Irene V. E. Christison, Joseph J. Coultliard, 
Robert T. Deas, Kenneth S. Dick, James L. N. Dinwiddle 
(second-class honours), Grace M. F. Dover, Grace W. W. 
Eason, Edward C. Ellis, Duncan L. Ferguson (in absentiA), 
Nathaniel Fram, James Glover, Richard T. F. Grace, 
Annie C. S. Haddow, Henry R. Ilaigh, Margaret M. R. 
Hamilton, Harry Hastings, Henry D. Hayes, Flora M. 
Hogg, Charles F. W. Illingworth, AlastairK. James, Lionel 

B. Jones, Margaret W. Kemp. Gabriel G. King. Bennie 
Leader, Robert C. Little, Elizabeth T. Logan, Douglas B. 
M‘Crie Lothian, Duncun T. M'Ainsh, Ian H. M'Clure 
(socond-class honours), Fritiof N. M‘Farlanc, Annabella 
M'Garrity, John C. Macgown. Elizabeth M. Maekay, 
Arthur W. Mackie, William M‘Kie, Marjorie C. Mackintosh, 
Ian F. Macleorl, Robert A. C. Maenair, James M. Mansou, 
Grace J. Marshall, Kenneth A. T. Martin, Frederick G. J. 
Mulder, Charles L. L. Murray, .Solomon Petkoon, Johanna V. 
Pietersen, Elsie Porter, Jean S. Riach, Thomas Ritchie, 
Solomon J. Rom, lsobcl S. Rutherford, Roy M‘Gregor 
Saunders, Annie B. A. Scott, Robert Selby, David Slight, 
Flora M. Stewart, David Summerville, Brian G. Thompson, 
Charlotte E. W. Thompson. Elizabeth N. Thompson, 
Harold V. Thwaites, John Todd (second-class honours), 
Isabella du Tolt, Harold R. Vernon, Henry L. Wallace, 
Reginald W. R. Watson, TIazel Helen F. Watt, James 
Williams, Margaret S. Williamson, Rowland P. Wilson, 
Morris Witkin, and William Woodburn. 

The Freeland Barbour Fellowship has boon awarded to 
JeAsie Eeles. 

Royal Statistical Society.—A t a meeting held 
on Dec. 19th Mr. T. T. S. de Jastrzebski read a paper on 
Changes in the Birth-rate and in Legitimate Fertility in 
London Boroughs, 1911 and 1921. He said that a com¬ 
parison between the crude birth-rate in the Administrative 
County of London showed that in the nine months following 
the Census of 1921 there was a fall of 9*4 per cent, from the 
same period of 1911, although the proportion of married 
women under l”* years of age in the population 
should have given an increase of 1*7 per cent. The decline 
in infant mortality, however, reduced the fall in the effective 
birth-rate—i.e., the rate obtained by deducting the deaths 
under 1 year from the births—to 4*2 per cent. Legitimate 
fertility showed a decline of 12-8 per cent., or when stand¬ 
ardised for variat ion in the ages of the married women under 
45, of 11-7 per cent. The gap between the boroughs with 
better economic conditions and those with a poorer popula¬ 
tion had diminished sensibly. Notwithstanding the fall 
in both the birth-rate and in legitimate fertility, the natural 
increase by excess of births over deaths in 1921 was 390,335 
as against 354,328 in 1911, and this gain was at the first 
period of life. There was no reason to consider an infant 
--.mortality of between 50 and 00 per 1000 births as beyond 
the scope of our legitimate expectations. In the view' of 
the speaker the reproductive forces at work in the nation 
are greater than the destructive, and the problem of the 
immediate future is one of over, rather than of under- 
population. 


Soci£x£ Internationale de Ciiirurgie. — The 
sixth triennial congress of this Society will be held in Ixrndon 
from July 17th to July 20th, 1923, and a provisional 
programme has been issued. The congress is under the 
patronage of Jlis Majesty the King and the Presidency of 
Sir William Macewcn. The meetings will be held at the 
Boyal Society of Medicine, and the subjects chosen for 
discussion are : (1) The Surgery of the Endocrine Glands, 
with the exception of the Thyroid ; (2) Arthroplasty : 

(3) The Late Results of Surgical Intervention in Traumatic 
Lesions of the Peripheral Nerves ; (4) Sero- and Vaccino¬ 
therapy of Surgical Infections with the exception of Tetanus ; 
(5) Operative Shock. The inaugural meeting will take place 
on Tuesday. July 17th, at 11 o’clock, when H.R.H. the Prince 
of Wales will open the congress. Scientific sessions will be 
held on Tuesday afternoon and the three following mornings. 
Operations and demonstrations will be arranged for at the 
various hospitals on the last three days of the congress. A 
collection of pathological specimens illustrating diseases of 
the endocrine glands will be on view' at the Boyal Society of 
Medicine. Hospitality will be extended to members of the 
congress by His Majesty’s Government, the Lord Mayor of 
London, the Royal College of Surgeons of England, the 
University of London, and the Barbers’ Company. 

The organising secretaries are Sir D’Arcy Power, K.B.E., 
and Mr. J. E. 11. Roberts, O.B.E. The British Secretariat is 
at 20, Harley-street, W. 1. 

Typhus Fever in North-West Mayo.— There has 
recently been an outbreak of typhus fever in the Erris 
district of West Mayo, in regard to which the Minister for 
Local Government, Mr. Ernest Blythe, gave some particulars 
in Dail Earaim last week. He said that the outbreak had 
begun in June last, and 20 cases had come under notice, 
including the sanitary sub-officer and a nursing sister, w T ho 
had contracted the fever in the discharge of their duties. 
The source of the infection appeared to have been a disused 
coastguard station, in which families crowded, deserting 
their homes. Belmullet had long been recognised as a dis¬ 
trict in which typhus fever might be said to be endemic. 
The population was very poor, living in small and congested 
homes, with primitive habits, and the practice of housing 
animals in dwellings still persisted. 

Association of County Medical Officers of 
Health : Annual Dinner. —This Association met on 
Dec. 15th in Pagani’s Rooms, London, W., at tlieir first 
social function or dinner since the creation of the conference 
in 1900, which preceded the formation of the Association in 
1914. Dr. G. Reid (Staffs) occupied the chair and the guest 
of the evening was Sir George Newman ; 32 members were 
present. The President, in proposing “ The Guest,” reviewed 
briefly the evolution of the Association and its relation to 
legislation, to the Government Public Health Departments, 
to the British Medical Association, and the County Councils’ 
Association. Dr. A. Bostock Hill, supporting the toast, 
eulogised the excellent work of Sir George Newman as a 
friend, adviser, and colleague. Sir George New'inan replied 
in a pithy speech, in which he reviewed his W’ork and rela¬ 
tionship to the profession. He felt amply rewarded by the 
friendship returned by the county medical officers of 
health. The health of the chairman, Dr. Reid, and the 
hon. secretary, Dr. J. R. Kaye, were duly proposed, and the 
proceedings created a unanimous demand for an annual 
repetition of the dinner. 

Medico-Legal Society Annual Dinner.—T his 

dinner was held on Dec. 15th at the Holborn Restaurant, 
London. Lord Justice Atkin presiding. Amongst the guests 
invited were Sir Chartres Biron, Sir Ernley Blackwell, Sir 
Anthony Bowl by, Mr. Justice McCardie, Mr. Copson Peake, 
Sir Humphry Rolleston, Sir F. J. Willis, and the Master of the 
Society of Apothecaries. Earl Russell, in proposing the toast of 
“ Medicine and Law 7 ,” mentioned a most important discussion 
which the Society lia<l held during the present year—namely, 
that on Professional Secrecy, W'hich had been opened by 
Lord Dawson. That discussion had done a great ileal in 
that it had helped medical men to understand the legal 
standpoint and had assisted lawyers to understand the medical 
aspect, and he felt that the chief reason for the divergence of 
opinion which did exist between the two professions was 
that the interests of the lawyer were centred ill the communit y 
as a whole, whilst the doctor had more especially the interests 
of the individual patient at heart. Mr. Justice McCardie. 
in proposing the toast of the Medico-Legal Society, welcomed 
every branch of science to aid the proper administration 
of justice. With the advance of knowledge the law must not 
stand still, therefore the law of yesterday did not serve the 
purpose of to-day. Medicine and law must progress together 
to fight disease and crime. The President, in reply, announced 
that the Society had just come of age, having been 21 years 
in existence. Never had it been in a more flourishing state 
than at the present time, and its prosperity was assured by 
the steady influx of new members. 
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Old Epsomian Club Annual Dinner.—T his 

dinner was held at the Trocadero Restaurant, London, on 
Dec. 14th. Dr. H. F. Ealand, President of the Club, presided 
over a large gathering of members and guests. The club had 
the pleasure of welcoming for the first time the new head¬ 
master, Mr. Arnold Powell, who, in replying to the toast of the 
College, outlined the year’s doings at the school, its present 
prosperity, and its hopes for the future. He had found 
only one disadvantage at Epsom, and that was the very 
large proportion of boys who were in one way or another 
associated with the medical profession ; he was of opinion 
that a serious attempt should be made to widen the sphere 
of influence of the school. Lord Dawson, who replied to the 
toast of the visitors, applied the remarks made by Mr. Powell 
to the medical profession as a whole, remarking that it had 
been far too isolated from the rest of the body politic. He 
said that its influence was increasing, and many other 
professions were coming into the closest contact with it. 
He concluded that much more remained to be done before 
the profession exercised that influence on the body politic 
due to its numbers and its culture. 

London Hospital Medical College : Liddle 
Triennial Prize. —This prize for 1922-23 (value £120) 
will be awarded for an essay, to be handed in on June 30th, 
1923, on the subject of Rheumatic Fever, its Cause and 
Prevention. The prize is open to public competition, and 
the conditions governing its award may be obtained from 
the Dean of the College, Mile End, London, E. 

Bethlem Royal Hospital Post-Graduate 
Course. —A course of lectures and practical instruction 
for the Diploma in Psychological Medicine granted by 
various universities will be given at Bethlem Royal Hospital, 
commencing on Jan. 15th, 1923. The lecturers on Neurology 
will include Dr. 8. A. Kinnier Wilson, Dr. C. Worster- 
Drought, Dr. F. C. E. Dan vers-Atkinson, Dr. Clement Lovell, 
and Dr. James Collier. Dr. William Brown and Dr. J. A. 
Hadfield will lecture on Pyschology and Dr. A. F. Tredgold 
on Mental Deficiency, while Psychological Medicine will be 
dealt with by Dr. E. D. Macnamara, Dr. W. H. B. Stoddart, 
Dr. J. G. Porter Phillips, Dr. Thomas Beaton, Dr. (J. Stanford 
Read, Dr. M. Hamblin Smith, and Dr. R. II. Cole. The 
lectures are divided into two parts. The fee for the full 
course is 15 guineas and the fee for part A or part B separately 
is 10 guineas. Entrants who take the complete course may 
attend the daily clinical practice of the hospital at a reduced 
fee. For syllabus and all particulars, application should be 1 
made to the physician-superintendent, at the hospital, { 
Lambeth-road, London, S.E. 1. j 

Modified Milk for Infants.— The Walker- ! 

Gordon Laboratories, Ltd., which, owing to difficulties con¬ 
nected with the w’ar, had to be closed down in 1916, have 
recently re-equipped their farm and reopened business. 
These laboratories can undertake to supply milk modified to 
any percentage of fat, lactose, and protein content, on 
physicians’ prescriptions, and also to supply unpreserved 
and unpasteurised cream of any percentage of butter fat 
desired. The laboratory also prepares milk and cream for 
ocean voyages, milk for shipment being packed in strong 
refrigerator cases and consigned to the port of embarkation 
for immediate delivery to the ship’s steward. At the labora¬ 
tory farm at Wembley every cow is inspected weekly by a j 
veterinary surgeon, and sick and ailing cattle are segregated. ' 
The employees are examined medically every fortnight and | 
are not allowed to come to the laboratory or farm when 
indisposed. Further details and price list may be obtained on 
application to the laboratories at 54, Weymouth-street, 
London, W. 

Christmas and New Year Greetings by Cable. 
The Postmaster-General announces that special arrange¬ 
ments have been made for the delivery in Australia, New 
Zealand, and Canada, on Christmas Day and New Year’s 
Day, of telegrams of greeting sent from this country by the 
Imperial Cables. Messages for Australia or New Zealand 
should be handed in at post-offices not later than Thursday, 
Dec. 28th, for delivery on New Year’s Day. They will be 
charged quarter rates (9 d. a word to Australia and 8d. a word 
to New Zealand), with a minimum of 10 worths. Messages 
of greeting for Canada should be handed in not later 
than to-day, Saturday, Dec. 23rd, for Christmas delivery, 
nr Dec. 30th for New Year’s Day. The charge will be that 
f«»r messages sent by the night letter service to Canada 

via Imperial,” with a minimum of 10 words. The rate 
to the Eastern Provinces (Montreal, Ottawa, Toronto, &c.) 
is 3d. a word. The rates to the Western Provinces are 
slightly higher. Christmas messages must be marked 
*' X. W. T.,” and New Year messages ” Y. W, T.” (charged 
for as one word) immediately before the address, and 
muted ” via Imperial.” 


Post-Graduate Course on Infant and Child 
Welfare. —A course of 12 lectures on the Management and 
Feeding of Infants and Young Children will be given by 
Dr. Eric Pritchard, medical director of the Hospital, to 
qualified practitioners, at the Infants Hospital, Vincent- 
square, London, beginning Jan. 15th, 1923. Students taking 
the course will be entitled to attend the round-table consulta¬ 
tions held by Dr. Pritchard on Tuesdays and Fridays, at 
2 P.M., with cases in the wards of the hospital. Tickets for 
the course, two guineas. For further information apply to 
Mr. A. J. Small, Secretary, the Infants Hospital, Vincent- 
square, S.W. 1. 

The late Dr. H. Lucas.— Dr. Herbert Lucas, 
who died at Huntingdon on Dec. 10th at the age of 80, was 
born at Hitchin and received his medical training at Guy’s 
Hospital, London, where he took the M.R.C.S. and L.S.A. 
in 1865. He went into partnership with Mr. Michael Foster 
at Huntingdon in 1868, incidentally relieving the latter’s 
son, the late Sir Michael Foster, from general practice to 
take up research work. He continued to practise until 
1917 wdien failing health caused him to retire in 
favour of another old Guy’s man, Dr. C. E. Hicks, 
who had assisted him for 17 years. Herbert Lucas was 
for 40 years surgeon to the Hunts County Hospital and 
held nearly all the local public medical appointments. 
In addition to his strenuous professional life he was 
a keen cricketer and a well-known figure in the hunting 
field. 

International Illegitimacy Statistics. — In 

reply to a question from Mr. Snowden addressed to the 
Minister of Labour as representing the Ministry of Health, 
the most recent statistics of illegitimacy in this country and 
on the Continent were recently given as follows:— 


Ye »r. Number. 1 ^ 


England and Walos 

1921 

I 38,618 

455 

Scotland 

1921 

8,756 

711 

France 

1913 

65,568 

879 

Italy 

1917 

32,933 

477 

Belgium 

1913 

10,975 

641 

Holland .. .. 

1920 

4,112 

213 

Norway 

1917 

4,466 

699 

Sweden 

1917 

18,060 , 

1,494 

Denmark 

1919 

7,170 

1,043 


Jpflintmtttts. 

Craig, Georgina S., M.B.. Ch.B. St. And.. D.P.II., has been 
appointed Assistant Medical Inspector to the Cheshire 
Education Committee. 

Griffin, A. J. B.. M.B.. Ch.B. Liverp., D.P.H., Assistant 
Medical Officer of nealth for Ealing. 

Martin, J. P., M.R.C.P. Loud., M.D. Belf., Medical Registrar 
at St. Mary’s Hospital, Paddington. 

Owen, C. S., L.R.O.P. & S. Edin., House Surgeon Tot the 
Whitehaven and West Cumberland Infirmary. 

Jessop Hospital for Women, Sheffield : Pindar, Doris, M.B., 
B.Ch. Sheffield, and Cooker, Dora, M.B., B.Cb. Sheffield, 
Assistant Home Surgeons. 


gtoairries. 


For further information refer to the advertisement columns. 
Aberystwyth Infirmary and Cardiganshire General Hospital .— 
H.S. £200. 

Ascot, Hratherwood Hospital for Orthoprrdic Children. — Res. Med. 
Supt. £850. 

Hath, Ministry of Pensions Hospital.— Jun. M.O. £350. 

Belfast, Joint Xursing and MiduHres Council for Xortherti Ireland. 
—Examiners of Midwives. 

Birmingham General Hospital. — H.P. and H.S. £70. Also H.S, 
to Skin Dept. £05. 

Cape Town University. — Sen. Lectureship in Physiology. £450. 
Cornwall Education Committee. — Deouty Asst. Sch. M.O. £500. 
Dreadnought Hospital, Greenwich .— S. for Throat, Nose, and Ear 
Dept. 

Dudley, Guest Hospital .— Asst. H.S. £150. 

East London Hospital for Children and Dispensary for Women, 
Shaduejl, E. — Morning Cas. O. £120. 

Glamorgan County Mental Hospital, Bridgend .— .Tun. Asst. M.O. 
£350. 

Ipswich. East Suffolk and Ipswich Hosjntal .-- H.S. £150. 

J arrow Borough Council .— M.O.H., &c. £750. 

Leeds Education Committee. —Asst. School M.O. £500. 

Llanelly , Borough of. —Female Asst. M.O.H. and Asst. Schools 
M.O. £500. 

London County Mental Hospital Servirr . —Seventh A.M.O. £300. 
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Loughborough and District General Hospital and Dispcnsan /.— 
Res. H.S. .€*200. 

Manchester, Ancotits Hospital. —Res. Surg. O. €250. Hon. P. 
and Hon. Radiologist. 

Nottingham General Hospital. —Res. Cas. O. €250. 

Oldham County Borough. —Asst. Seta. M.O. €500. 

Oxford. War nr ford Mental Hospital. —Asst. M.O. €350. 

Perth Royal Infirmary. —Jun. Res. M.O. €150. 

Plymouth, South Devon and East Cornwall Hospital. —H.P. 

€ 120 . 

Prince of Wales's General Hospital, Tottenham, N. —Clin. Asst?. 
Halford Union Infirmary, Hope, Pendleton, near Manchester .— 
Third Res. Asst. M.O. €300. 

Wakefield, Clayton Hospital.—H.S. €200. 

Wigan Education Committee. —Asst. Seta. M.O. €500. 


gtarriagts, atib Jeatjjs. 


BIRTHS. 

Batten.—O n Dec. 12th, at Ladbroke-square, W., the wife of 

L. W. Batten. M.B.. of Hampstead, of a daughter. 

Corbett. —On Dec. 13th, at Carlton Bank, Harpenden, Herts, 
the wife of Major W. Victor Corbett, R.A.M.C. (retired), 
of a son. 

MacManus.— On Dec. 16th, at Ebury-street, S.W., the wife of 
Dr. Desmond MacManns, of a daughter. 

MARRIAGES. 

Low— Tonge.—O n Dec. 13th, at St. Margaret’s Church, 
Co\vlinge, Suffolk, 'William Alexander Low, M.C., M.B., B.S., 
to Armorel Gladys, daughter of Mr. and Mrs. Gilbert A. 
Tonge, of Branches Park, Newmarket. 

Wilson — Lyster-Smythf. —On Dec. 16th, at St. Jude’s 
Chureh. South Kensington, Thomas Honry Wilson, M.A. 
Univ. Dublin, F.R.C.P. Irel., to Gladys Mary, elder daughter 
of the late Colonel W. Lyster-Smythe, and of Mrs. Lyeter- 
Smythe, of Barba Villa, Westmeath. 


DEATHS. 

Asher* —On Dec. 15th. at Round Oak, Weybridge, Morris 
Asher, L.R.C.P. & S. Ircl. 

Gilbert. —On Dec. Pith, at “ The Elms,” Basingstoke-road, 
Riding, Harry Pearson Gilbert, M.R.C.9., L.R.C.P., 
aged 68. 

Robertson. —On Dee. 7th, at Stirling, the Rev. J. A. Robertson, 

M.A. Oxf., M.B., C.M. Glasg. 

N.B.—A fee of Is. 6rf. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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THE PSYCHOLOGICAL TREATMENT OF 
CRIMINALS IN VARIOUS COUNTRIES.* 

By W. A. Potts, M.A.“Uamb., M.D. Edin\, 

PSYCHOLOGICAL EXPERT TO THE BIRMINGHAM JUSTICES. 


The fact that this subject has been chosen for discussion 
seems to show* that the women of England are dissatisiied 
with present methods of dealing with criminals, and present 
methods are certainly not psychological. During the last 
year more than one book has been published condemning 
our prison system. Its failure is established by the fact 
that'we still produce numbers of habitual criminals, whom 
we deal with by alternating periods of treatment and absolute 
freedom, so that’in many instances we obtain neither of 
our two objects—viz. : (1) the protection of society, and 

(2) the reform of the individual. Is it possible to obtain 
better results ? There is a growing feeling, not only in this 
country, but in every English-speaking country and some 
foreign ones as well, that the time has come when we ought 
to do so. We must remember, however, in fairness to those 
who have been responsible for the English prison system, 
that the reforms introduced during the last hundred years have 
been numerous and revolutionary. Enormous improvements 
have been effected. The reason they have not accomplished 
all we would wish is that they have been worked out on 
materialistic lines, on the assumption that the delinquent 
is a wicked person, who does wrong deliberately, that all 
that is necessary is to shut him up under as hygienic condi¬ 
tions as possible, and that if you shut him up for a sufficient 
length of time he is sure to see the error of his ways. 

That conception of the offender’s attitude made punish¬ 
ment so severe in the old days. It has been proved, however, 
that severe punishment does not necessarily accomplish its 
object; it does not always deter others, though it has 
considerable effect in that direction, while so far from 
making the criminal a better man, it often embitters him, 
and makes him more desperate and a greater danger to 
society than he was before. The only way to save the 
delinquent is to study him, see why he does wrong, and then 
give him the necessary treatment, both physical and psycho¬ 
logical. Sometimes this can be accomplished only by the 
help of psychology, the science which studies the working of 
the mind and the principles of conduct. But psychology is 
a difficult subject, and the new psychology, as it is called, 
which will help us most is of very recent growth. Therefore, 
although the time is now ripe for psychological treatment, it 
could not have been established before. Even now we must 
be content to advance gradually, because the number of 
those competent to carry out psychological treatment is 
limited ; if we attempt to advance along psychological lines 
without skilled direction, the whole movement will be 
discredited. With the demand, however, will come the 
supply. It is not sufficient merely to be interested m 
psychology, and to wish to take it up ; the training of a 
medical psychologist requires the expenditure of timp and 
hard work. The amateur psychologist is one of psychology s 
greatest dangers. 

The Balancing Force of Psychology. 

Some people seem to think psychological treatment means 
leniency. That is not so. Psychology is the balancing force 
which will steady the pendulum in the middle of its swing 
from the extreme of harshness to the opposite extreme of 
leniency. Extremes are always a source of danger ; as a 
matter of fact, in such a case as this extremes meet in failure. 
Treatment prompted only by leniency will be no more 
successful than the old-fashioned cruel treatment ; it mar 
even be less successful, for lenient treatment usually connotes 
short treatment, which is useless for many delinquents. 
Wrong conduct is not the growth of a day ; it is the resultant 
action of forces operating for years. Satisfactory conduct 
usually requires not only an alteration of the delinquent’s 
mode of life, but of his state of being as well, and therefore 
takes time. In several cases recorded recently in the papers, 
magistrates, dominated by the lenient principle, have imposed 
probation or other restraint for periods which, on the face 
of it, are inadequate. The wise course is the middle one. 
erring neither on the side of severity nor kindness ; this is 
the most difficult course to arrange, and sometimes it can 
only be seen with the help of the psychologist. From what 
I have said you will understand that you need not be afraid 
of the psychologist being too soft ; the true psychologist will 
not fall into such an error, for lie knows that he must be 

* A paper read at the annual conference of the National 
Council of Women of Great Britain and Ireland at Cambridge. 
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hard and firm, sometimes even ruthless if he is to do any good. 
The psychologist is not a person who explains away all bad 
conduct; he aims rather at finding out what caused that 
conduct, and then thinking out the form of treatment 
required to alter it. Actual psychological treatment is not 
the simple, pleasant procedure many people imagine ; it 
means hard work for both doctor and patient, and is often 
the reverse of pleasant for the patient. This refers to 
individual psychological treatment: but we may think of 
psychological treatment along two lines—first, along general 
lines arranged by those with psychological experience, with 
no more special direction for the individual than can be given 
after a preliminary examination; secondly, by means of 
individual treatment. Strictly speaking, only the latter is 
real psychological treatment; in many cases of nervous 
and mental disorder it is essential, but with the majority of 
delinquents it is unnecessary. Considerations of time, 
expense, and so on, put individual treatment out of court at 
the moment except for a limited number ; for them, however, 
it should be available. In many instances, of course, an 
occasional psychological treatment, at the beginning or 
during other treatment, is a great help. 

The Mentally Defective. 

The demand for psychological treatment for delinquents 
has come partly through consideration of the mentally 
defective. The mentally defective, though only a small 
group—something like 3 per cent.—are a constant and 
important group among delinquents, being responsible for 
an amount of crime out of proportion to their numbers. 
The recognition of the mentally defective as a distinct group 
had two logical consequences. First, it made us say, before 
any prisoner is sentenced we must be sure he is not feeble¬ 
minded—a fact often overlooked in the past, and sometimes 
still overlooked. Secondly, it made us ask whether, if 
mentally defective prisoners are not responsible for their 
conduct, and if they cannot be benefited by ordinary punish¬ 
ment, there may not be other groups of delinquents who, at 
the time of their offence, are no more responsible than the 
mentally defective, and no more amenable to ordinary 
treatment. 

The Psycho pathological Group. 

Here psychology answers our question with no uncertain 
voice, and says there is a definite group—viz., the psycho- 
pathological—who although unrecognised by the ordinary 
public, and by the police and magistrates in particular, are 
recognised by medical psychologists and should be accepted 
by others. Psycho pathological persons differ from the 
mentally defective in having at least normal intelligence, 
sometimes more ; they are neither mentally defective nor 
insane. For the time being, however, they are no more 
responsible than those two groups, but are amenable to 
treatment. They do not commit crimes because they lack 
intelligence, but because they are forced into crime by 
factors in their lives which neither they themselves nor 
those around them are able to recognise, and over which 
they have no control. They can only regulate those factors 
by finding out what they are, and then dealing with them. 
These are the people who will benefit by psychological 
treatment; it should be individual, but my experience is 
that with many delinquents all that is necessary, if indeed 
anything special is required, is that ordinary treatment 
should be arranged after a special psychological examination. 
Continued individual treatment, though helpful, is only 
necessary in exceptional instances. It is of fundamental 
importance, however, that in difficult and exceptional cases 
treatment should not be arranged until there has been a 
complete examination, both on physical arid psychological 
lines. Another important point is that treatment should 
begin while the delinquent is still young, or at any rate, 
while he is still a first offender. It is imperative, too, that 
treatment _ should include hard work, productive and 
remunerative, but not altogether uncongenial; the prisoner 
must, at any rate for part of his time, have work he likes. 
There should be opportunity for suitable recreation, and also 
for any special training that may be required. At the same 
time, we must aim at preventive treatment through the 
psychological clinic and the schools ; in the past attention 
has been focussed too much in school on literary training. 

Special Legislation for the Mentally Defective. 

When we ask what has been done in various countries, 
we find that few have got beyond the stage of recognising the 
mentally defective and attempting to sort them out. Several 
countries have got as far as this, but only England and 
America have dealt with the mentally defective by special 
legislation. In some ways America has done more than 
we have, especiallv during the war, but we are ahead of 
America and all other countries in virtue of the fact that 
England was the first country to have a Mental Deficiency 
Act, and is still alone in that the Act is applicable to the 
whole country. In America mental deficiency Acts are not 
of universal application, having been passed oidy in certain 


States. All our colonies, and more particularly South Africa 
and, the Indian Empire, are working up a demand for 
legislation for the mentally defective, and trying to make the 
necessary arrangements. Very little special psychological 
treatment has been arranged. It is only fair to say, however, 
that the general treatment in French prisons is on sounder 
lines, from a psychological aspect, than ours. In France the 
prisoner works for his living and usually makes it; indeed, he 
does more, for by his remunerative labour he is able often to 
keep not only himself, but his family, and in addition to 
leave prison with some money in hand. This is not only a 
great economic advantage to the State, but also an enormous 
help to the individual himself, relieving his anxiety about his 
family, who are saved from the workhouse and diminishing 
the sense of inferiority and failure which, when continually 
maintained, is so demoralising to the prisoner. Some 
people are in prison partly because they are incompetent 
workers ; so far from helping them, we sometimes send them 
out more incompetent than they were before. In France 
the prisoner does not go out to work, and then return to 
rison—a method which might often give good results— 
ut a large workshop established in the prison is placed at 
the disposal of a manufacturer, who introduces his own 
machinery, appliances, foremen, &c., and then employs as 
many prisoners as he has work for, teaching them the work, 
and paying them at the current rate of wages. It is some¬ 
times said that trade unions would not permit such an 
arrangement in England, but I am one of those who believe 
that the workers of England would never object to such 
beneficial schemes if the case were put fairly before them. 
Of course, struggling industries would have to be protected, 
and other safeguards taken. It must be remembered that 
anything which raises or lowers self-respect and other moral 
qualities makes all the difference in getting good results. 
We are too anxious to rub into our prisoners that they are 
wicked, inferior persons, whereas the truth, if we really knew 
ourselves, is that with just a little change of circumstance 
we might have been in the prisoner’s place. This leads me 
to say that in order to understand the criminal we must 
first really know ourselves. The better we know and under¬ 
stand ourselves, the more nearly wo find we are related to 
the criminal, who we ultimately realise is a very ordinary 
human being as we also are. In France, Holland, America, 
and some other countries, discipline in prison is less rigid 
than 0111 * 8 , apparently with benefit. Japan, like France, 
also makes use of up-to-date machinery in prison ; but we 
are not altogether behind in this matter, for machinery is 
installed in two prisons in England. 

The Indeterminate Sentence. 

I am not aware of any foreign country having taken up 
actual psychological treatment for delinquents, but Germany, 
Austria, and Switzerland at least have pioneer medical 
psychologists well qualified to do so. I have said that our 
colonies and India are awakening to the necessity of psycho¬ 
logical work ; the report of the Indian Jails Committee for 
1010-20, compiled after visits to the United States, Japan, 
the Philippines, and Hong-Kong, and exhaustive inquiries a8 
to the procedure in various countries, is extremely valuable. 
It draws attention to the benefit of the indeterminate 
sentence, and the parole system, as practised in America, 
South Africa, France, Norway, Holland, &c. In England we 
have an indeterminate sentence, but unfortunately it applies 
only to habitual offenders, and is hedged round with so 
many difficulties that it is not used as often as it might be. 
However, it has been so successful that in younger delinquents 
it would no doubt achieve the best results. The recom¬ 
mendation in the Indian report for special psychological 
examination of prisoners is unfortunately only a minority 
report, but it is not likely to remain so always. 

Pioneer Work in Delinquent Psychology. 

I would like now to remind you of the splendid pioneer 
work that has been done, and is being done, by some women 
workers, and in particular, Dr. Mary Gordon, who, after 13* 
years’ experience as an inspector of prisons, has this year 
produced her book “ Penal Discipline.” 1 After describing 
our present methods and showing how they fail, she makes 
many practical suggestions, especially with regard to 
examination and classification of the delinquent on psycho¬ 
logical lines. Dr. Gordon refers to the wonderful rescue work 
accomplished by a lady prison visitor in a seaport town. 
In New* Zealand Miss Baughan, who is interested in such 
work, got permission to go and work in prison for a week 
as a wardress. She wrote and told me that she had found 
there were good qualities in every woman in prison ; every 
one of them was fond of children and babies, and all the 
older women begged her to do all she could to save the young 
women before it was too late. Her experience makes me 
think of a young girl described in “ English Prisons To-day,” * 

‘London: George (loutlcdge and Sons. 7 a. 6 d. Reviewed in 
Thk Lancet, 1922, ii., 663. 

• London : Longmans, Green and Co. 28a. Reviewed in The 
Lancet, 1922, ii., 663. 
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another book published this year. This girl behaved very 
badly in prison, but could always be managed by the promise 
that if she were good she would bo allowed to nurse a baby 
that had been bom in the prison. The truth is that many 
criminals and delinquents, so far from having no feelings, 
as many think, have an excess of feeling. Their emotions are 
badly balanced and uncontrolled. Sometimes they appear 
1 o the casual investigator to have no feeling, because they 
ere determined not to show it. Miss Baughan found that 
many prisoners did not realise they were guilty ; of course, 
they often admit they have committed the offence with 
which they were charged, but sometimes they do not realise 
e ven that: they insist , however, that, under the circumstances 
1 hey were justified in acting as they did. I have seen prisoners 
in court who obviously were not satisfied with the fairness 
of the proceedings, although the trial was quite fair, and who 
plainly showed they thought their punishment unjust. 
Punishment often does such people more harm than good, 
unless it has been explained to them how and why they 
were wrong : by explanation I mean put in such a way that 
they can grasp it, and that is not an easy thing to do. If I 
were asked what is the most noticeable error in the way the 
authorities handle delinquents I should say certainly not 
deliberate unkindness, but complete misunderstanding of 
the prisoner’s attitude-and state of mind. 

America is the country where real psychological treatment 
for delinquents was started, the pioneer being: Dr. William 
Healy. In his book “The Individual Delinquent” he 
proved up to the hilt that the problem of delinquency can 
only be solved by individual examination. This work began 
in America, in some parts of which the arrangements are 
excellent. But it is not necessary now' to go to America to 
see that kind of work, because the Birmingham scheme makes 
possible the individual examination of all special cases. 
In Birmingham, too, we now have a university post-graduate 
course in crime and punishment. This is the first course of 
its kind to be established at any university in Europe ; we 
hope it will be extended and become as satisfactory as 
anything in America. 

The Birminghatn Scheme for Examination of Delinquent*. 

The Birmingham scheme for the special medical examina¬ 
tion of certain persons before the court ow'es its origin to the 
inspiration and enthusiasm of Mr. Gerald Beesley. It was 
inaugurated immediately after the war. because it had been 
realised in Birmingham that in spite of the numerous special 
schools for mental defectives, and in spite of energetic 
administration of the Mental Deficiency Act (1913), mentally 
defective persons were still coming before the court in 
Birmingham and in occasional instances even being sent to 
prison. It. was also suspected that there might be other 
persons not actually defective, but so unstable as not to 
be fully responsible, some of whom ought to be treated in 
other ways than by fine or imprisonment. It. was feared 
that the release from army discipline of such men W’ould 
lead to their coming before the court in consequence* of 
inability to resist the temptation to drink or incapacity in 
other ways to adjust, themselves satisfactorily to civil life. 
The working of the scheme soon showed these fears w'ere 
instilled, but it lias shown much more than that; it has 
convinced those of us who are actually engaged in connexion 
with it that a thorough modicni examination is desirable for a 
larger group of delinquents who require special treatment, 
although they are neither mentally defective nor insane. 
Again. I would say how' important it is that the examination 
should be conducted both on physical and psychological 
lines. In order that special medical examination might be 
available for every class of case two doctors, Dr. Hamblin 
Smith and myself, were appointed. Dr. Hamblin Smith is 
a full-time prison medical officer* appointed by the Home 
Office at the request of the Birmingham justices. I am a 
private practitioner, appointed for part-time W'ork. As, 
howeyer, the justices have no funds at their disposal to pay 
fees, mv fees are paid by the Watch Committee, who were 
willing to cooperate in the* scheme. Special examinations are 
made only at. the request, of the magistrates. If the case is 
in prison Dr. Hamblin Smith conducts the examination ; if 
not in prison, I do so. It was arranged that if at any time 
Dr. Hamblin Smith or I found ourselves in doubt afrout a 
case, then the other should be called in consultation. It is 
also possible for either of us to have a consultation with any 
other specialist we may consider desirable. There is a 
further arrangement by which a separate block of the prison, 
with a separate entrance, is reserved for cases who appear 
to be not fully responsible and to require individual treat¬ 
ment. It was hoped that this would provide for all those 
not suitable for prison who ought to be under control ; 
but treatment there can only be serviceable for a small 
proportion ; for a certain number of cases, how'ever, the 
special block is valuable, and it has often been found better 
to place there cases who require prolonged observation or 
investigation. Many cases who are not sent to prison require 
special treatment. This can often be arranged by placing 
them on probation, and making it a condition that any 


medical or other treatment which has been recommended 
shall be carried out. The Probation Act gives justices great 
power; it would bo more effective if a larger number of 
cases were medically examined before the conditions of the 
probation are arranged. I cannot speak too highly of the 
excellent work done by the probation officers, but it is 
important to remember that the probation officers are neither 
medical practitioners no psychologists, and therefore cannot 
see as much as a medical psychologist w r ho has gone through 
the long special training required. . 

To give some idea of how the ordinary investigator may 
be misled I recall the case of a young girl of 17 who had been 
stealing. The stealing began at. 13 ; there had been no other 
wrong-doing. The girl was not defective in any way ; her 
mother appeared to be a good and sensible woman, really 
anxious to help her. It transpired, however, that she had 
been married twice ; the first husband died of drink, and 
the second deserted his wife and family. It may be merely 
a coincidence that both husbands turned out to be bad men, 
but the psychologist wants to know w T hy the first husband 
took so much drink and the second one ran away from his 
wife. No doubt the mother is a good woman, in the narrow 
sense of the term, but life with her may be very difficult; 
we can at least say she is not a woman of good judgment, 
able to profit by the lessons of life, for after one unfortunate 
experience of matrimony she marries a second man who also 
turns out to be unsatisfactory. The fact that the mother 
has got wrong with the daughter, too, also suggests that the 
mother may in some way be the difficulty. This case also 
shows how badly adjusted parents lead to unsatisfactory 
or even delinquent children. It would be unwise to place 
such a girl on probation, on condition that she lived at home 
with her mother, without making sure the mother knows 
how to manage her. Yet this is often done ; the kindly 
magistrate says, “ We are going to give you another chance 
and send you back to your good home and your kind mother,” 
yet all the time he is giving not another chance, but the 
samo chance over again ; it will fail unless the conditions 
are changed, even more certainly than it did before. 

It must not be thought, how’ever, that mothers are the 
only causes of delinquency. Take another example—a boy 
who started stealing at school. His mother had been 
divorced, but the father had a splendid record and character ; 
he was an enterprising business man, just beginning to get 
on his feet in spite of tremendous difficulties. The step¬ 
mother expressed great appreciation of her husband, but 
reading between the lines it was possible to see she already 
understood how it was the first wife had gone off with 
someone else. When tho boy returned home after he had 
seen me, his father called him into a room with his mother, 
and said : “ What did the doctor say to you ? Did he ask 
you if your mother had a bad temper ? ” The boy objected 
to answering, but the father insisted on his doing so in the 
presence of his mother. No doubt the father thought he 
was very clever, and wanted to show his wife and the boy 
that he knew all about it, just as well as any psychologist; 
but the truth is that such a man carries with him an atmo¬ 
sphere which makes family adjustment almost impossible. 
I do not know' what sort of man he really is, for he never 
came to see me, though three different appointments were 
made. That showed how he dealt with a most important 
crisis in the life of his only child. He left everything to the 
mother, and did not even back her up. 

These examples show that psychology deals with very fine 
matter, matter so fine that it is almost impossible to describe 
its methods to a big audience. In spite, however, of the 
almost insuperable difficulty of doing so, and of defining the 
delicate light and shade, I believe some of you will under¬ 
stand, for w’omen are very understanding. Psychology is a 
deep subject, impossible to teach in one lecture, or indeed 
in any number of lectures. It can only be taught as it is 
practised, individually. No one is effective as a psychological 
practitioner until he has lived through the emotions and 
psychological experiences he is going to deal with in others. 
It is not a case of going to the priest and confessing; the 
penitent only confesses what he know's ; the object of the 
psychologist is to find out all those unseen and unknown 
factors which are unconsciously producing such havoc in 
the life. 

In conclusion, I must deal with a common objection to 
psychological treatment, that the study of themselves makes 
people selfish. The truth is, no one can be really unselfish 
until he understands how selfish he is. The neurotic mother 
who takes her daughter away from school in order that she* 
may live at home and w r ait on the supposed invalid, and 
become a slave to a degree to which no hired worker would 
submit, can never be wx»ll until she realises how selfish she 
is. It is no use telling her so, for she is quite unable to see it r 
only long patient and skilful psychological treatment can 
bring it home. In time she will see herself as she really is^ 
and then she will have learnt one of the greatest psychological 
truths, that you must always be sacrificing either yourself or 
other people. 
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COLONIAL HEALTH REPORTS. 

Grenada .—According to the census taken last year the 
population of this colony is 60,802. The birth-rate in 1021 
was 31-80 and the death-rate 10-5 per 1000. The general 
health was on the whole satisfactory, for, in spite of an 
epidemic of dysentery in St. John’s which accounted for 61 
deaths out of a total of 182 for that parish, the aggregate 
number of deaths recorded was only 1300, as compared with 
1318 in the previous year. The recorded number of deaths 
from malarial fevers was 69, as compared with 77 in 1920 and 
88 in 1919. The free distribution of quinine to the labouring 
classes continues and certain anti-malarial measures were 
carried out. The campaign instituted in 1018 for the com¬ 
pulsory treatment of venereal diseases has been steadily 
prosecuted with good results. The deaths caused by syphilis 
were 18 in 1921, as compared with 25 in 1920 and 38 in 1919. 
Owing to the reduction in the number of cases treated in the 
Yaws Hospital—the direct outcome of the success attending 
the prosecution of the campaign of intensive treatment of 
yaws in the districts—that institution was closed on the last 
day of 1921. A new private ward constructed as a separate 
building near the Colony Hospital was formally opened by 
the Governor. It provides accommodation for 0 patients, 
each in a separate room affording absolute privacy. In 
addition, a nurses’ day recreation room is provided in the 
basement of the building. The rainfall for the year was 
78-71 inches. The maximum temperature in the sun was 
162° F. on June 11th, and 93-0° in the shade on Sept. 7th. 
The minimum in the shade was 68° on March 11th. 

St. Helena .—The estimated civil population on Dec. 31st, 
1921, was 3070. The number of deaths during 1921 was 
24, and of civil births 93. There were also 2 births in 
the garrison. The illegitimate births numbered 23. The 
death-rate (6-5 per 1000) was the lowest ever recorded in 
the island, or probably (writes Colonel R. F. Peel, the 
Governor) in any other colony. The general health of the 
community continued to be satisfactory. The infant 
(i.e., under 1 year) mortality constituted a record—viz., 
10-4 per 1000 births ; only 1* infant died in 1921, as com¬ 
pared with 7 in 1920. Legislation has come into force 
forbidding the insurance of children under 5 years old. 
A mild form of influenza prevailed in the month of September; 
large numbers were affected, but no death occurred. There 
were 2 cases of diphtheria in different parts of the island, 
but no connexion could be traced between them. The 
mean temperature for the year was 02-9. The total rainfall, 
as measured at Hutt’s Gate, was 4-50 inches, at Plantation 
40-17 inches, and at Jamestown 15-05 inches. The weather in 
St. Helena is apparently getting more and more equable. 
There is a tendency to record more calm days annually— 
a few years ago about 8 was usual; in 1921 the number was 
30. There were 197 admissions to the hospital during the 
year, and 5 deaths. 

Kenya (known until 1920 as the East African Protectorate ).— 
According to the official report on this colony and protec¬ 
torate for the year 1920-21 the estimated population 
comprises 2,330,112 natives, 22,822 Indians, 10,102 Arabs, 
3421 Goans, and 627 other non-Europeans. The European 
population, according to a census taken in April, 1921, 
consisted of 4736 adult males, 2793 adult females, 1004 males 
under 10, and 1058 females under 10—total 9051, of whom 
9025 were of British nationality, 159 American, 148 Italian, 
77 French, 02 Russian, 47 Swedish, and 133 others. 
Settlers and farmers numbered 1893, whilst 950 were 
Government officials, 102 military men, 204 professionals, 
937 commercials, 559 industrials, 237 missionaries, and 182 
employed in personal service. The public health of the 
colony and protectorate during 1920 again showed an 
improvement on that obtaining during the war and post-war 
conditions. Plague problems, however, became increasingly 
urgent. Epidemics occurred in North Kavirondo, the 
Kikuyu Reserve, and Mombasa, and an organised campaign 
of rat destruction was put into operation. In Kisuxno 
41 cases occurred, with 28 deaths. In North Kavirondo it is 
estimated that at least 1500 people died of the disease. 
Plague appears to be enzootic in the Kvambu district near 
Nairobi. Cases which occurred in Nairobi from November 
onwards represent the results of the spread of the epizootic 
into the town, where by the end of the year 25 cases occurred. 
Twenty-one cases were also admitted to the Infectious 
Diseases Hospital from outside the township ; 33,000 

inoculations were performed in Nairobi and 7850 rats 
trapped. In Mombasa there were 40S cases and 43,030 
inoculations. Rat destruction has been unsuccessful in 
Mombasa. Though malaria occurs throughout the colony 
and protectorate, it is only the coastal belt, in certain parts 
of the Nyanza Province bordering on the lake-shore and in 
the valleys of the larger rivers, that it is a serious factor 
affecting the prosperity and development of the population. 
Twenty cases of enteric occurred (7 of them in Nairobi), 
but with no death. Cerebro-spinal fever occurred only 
sporadically. Though undoubtedly present in the country 
for some years, typhus or a typhus-like disease was first 


diagnosed during 1920 ; one case was fatal. Increase of 
staff of medical officers has enabled a start to be made in the 
scheme for medical facilities in the Native Reserves. The 
policy is being adopted of attacking the infectious diseases 
of the country at the root, rather than to treat cases only 
in the various townships to which disease has penetrated. 
The system consists in the provision of a central hospital 
with small dispensaries situated in the denser centres of 
population. By the end of the year two Government 
centres had been opened, with (in North Kavirondo) nine 
dispensaries. The Scotch Mission is also doing medical 
work of great value among the Akikuyu with the aid of a 
Government subsidy. 

Gibraltar .—In his report on the affairs of the colony for 
1921, Major C. W. J. Orr, C.M.G., R.A., Colonial Secretary, 
states that according to the census taken in June of that year 
the civil population was 18,540 (8828 males and 9712 females), 
composed of 10,753 British subjects, 407 aliens resident in 
the Bay, and 1380 aliens resident in the town. Aliens are 
ouly allowed to reside temporarily in the colony under a 
permit issued by the police. The birth-rate was equal to 
25-6 per 1000 of the fixed population ; aliens are not permitted 
to give birth in Gibraltar. The crude death-rate per 1000 
of the fixed population was 15-71—that of the total population 
10-83. The death-rate from principal acute infectious 
diseases was 1-78 per 1000 and from pulmonary tuberculosis 

1- 0 per 1000. The infantile mortality rate of 102-5 per 1000 
is still high, though it shows a marked improvement compared 
with the previous year when it stood at 128 per 1000 births. 
The general sanitary condition was excellent and with the 
exception of an outbreak of measles of a mild type the colony 
has been free from epidemic diseases during the year. 

St. Vincent .—The population on Dec. 31st, 1921, was 
estimated at 45,295 persons. The'birth-rate for the year 
of the estimated population was 38-92 per 1000, and the 
death-rate 23-30. 70-2 per cent, of the births were illegitimate. 
The hospital accommodation of the colony consists of the 
Colonial Hospital, Kingstown (94 beds, including 4 for private 
paying patients), the District Casualty Hospital, Georgetown 
(4 beds), and the District Casualty Hospital, Chateaulebair 
(0 beds). “ St. Vincent,” writes Mr. W. C. Hutchinson, 
the Acting Administrator, “ is one of the healthiest of all the 
West Indian Islands. The climate may be divided into two 
seasons, wet and dry ; the dry season from January to May, 
with an average rainfall of 4-04 inches per month, and the 
wet season from June to December, with an average of 
8-22 inches per month. The coolest months are December to 
April. The temperature in 1921 varied from 70-9° F. to 
80-2°, the mean monthly temperature being 78-8®. The 
rainfall at the Agricultural Experimental Station in 
Kingstown, 80 feet above sea-level, was 85-90 inches. 
Rain fell on 200 days, and the greatest fall on one day was 

2- 75 inches on Oct. 8th. 

A ROMANCE OF MEDICAL LIFE. 

An account of the return from seafaring practice of one 
John Swayne, licentiate of the College of Physicians in 
London, and doctor of medicine of the University of Leyden, 
and of his immediate embroilment in a mystery surrounding 
a necklace given by George I. to the Schulenberg, to pass 
later into keeping even less respectable, is the substance 
of a breezy romance by Dr. H. Harrison. 1 Although the 
mystery loses something of its interest as the tale wears on, 
Dr. Harrison has ably called to life days unlike our own in 
that Kensington was a country village, and highway robbery 
abounded—yet like them, in that small-pox was abroad, 
whilst the ruling political motto was quieta non ntovere. 

TISSUE-NECROSIS CAUSED BY COLOURED 
PENCIL. 

The danger of injuries from coloured pencils is brought 
home by Dr. E. Glass, of Hamburg, 2 who reports a case of a 
man, aged 22, in whom he found an abscess of the forearm, 
from which poured brilliant violet pus. The patient had 
knocked the arm four weeks previously ; the skin had not been 
injured, but a swelling had appeared, which had become 
very painful in the last week. He looked ill, felt very unwell, 
and* complained of great pain in the arm. After incision the 
pus was examined and found to contain methyl violet. 
The, wound did not heal, and six days later the abscess was 
laid more widely open. A small piece of coloured pencil 
was found surrounded by considerable necrosis of tissue. 
The patient could not remember any injury with a pencil, 
but did not deny its possibility. Symptoms were not, however, 
apparent until after the blow later. Dr. Glass calls attention 
to the reports of Erdheim in 1914 and 1920 on 21 cases of 
injuries with coloured pencils leading to necrosis and 
abscess formation. 

1 The Braga?) za Necklace. Bv Herbert Harrison, M.R.C.S. 
Eng. London : Sampson Low, Marston. and Co., Ltd. 192*2. 
Pp. 280. Gs. . 

2 Deut. mod. Wocli., Oct. 13th, 1922. 
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The doctrine of diatheses, never as popular in 
England as in France, has during the last quarter of 
a century come to be regarded with increasing dis¬ 
favour in both countries as a result of the progress of 
scientific medicine. Prof. Chauffard has, however, 
shown how well a modernised conception of diatheses 
may fit in with the results of the most recent bio¬ 
chemical research in connexion with the pathology 
of gall-stones, a subject which he has made so peculiarly 
his own. He writes : “ L’h4r£dit4 ne peut £tre qu’une 
transmission de terrain, d’aptitudes nutritives ou 
r^actionelles, .... qu’il fait que chacun de nous 
apporte et conserve sa personnalUe humorale .” 

A similar conception of diatheses may, I believe, be 
applied to certain other diseases, and I wish to-day 
to show how it throws a new light on the pathology 
of duodenal ulcer, and thereby opens out new hope 
for the prophylaxis and successful treatment of this 
condition, when once the presence of the underlying 
diathesis has been recognised. 

Here in Paris it is with special pleasure that I 
approach the subject of ulcer. I have gained more 
knowledge about the disorders of digestion from 
surgeons than from physicians, as my visits to 
Moynihan in Leeds and to the Mayos in America, and 
my association in London with surgical colleagues 
have shown me how many lessons may be learnt by 
the study of the “ pathology of the living,” as revealed 
during operations performed on carefully investigated 
cases. But there is one exception ; for I look back 
upon the three months, 15 years ago, when I had the 
privilege of attending the clinic of Albert Mathieu, as 
the finest introduction to gastro-enterology that any 
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young physician could wish to have. From that 
time I read everything which emanated from Mathieu’s 
pen with the greatest care, and perhaps in no direction 
was his teaching of more value than in connexion with 
gastric ulcer. His death removed from us one of the 
masters of medicine, a man whose name throughout 
the world occupies a position in gastro-enterology, 
w'hich ranks with that of Charcot in the annals of 
neurology. 

The Normal Stomach. 

Fifteen years ago C. J. Morton and I 1 examined 
a number of healthy medical students with the 
X rays after they had eaten some porridge mixed with 
bismuth oxychloride. We were surprised to find how 
greatly the shape and position of the stomach varied 
5183 


in different individuals. In the erect position the 
umbilicus was situated about half-way between [the 
lesser and greater curvature in the majority (Fig. 1) ; 
but in some the greater curvature was above and 
occasionally considerably above the umbilicus (Fig. 2), 
whilst in others the lesser curvature was below the 
umbilicus (Fig. 3). The high position of the greater 
curvature in the former group appeared to be due to 
hypertonus, as the upper level of the gastric contents 
was also unusually high ; its low position in the latter 
group was due to hypotonus. In most cases peristalsis 
was more active and the evacuation of the stomach 
more rapid in the hypertonic stomach than in the 
average one, and still more so than in the hypotonic 



Fig. 4.—The shaded area represents the limits of freo HC1 
In 80 per cent, of 100 healthy students. 


one. In spite of this none of the individuals examined 
complained of any digestive symptoms, so that both 
the hypertonic and hypotonic stomach could be 
regarded as normal variations from the average type 
found in the majority of healthy men. 

When visiting America in the summer of 1919JI 
was much impressed by the apparent value of the 
fractional test-meal which Rehfuss* of Chicago had 
recently introduced for the investigation of the 
secretory activity of the stomach. After my return 
to England J. A. Ryle and T. I. Bennett* examined 
a hundred healthy students at Guy’s Hospital by the 
new method, in order to form a normal standard with 
which the results obtained in pathological cases could 
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be compared. The thin tube with metal bulb intro¬ 
duced by Einhom for obtaining the contents of the 
duodenum was at first employed, but we now use an 
improved form, designed by Ryle, which has the 
advantage of having a rubber instead of a metal bulb. 
The tube is swallowed by the fasting patient first 
thing in the morning. All the resting juice is removed, 
and a meal of gruel is then eaten. Specimens are 
withdrawn every quarter of an hour until all starch 
and sugar have disappeared. The total acidity and 
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the free hydrochloric acid of each fraction are estimated 
and plotted as curves. Fig. 4 shows the extent 
ot the variations in the free acid in 80 per cent, of the 
100 normal students. In the remainder it was above 
or below this, 10 per cent, showing a definite hyper- 
chlorhydria (Fig. 5) and 4 per cent, showing complete 
achlorhydria, although no digestive symptoms of any 
kind were or ever had been present. 

The Hypersthenic Gastric Diathesis. 

Subsequent investigations with the X rays have 
shown that some, at any rate, of the healthy men 
with hyperchlorhydria have also hypertonic stomachs. 
These are the individuals who have what I would 
call the hypersthenic gastric diathesis, an inborn 
variation from the average normal, which manifests 
itself in hypertonus of the stomach with active 
peristalsis and rapid evacuation, and hyperchlorhydria 
with hypersecretion. This condition is much more 
common in men than in women and is often present 
in several members of the same family. It is com¬ 
patible with perfect health, and is not associated with 
any special features in the other functions of the body. 
Although caused no doubt by an unusual degree of 
tonic activity of the vagus nucleus, it is strictly 
localised to that part which controls the activities of 
the stomach, and is not accompanied by a slow pulse 
or other signs of general vagotonia. 

By retaining a Ryle tube in his stomach from early 
morning until late at night, Bennett found that 
it contained food throughout the day, except for a 
brief period before lunch, when ordinary meals were 
taken at the ordinary times. The last traces of the 
evening meal do not leave the stomach until the early 
hours of the morning, and if a late supper is taken 
food is still present until an hour or two before break¬ 
fast. The hypersthenic stomach just described is, on 
on the other hand, empty for several hours each day. 
If meals are taken, for example, at 8.30 A.M., 1 P.M., 
and 7.30 P.M., the stomach will be empty from about 
11.30 a.m. to 1 P.M., from 5 p.m. to 7.30 P.M., and 
11.30 p.m. to 8.30 a.m., a total of five hours in the day 
and eight hours in the night, in contrast with perhaps 
an hour in the day and four or five hours in the night 
in people with the average normal stomach. 

So long as food is present in the stomach the 
quantity of free hydrochloric acid is kept low by the 
dilution of the gastric juice with the food and drink, 
and by partial neutralisation with the alkaline salts 
and proteins of the food. In most people a little 
gastric juice is continually secreted during the few 
hours in which the stomach is empty, but Carlson has 
shown that this is deficient in hydrochloric acid unless 
a more abundant secretion, rich in acid, is called forth 
by hunger ; but with meals of the ordinary size taken 
at the ordinary times it is rare for actual pangs of 
hunger to occur. In individuals with the hypersthenic 
gastric diathesis, however, there are several waking 
hours in which the stomach is empty, and in these 
the continuous secretion of gastric juice is probably 
more abundant as well as more acid than in most 
normal people. Many such individuals are habitually 
hungry already three hours after meals and may for 
this reason form the habit of taking a little food or 
drink at such times. If they take food, the free acid 
will be diluted and partially neutralised for a time. 
If they drink whisky or an “ aperitif ” it will be only 
very slightly diluted, and not neutralised at all, and 
a further secretion of juice may actually result. 

In the absence of food little peristalsis occurs in 
the stomach, unless the individual is hungry. It is 
clear, therefore, that in the average normal man 
undiluted gastric juice rarely enters the duodenum, 
and when it does its acidity is low, but in people with 
the hypersthenic gastric diathesis the undiluted juice 
leaves the stomach for several hours out of each 
24, although those who take the precaution of never 
going for more than about three hours without food 
considerably reduce the number of these hours. As 
hyperchlorhydria and hypersecretion, as well as 
hypertonus and hypermotility, form a part of this 
diathesis, any undiluted gastric juice which reaches 


the duodenum is more acid than that which occasion¬ 
ally reaches it—but for a much shorter total duration 
—in the average individual. 

The Essential. Predisposing Cause of Duodenal 
Ulcer. 

The X rays have modified our conception of the 
anatomy of the duodenum. The “ duodenal cap ” 
formed by the first part of the duodenum and separated 
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from the stomach by a clear area corresponding to 
the pyloric sphincter has obviously a quite different 
function from that of the rest of the duodenum. During 
an opaque meal taken in the erect position it is always 
filled and therefore always visible ; the rest of the 
duodenum is only visible for occasional moments 
after an additional quantity of chyme has been 
evacuated from the stomach, and some of the contents 
of the “ duodenal cap ” overflow and are carried by 
a rapid peristaltic wave into the jejunum, the peri¬ 
staltic wave appearing to originate not at the pylorus 
but at the junction of the “ cap ” with the second 
part of the duodenum. It is a significant fact that 



duodenal ulcers almost always occur in the cap 
and not in the other parts of the duodenum. 

The X rays show that on lying down the duodenal 
cap is much less constantly filled than^ on standing 
up. Hence, during the few hours of the night in which 
undiluted gastric juice may sometimes leave the 
stomach in the average normal individual, there is no 
tendency for it to accumulate in the duodenal cap. 
But in a man with the hypersthenic gastric diathesis 
there are several hours in every day during. which 
the mucous membrane of the duodenal cap is con¬ 
tinually in contact with the undiluted and exception¬ 
ally acid juice secreted by his gastric mucous 
membrane. But even this results in no harm except 
under certain conditions, so that such a man may go 
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•through life without ever having the slightest digestive 
•disturbance. The diathesis, however, renders the 
individual liable under certain conditions to develop 
duodenal ulcer. I believe, moreover, that a duodenal 
ulcer cannot develop in anybody who has not this 
diathesis, which might therefore receive the alterna¬ 
tive name of “ duodenal diathesis.” For in almost 
•every case of duodenal ulcer in which no secondary 
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But if a duodenal ulcer has been present, free hydro¬ 
chloric acid is still found, often in considerable excess, 
though less than before the operation (Fig. 10). This 
is doubtless the reason why in the majority of cases 
in which a jejunal ulcer occurs the gastro-enterostomy 
was performed for a duodenal ulcer. 

Gastric and Duodenal Ulcer as Family Diseases. 

I have seen several cases in which two or more 
brothers and sisters have suffered from gastric ulcer 
or from duodenal ulcer, and still more in which 
brothers and sisters of a patient with a gastric or 
duodenal ulcer have had symptoms of a similar 
character, but so much less severe that it seemed 
doubtful whether actual ulceration was present. 8 In 
one family the father and two out of nine children 
were dyspeptic, and four others had.typical symptoms 
of duodenal ulcer, one dying from a perforation 
(Table I.) ; in another (Table II.) the mother and all 
three sons and one grandson had duodenal ulcer. 


Fio. 9.—Achlorhydria after gastro-onteroatomy (J. J. 
Conybeare). Continuous line, total acidity ; dotted 
line, free HC1. 

pyloric obstruction has occurred the stomach presents 
these peculiar motor and secretory features, which 
are quite indistinguishable from those seen in the 
healthy individual with perfect digestion, but with 
the hypersthenic gastric diathesis. The hypertonus, 
active peristalsis, and rapid evacuation, first recognised 
by A. E. Barclay 4 as characteristic of duodenal ulcer 
(Fig. 6), and the hypersecretion and hyperchlorhydria 
with the characteristic climbing curve (Fig. 7), winch 
the researches of Crohn, 5 Ryle, 6 and others have 
shown is generally present, are found in just as marked 
a degree in cases in which the symptoms have only 
been present for a short time as in those in whom it 
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Fio. 10.—Hyperchlorhydria persisting after gastro¬ 
enterostomy for duodenal ulcer (J. J. Conybeare). 
Continuous lino, total acidity; dotted lino, free UCI. 


has been present for many years, so long as no 
secondary pyloric obstruction has developed. One 
of the most extreme examples of hypertonus I have 
ever seen (Fig. 8) was in a man who had had very 
suggestive symptoms of duodenal ulcer for a single 
week. Moreover, the motor and secretory functions 
remain unaltered when all symptoms have disappeared 
for years and it is certain that no active ulceration 
is present. Even after a gastroenterostomy has been 
performed for a duodenal ulcer, whether pyloric 
obstruction is present or not, the stomach retains its 
old ■ characteristics. .T. J. Conybeare 7 has found that 
in most cases in which the operation has been per¬ 
formed for conditions other than duodenal ulcer, even 
if extreme hypersecretion was present, as in cases of 
pre-pyloric ulcer there is an almost complete absence 
of free hydrochloric acid throughout digestion (Fig. 9). 


Table I. 

Mother. —No indigestion. Now 75 and well. 

Father. —Died of chronic Bright’s disease at 77 ; always 
dyspeptic and gouty ; used to take vast quantities of tr. 
rhei. co. (neat) and said to have “ gouty dyspepsia.” 

Children. —1. (M.). Dyspeptic ; very atypical. 2. (M.). 
Died of perforated duodenal ulcer at 35 years. Very long 
and typical history. 3. (F.). Always dyspeptic ; not typical 
duodenal ulcer ; now 45. 4. (M.). Typical duodenal ulcer ; 

symptoms for years. 5. (M.). Occasional attacks typical 
ulcer ; pain in winter. 0. (M.). Very fit; 0 feet- in height 
and proportionately big. 7. (M.). Typical duodenal ulcer. 
8. (M.). Athlete of exceptional power ; very fit. 9. (F.). 
No symptom.® 

Table II. 

Father.- —Suffered from attacks of diarrhoea. Died of 
sudden heart failure at 74. 

Mother. —Died at 78. All her life had duodenal ulcer— 
typical hunger-pains, for which she took alkali and food 
between meals. 

Children. —1. (M.) 55. Several attacks typical duodenal 
ulcer, beginning when 45. 2. (M.) 52. Duodenal ulcer 

since 40. Confirmed by operation. Gastro-enterostomy 
when 40, followed by jejunal ulcer. 3. (M./ 45. Duodenal 
ulcer since 37. Perforated July, 1915, and agam in July, 
1910. Two sisters, 50 and 50, with no gastric symptoms. 
A third sister died in 1880, aged 17, from supposed perforation 
of appendix but no operation. 

Grandchild. —(M.), 27. son of (1). Typical duodenal ulcer 
since 1917, when on military service in France. 

A medical man with a duodenal ulcer belonged to 
a family, in which so many individuals suffered from 
a sinking sensation requiring frequent meals for their 
relief, that they habitually spoke of the “ family 
sinking.” His mother required frequent meals during 
the day, and a younger brother and sister both felt 
marked sinking about two hours after meals, which 
was only relieved by food. His father and elder sister 
and a younger brother were not troubled in this way, 
but several cousins had the characteristic “ family 
sinking.” 

It is an interesting fact that I have never myself 
seen one member of a family in whom the presence of 
a gastric ulcer was proved and another in whom a 
duodenal ulcer was certainly present. This affords 
additional evidence that the types of stomach which 
predispose to the development of gastric and of 
duodenal ulcer respectively are congenital, and either 
one or the other may exist in several members of a 
family. 

The Essential Exciting Causes of Duodenal 
Ulcer. 

Rosenow® has shown that when cultures are made 
from the deeper tissues of gastric and duodenal ulcers, 
the streptococci, which can often be isolated, are 
generally specific, as animals inoculated with them 
intravenously develop in a large proportion of cases 
hemorrhages in the gastric or duodenal mucous 
membrane, which may later form acute ulcers, lesions 
in other situations being comparatively rare. Mon- 
over, streptococci isolated from infected tonsils or 
teeth in such patients give rise to similar lesions, 
whereas those isolated from septic tonsils or teeth in 






















1372 The Lancet,] DR, A. F. HURST: “ HYPERSTHENIC GASTRIC DIATHESIS ,” ETC. [Dec. 30, 1922 


patients suffering from cholecystitis and appendicitis 
generally give rise to cholecystitis and appendicitis 
respectively and comparatively rarely to gastric or 
duodenal lesions. 

These remarkable results explain the important 
part played by dental and tonsillar infection in the 
production of ulcers, but they do not explain why 
gastric ulcers occur in some cases and duodenal ulcers 
in others. Thus the specificity of the infections is for 
ulcer in general and not as a rule for gastric or duodenal 
ulcer in particular, as it is exceptional for the relative 
frequency of the experimental production of lesions 
in the stomach and in the duodenum to vary according 
to the situation of the ulcer in the patient from whose 
teeth, tonsils, or ulcer the streptococci were isolated. 

Gastric or duodenal lesions developed in 9 per cent, 
of animals ino^ated with streptococci from the 
infected teeth or tonsils of individuals otherwise 
healthy, or suffering from diseases other than ulcer, 
cholecystitis, or appendicitis. They also developed 
in 11 per cent, of animals inoculated with streptococci 
from cases of appendicitis and in 29 per cent, from 
cases of cholecystitis. As none of these patients had 
a gastric or duodenal ulcer it may be assumed that 
they differed from those patients with gastric or 
duodenal ulcer in whom similar streptococci were 
isolated in being constitutionally less liable to develop 
chronic ulcers. Thus in most people the minute 
areas of necrosis in the gastric or duodenal mucous 
membrane which are caused by haematogenous 
infection conveyed from the teeth, tonsils, appendix, 
or elsewhere rapidly disappear under ordinary con¬ 
ditions ; either no symptoms occur at all, or acute 
ulcers develop, which quickly heal, though they may 
occasionally give rise to heematemesis or even per¬ 
foration. These acute ulcere are exactly analogous 
to those which may be produced in the duodenum 
by the toxins absorbed from bums and in uraemia. 
But in the presence of the peculiar conditions which 
I have described as characteristic of the hypersthenic 
gastric diathesis, a minute area of necrosis in the 
duodenal mucous membrane is unlikely to heal. It 
will be digested by the acid gastric juice, with which 
it is in contact for several hours during the day and 
intermittently during the greater part of the night. 
Not only will healing fail to occur, but a chronic ulcer 
may develop. The specific streptococci isolated from 
infected teeth or tonsils in cases of ulcer do not lead 
to any gastric or duodenal lesion when given by the 
mouth even in very large doses. It seems clear, 
therefore, that apical infection of the teeth, which 
can only be recognised with the aid of the X rays, 
is of more importance than pyorrhoea alveolaris, and 
that infection from the latter is, like the former, 
conveyed primarily by the blood rather than through 
the Swallowing of infected material from the mouth. 
When, however, an ulcer has once formed, secondary 
infection of its surface may occur, so that bacteria 
derived from pyorrhoea alveolaris, particularly when 
swallowed during the hours the stomach is empty, may 
help to keep active the primarily haematogenous 
infection. 

Secondary Exciting Causes op Duodenal 
Ulcers. 

A chronic ulcer is more likely to develop if the 
individual with the hypersthenic gastric diathesis, 
whose duodenum has been affected as a result of some 
focal infection, also habitually irritates it in other 
ways. An average man who eats too rapidly without 
chewing his food, who is careless about his diet and 
frequently indulges in food containing mechanical 
ana chemical irritants, which do not lose all their 
irritating properties during their stay in the stomach, 
will either not suffer at all in spite of his carelessness, 
or at most will develop a moderate degree of chronic 
gastric and duodenal catarrh. But if he has a 
hypersthenic stomach the duodenal irritation will 
become more pronounced, and will hasten the develop- 
ment of a chronic duodenal ulcer under the conditions i 
already described. Alcohol in the form of whisky, 
cocktails, and aperitifs, even when taken apart from i 


$ meals, is diluted by the food which is almost always 
i present in the stomach in most people, but in those 
? with a hypersthenic stomach it is likely to reach the 
duodenum in an almost undiluted form, especially 
, if it is taken shortly before lunch or dinner. It is 
; then likely to act as a serious irritant, and I have 
' seen many men in whom excessive indulgence in 
s alcohol seemed to be directly responsible for the 
* formation of a duodenal ulcer, although if they had 
l not possessed the hypersthenic gastric diathesis 
nothing more than chronic gastritis would have 
developed. 

I have already pointed out that this diathesis is 
more common in men than in women, this being the 
chief cause of the much greater frequency of duodenal 
ulcer in the former. But an additional cause is, I 
believe, to be found in the effect of excessive smoking, 
common in men but very rare in women, which 
stimulates the secretory and motor functions of the 
stomach, and thus leads to an exaggeration of the 
hyperchlorhydria and hypertonus already present in 
an individual with the hypersthenic gastric diathesis. 

Diagnosis. 

The symptoms of duodenal ulcer must be familiar 
to all, but I should like to say a few words about 
the differential diagnosis. It is, I believe, im¬ 
possible to recognise at what point in the history 
of a case actual ulceration appears. An operation 
has been performed in patients with the typical 
symptoms and the motor and secretory charac¬ 
teristics of the duodenal diathesis and nothing 
abnormal has been discovered. This is due, I believe, 
to the fact that the diathesis may itself give rise to 
symptoms, perfectly healthy individuals with it being 
more liable to feel hungry three hours after meals 
than the average person. If over-worked or worried 
this hunger becomes distressing ; it may be accom¬ 
panied by faintness and nausea ; it may wake him 
at night, and may even amount to pain. The patient 
can then be regarded as suffering from that form of 
nervous dyspepsia which is associated with hunger 
pain. Or if the accessory exciting causes of ulcer 
are present without the primary infective or toxic 
cause in individuals with this diathesis, similar 
symptoms will develop, but I doubt whether actual 
ulceration ever occurs under these circumstances, 
although the symptoms may be identical. The reflex 
dyspepsia which results from cholecystitis, chole¬ 
lithiasis, and chronio appendicitis tends to assume 
the same characteristics if it occurs in an individual 
with the duodenal diathesis. In such cases actual 
ulceration may later occur as a complication of the 
primary disease, owing to secondary haematogenous 
infection of the duodenum. 

For these reasons the claim that it is possible to 
diagnose duodenal ulcer from the anamnesis alone is 
exaggerated, and even the association of hypertonus, 
rapid evaluation, and hyperchlorhydria with the 
characteristic symptoms proves nothing more than 
the presence of the duodenal diathesis, which has 
painted the nervous, irritative, or reflex dyspepsia in 
its own colours. Only manifest or occult haemorrhage, 
or the recognition of definite deformity of the duodenal 
bulb with the X rays, proves that actual ulceration 
has occurred. In their absence the exciting causes of 
the dyspepsia must be removed and the general 
dietetic and hygienic measures I shall presently 
describe should be taken in order to prevent the 
development of an ulcer, but no strict treatment with 
diet and alkalies is necessary, and surgery is only 
required for the removal of such exciting causes as 
a chronically inflamed appendix. 

Prevention and Treatment op Duodenal 
Ulcer. 

A duodenal ulcer heals rapidly with rest in the 
recumbent position, which prevents the accumulation 
of chyme in the duodenal bulb where it would be 
constantly in contact with the ulcer, with an unirri- 
tating diet so constituted as to call forth a minimal 
secretion of gastric juice, and with alkalies to neutralise 
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as completely as possible any free acid which appears 
in the stomach. I also give belladonna before half 
of the feeds (Fig. 11) and olive oil before the others 
with the object of inhibiting the gastric secretion as 
much as possible. But when the ulcer is healed our 
duty is only half done, for the patient has the 
hypersthenic gastric diathesis and will certainly 
develop another ulcer very soon if the conditions 
which gave rise to his original ulcer are not modified. 
It is first of all essential to eradicate completely any 
foci of infection which may be present. Not only 
should pyorrhoea alveolaris be thoroughly dealt with, 
but all the other teeth, however healthy they may 
appear to be, should be X rayed, and the discovery 
of apical infection should lead to their immediate 
extraction. The tonsils should be carefully examined. 
If they show evidence of chronic infection they should 
be enucleated, and chronic nasal or naso-pharyngeal 
catarrh should be treated by appropriate measures. 
If there is evidence of chronic or recurrent appen¬ 
dicitis the appendix should be removed ; although it 
is of interest to inspect the duodenum in order to 
confirm the diagnosis of ulcer, a gastro-enterostomy 
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Fig. 11.—Effect of belladonna on curve of free HC1. 
Dotted line, hyperchlorhydria without treatment: 
continuous line, effect of 15 mini me tinct. belladonna^ 
taken before test-meal (R. D. Roberts). 

should not he performed unless the ulcer has led to 
definite pyloric obstruction, as a medical cure should 
he as complete as a surgical cure without incurring 
the slight danger of the operation, the not inconsider¬ 
able danger of jejunal ulcer, and the other more 
frequent, but less serious, unpleasant sequels of gastro¬ 
enterostomy. 

Having removed the primary exciting causes, it is 
next necessary to give the patient definite written 
instructions as to the precautions he must take in 
order to avoid the accessory exciting causes. He 
niust understand that he has this peculiar duodenal 
diathesis, which makes it essential for him for the 
rest of his life to obey the instructions if he wishes 
to avoid a recurrence of his duodenal ulcer. He 
must eat slowly and chew thoroughly. Alcohol is 
only allowed in small quantities in a dilute form 
during meals. Excess of salt, vinegar, and other 
condiments must be avoided. Fruit is only allowed 
if it is ripe, and all pips and skins are removed; this is 
true whether it is taken raw or cooked, and currants, 
raisins, and lemon peel in puddings, cakes, and jam 
must be avoided. Vegetables are only allowed as 
purges, and salads should be prohibited. Tough meat, 
high game, and over-ripe cheese are forbidden. Plenty 
of butter and cream are invaluable, as their fat 
inhibits the secretion of gastric juice and delays the 
evacuation of the stomach. In long-standing cases, 
especially if* the patient is thin, some olive oil should 
be taken before each meal. Smoking is only per¬ 
mitted in strict moderation on account of its stimu¬ 
lating action on the secretion of acid. The patient 
should be told that his stomach empties rapidly, and 
that the uneasy sensation he may have experienced 
two or three hours after meals, even before actual 


hunger pain developed, was due to this. He must, 
therefore, take small intermediate feeds, which have 
the effect of diluting and partly neutralising the gastric 
juice which would otherwise pass into the duodenum 
in a pure form. In addition to breakfast, lunch, and 
dinner, he should take something on waking, in the 
middle of the morning, and on going to bed, and he 
should have tea at about 5 o’clock. The exact hours 
of meals should be regulated in such a way that he 
never allows himself to get actually hungry or 
uncomfortable, and he should then keep strictly to 
these times, and not regulate the hours of his meals 
by his other appointments, but regulate the hours of 
his appointments by his meals. This is particularly 
important in medical men, who are more liable than 
any other profession to develop duodenal ulcer, owing, 
I believe, to the irregularity of their meals, and their 
tendency to eat quickly and to smoke excessively. 
The nature of the intermediate feeds is immaterial; 
milk is suitable if the patient is at home, but if he 
has to be at his business some plain chocolate or 
biscuits will do equally well. 

The patient should be told that if he has a recurrence 
of symptoms he must at once report himself, and that 
the recurrence will prove to be either his own fault 
or ours. It is generally his, because he has not 
followed instruction with sufficient care. It is 
occasionally ours, because the precautions we have 
laid down have been insufficiently strict; it is then 
necessary to determine, if possible, what led to the 
return of symptoms, and to make whatever additions 
to our instructions may appear to be necessary. A 
considerable experience has shown me that it is rare 
for a duodenal ulcer to recur if the rules I have laid 
down are followed. I therefore advise operation very 
rarely—only when secondary pyloric olbstruction is 
present or when repeated relapses occur in spite of 
every precaution. I am further persuaded in this 
course because, as the years pass, the number of 
patients I see who are suffering from relapses or 
unpleasant or even dangerous sequels of gastro¬ 
enterostomy steadily increases. The result of the 
operation may be unsatisfactory from the beginning; 
more commonly only after months and sometimes 
even years do these sequels appear. It is a remarkable 
fact that during the last two years the number of 
private patients who have consulted me for symptoms 
which have followed a gavstro-enterostomy performed 
for various reasons by various surgeons, many of 
whom may be ranked among the most skilful and 
experienced in Great Britain, is approximately the 
same as the number of those suffering from gastric 
and duodenal ulcer. 

Much as we owe our surgical colleagues for the 
advances in our knowledge of the symptoms and 
diagnosis of duodenal ulcer which have followed their 
investigations in the operating theatre into the 
“ pathology of the living,” I am convinced that 
duodenal ulcer should still be regarded as a medical 
and not a surgical disease. Recognition of the 
diathesis, which predisposes to it, and of the primary 
and accessory exciting causes which lead to its actual 
development, should encourage us to think more of 
its prevention than its cure ; even if we are only 
consulted when it is too late to talk of prevention, 
we should no longer remain content with the treat¬ 
ment of the active ulcer, but should regard the 
prevention of recurrence as a matter of equal import¬ 
ance. 
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During and since the war many problems connected 
with various diseases, chiefly of epidemic origin, have 
arisen. Amongst the diseases amcebiasis has attracted 
the greatest attention, not only as an immediate cause 
of unfitness on the field, but also as regards its more 
remote effects on the individual, its chronicity and 
sequel®. Many material advances have been made in 
the investigation of this disease. It was thought that 
amcebiasis was limited to the tropics and sub-tropics, 
but Dobell, his assistants, and other workers have 
shown that this disease has a much wider distribution. 
This paper will be confined to the curative effect of 
emetine bismuthous iodide on chronic amcebiasis. 

A Brief Review of the Literature. 

In literature of recent origin great doubt has been cast 
on the efficacy of emetine injections. Wenyon and 
O’Connor gave larger doses to effect a cure (emetine 

1 gr. hypodermically and i gr. in keratin capsules by 
the mouth daily for 12 days = 18 gr. in all). This was 
found to be more efficacious in chronic carrier cases 
than in the acute stage of the disease. Various toxic 
effects after excessive doses of emetine have been 
pointed out by some workers—viz., peripheral neuritis 
and irregular action of the heart. Branny desquama¬ 
tion of the skin sometimes occurs. There may be 
hyperesthesia of the muscles and a feeling of pins and 
needles on the feet. Asthma may occur. 

Emetine bismuthous iodide (E.B.I.) in the treat¬ 
ment of amoebic dysentery was first introduced by 
Dumez. 1 He experimented on dogs and used emetine 
mercuric iodide and E.B.I. The compounds being 
insoluble in water and dilute hydrochloric acid, the 
idea was that the drug would remain in longer contact 
with the entamcebse. Dale * pointed out in a letter to 
The Lancet that the double iodide of emetine and 
mercury was used in this disease before Dumez by 
Lieut.-Colonel Tull Walsh, I.M.8., and Major C. J. H. 
Warden, I.M.S. Dale very soon followed Dumez in 
the use of E.B.I. He suggested giving 3 gr. in 
capsules (representing 1 gr. of emetine hydrochloride) 
on 12 consecutive nights—a total of 36 gr. The drug 
is a red powder insoluble in dilute acid. It passes 
through the stomach unchanged, but becomes 
gradually decomposed, with the liberation of emetine 
and precipitation of bismuth sulphide in the intestine. 

The form in which the drug is administered is 
important. Low * has shown that the drug passes 
through the intestine unabsorbed if compressed into 
a hard tablet or if coated with paraffin, vaseline, resin, 
keratin, or stearin. Dobell, Jepps, and A. C. Stephenson 
have shown that stearin- and salol-coated pills are not 
so efficacious as the gelatin capsules containing the 
powder. 

Jepps 11 advocates the use of an emulsion of E.B.I. 
The emulsion contains 3 gr. E.B.I. in a half ounce of 
liquid paraffin ; this is put into a glass containing 

2 to 3 oz. of ’water, when the emulsion floats and is 
easily swallowed. After administration of E.B.I. in 
capsules, nausea and vomiting take place after three 
hours or so. This may be obviated by giving tinct. 
opii 10-15 IH half an hour beforehand. Slight purging 
takes place as a rule and should be regarded as a 
favourable symptom. During the course the patient 
must remain in bed and partake of light easily assimi¬ 
lated diet, not necessarily confined to milk. Gunn 
Savage, 7 and Lillie and Sliepheard 8 have reported that 
E.B.I. is the most efficacious drug in chronic cases and 
‘ ‘ cyst carriers. ” It is now known that a certain number 
of cases (20-30 per cent.) do not respond to this 
treatment and larger doses are required. Savage and 
Young state that emetine in conjunction with E.B.I. 
gave best results. Gunn and Savage in their conclu¬ 


sions state that emetine 1 gr. daily for 12 days and 
E.B.I. 3 gr. for 14 days was best in acute stages of 
Entamoeba histolytica infections. In severe cases 
emetine 1 gr. in the morning and E.B.I. 3 gr. at night 
is advised. 

Regarding the action of emetine, Sir Leonard Rogers 
in his experiments came to the conclusion that the drug 
acted directly on the Entamoeba histolytica. Dale and 
Dobell do not agree with this view, but believe that 
the efficacy of the drug depends more on its action on 
the host. Another view is that emetine acts on the 
streptococci in the bowel, and in this way, indirectly, 
brings about an improvement in the patient. 

Number of Cases and Previous History and Treatment. 

The total number of cases under consideration in 
this paper is 87, and they were under treatment at the 
Hospital for Tropical Diseases, London, during the 
years 1920,1921, and part of 1922. The large majority 
of the patients served in various theatres of war, 
France, Mesopotamia, Dardanelles, Palestine, N.W. 
Frontier India, and a few have been in Borneo, on the 
Gold Coast, in East and South Africa, and in Mauritius. 
Two cases show no previous history. Five cases appear 
to have contracted amoebic dysentery in France, and 
were,in no other theatre of war or tropical country. 
Except in five cases, where there was an indefinite 
history of amoebic dysentery, they all showed a long 
history of repeated relapses from this disease, dating 
in some cases as far back as 1914, 1915, 1916. The 
previous history showed that a certain number 
received courses of treatment with emetine and E.B.I. 
Forty-eight cases received one or more courses of 
emetine injections. Two patients stated they received 
70-60 gr. of emetine in their courses of treatment. 

I Fifteen of the 48 cases who had courses of emetine 
injections had received E.B.I. treatment during their 
history. Four cases received E.B.I. treatment alone. 
The E.B.I. treatment was carried out in various 
hospitals in England. Some patients received two or 
three courses of E.B.I., and one patient stated he 
received four or five courses. The E.B.I. was 
apparently administered in liquid form or pills. 

Some patients stated they were temporarily cured, 
and others noted improvement after their treatments, 
but it appeal’s that no cure of any permanency 
resulted. 

Diagnosis. 

Before treatment was commenced, every endeavour 
was made to arrive at a certain diagnosis. On micro¬ 
scopic examination from stools and scrapings of ulcers, 
59 cases showed Entamoeba histolytica (cysts and free 
forms), and in two cases Charcot-Leyden crystals only 
were discovered. The sigmoidoscope was used in 22 
of these cases. The rest of the cases (26) showed no 
entamoebae and were diagnosed from previous history 
and clinical evidence. Among these cases 15 sigmoido¬ 
scope examinations were made. 

The diagnostic significance of Charcot-Leyden 
crystals has been pointed out by Thomson and Acton. 
They state that these crystals are found in from 20 to 
25 per cent, of cases of amcebiasis and have not been 
found in any other condition from which possible 
amcebiasis has been excluded. Charcot-Leyden crystals 
are typically like a whetstone, variable in size, the 
average is from 5-25 pL, although 70 p. may be reached. 
They are commonest in stools of cases of long-standing 
infection with Entamoeba histolytica. They are found 
in the greatest number near an amoebic ulcer, and 
may best be demonstrated by means of the sigmoido¬ 
scope. They have never been found in dysentery of 
bacillary origin. In formed stools, Charcot-Leyden 
crystals may be the only sign of amcebiasis. 

The value of the sigmoidoscope in the diagnosis of 
amoebic dysentery has been pointed out by Manson- 
Bahr and Gregg, and others. In five of the sigmoido¬ 
scope examinations, two cases showed no particular 
lesions, and three showed doubtful lesions ; two of 
these appeared to resemble bacillary dysentery. 

Treatment. 

On admission into hospital the course of E.B.I. was 
commenced as soon as possible, and Table I. shows the 
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total number of grains of E.B.I. administered to each 
patient. 

Table I. 


Total No. gr. E.B.I. .. 12 15,16 18 

20 21 24 

' 

27 

29 

’I'M 

30 32133 34 36 40 

No. of patients .. .. 1 1 1 2 1 

1 : 1 

1 V 

9 

1 

1 

48 2 6 1 I 7 ‘ 3 

_j_1_|_I_ 


One case received 45 gr. E.B.I. in a second course 
of treatment. Eleven cases received injections of 
emetine before the E.B.I. treatment was commenced, 
and all cases received ipecacuanha pills, 5 gr. daily, 
for three weeks or so after the course was finished. 

Table II. shows the number of emetine injections 
and grains of E.B.I. given to each patient (1 gr. 
emetine hydrocldoride was given in each injection). 


Table II. 


Emetine injections . 

. 10 4-8, 2 7 

' | 

4 

3 10 

3 

10 ' 8 4 

E.B.I. gr. 

. 30 36 30 30 | 

till 

30 

36 12 | 

45 

I 

127 30 30 


In four cases novarsenobillon (0-3 g. a dose) was 
given three times. Eusol irrigations were carried out 
in a number of cases. These drugs may be looked on 
as adjuvants to the main treatment. The E.B.I. was 
administered in a loose powder in gelatin capsules, 
and tincture opii 15 minims was given as a rule half 
an hour before to prevent nausea and vomiting: 3 gr. 
E.B.I. was usually given as a dose at night, but 
sometimes 2 gr. and 1 gr., according to the patient’s 
ability to retain the drug and to his general condition. 

The treatment was undoubtedly trying to all 
patients, although some stood it better than others. 
Branny desquamation of the skin following treatment 
was seen in some cases. Diarrhoea occurred in all 
cases. During the treatment all patients progressively 
lost weight which averaged about 4-5 pounds, although 
some may have lost about 12 pounds. The average 
time the patients W'ere in hospital was about 24 days, 
although six cases were in hospital for 42, 43, 46, 47, 
52, and 80 days respectively. Most of the patients were 
in the prime of life, as Table III. shows. 


Table III. 


Age groups in years 

1 20-30 

30-40 40-50 

50-60 

No. of patients 

j 32 

39 12 

4 


It will be seen that the amount of E.B.I. administered 
to each patient is somewhat varied. This must 
necessarily be so where each patient is considered as 
regards his general condition and tolerance of the drug. 

The Difficulty of Proving Cure . 

In dealing with a disease with so great a tendency 
to latency and relapse, the difficulty of ascertaining 
whether a cure has been established or not is appre¬ 
ciated. Some investigators adopt an arbitrary time 
after treatment has ceased. Dobell in one of his works 
considered that, if three weeks elapsed since treat¬ 
ment and no Entamoeba histolytica was found after six 
examinations (four of the examinations being in the 
last week), the case was cured. Lillie and Shepheard 
considered that six negative tests spread over seven 
weeks indicated a cure. 

In this paper it is not possible to use any of the 
standards mentioned above. It is intended here to 
consider as far as possible how long the patients 
remained free from relapses. 

Table IV. below shows that patients are under 
different categories. 

, Table IV. 


Category. No. of patients. 

War Pensions Committee .. .. .. 46 

India Office .. .. .. .. .. 2 

Colonial Office .. .. .. .. 1 

Indian Army .. .. .. .. .. 9 

Miscellaneous addresses .. .. .. 7 

No address .. .. .. .. .. 20 


Most of the patients on discharge were in a much 
improved condition and in some it w T as excellent. 


In a few cases the general health was poor, and 
they were recommended for some rest. Advice on 
diet was given in all cases. Regarding the after¬ 
history, the cases, under the Indian Army, India 
Office, Colonial Office, and the miscellaneous addresses 
are valuable in the fact that this hospital is notified 
if relapses occur up to a period of six months or more. 

After-history. 

Nineteen of these cases may be considered reliable 
as regards after-history, and Table V. shows the 
treatments they received. 


Table V. 


o 

£ 

Previous treatment. 

%-4 ^ . 

© S 3 

gif 

Present treatment. 

1 

O 

S-S3 
% s.2 
&***« 

Emetine 

inj. 

1 E.B.I. 
gr. 

1 

Emetine inj. and E.B.I. 

4- 


29 

2 

Emetine inj. 

+ 


30 

3 



30 

•4 

No history. 

-1- 

io 

30 

5 

+ 


30 

6 




10 

7 


+ 


27 

8 


+ 


34 

9 


+ 


30 

10 

Emetine inj. 

Ch.x. 


21 

11 


3 

36 

12 

Emetine inj. 60-70 gr. 

+ 


40 

13 

E.B.I. ; emetine inj., many 
courses. 

4- 

3 

45 

14 

E.B.I. 2 courses ; emetine 
inj., many courses. 

No history- 

+ | 


18 

15 

+ I 


36 

16 

Emetine inj. 

+ ' 


30 

17 

+ 1 


30 

18 

No history. 

+ 


30 

19 

Emetine inj. 

+ 


36 


Ch.x. = Charcot-Leyden crystals. 

Case 13 relapsed about two and half months after a treatment 
of 37 gr. E.B.I. and received a second course of 45 gr. E.B.I. 
Four months after treatment the patient was in a perfoct state 
of health and had put on weight. 

The cases included under War Pensions Committee 
(W.P.C.) and “ no addresses ” cannot be considered 
reliable as regards after-history, although every 
endeavour has been made to trace them. The W.P.C. 
cases have some value in the fact that one case returned 
with bronchitis after being about two months out of 
hospital. Two cases under this head (W.P.C.) relapsed 
about two months after discharge (Table VI.). 


Table VI. 


Cases. 

I Previous treatment. 

1 

Presence of Entamoeba 
histolytica. 

E.B.I. 

gr. 

1 

No liistory. 

— 

33 

2 

-v — 

j4 courses emetine inj. 

Diagnosed by sig¬ 
moidoscope. 

30 


Case 2 dovelopod a liver abscess after readmission to hospital. 


Although it appears that out of a series of 87 cases 
only three cases relapsed under the E.B.I. treatment, 
this conclusion cannot be accepted owing to the 
uncertainty of the after-history of the cases already 
pointed out. Therefore, no definite percentage of cures 
can be shown. There is, however, sufficient evidence 
regarding the curative value of E.B.I. 

Co?iclu8ions. 

The therapeutic action of E.B.I. may be considered 
to have a definite curative effect on amoebiasis, although 
sometimes it may be necessary to carry out two or three 
courses to effect a cure. Emetine injections, although 
palliative, cannot be considered to constitute a cure 
in this sense. 

Regarding the administration of E.B.I. certain rules 
should be observed. 

(а) The treatment must be regulated by the tolerance of 
the patient. It is not necessary to push the drug to tolerance 
in every case. 

(б) The patient must be treated in bed ; the diet should be 
light and easily assimilated, and may be varied with toast 
and eggs, and not necessarily confined to milk. 
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(c) The vomiting, if delayed (four hours after taking the 

drug), does not mean that the drug will not be absorbed. 
The delayed vomiting appears to indicate that the drug is 
beginning to take effect. The patient is aware, sometimes, 
when the capsule bursts. ... . . - .. 

(d) Diarrhoea is of favourable import and is typical oltne 

action of this drug. There are as a rule three or four fluid 
diarrhceic motions a day resembling the dregs of meat 
extract. , 

( e) The restriction in diet for a month or so after treatment 

is important and the patient should receive advice on this 
. point before discharge. . .. 

(/) The increase in weight is very striking after a successful 
course of E.B.I. 

The cases referred to in this paper were all under 
the care of Dr. P. Manson-Bahr in the Hospital 
for Tropical Diseases, to whom I am indebted for his 
permission to use the records relating to them. 
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SYPHILIS OF THE LUNG. 

By W. T. MUNRO, M.D. St. And., D.P.H., 

MEDICAL SUPERINTENDENT, FIFE AND ^KINROSS 
JOINT SANATORIUM. 


Introduction. 

As a certain number of patients^ had been admitted 
to this (Glenlomond) sanatorium with physical signs 
much as one would expect in tuberculosis of the lung, 
with a copious sputum, in which one always failed to 
find tubercle bacilli, it seemed advisable to determine 
if any of the cases might be syphilitic in origin. 
Syphilis of the lung has been looked upon as a rare 
condition, and the diagnosis is not often made. 
Indeed, in the post-mortem room it is not often 
observed. According to the late Sir William Osjler, 1 
of the 2300 autopsies at Johns Hopkins Hospital 
lesions which were believed to be syphilitic were 
present in the lungs in only 14 cases. Sir J. K. 
Fowler* was only able to discover 12 cases in the 
museums of the London hospitals. Downing * found 
no cases among 3000 post-mortems at the Massa¬ 
chusetts (general Hospital, while among (3000 post¬ 
mortems at Copenhagen Massia describes only two 
oases. Peterson,* among 88 autopsies of patients 
with acquired syphilis, found lung lesions in only 11. 

While these represent certain post-mortem findings, 
the incidence of syphilis was based upon the finding 
of unmistakably luetic lesions in the lungs. Extensive 
fibrosis of the lungs may or may not be syphilitic in 
origin. With the present-day serological tests every 
fibrosis of the lungs should have a serological test 
performed, and with this information finally conveyed 
to the post-mortem room more cases of syphilitic 
fibrosis might be recognised. While acquired pul¬ 
monary syphilis is spoken of as being rare and not a 
well-recognised post-mortem condition, in congenital 
syphilis it is not an infrequent pathological condition, 

* Quoting from the Archives of Dermatology and Syphilology, 
July, 1921. 


the picture being presented as the well-known white 
pneumonia. . 

There is a general agreement on the pathological 
condition seen in the lung of a new-born syphilitic 
child. Virchow’s description of this condition is 
unchallenged. The lung of a syphilitic foetus is 
increased in size and may be marked by the ribs. It 
presents on section a dry, smooth, greyish or yellowish- 
white colour. Areas of consolidation may occur in 
the lungs as patches scattered throughout, or they 
may involve an entire lobe. The chief changes are a 
cellular infiltration involving the alveolar walls, and 
a proliferation of the interlobular connective tissue, 
thus giving rise to an interstitial pneumonia. Stained 
sections from the lungs show Spirocharta pallida in 
enormous numbers. Difficult as is the morbid anatomy 
of pulmonary syphilis, the clinical picture is none 
the less difficult of recognition. Sir Clifford Allbutt 1 
touches on the condition in his address at^ the 
opening of the discussion on visceral syphilis at 
Newcastle in 1921. He points out that syphilis is 
taken to be rare in the lung, but that nevertheless 
it is well to remember that it is a possible cause of 
chronic indurative affections of the lungs. He points 
out that the physical signs are at the best equivocal, 
and later on he states that the appearance of a 
bronchitis after a luetio infection should be close! y 
watched lest during a curable stage irreparable mischief 
be done. 

While the final proof of pulmonary syphilis must be¬ 
sought for at the post-mortem table, there is, never¬ 
theless, a small group of cases where more than pre¬ 
sumptive evidence points to pulmonary syphilis. 
Sir Clifford Allbutt puts it that the spirochaete is not 
above keeping company with the tubercle bacillus, 
and svphilis and tuberculosis may occur together, 
and the end-result of both diseases may, either acting 
independently or together, be the same—fibrosis and 
cavitation giving rise to a parallel set of symptoms 
and indistinguishable not only in local signs but in 
general reaction. Still, there are cases admitted to a 
sanatorium in which the morbid process is atypical 
of tuberculosis. * Fishberg 6 points out that syphilis 
of the lung manifests itself By cough, expectoration, 
slight fever, loss of weight, and even by haemoptysis, 
but he observes that the course of all the cases was 
slow, and then the patient was not perceptibly 
disabled. Ficacci • says that syphilis of the lung is 
probably more common than is generally believed, 
and he briefly records six cases. Clinically, he says, 
one may suspect syphilis if the symptoms are of long 
duration, if there is a positive Wassermann reaction, 
frequent haemoptysis, and, if the disease affects tin- 
middle and lower lobe of the right side, with marked 
evidence of fibrosis of that lung, bronchiectasis, a 
slow course, no fever, and no tubercle bacilli—-i.e.. 
a good state of general health, other syphilitic lesions 
present, and no history of any other illness likely to 
cause bronchiectasis. Fishberg also points out that 
the disease is to be found in the middle and lower 
lobes, and if the apex is free from disease this alone 
should excite suspicion. 

Investigation. 

In order to determine the incidence of syphilis 
among a presumably tuberculous population a Wasser¬ 
mann reaction (W.R.) has been done on all admissions 
to this sanatorium. In this way we have been able to 
sort out, in the first 100 examined : 6 cases which 
we consider pure syphilis of the lungs; 11 cases 
with a positive W.R. and sputum T.B. + (in nine of 
these there are other syphilitic manifestations or a 
clear history of infection); 3 cases with a positive 
W.R. and sputum T.B. — , but believed to be tuber¬ 
culous (in two there are signs of congenital syphilis): 
and, lastly, two others with positive W.R. which 
were not considered tuberculous—one a case of sub¬ 
acute infective endocarditis, and the other a case of 
progressive muscular atrophy. 

To sum up : of the 100 admissions, 6 per cent, are 
syphilis of the lungs ; 11 per cent, are positive W.R. 
and sputum T.B. + ; 3 per cent, are tuberculosis 
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with W.R. positive and sputum T.B. — ; 2 per 

cent, are positive W.R., with diagnoses other than 
tuberculosis. 

Acquired Syphilis of the Lung. 

It is proposed to discuss syphilis of the lung. 
Routine serological examination is not now done, 
but all suspicious cases, or for purposes of exclusion, 
serum from each patient with negative sputum is 
examined. 

Clinical pulmonary syphilis, according to Wile and 
Marshall, 7 may occur in three types: (1) as isolated 
gummata, (2) as a diffuse syphilitic fibrosis, and 
(3) possibly as a diffuse broncho-pneumonia. Norris 
and Landis, 8 in their text-book, speak of three types : 
(1) gummata, (2) fibroid changes, and (3) areas of 
consolidation and catarrh. 

(1) Gummata of the Lung. 

• According to Wile and Marshall, recognisable 
gummata of the lung are exceeding rare, clinically or 
pathologically. These observers, however, believe 
that gummata will not be infrequent in the initial 
stages of a fibrosis, and if large of a later cavitation. 
The later assertions agree with Landis when he states 
that when gummata occur in the lung they are apt 
to be numerous, varying in size from a millet seed to 
a hen’s egg, and that these small gummata become 
walled off by thick fibrous tissue, and the condition 
is more readily recognised as a fibrosis. Occasionally, 
he states, a large gumma may caseate and empty 
into a bronchus producing a pulmonary cavity. 
This is a rare manifestation, and is known as syphilitic 
phthisis. Larger gummata when present are stated 
to be found about the hilus and in the lower lobes. 

Hall of Belfast 9 records a case of gumma of the 
entire left lung which cleared up on pot. iod. While 
gumma has not been observed here in pure pulmonary 
syphilis, a case of double infection, syphilis and 
tuberculosis, clinically seemed to show a gumma of 
the right base. A cavity formed at the right base 
with most unusual rapidity, and probably both 
pathological states were present and active. The 
patient, an ex-Service man, had definite tuberculosis 
of both apices with a few tubercle bacilli in the 
sputum. The right base was noted to show weak 
breath sounds. He had a perforation in the anterior 
nares, and there was a swelling in the scrotal wall 
which was diagnosed as a gumma. He admitted 
infection during service, and his W.R. was positive. 
Antisyphilitic, treatment was instituted, and the 
scrotal swelling disappeared in four weeks. Soon 
afterwards he was noted to have a temperature, and 
his sputum was loaded with tubercle bacilli. Exami¬ 
nation showed a cavity which was commencing at 
the right base. In another week he was dead. A 
post-mortem was refused. He had had a full course 
of “ 914,” with pot. iod. and mercurial cream injec¬ 
tions. Before death his serum gave a negative 
reaction, and the right base showed marked cavity. 

I think this might readily be considered a gummatous 
cavity with a tuberculous infection, and there seems 
little doubt that the pot. iod. was responsible for the 
tuberculous activity. Pot. iod., with its action of 
opening up tissue spaces and preparing the way for 
the action of the “ 914,” opened up spaces in the 
lungs and prepared the way for an active invasion of 
the tubercle bacillus. 

(2) Fibroid Induration. 

From experiences here we find that fibroid changes 
are the most common. All cases show fibroid changes, 
but the type of induration and the site of such infection 
mark out some of these cases most distinctly. Two 
of them in particular show the same features ; they 
have cough, sputum negative for T.B. and sometimes 
blood-stained, but never a haemoptysis. They have 
no fever, no distress, the general health seems 
unimpaired, and they could be put on a high grade 
of work without inconvenience to themselves. The 
history is one of a few years’ standing in each case. 
They were rather spare men, but showed no other 
syphilitic manifestations. In both the W.R. was 


I strongly positive. The lung lesions were the same in 
both. I shall illustrate the condition by the following 
cases:— 

Case 1 . —Male, aged 40 ycare. This case was handed over 
to me when I became medical superintendent here as a third 
stage tuberculosis, and it is regretted that the true nature 
of the condition did not occur to me till after he was dis¬ 
charged. I got him to return to see me. Blood was taken 
for a W.R., and was strongly positive. His history is as 
follow’s : Joined up in 1914, wounded in France, sent home 
and began to cough in 1910 ; in 1917 was discharged from 
the army as unfit for further service. When first seen by 
me he was a thin, spare man, but musculature good. His 
chest showed poor movements on the right side and there 
were coarse crepitations from about the mid-scapula to the 
base on the right side. Sputum was always negative for 
T.B. ; he brought up about 1 oz. daily. On discharge he 
was bringing up about 1 oz. daily and the moist sounds 
were fewer in number. When I saw him after discharge the 
moist sounds had again increased ; he had no increase of 
temperature and never looked ill. There was nothing worthy 
of note in the other systems. On searching through his 
military history I found that he had joined the army in 
1905 and was discharged with secondary syphilis as “ not 
likely to become an efficient soldier.” Unfortunately no 
treatment was given to help in the proof of the diagnosis. 

Case 2.— Ex -soldier, aged 38, discharged from the army 
in 1919. He complained at that time of bronchitis and was 
treated in a pensions hospital. He had had treatment at 
this sanatorium under my predecessor from October to 
December, 1919. At that time he was noted to have 
crepitations at both bases and slight flattening of the right 
base. Readmitted in August, 1921, he did not look ill; in 
fact he presented in appearance no obvious impairment. 
He had a cough, and sputum always negative for T.B. 
His weight on first admission was 12 st. and on discharge 
12 st. 14 lb. On second admission weight 11 st. 9 lb., and 
on discharge 12 st. 6 lb. He showed dullness from the 
mid-scapula on the right side to the base ; there was bronchial 
breathing and crepitations over the dull area, and a few 
crepitations on the left side. His W.R. was strongly positive. 
He admitted getting a sore in Boulogne in 1910 when he 
was in a rest camp there, but he never reported it. Treat¬ 
ment was soon begun. For the first week he had pot. iod., 
10 gr., t.i.d. He had a course of ” 914 ” as follows :— 


Date. 

Gr. Hg. 

G. 914. 

Gr. pot. 
(t.i.d. 

Oct. 6th .. 

— ... 

— 

.... 10 

„ 13th .. 

1 (IM) ... 

016 (1M) 

.... 10 

„ 20th .. 

1 „ 

0-3 „ 

.... 10 

„ 27th .. 

1 „ 

0-46 „ 

.... 10 

Nov. 3rd.. 

1. 

0-6 „ 

.... 2 

„ 10th.. 

1 „ 

0*6 (IV) 

.... 10 

„ 17th.. 

1 „ 

00 „ 

.... 15 

„ 24th.. 

2 ,, ... 

0-75 (IM) 

.... 16 


On Dec. 20th the W’.R. was positive. Examination 
showed that there was Btill impaired resonance but that the 
moist sounds had gone. It was also noted that the sputum, 
which varied from 2 drachms to 1 ounce daily, had now dis¬ 
appeared. He expressed himself as much improved. 
Unfortunately he decided to go home rather than have a 
follow-up course of treatment. 

These two cases should be considered together. 
Both had undoubted syphilis, both are about 40 years 
of age, and both presented the same physical signs. 
The similarity to the cases described by Ficacci 
should be noted. 

Case 3. —This case, which came under my notice, is of 
the same type. A man, aged 64, had been coughing for nearly 
20 years. Both bases arc dull but the area of dullness is 
more extensive on the right side. The upper lobes on both 
sides are emphysematous. He is a marked bronchiectasis 
with a copious sputum, but no T.B. and no fcetor. Finger¬ 
tips clubbed. There was also a swelling over the right 
fibula and this was diagnosed as a gumma. His early 
history was that ho had been a ship’s carpenter, worked as 
a young man in Newcastle, and got infected there. W.R. 
strongly positive. His urine had a low specific gravity, but 
it was decided to begin antisyphilitic treatment by “ 914 ” 
injections, Hg cream and pot. iod. ” 914 ” soon had to bc- 
stopped as he became slightly jaundiced. The gumma 
over the fibula became less in size and was ultimately 
absorbed, but the chest condition was unaffected by treat¬ 
ment. Treatment was not begun again, but six months 
later his condition seemed unaltered. 

Case 4. —This case, almost similar to the third, does not 
belong to the 100 whose sera were examined, but is worth 
a note. An old regular soldier was admitted to Glenlomond 
in 1919, aged 37 ; he had seen service in India, went to 
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France in 1914, and was discharged in 1915 with “ hernia 
and fits.” This case was brought to my notice by the ward 
sister. He had not stayed long, and had never been under 
my care. From the notes of his case I find “ haemoptysis 
several times. Extensive dullness down the right side and 
many crepitations towards that base. Left side ? He had 
various haemoptysos while under treatment. Sputum was 
always T.B. negative, and very foetid.” I have seen this 
man since discharge. He is a thin subject, with round 
shoulders, clubbed finger-tips, and thickened arteries. Both 
bases are dull, the right side from the mid-scapula. Crepita¬ 
tions are numerous at both bases and the apices seem of 
normal breadth. The W.R. is strongly positive. This 
atient lives in a common lodging-house and spends his time 
oing nothing beyond taking exercise and liquor. He 
refuses to give any history about himself. 

Clinical Course .—The clinical course of these cases 
of fibroid induration, is slow. First, age is important; 
no one of this type is below 38, and in considering 
the age one should remember the age of patients with 
aneurysm. Secondly, the length of time between 
the initial sore and the appearance of symptoms 
referable to the chest is important. The shortest 
time in my cases is three and a half years. The second 
case had a sore in 1916, and complained of bronchitis 
in the end of 1919 ; this man also showed the fewest 
clinical signs. The first case showed an interval of 
11 years between his secondary syphilis and his first 
complaint as regards his chest. The other two cases 
show advanced bronchiectasis, and - the interval 
between the infection and the present condition is 
anything around 20 years. The general course of the 
condition is slow, and for at least the first few years 
the patient is not seriously inconvenienced. Indeed, 
the second case would not have paid much attention 
to his condition had he not been trying to obtain a 
pension. Doubtlessly, all cases left untreated would 
in time become classical cases of bronchiectasis. 

Diagnosis of Fibroid Induration .—This type of 
syphilitic disease seems to he sharply marked out. 
If the apices are of normal breadth and the bases, 
especially the right base, dull, syphilis should be 
suspected. The W.R. must be positive, and it would 
be an additional point if antisyphilitic treatment 
brought about a disappearance of the symptoms. 
In Case 2 treatment brought about a decided improve¬ 
ment. The symptoms of the disease simulate those of 
pulmonary tuberculosis, but the patient is not so ill, 
is not so much affected by stress, and the sputum is 
negative for T.B. All fibroses of the bases are not 
syphilitic in origin. The histories must be searched; 
if there is no adherent pleura, old tuberculosis, foreign 
body, or asthma, and particularly if the apices are 
clear, syphilis should be suspected. 

Lewis and Landis 10 state very plainly that the 
diagnosis is usually made by exclusion. “ Thus if the 
symptoms and physical signs are those characteristic 
of tuberculosis, and the sputum does not contain 
T.B., or the progress of the disease differs from that 
usually encountered in tuberculosis, the possibility 
of some other exciting cause should be thought of.’’ 
Phipps, of Boston, 11 in 1917, says that the symptoms 
of pulmonary syphilis are essentially those of pul¬ 
monary tuberculosis, except that they are less 
pronounced ; night sweats and fever are apt to be less. 
A W.R. should always be obtained, but must not be 
too readily considered diagnostic. It is a link in the 
chain of diagnosis, and cannot replace a carefully 
searched history. It is to be used as confirmatory 
if the history and physical examination suggest a 
syphilitic origin. In Casas 1 and 2 syphilis is admitted. 
In the third case a gumma of the fibula is found, and 
the fourth case will give no history. 

The Pathological Process in Fibroid Induration .— 
Sir J. K. Fowler 12 speaks of a thickening extending 
from the hilus around the bronchi and vessels. 
Landis, 1 * again, considers that the indurative changes 
commence at the hilus and extend outwards along 
the bronchi and blood-vessels. 

Consider for a moment what happens in the forma¬ 
tion of aneurysm. There the process starts as a 
peri-arteritis, the adventitia is first- affeoted, then the 
intima—which becomes soft, either wholly or in 


patches—and with the increased pressure of a forcible 
heart action, aneurysm will ensue. Does not the 
same process take place in the lung ? Are we not 
dealing with a peribronchial inflammation, a softened 
bronchial wall, and the strain of coughing will then 
dilate the bronchi ? While that is taking place there 
is an overgrowth of connective tissue between the 
bronchi, and this will contract and pull on the bronchi. 
The result is that the end stage is a clinical picture of 
pulmonary fibrosis or bronchiectasis. 

Why should these cases have haemoptysis ? It 
may be that there is a small gumma which has 
softened, and a gumma is not so avascular as the 
tubercle formation. What is more probable is that 
there are syphilitic changes in the blood-vessels. 
These changes will begin from without and travel 
inward and may end in obliteration of a vessel. The 
softened vessels will readily yield, and a sudden sharp 
haemorrhage is not unlikely. Microscopically, the 
fibroid tissues will be found arranged around the 
vessels and bronchi. 

(3) Areas of Consolidation and Catarrh. 

Syphilis is so diverse in its manifestations that, 
although a fibrosis is the most common manifestation 
of the disease of the lungs,- focal lesions are to be 
expected. Landis states that the general opinion 
has been that the apices are but rarely affected, but 
he describes 10 six cases in which the physical signs 
pointed to a focal lesion in the apex, and in which 
the evidence seemed conclusive that a latent syphilitic 
process was at work. During the secondary stage of 
syphilis changes similar to those in the larynx and 
trachea may occur in the lungs. This type of the 
disease comes on earlier than fibroid induration. 
Indeed, it could follow the initial sore at an early 
date, and the patients are younger persons. The 
symptoms are much the same as in other cases, hut 
it was noted that the two cases observed were decidedly 
anaemic. Pathologically some observers consider 
such a case as a true syphilitic pneumonitis ; others 
consider that the changes are due t-o a mixed infection 
on a lung already weakened by syphilis. Careful and 
repeated examinations of sputa for the Spirochceta 
paUida would require to be undertaken. I have no 
dark-ground illumination, and I have never been able 
to satisfy myself as to these by stain. Therefore, 
I can only say that Spirochceta pallida has not been 
looked for. I can record two cases of this type which 
have come under my notice and care. 

Case 1a. —A woman, aged 30, admitted to Glenlomond 
in November, 1920, was sent in as a case of pulmonary 
tuberculosis and tuberculosis of the skin. The skin lesions 
were deep-seated ulcers, they were bilateral, situated on the 
outer ana posterior aspects of both upper arms and on both 
sides of the neck: The most extensive ulcer was 5 in. long ; 
in all the whole skin was involved. Parte of the ulcers were 
crusted and the bases oozed and gave off a dirty greenish 
sero-sanguineous fluid. The patient’s voice was a trifle 
husky and the vocal cords were rather red and swollen. 
She had had a cough for four years. Her lungs showed a 
patchy dullness—e.g., the right apex posteriorly was flat 
and the breathing bronchial but no crepitations. The left 
apex was impaired, and again on the right side the middle 
lobe was rather flat and the breath sounds weak. 8he 
brought up about 4 oz. of sputum per day and this was 
always negative for T.B. Her W.R. was strongly positive. 
She had been married for eight years and had no living 
children ; some miscarriages, the last one two yeara 
previously. She had a course of antisyphilitic treatment, 
and at the end of it her skin lesions were healed but the 
W.R. was still positive. Her husband wanted her home, 
and she left in January, 1921. I went to see this patient 
on May 20th, 1922, and found her very well, and the mother 
of a healthy child, aged 7 weeks. She has no cough but the 
voice is still a little husky. The lungs show an impaired 
note over the upper lobe right- side and there the breathing 
is bronchial but no crepitations. The bases seem normal. 
This case should be compared as to the skin lesions with a 
case described by Hollander and Narr.f 

Case 2a is that of a young man, aged 30, admitted to 
Glenlomond on Jan. 15tli, 1921. 11c gave a history of cough 
and spit since July, 1920, and stated that off and on from 
then he had suffered from hoarseness. He was a thin, spare 

t Archives of Dermatology and Syphilology, August, 1921. 
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man ap.d exhibited a considerable pallor. Sputum was 
always T.B. negative. The chest was thin and showed 
poor movements on the right side. Both apices were dull 
and the dullness extended to the second interspace on the 
right side and behind to mid-scapula. The larynx showed 
considerable thickening of the cords but no ulceration. His 
larynx was examined in Edinburgh Royal Infirmary in 
October, 1920, and a diagnosis of “ tuberculous laryngitis ” 
was made. This man did not improve and did not get worse 
at Glenlomond. His sputum remained T.B. negative. He 
left of his own accord in May, 1921. As the course of this 
case was unusual I asked Dr. O. M. McGillivrav, tuber¬ 
culosis officer to the county, to watch him as the question of 
diagnosis was doubtful. Later Dr. McGillivray found a 
specific ulcer in the floor of the mouth and he sent the 

S itient to Edinburgh for a further examination of his 
rynx. The report reads : “ On laryngoscopy there "was 
considerable infiltration of the left arytenoid cartilage and 
the left false cord. Them was no ulceration however. 
Blood was taken for a Wassermann reaction and the result 
was strongly positive. I therefore changed the diagnosis 
to tertiary syphilitic disease of the larynx.” On searching 
through this man’s (military) history, I find that he had a 
chancre in 1915. This was called a “ soft chancre ” and no 
further examination seems to have been made. He was not 
then retained in hospital. When the diagnosis of syphilitic 
disease of the larynx and lungs was made, active anti¬ 
syphilitic treatment was given at the Royal Infirmary, 
Edinburgh, and I learn that the lung condition has cleared 
up, but that the voice has not returned to the normal. 

Clinical Course. —Consider the condition from the 
pathological standpoint. The secondary stage of 
syphilis is considered by many to be a stage of invasion 
of the blood-stream by the Spirochceta pallida , and 
therefore the spirochsete very soon reaches the lungs 
as well as the other organs. The normal way of the 
spirochade is to travel by way of the lymphatics. 14 
Pathologically, then, visceral syphilis is a disseminated 
lymph-arteritis, and therefore the lung may be 
involved at an early stage. In the secondary stage of 
syphilis there are in some cases lesions broncho- 
pneumonic in type, which have, no doubt, not cleared 
up completely, and w r e get a state of secondary 
infecting organisms keeping up a patchy catarrhal 
condition. This condition will come on early after 
the initial infection, and the patient will have more 
or less cough continually. Curiously both my 
cases exemplifying this condition had some laryngeal 
trouble. Both were hoarse, one had cords rather red, 
and the other thickened cords, but neither showed 
ulceration. Allowed to progress this patchy, catarrhal 
condition of the lungs would probably end in a 
fibrosis of the affected areas with dilatation of some 
bronchi and perhaps collapse of small areas of lung 
tissue. The root glands would doubtlessly show some 
enlargement; and clinically this is borne out by 
enlarged venules over the chest and back in both 
patients. The condition is readily influenced by 
treatment, and early treatment should clear the 
condition up entirely. 

Diagnosis. —When a case of patchy bronchitis 
which persists in spite of treatment is found, syphilis 
as a possible cause should be kept in mind. Search 
for other manifestations of syphilis, have the blood 
examined serologically, inquire into the history, and 
watch the effect of treatment. In Case 1 the skin 
lesions were sufficient to put one on the right track. 
Congenital Syphilis of the Lung . 

Acquired syphilis as it affects the lungs has been 
described ; at the commencement of this paper will 
be found a reference to the condition of white pneu¬ 
monia, the well-known pathological state found in the 
lungs, and sometimes one lung only, of a syphilitic 
foetus. Of course, the pathology has been described 
after examination of the lungs of the stillborn foetus, 
but surely a less virulent form may be compatible 
with life. Virchow describes the lung as being 
increased in size, and surely the case about to be 
described is a modified state of the pulmonary con¬ 
dition known as congenital syphilitic pneumonitis. 
Still 16 considers that congenital syphilis would explain 
many cases of fibrosis of the lungs in children. 

Case 1b. —The first case of this condition is a child* 
aged 8, the eighth of a large family. The oldest died at 
6 months, the fourth died an infant, and there was a 


miscarriage before the present child was bom. The other 
children are stated to be healthy, but only two other members 
of the family have been examined. This child has an atrophic 
rhinitis, pegged teeth, scars at the angle of the mouth, and a 
W.R., which is strongly positive ; she has a cough, and brings 
up a small amount of sputum negative for T.B. On inspec¬ 
tion the right side of the chest is seen to bulge just a little 
and to show poor movements. Measuring from mid- 
stemum to spine there is found to be a circumferential 
difference of three-quarters of an inch more on the right side. 
The percussion note is impaired almost the whole way down 
the right back, and the breathing is bronchial with an 
occasional crepitation. She had a course of ” 914,’* 
0-345 g. in all, with Hg cream and pot. iod., ami later a follow¬ 
up course of 0-3 g. of “ 914.” The ozaena has gone, she has 
put on weight, the dullness has gone from the whole base 
of the lung, but the upper lobe is still impaired, though 
probably it is now as well as it will ever be. The W.R. is 
now a weak positive’. Cough has disappeared and there is 
now no sputum. Measurement of the two sides shows a 
difference of half an inch greater on the right side. 

Case 2b. —A second case of congenital syphilis of the lung 
shows considerable disease down both sides with much 
sputum, always T.B. negative. This child presents the usual 
features and is now having the antisyphilitic treatment. 

Prognosis : All Types . 

In acquired pulmonary syphilis the prognosis seems 
to depend upon early recognition and prompt treat¬ 
ment of the condition. In cases of early consolidation 
there seems no reason why the condition should not 
clear up completely. In fibroid cases early treatment 
means a speedy relief and the disappearance of the 
symptoms, but a complete return to the normal 
condition cannot be expected. Treatment is not 
likely to influence the condition when the disease is 
one of long standing. The third case where treat¬ 
ment had to be stopped was not influenced so far as 
the pulmonary condition was concerned, though the 
gumma disappeared. It is difficult to sec what 
benefit could result from treatment when bronchi¬ 
ectasis is marked. In congenital pneumonitis treat¬ 
ment seems to be of real value. The first child 
showed a marked diminution of the didl area and the 
ozaena disappeared, while the child gained in weight. 
The second child is making good progress. 

Summary. 

1. Acquired syphilis of the lung may occur in three 

conditions: (1) Gummata, (2) fibroid induration, 

(3) areas of consolidation and catarrh. 

2. Fibroid induration is the most common. 

3. In these cases the initial lesion would appear to 
be at the right base. 

4. No patient of this type was under 35 years of age. 

5. The shortest time between infection by the 
spirochsete and symptoms referable to the chest was 
three and a half years. 

6. Antisyphilitic treatment in the early stages 
is to be recommended, but when bronchiectasis is 
well established treatment is not likely to lead to 
improvement. 

7. Two cases of focal disease were found. 

8. Both improved on treatment. This condition 
will occur in younger patients. 

9. Congenital syphilis of the lung may be common, 
and responds to treatment. 

I desire to express special thanks to Prof. W. J. 
Tulloch, bacteriologist, Dundee, through whom the 
serological results were obtained ; and to Dr. Leslie 
Lyall, Edinburgh, through whose kindness I was 
able to obtain full histories in the military cases. 
Associated with me in this investigation were Dr. 
G. M. McGillivray, tuberculosis officer, Fife County; 
and Dr. James Irvine, Kinross County. 
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SEROLOGICAL CLASSIFICATION OF THE 
STAPHYLOCOCCI.* 

By T. G. M. HINE, O.B.E., M.A., M.D., B.C.Oamb. 

(From the Pathological Department , St. Bartholomew's 
Hospital , London.) 

Since Pasteur first discovered the pathogenic 
properties of the staphylococci their classification has 
exercised many minds; the golden and yellow organ¬ 
isms have been admittedly pathogenic from the first, 
but it was for long undecided whether the white kind 
were all pathogenic until it was realised that there 
were two groups with white colouration, one of which 
was practically identical with S. pyogenes aureus and 
another which belonged to a supposed harmless 
saprophytic group, S. epidermidis albus. The question, 
however, whether staphylococci belonging to this 
latter group were always so harmless as alleged was 
frequently debated, but to-day the general opinion 
appears to be in favour of their non-pathogenicity. 

The literature of the staphylococci is much too 
large, and, for the purpose of this paper, unprofitable, 
even briefly to survey, but the latest work on the 
subject which I can find is embodied in a series of 
papers by Winslow and his colleagues in America. 
Winslow, Rothberg, and Parsons, in the last paper 1 
classify these cocci by a combination of chromogenic, 
cultural, and biochemical characters, though hardly 
touching upon their pathogenic features, nor were 
either serological or immunological observations 
attempted. The authors finally state that they agree, 
in great measure, with the classification advanced by 
Gordon in his report to the Local Government Board 
in 1903. Kolle and Otto, 1 and Otto, 8 produced 
agglutinating sera from dogs, which they state 
differentiated pathogenic from saprophytic staphy¬ 
lococci, though the experiments, as reported, did not 
deal with any large number, and no absorption of 
agglutinin experiments were tried. Klopstock, van 
Dunne, Fraenkel and Baumann, and several others 
have confirmed the above observations, though for 
reasons which will be understood later they appear 
to have been lucky in their selection of cocci. I can 
find no further references in the literature of import¬ 
ance in regard to agglutination and similar tests. 

Clinical experience of the staphylococci shows their 
importance. They are admittedly the almost exclu¬ 
sive cause of carbuncles, boils, and osteomyelitis, and 
appear frequently as a cause of many other septic 
conditions, notably some virulent septicaemias which, 
once established, are nearly always fatal. Tonsillitis, 
otitis, empyema, broncho-pneumonia, and abscesses, 
both chronic and acute, together with some ohronic 
skin affections, are among the commoner manifesta¬ 
tions of staphylococcal activity, though often also 
caused by other organisms. While chronic staphylo¬ 
coccal infections are often benefited by vaccines, in 
more acute conditions this remedy, which might be 
expected to be of some value, is not so usually satis¬ 
factory as it is, for instance, with streptococci. Some 
patients also are very intolerant of vaccines of 
staphylococci, even in very minute doses, and, in 
oontra-distinotion again to the streptococci, there 
seems no way of sensitising a staphylococcal vaccine 
effectively—probably because of the difficulty of 
producing a good anti-serum—such serum as has been 
produced failing lamentably when administered in 
the more serious infections, as well as when used for 
sensitising vaccines. 

Necessity for Classification into Serological Typeto. 

We are apparently at the position occupied till 
recently by the meningococcus and pneumococcus 
with regard to anti-sera and to some extent also by 
the streptococcus. The secret of progress appears to 
be primarily in the classification of these organisms 

* A Report to the Medical Research Council. 

1 Jour, of Bnct.. March, 1920. 

1 Zeit. f. Hyg. in Infect., Rand xli. 

• Centralb. f. Baet. Orlg., xxxiv., llhi.'i, p. 44. 


into serological types, and their identification as 
regards these types in disease processes. The more 
frequent success of autogenous vaccines is doubtless 
due to this cause, but when sensitised vaccines have 
to be used it is logically necessary to define first the 
type or the sensitisation must be haphazard. It 
becomes, therefore, of the first importance, apart 
from academic reasons, to determine whether the 
staphylococci are subject to the same serological 
differentiation as the others, or our treatment, 
whether by serum or vaccine, is bound to give dis¬ 
heartening and irregular results. I have, accordingly, 
collected from cases at St. Bartholomew’s Hospital a 
number of strains (about 90) of staphylococci, taking 
them without selection as they became available, but 
not neglecting to include a certain number of specimens 
supposed to be examples of S. epidermidis aJbus. 
After isolating each coccus in pure culture from a 
single colony, and verifying it microscopically with 
Gram’s stain, I examined it with regard to its agglutina¬ 
tion reactions, having made monovalent sera as a 
beginning from three cocci, two of which turned out 
to be identical. I paid little attention to any other 
characters except its power of producing acid in 
mannite broth and its chromogenic properties. 

So soon as it appeared that there were at least two, 
if not more, serological groups of the staphylococci, 
and that agglutination tests alone were often doubtful 
and did not suffice to fix their position accurately, I 
proceeded to submit all cocci to absorption of agglutinin 
tests as well, and then at once began to get clear-cut 
results. At first each coccus was tested in this manner 
against all available sera; but later, after a con¬ 
siderable number had been so tested, experience 
showed that a coccus only completely absorbed the 
agglutinin of one serum, and that, whatever the 
amount of co-agglutinins present, the original 
specific agglutinin was hardly, if at all, diminished by 
absorption by a heterologous coccus—i.e., there 
appears to be little inter-relation between the groups. 
Then, having once placed a coccus in its group oy 
absorption, no further tests with other heterologous 
sera were made. The type cocci themselves were, 
however, all fully tested against all available sera. 

Method of Making Agglutinating Serum . 

The method of making agglutinating serum which 
I have found to be most suitable is to be content 
when one has obtained a titre of about I in 800 
showing obvious agglutination. To obtain this, young 
rabbits of about a kg., or a little more, in weight 
are given doses into the marginal aural vein of a 
killed, phenolated suspension of the coccus to be 
employed, first of 5000 million, then in five days a 
second dose of 10,000 million, which is repeated in 
five more days. After a further interval of five days 
they are bled up to about 25 c.cm. and the serum 
separated. On the succeeding day they receive a 
fourth dose of 10,000 to 15,000 million of the coccus 
and are bled again five days later; the serum from 
these two bleedings is pooled. I find that usually 
the titre of the serum is at its highest five days after the 
injections and that it frequently falls off very rapidly ; 
hence the advisability of the second injection and 
pause before the second bleeding. The pooled serum 
is phenolated and tested in the usual way for agglu¬ 
tinins and keeps well in the cold after a preliminary 
drop during the first few weeks, the titre eventually 
being in the region of complete agglutination in 
1 in 200 to 1 in 400, with well-marked agglutination 
up to 1 in 800 or a little higher. Higher titres can be 
obtained by more prolonged and massive dosage, 
and I have made sera showing marked agglutination 
in dilutions of 1 in 2000 or 3000 ; I see no advan¬ 
tage, however, in using or making these higher titred 
sera, as the lower titred ones are more readily made of 
even strength, and become, therefore, more suitable 
for comparision of results. 

Agglutinations have in all cases been made with 
suspensions of cocci, of a strength of 2000 million 
per 1 c.cm., estimated by the opacity method, and 
killed, to stop autolysis, by half an hour’s heating at 
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65° C., and then phenolated (0*5 per cent.). The 
tests were all put up in £ inch diameter test-tubes and 
left at 55° C. in incubator for about 20 hours. Indivi¬ 
dual cocci, not necessarily in different groups, exhibited 
diversity in aggregation when agglutinated. Some, 
on total agglutination, fell to the bottom in large flakes, 
while others still in large flakes refused to settle 
unless left long over the 20 hours, though the serum 
used was the same, the fluid in either case being glass- 
clear. Others when sedimented with total agglutina¬ 
tion showed only tiny aggregations when slightly 
shaken, and indeed after this it was difficult without 
a lens to observe whether agglutination, had taken 
place at all. These same effects are, of course, more 
marked in the higher dilutions, and even with the 
aid of a x 8 lens it was often a matter of difficulty 
to determine the exact reading, especially when total 
agglutination w&s of the finely granular type. In 
consequence all my readings have been marked very 
conservatively. 

The suspensions also caused some little trouble. 
They were easily made, the growth from agar cultures 
readily forming a smooth suspension. A few, however, 
of the epidermidis type were more sticky and ropy, 
requiring some shaking to break up originally, but 
once made, they kept up well, and any sedimentation 
after some standing was easily redistributed through 
the liquid on shaking. The menstruum used was 
normal saline (0*8 per cent.). The trouble referred to 
above was that after some months these preparations 
in many cases lost agglutinability, making the sera 
appear as if the titre had fallen considerably. That 
this was not the explanation appears from the fact 
that the same serum when tested with a freshly 
isolated coccus of the same type gave reactions up to 
the original titre. I thought at first that the remedy 
was to use freshly prepared suspensions for each test, 
and a very large number of my absorptions (nearly 
200) were done in this way. I found, however, that 
the large number of repeated subcultures necessary 
for this method led to the same result, and even 
revivification in broth cultures did little to improve 
the failing agglutinability. The method of making 
all these suspensions freshly each time was not the 
least laborious aspect of the work. The fact also 
that many cocci, especially those in the epidermidis 
group, show a tendency to agglutinate with any serum, 
even that of the normal rabbit in a dilution of 1 in 100 
made, at the first testing, some of the absorption of 
agglutinin tests rather difficult to read correctly. 
The use of freshly prepared saline is particularly 
necessary in this connexion. Spontaneous agglutina¬ 
tion in normal saline I have not yet observed. 

The absorption of agglutinin tests were all done in 
a similar manner. It was found necessary to use an 
absorbing dose of 50,000 million cocci, and a sus¬ 
pension containing this number in each c.cm. of 
normal saline was used, 1 c.cm. of this being well 
mixed with 1 c.cm. of a 1 in 25 dilution of the serum 
in normal saline ; after being incubated for two hours 
at 37° 0., together with a dilution of 1 in 50 of the 
same serum as a control, the cocci were separated by 
centrifugalisation from the serum, and the supernatant 
fluid was tested by agglutination for absorption, the 
unsaturated serum being tested at the same time, as 
well as normal serum, as controls. 

The typical protocol (Table I.) will explain the 
method. 

It shows that Nos. 14, 19, and 54 were epidermidis, 
type 1 cocci, while later it was proved that 12 was a 
type 2 epidermidis coccus and 18 was a type 1 pyogenes 
coccus. The test with the unsaturated serum well 
shows what I shall refer to later—i.e., the impossibility 
of “ typing ” a staphylococcus in many cases by its 
agglutination reactions alone. It also demonstrates, 
in the case of No. 14, how the trace of agglutination 
with normal serum is carried on in the 1 in 100 dilution 
of the saturated serum v. test coccus, though there also 
appears to be a trace of agglutinin left in the serum for 
the homologous coccus. The result is therefore not 
absolutely clean-cut, though practically it is adequate 
and re-testing confirmed this. Possibly the particular 


tube was not quite clean; particular care was taken 
in this respect, but occasional anomalies suggested 
rare lapses in this direction. 


Table I. 

Date, Jan. 5th, 1922. Seram : typo I., epidermidis (No. 46); 
titre 1 800. Cocci to be tested : Nos. 12, 14, 18, 19, and 54. 
Homologous coccus No. 46. Heterologous coccus No. 44 
(type IL, epidermidis). 


Coccus . H 


Unsaturatod 

serum. 


Saturated serum. 


a - ^ 

3 . 

^°* o ? - test coccus, j v. 46 coccus, i v. test coccus. 


Horn. 46' 
Hot. 44j tr 
12 - 
14, 

18 
19, 

541 


-* X 
-r r X 
.u * -L 


tr 


4 - ■■<+); 
X ( X), 

4- ! (X) 


800 

100 200,4001 800 

100 200 400 

800 

X 

— ! _ 

_ 

__ 


_ 

— 

X*. X*' 

X 

(X) 

— ' — j — 

— 

(X) 

- J - *' -- ♦ 

4 

(X) 

- - 

— 

(X) 

tr 1 — ' 

— 

— 

tr - , - 

— 


x*jx 

-i- 

— 

— j — ' — 

— 


1 ~ , 

- 

- 

- 1 - - 

- 


+ • *= total agglutination. 4- —- well -marked ditto. ( +) 
and tr — lesser degrees and traces of agglutination. 


Results Obtained. 

It is perhaps advisable here to state briefly the 
results obtained and I regret that exigencies of space 
cause me to omit the large general table showing the 
agglutination and absorption tests of all the cocci, 
including some of their other characters. 

The staphylococci appear broadly to be divided 
into two main groups, which I call the pyogenes 
and epidermidis groups. The first, or pyogenes, 
group comprises those showing colonies of various 
colours, such as orange, fawn, lemon, and white, each 
strain, of course, showing generally only one colour. 
This group, with one exception, all formed acid in 
mannite broth. The second, or epidermidis, group have, 
as a rule, white colonies, and do not acidify mannite 
broth. It will be understood that I originally classified 
each coccus, following Gordon’s method, by its 
capacity for acid formation and thkt exceptions, 
disclosed by the absorptions tests, were afterwards 
transferred to their proper serological groups ; the 
same thing also applies to the chromogenic characters. 
I may add that all mannite tests were repeated with 
different samples of this “ sugar ” or in cases of 
doubt, several times, and microscopically the broth 
cultures were tested for growth and purity, so that 
the results may be relied upon. 

The first or pyogenes group can be differentiated 
into three serological types, while the second or 
epidermidis group may be divided into two. These 
types are all distinct from each other when absorption 
tests are used; indeed, if we ignore the mannite 
fermentation test as roughly dividing staphylococci 
into pyogenes and epidermidis groups we would be 
justified in saying that there are at least five distinct 
serological types. Several of my cocci were unfortu¬ 
nately lost by accident or died out in culture before 
they could be finally placed by absorption tests, and 
one coccus I have not succeeded in placing although 
its agglutination reactions seem to connect it with the 
epidermidis group. I found that agglutination tests, 
by themselves, are insufficient alone to determine the 
type of a coccus in 30 per cent, of the cocci I tested. 
The pyogenes group as a rule agglutinated better with 
their homologous serum than with other sera, but five 
of them gave results so nearly alike with heterologous 
and homologous sera as to give equivocal results, while 
three more did not even agglutinate so well as with 
heterologous sera. In the case of the epidermidis 
group just 50 per cent, gave doubtful readings, and 
altogether in the combined groups 30 per cent, could 
not .be placed by agglutination, so that absorption 
tests were necessary. 

With regard to other characters, only one pyogenes 
strain was negative to mannjte, but three out of the 
20 epidermidis strains were positive. In regard to 
pigment production, three epidermidis strains did not 
conform to the rule of white pigmentation, two being 
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citreys while one was an aureus , though they quite 
definitely fell within the group serologically. 

Table II. shows the sources from which the 81 
cocci I have definitely placed have been obtained and 
the serological types. 

Table II. 


1 Lpidcr- 
J > ogcncs. , midis> 


Source. 

1- - - - 

Type 

- 

Type— 

Total. 


j I. 

II. 

! III. 

!• 

n. 


Septicaemias blood-cultures .. 
Boils, carbuncles, abscesses . . 

1 » 

— 

1 1 

1 

2 

* 13 

13 

1 

-—. 

1 

1 

16 

Tonsillitis, chronic and acute . 

1 6 

1 

-— 

--- 

— 

i 7 

Pharyngitis, rhinitis, otitis . . 

6 

— 

— 

— 

— 

' 6 

Broncho-pneum. : empyema, 
sputum . 

n 

_ 


_ 

_ 

6 

Osteomyelitis. 

4 

— 

— 

— 

— 

4 

Various septic conditions 

0 

— 

— 

— 

2 

8 

Urine . 

1 

— 

— 

1 

1 

3 

Heart’s blood, post, mortem . . 

4 

1 

— 

— 

•— 

5 

Skin, conjunctiva, &c. 

— 

1 

l 

9 

2 

13 

Total 

; 55 

4 

2 

12 

8 

: 81 


The unclassified coccus was from a case of rhinitis. 

To summarise, therefore, there are : 

I. pyogenes. 
II. 

III. 


55 examples, or 90*2 per cent., of type 
4 ,, „ 60 

2 ,, ,, 32 


and 


I. epidermic]is. 
II. 


12 „ ,, 60 

8 ,, „ 40 

Note .—All available pyogenes type cocci were taken and 
tested, whereas only 20 epidermidis type cocci were found or 
selected. 

Apart from the serological types, it was also noted 
that members of the epidermidis group did not usually 
form so copious a growth on agar as members of the 
pyogenes group. Epidermidis strains also showed 
more tendency to autolysis at room temperature on 
agar, a good growth often disappearing almost, to the 
naked eye, in from a week to a fortnight, whereas the 
pyogenes group would generally appear unchanged 
after a month or two, if protected from evaporation. 
The epidermidis types appeared also to live a shorter 
time under like conditions, being often difficult to 
recover after a month at room temperature, a result 
probably caused by the autolysis. 

Several of the cultures received, though supposed 
to be pure cultures of staphylococci, proved on 
careful examination to be a mixture of two types of 
this organism. One, for instance, from a sample of 
milk, contained both a type III. pyogenes coccus 
and a type II. epidermidis ; the appearance of the 
colonies on plating out, seeming to be slightly 
different, led to this result being obtained. A similar 
incident occurred with a culture from urine which 
disclosed two types of S. epidermidis. Many of 
the epidermidis type specimens, although mostly 
white, were given me as strains of S. pyogenes aureus 
of a pathological nature. Although they agglutinated 
well with the one epidermidis serum I then had, they 
failed entirely to absorb the agglutinin therefrom, nor 
did they do so with any of the pyogenes sera. Another 
serum was then made from one of these cocci which 

E roved to be specific for the remainder of the group, 
ut ineffective when tested with a type I. epidermidis 
coccus. One of these was specially interesting, for it 
was given me as a S. aureus out of a boil from a man 
whose skin coccus, a type I.. I had previously tested. 
The absorption test proved it to be a type II. epider¬ 
midis instead of a S. pyogenes. It was this incident 
which first led me to suspect that some S. epidermidis , 
not fermenting mannite, may prove to be pathogenic 
but differing from the common skin one serologically. 
Another example of the type II. variety was from a 
blood culture from a patient with haemorrhagic 
purpura, but this might have been a contamination, 
as the original blood-culture several weeks before 
had yielded a type I. pyogenes coccus. 

A point of some interest, mentioned earlier, is the 
possibility of making an effective sensitised vaccine. 


A case occurred of a lady who had for some time 
suffered from intermittent furunculosis, whose 
staphylococcus, when exhibited as a vaccine in such 
low doses as five millions, immediately induced a 
very violent reaction with exacerbations of the 
furunculosis. Another attack threatening, I was 
consulted and accordingly typed her coccus (a type I. 
pyogenes) and sensitised it with a five-fold absorbing 
dose of its homologous serum. On giving her this 
vaccine in a dose of fiv millions, followed by a dose 
of triple strength, and gradually increased t-o 1000 
million, she not only showed not the least intolerance, 
but the attack of boils, which was progressing, quickly 
aborted. It may well be that some of the failures to 
sensitise a staphylococcic vaccine hitherto experienced 
may be due to lack of knowledge of the serological 
type and employment of a heterologous serum. 

Conclusions. 

To sum up, my conclusions are as follows :— 

1. That there are two main groups of staphylococci: 
group I. being pyogenic and almost always forming 
acid with mannite, while group II. resembles the 
so-called S. epidermidis albus , usually failing to make 
acid in mannite broth and generally forming white 
colonies. 

2. The first group contains, at least, three serological 
types, of which type 1. is the most common, represent¬ 
ing 90 per cent, of my examples of the group. 

3. The second group (resembling the old S. epider¬ 
midis albus) contains two serological types, the 
second of which is not so common in my series as the 
first, and appeals also to have some pathogenic 
properties ; the group is more irregular in its bio¬ 
chemical and chromogenic qualities than the first 
or pyogenic group. 

4. That agglutination tests of the staphylococci, 
while affording some indication of serological types, 
are insufficent without absorption of agglutinin tests 
to determine the serological position of many indivi¬ 
duals. (About 30 per cent, in my series.) 

In conclusion, I wish to express my gratitude for 
assistance rendered me by the Medical Research 
Council, and my thanks to all the friends who so 
kindly collected and brought to me their cultures. 

Note. —Since the above paper was written the 
Journal of Infectious Diseases of September, 1922, has 
appeared containing a paper by Louis A. Julianelle. 
of Philadelphia, on the Study of IJa>molytic Staphylo¬ 
cocci, with Haemolytic, Biochemical, and Serological 
Reactions. Therein he arrives at conclusions very 
similar to my own, finding three groups (and two 
subgroups) in 25 pyogenic cocci, but he docs not 
apparently touch the epidermidis group. He also 
agrees that it is necessary to do absorption of agglutinin 
tests and finds that complement-fixation tests are of 
no value for classification. 


Clinical JjUtcs: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 

THREE THORACIC EMERGENCIES. 
By G. Arbour Stephens, M.D.Lond., 

CONSULTING CARDIOLOGIST, KINO EDWARD VII. WELSH NATIONAL 
MEMORIAL ASSOCIATION J CONSULTING CARDIOLOGIST, 
CARMARTHENSHIRE COUNTY COUNCIL. 


I DO not know what is the largest thymus on record, 
but as regards length I think the first case here 
recorded must be one of the longest. 

1. Enlarged Thymus. —A man, aged 25, discharged 
“ fit ” from the army, collapsed when at work and 
expired immediately. He had suffered from a mild 
attack of malaria before his discharge, but sub¬ 
sequently had been quite free from any attacks. 
Post-mortem examination showed all the organs to be 
healthy save two—namely, the cardiac apparatus, 
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where the intra-pericardial pressure was atmospheric, 
and the thymus, which was nine inches long, extending 
downwards over the pericardium. There was no 
evidence of injury or of inflammation. 

The association of this marked enlargement with 
the disappearance of the negative pressure in the 
pericardium is, it seems to me, a point of great interest 
and importance, for it raises the question whether 
this enlargement was responsible for the change in the 
pressure. If this was a case of status lymphaticus 
then the further question arises whether in all cases of 
status lymphaticus the intra-pericardial pressure is 
disturbed in this way. Normally the intra-pericardial 
pressure is negative in order to secure a suction action 
whereby the fluid is kept at an equal thickness all 
over the surface of the heart. This evenly-spread fluid 
is of great importance for purposes of lubrication, and 
any variation in the pressure disturbs the lubrication. 
Is this disturbance of lubrication in status lymphaticus 
responsible for the sudden cessation of the heart’s 
action ? 

2. Ruptured Heart .—A well-built lad, aged 16, was 
standing near a crane from which was suspended a 
heavy steel tube. As the tube was lowered it pressed 
against his chest and abdomen ; he then stepped 
back a few paces and fell down, dead. Post-mortem 
examination showed the intra-pericardial pressure 
was atmospheric, and on opening the sac it was found 
to be full of blood. In the right auricle was a tear 
one inch long. Was this due to the back pressure 
caqsed by the tube pressing on his abdomen ? 

3. Ruptured Superior Vena Cava .—A man, aged 
42, was found dead in a cellar into which he had 
fallen through a man-hole. Post-mortem examination 
showed the sternum to be fractured at the sternal 
angle. On opening the chest a marked extravasation 
of blood was found behind the seat of the fracture 
due to a tear in the superior vena cava. There was 
no marked engorgement of the veins of the head and 
neck ; the left side of the heart was full. 

With regard to the third case, was death due to 
shock, or to the extravasated blood pressing so heavily 
on the aorta as to block its passage ? 


A. C\SE OF 

POTT’S DISEASE ASSOCIATED WITH 
INJURY. 

By F. Bedo Hobbs, M.B., B.Cii. Camb., D.P.H., 

RESIDENT MEDICAL OFFICER, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST. 


In view of the recent discussion on the relationship 
of tuberculosis and injury, 1 the following case appears 
to be of some interest, owing to the clear connexion 
between the onset of spinal caries and injury to the 
vertebral column three weeks previously. 

The patient, a male aged 19, was admitted to hospital on 
May 1st, 1922, complaining of pain in the right side of the 
chest and neck. 

History .—There was no family history of tuberculosis, 
and his previous health had always been good. In August, 
1921, while carrying out his occupation of boiler cleaning, he 
fell and injured his back. Three weeks later he complained 
of stiffness in the back, and was unable to bend down without 
pain. Thereafter pain in the right side of the chest was a 
constant symptom, later affecting both sides and occurring 
also in the back of the neck. He had to cease work in 
October, 1921, and later took to his bed. He attended the 
local tuberculosis dispensary in November, and was sent to 
this hospital in May, 1922. 

Condition on Examination .—The patient was very 
emaciated and lay in a very rigid position in bed. When 
sitting up, which he was only able to do with difficulty, he 
supported his head with his hands in the characteristic 
attitude, and was very sensitive to the slightest jarring. In 
the neck there was marked tenderness over the second and 
third cervical vertebrie, while in the mid-thoracic region there 
was a definite falling-in of the vertebrae. In the chest no 
abnormal physical signs could be detected. 

X Ray Examination (May 9th, 1922).—This showed a 
large abscess 12 cm. in diameter, extending from the 
fourth to the eleventh dorsal vertebra, together with partial 


collapse of the bodies of the ninth and tenth dorsal vertebrae. 
There was no evidence of disease of the cervical vettebra. 

Operations. —On June 30th the abscess was evacuated 
posteriorly by a paravertebral incision and removal of the 
vertebral end of the ninth rib on the left side. About a pint 
of caseous pus was evacuated, iodoform emulsion inserted, 
the wound closed, and the patient put into a plaster jacket. 
A month later the patient developed a retropharyngeal 
abscess which was opened posteriorly to the stemomastoid. 

The wound in the back eventually broke down completely 
and discharged freely, the patient gradually became weaker 
and died on Sept. 20th, 1922. 

Post-mortem Examination. —Dr. S. Roodhouse Oloyne 
found two separate and distinct tuberculous lesions : 
(1) The second cervical vertebra w?ts extensively necrosed, 
leaving only a thin shell of bone. The wings of the atlas 
were also very roughened. From the situation and extent of 
the lesion it was remarkable that sudden death had not 
occurred from dislocation. (2) All the vertebra) from the 
seventh to twelfth dorsal inclusive were involved in a 
tuberculous process, the ninth, tenth, and eleventh being 
almost completely disintegrated and only held in position 
by the surrounding ligaments. Indeed, there was so much 
rotation of the ninth vertebra that the transverse process on 
the right side was projecting through the skin. 

A remarkable feature was the w*ay in which the eighth, 
ninth, tenth, and eleventh ribs on the right side had become 
detached from their corresponding vertebra and fallen 
inw'ards, the ninth being completely separated from the 
vertebral column. The same thing was found to have 
occurred with the eighth, tenth, eleventh, and twelfth ribs on 
the left side, the vertebral end of the ninth having been 
removed by operation previously. In addition, caseous 
tuberculous deposits w’ere noted at the junction of the seventh 
rib with the transverse process. A large abscess containing 
caseous pus was found tracking down beneath the psoas 
muscle on each side. Apart from some very recent miliary 
tubercles in the lung, no other tuberculous lesions w ere found 
in the glands or viscera, but lardaceous disease was present. 

Very few authenticated cases of spinal caries follow¬ 
ing injury appear to have been reported. This case 
falls into the second group of cases referred to by 
Tattersall, in which tuberculosis has rapidly super¬ 
vened after injury, in an individual showing no 
obvious pre-existing tuberculous focus. It is difficult 
to say whether the injury had lighted up some lesion 
localised in the vertebrae, or whether a latent tuber¬ 
culosis in some other part of the body—though none 
was found post mortem—was stirred up by the 
injury.* In any case the relation of injury to the 
disease appears more than a coincidence. 

The other points of interest in this case were : 

(1) The occurrence of two separate tuberculous lesions 
in the vertebral column (at the Royal National 
Orthopaedic Hospital, only nine cases of double 
gibbosity of the spine were observed in 19 years 3 ) ; 

(2) the rarity of caries of the first and second cervical 
vertebrae stated by C. M. Richards 4 to be the vertebrae 
least frequently affected ; (3) the remarkable manner 
in which the lower ribs had become detached from the 
vertebrae. 

I am indebted to Dr. Arnold Chaplin, under whose 
care the case was, for permission to publish these notes. 

References. —1. Tattersall, N. : The Relationship of Tuber¬ 
culosis and Injury, Tubercle, June, 1922. 2. Oliver, Sir 

Thomas: Traumatism and Tuberculosis, Brit. Med. Jour., 
May 29th, 1915. 3. Tubby, A. n.: Deformities Including 

Diseases of the Bones and Joints, 1912, p. 63. 4. Richards, 

C. M. : Subooclpital Pott’s Disease, Amer. Jour. Roentgenology, 
1921, viii., 632. 

A CASE OF ORAL SEPSIS. 

By G. Steele-Perkins, M.D. Edin. 

On Dec. 12th Sir William Willcox read an interesting 
paper on the above subject at the Medical Society of 
London, and as oral sepsis is at present attracting 
much attention, the following case should, I think, 
prove of interest. 

Some years ago I was consulted about a young girl whose 
health had much deteriorated ; she suffered from loss of 
flesh and strength, anaemia, depression, and impairment of 
memory, and had no interest in games such as golf, tennis, 
hockey, &c., of which she had previously been very fond. 
On inquiry I found she had haul two slight “ fainting ’* 
attacks, the second rather worse than the first. These on 
investigation I felt sure were epileptic, and gave instructions 
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that if she had any further attacks I was to be sent for at 
once. Nothing was wrong with her except pyorrhoea 
affecting practically all her teeth. Tonics, fresh air, good 
food, and placing her in the hands of a well-known and 
competent dental surgeon to deal with the pyorrhoea was the 
treatment adopted. 

In about a fortnight she had a severe epileptic fit, the 
latter part of which I witnessed. A few weeks later a very 
severe epileptic lit, which I also witnessed, took place, and 
which left her dazed and semi-conscious for several hours, 
and it was many hours before she regained her usual normal 
condition. As the dentist was obviously making no progress 
with the pyorrhoea I decided to have all her teeth extracted. 
This was done in three sittings, under gas, at intervals of four 
days. Within a week the patient began to improve ; in a 
month she was a totally different girl, and in three to four 
months had regained all her previous good health, love of 
games, excellent memory, interest in life, and was a splendid 
specimen of a young healthy English woman. 

The above happened in 1907, 15 years ago. The 
patient has remained in excellent health ever since, did 
splendid work all through the war, and continues her 
work now simply for the love of it as financially there 
is no need for her to do so. She never had another fit 
after the teeth were removed. Her good health and 
her work enabled her to bear up and win through, 
although she lost her only brother, of whom she was 
intensely fond, in the early weeks of the war. 

To my mind two facts stand out: (1) oral sepsis 
as one of the causes of epilepsy, and (2) the value of 
work for the maintenance of health and happiness. 


Jgfchttal &mtm. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 

SURGICAL SECTION. 


A meeting of this section of the Royal Academy 
of Medicine was held on Dec. 15th, Sir William I. de 
Courcy Wheeler, the President, in the chair. 

Mr. J. B. Story showed two cases of 
Suspected Pituitary Tumour. 

The first was a woman, who complained of headaches 
and vomiting. Urine was normal and vision good, 
though optic neuritis was found in both eyes. W.R. 
was negative. X ray report was “ pituitary tumour.” 
The second case was a man, whose vision was even 
better than that of Case 1. W.R. negative. The 
X ray report was “ pituitary tumour.” 

Dr. W. M. Crofton commented on the absence of 
any signs of hyperpituitarism in either of the patients, 
and asked what was the connexion between the visual 
signs and pituitary tumour. 

Mr. A. K. Henry said that in pictures of pituitary 
tumours it was noticeable that the tumours as well 
as eroding the fossa, grew out of it and rose up into 
the fork between the optic nerves, pressing on them. 
Unless there were unilateral or bilateral visual signs 
he thought it dangerous to make the diagnosis of 
pituitary tumour. As regards treatment, he was of 
opinion that these cases should be treated by X rays 
first, and if they failed operative treatment should 
be considered. 

Dr. J. Speares said that he hoped Mr. Story would 
get the sugar tolerance of these patients taken, as it 
would be of use in diagnosis. 

Mr. H. Stokes expressed the opinion that the 
X ray diagnosis of enlargement of the sella turcica 
should be based not on one plate, but on several, 
including stereoscopic plates. 

Mr. Story, in reply, said that he could not be 
certain of these cases being of pituitary tumour; 
he had not yet completed his diagnosis. 

Mr. W. DooLin read a paper on some 

. Utisaiisfactory Appendicectomies. 

The so-called appendicular dyspepsias cover a 
varied group of living pathological changes, whose 


differential diagnosis is not always easy. For many 
of these-patients, appendicectomy, whilst technically 
easy of accomplishment, fails to relieve symptoms; 
further, many appendices are removed without there 
being sufficient pathological justification for the 
operation. In the out-patient department at St. 
Vincent’s, of 29 patients who had undergone appen¬ 
dicectomy, either there or elsewhere, for the relief of 
“ chronic appendicitis,” 20 had been completely 
relieved of their symptoms by the operation, but in 
nine cases symptoms persisted after operation. The 
majority of the unsatisfactory results were in female 
subjects (eight, to one male). Eight of these were 
admitted to hospital for further study, and a second 
operation showed the continuation of trouble to be 
due in three cases to caecum mobile, in three to tubercle, 
and in two to pericolitis. Detailed notes of the 
cases given. A common pre-operative syndrome is 
to be found in the case-histories presented by these 
patients, consisting of indigestion, constipation, 
inconstant pains situated below or to the right of the 
umbilicus; tenderness over McBumey’s point is 
inconstant; in many women a painful flatulence is a 
dominant complaint. The whole symptom-complex 
is an unsatisfactory one upon which to recommend 
appendicectomy offhand. Other observers, notably 
Gibson, of New York, and Enriquet, of Paris, have 
reported anything from 25 per cent, to 40 per cent, 
of bad end-results following appendicectomy in such 
cases. Four different types of living pathology might 
be found responsible for such symptoms, viz. ; (1) 
chronic appendicitis, secondary to an acute attack, 
which was relieved without operation ; (2) appendicitis 
chronic from the start, and unassociated with other 
intra-abdominal pathological change; (3) chronic 
appendicular pathology accompanying pathological 
changes in stomach, duodenum, gall-bladder, &c. ; 
(4) lesions of ileum, caecum, and colon, such as Lane’s 
kink, mobile caecum, caecocoloptosis, pericolitis, &c. 
It was not justifiable to recommend operation on the 
case-history and clinical examination alone in such 
cases; before operating on an alleged “ chronic 
appendix ” a complete abdominal diagnosis should 
be made, based on combined clinical, X ray, and 
haematological findings, as recommended by the 
Paris School of Surgery. In Mr. Doolin’s opinion, the 
McBumey “ gridiron ” incision was responsible for 
many incomplete operations, and should not be 
taught to students. A large incision, properly 
placed and cared for, would heal just as quickly, and 
throw more light on the living pathology under the 
operator’s hand. 

Discussion. 

The President said that there was very little to 
be learnt from operative success, but there was 
a great deal to be learnt by mistakes. He 
disliked the term appendix dyspepsia. Mr. Doolin 
had mentioned exploratory laparotomy. The President 
said that it was his custom to exhaust all possible 
aids to diagnosis before operating, and to make at 
least a provisional diagnosis before opening the 
abdomen. 

Mr. A. Chance said that, in view of the accepted 
fact that the diagnosis of chronic appendicitis was not 
to be made with certainty from the clinical findings, 
the history of the case, or the X ray findings, an 
exploratory laparotomy was not, in his opinion, 
infrequently necessary. 

Dr. Crofton said that he was not surprised that 
so many failures occurred, as in a great many cases 
no thought was taken of the infecting organism. He 
was of opinion that the surgeons themselves should 
do immunisations and not leave them to be done by 
physicians. 

Mr. A. A. McConnell said that in his opinion the 
end-results of this sort were not sufficiently studied. 
If an operation was not indicated it would do no 
good, in fact it would probably do harm. If the 
diagnosis of a case was not known before operation, 
he was of opinion that it would not be known after 
operation. At operation it was sometimes difficult 
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to know whether the appendix had given rise to the 
symptoms or not. It was not an abnormal appendix 
unless some definite lesion was found when the 
abdomen was opened. He did not believe that 
X rays were of any use in diagnosing chronic appendi¬ 
citis. In cases where a distended caecum was found 
it was of great importance and should not be ignored. 
He thought that Mr. Doolin’s suggestion of examining 
patients under a screen, instead of by isolated 
X ray plates, was very important, as in this way 
a much better idea of the case was obtained. 
There should be much more definite cooperation 
between the physician, the surgeon, and the X ray 
specialist. 

Dr. Speares said that he would like to know if 
before a case was diagnosed as one of chronic appen¬ 
dicitis a rectal examination was carried out as a 
routine. He said that as regards X rays, he had had 
a number of patients X rayed and only once got 
much help in this way, when had it not been for the 
X ray specialist he would, have made a serious 
blunder. 

A New Method of Operation for Angina Pectoris . 

Mr. A. K. Henry read a paper on a New Method 
of Excising the I.eft Cervico-thoracic Ganglion of the 
Sympathetic (Jonnesco’s Operation) for Certain Forms 
of Angina Pectoris, illustrated with lantern slides. 
He said that Jonnesco in 1920 had reported a well- 
authenticated case of angina pectoris associated with 
aortic atheroma, successfully treated by ganglion- 
ectomy of the sympathetic in 1916. Jonnesco reported 
his second case in 1921, and Tuffier also recorded a 
success by this method. In the first case the middle 
cervical and cervico-thoracic ganglia were resected on 
the left side. In the second Jonnesco removed in 
addition the superior cervical ganglion, as its removal 
was easy. Tuffier limited the resection solely to the 
left cervico-thoracic ganglion. The operation had 
been suggested to Jonnesco by Francois Franck with 
a twofold object: first, to interrupt afferent impulses 
from the aorta which are responsible for the pain of 
the seizures; secondly, in removing the cervico- 
t horacic ganglion sympathetic filaments ascending 
on the vertebral artery were interrupted, which might 
carry dangerous constrictor impulses to the vessels of 
the brain stem. Mr. Henry thought, too, in view of 
the fact that the first patient’s pulse-rate increased 
gradually after the operation, that sympathectomy 
possibly" diminished vagal “grip” upon the heart. 
Removal of the cervico-thoracic ganglion was the 
essential part of the procedure, and by the accepted 
jmtero-lateral route it was difficidt. The relation of 
the first costal head to the ganglion suggested a more 
direct approach by costo-transversectomy at this 
level, and with this Mr. Henry had dealt in a previous 
communication. Further investigation, however, had 
suggested to him that as the tip of the second dorsal 
transverse process was almost level with the head of 
the first rib, a better approach might be obtained by 
removal of this process, together with the proximal 
part of the second rib. The “ strategic interval,” 
occupied by the summit of the pleural dome, between 
the caudal end of the cervico-thoracic ganglion and 
the vertebral artery, was demonstrated by means of 
a model. This interval, which appeared after the 
intact pleural dome had been depressed, facilitated 
the safe separation of the cephalic end of the ganglion 
from the artery. Mr. Henry also demonstrated on the 
model connexions of the ganglion. Colonic etherisation 
by the method of Dr. Alfred Boyd, combined with 
regional anaesthesia, was suggested as the anaesthetic 
of choice. 

Mr. McConnell said that he believed this would 
not be a difficult operation once the points which 
Mr. Henry referred to were understood. 

Dr. Crofton said that in angina pectoris thyroid 
was the specific drug, and he did not think that an 
operation should be performed until thyroid had been 
tried. 

Mr. Stokes showed a specimen of foreign body 
.removed from rectum, and the meeting concluded. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting of this Society was held on Dec. 12th 
at the Elizabeth Garrett Anderson Hospital, with 
Dr. Louisa Martindale, the President, in the 
chair. 

Dr. Helen Mackay read a paper on 
Rickets in Infants , 

with some views on its aetiology based on 20 months’ 
work in Vienna. Dr. Mackay first summarised briefly 
the results of recent experiments on animals carried 
out by McCollum, Hess, Mellanby, and others, 
showing that light and diet are aetiological factors 
in rickets. Diets which produce rickets in rats 
exposed to insufficient light may become adequate 
if the exposure to light is increased, and increased 
exposure to light will cure rickets in rats which have 
developed the disease in the laboratory on a defective 
diet. 1 The dietetic factors of primary importance 
appeared to be the amount in the food of an organic 
anti-rachitic factor present in small amount in milk 
fat, and in large amount in fish oils, and the amount 
and relative proportion of calcium and phosphorus. 
Other factors, such as excessive carbohydrate, 
probably played a contributory part. Under the 
auspices of the Medical Research Council and the 
Lister Institute of Preventive Medicine, a party of 
British workers, consisting of Miss Harrietts Chick, 
Dr. Elsie Dalyell, Miss Margaret Hume, Miss 
Henderson Smith, and the speaker had been studying 
rickets in infants in Vienna, where exceptional 
facilities were placed at their disposal. At the Univer¬ 
sity Kinderklinik, where cases of rickets were known 
to develop, Prof. Pirquet set aside beds for the 
investigation of the disease. Sixty cots in all were 
available. Infants were observed on the diet in routine 
use at the kinderklinik, which consisted of full milk 
with heavy carbohydrate additions, and on a con¬ 
trasting diet arranged by the British workers. This 
consisted of milk with the addition of 3 i.—5 iss. of 
cod-liver oil. Neither diet was low in milk, and a 
5 months old baby frequently received about 1 pint 
if it was on the first diet, and li pints if it was on the 
second. The results, taking a radiographic standard 
of diagnosis, were clear-cut—in summer no infants 
on either type of diet developed rickets, whereas in 
winter babies on the diet of full milk and carbohydrate 
developed the disease, while those on the second diet 
did not. .411 the infants who developed rickets were 
radiographically diagnosed between January and 
April, and most frequently at about 6 months of age. 
Curative observations demonstrated the fact that 
exposure to sunlight out of doors (in direct sunshine 
or even in the shade), exposure to the light of the 
mercury-vapour quartz lamp, and the administration 
of cod-liver oil, brought about rapid calcification of 
the rachitic metaphyses and healing of the bone 
lesions. All three methods of treatment, however, 
were not equally effective in improving the general 
health, the most marked improvement occurring in 
infants treated out of doors. Other workers had 
pointed out that the seasonal incidence and geo¬ 
graphical distribution of rickets were determined 
chiefly by light. The potent rays of short wave-length 
were easily absorbed, and consequently relatively few 
were present in any room lighted through glass 
windows. Dr. Mackay was of opinion that in order 
to ensure adequate exposure to light it was of the 
greatest importance that infants should be out of 
doors frequently and regularly, but when this cannot 
be attained, and artificial sources of light such as 
the quartz lamp were not available, cod-liver oil 
could be relied upon to exert a powerful prophy¬ 
lactic diet. 


‘ Experimental Studies on the Effect of Radiation on the 
Growth of Rats on Deficient Diets. by Miss E. Margaret Hume, 
Dr. H. GoJdblatt, and Miss K. M. Soauies. The two papeJ-s 
were published in Tin-: Lanxet last Peek. 
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Colour Vision. 

By W. Peddie, D.Sc., V.P.R.S.E., Harris Professor 

of Physics, University College, Dundee. London: 

E. Arnold and Co. 1922. Pp. 208. 12s. 0d. 

Although the Young-Helmholtz theory of colour 
vision is expounded in all standard works on physiology 
as well as in such works as Sir John Parsons’s treatise 
on colour vision, Dr. Peddie notes that no English 
translation of Helmholtz’s great work on physiological 
optics has ever appeared. Finding the theory “ simple, 
accurate, sufficient-, fit,” the author here presents 
English readers with a complete re-statement of 
Helmholtz’s views. The essential feature of the 
theory is that, to use Helmholtz’s own words, the 
quality of coloured light is a function of only three 
variables. It is an established fact that all the colours 
of Nature and of the spectrum can be imitated by the 
selection of three selected spectral colours. In this 
fact, according to Dr. Peddie, we have evidence, sure 
and unescapable, of a fundamental triplicity in the 
nature of colour perception. This statement* is made 
as something almost self-evident; but this is not 
necessarily so. Edridge-Green, in his book on the 
“ Physiology of Vision,” after stating the fact that in 
this sense colour vision is undoubtedly trichromic, adds 
that it does not at all follow that the receiving 
apparatus is similarly constituted. We cannot but 
think that in ignoring Edridge-Green’s point of view 
Dr. Peddie is unwise. Sir John Parsons, while strongly 
disagreeing with Edridge-Green’s opinions, devotes a 
considerable portion of his book on 44 Colour Vision,” 
published in 1915, to stating them. The subject is 
one for the physicist rather than the clinician, and 
it is enough here to recommend the work to those 
of our readers who desire to study the best possible 
statement of the Younfe-Helmholtz theory. When 
they have done this we would suggest a re-perusal of 
Edridge-Green’s criticism thereof in Chapter IX. of 
his book on 44 Colour Blindness.” 


Diagnostic and Therapeutic Errors. 

Diagno8ti8che und Therapeutische Irrtumer urtd deren 
Verhiitung. Vierzehntes Heft . Erkrankungen der 
oberen Lufhoege. Edited by Prof. Dr. J. Schwalbe. 
Part XIV. By Prof. Dr. Friedrich and Dr. 
Albanus. Leipzig: G. Thieme. 1922. Pp. 86. 3s. id. 

This is part of a very large series- of publications 
dealing with diagnostic and therapeutic errors in all 
branches of medicine and surgery together with their 
sp 9 cial departments. In this volume, which deals 
with diseases of the upper respiratory tract, it is 
obvious that the authors cannot discuss the mistakes 
without entering pretty thoroughly into the whole 
subject of diagnosis and treatment of the diseases in 
question ; and it is equally obvious that it is impossible 
to do this adequately for the entire gamut of diseases 
of the region within the limits of the 81 pages of text 
provided. This little book has therefore resolved itself 
necessarily into a series of rather cursory and un¬ 
systematic discussions on certain aspects and subjects 
of rhino-laryngology selected by the authors. These 
discussions, however, provide interesting and instruc¬ 
tive reading. The subjects are arranged partly under 
certain symptoms and partly under methods of 
examination, and include such matters as the extern¬ 
ally visible signs produced by diseases of the nose and 
accessory cavities, the mouth and the larynx ; hyper¬ 
trophy and atrophy of the nasal mucosa ; headache in 
affections of the nose and sinuses, and of the throat; 
t ransillumination and skiagraphy of the nasal accessory 
sinuses ; asthma and hay-fever; the significance of 
sputum, cough, and hoarseness ; and stenosis of the 
larynx and trachea. 

The opinions expressed are sound and orthodox, 
and the work affords an interesting opportunity of 
approaching these subjects from an angle somewhat 
different from that offered by the numerous systematic 
text-books. 


A Text-book of General Bacteriology. 

Seventh edition. By Edwin O. Jordan, Ph.D., 
Professor of Bacteriology in the University of 
Chicago and in Rush Medical College. London 
and Philadelphia: W. B. Saunders Company. 
1922. Pp. 744. 25s. 

Jordan’s Bacteriology has a definite following in 
this country : a following which is likely to hold as 
long as the present standard of the work continues. 
In the present edition the characteristics, which 
mark this off from the usual run of bacteriological 
text-books, are well maintained. The author seems 
able to survey bacteriology from a slightly greater 
altitude than the majority of his colleagues, and he 
gives us an extremely well-balanced and readable 
account of the subject, in which personal experience 
is not subjugated to a slavish regard for the literature. 
Technical processes are reduced to a minimum, and 
the book gains thereby, whilst industrial and public 
health bacteriology receive more notice than is 
usually accorded them in text-books designed for 
medical men. For this reason the present work can 
be especially commended to D.P.H. students. The 
revision seems to have been carefully carried out, but 
there is a curious and deliberate statement, on p. 112, 
to the effect that B. coli does not ferment mannite. 
Further, the table of the differential characters of the 
various members of the coli-typhoid group is surely 
a little* archaic. How many practical bacteriologists 
pay heed to the growth on potato or count the numbers 
of hairs on the organism ? The insistence on these 
academic facts is a cause of confusion to the student, 
who cannot discriminate what is traditionally taught 
from what he needs to know. The references to 
literature are sufficient, but we would comment upon 
a tendency to neglect much good work that has 
been done in this country—e.g., the Twort-D’Herelle 
phenomenon is not mentioned. The book is excellently 
illustrated, the English agreeably free from the more 
colloquial Americanisms, and the printing and general 
production are in every way admirable. 


The New Physiology in Surgical and General 
Practice. 

Fifth edition. By A. Rendle Short, M.D., B.S., 
B.Sc. Lond., F.R.C.S. Eng., Member of Council, 
British Association of Surgeons; Examiner in 
Physiology for the F.R.C.S. ; late Hunterian 
Professor, R.C.S. London: Simpkin, Marshall, 
Hamilton, Kent and Co., Ltd. Bristol: John 
Wright and Sons, Ltd. 1922. Pp. 330. 9a. Qd. 
This book has proved so stimulating in its successive 
editions to those who do not normally return to their 
physiological teaching for illumination and help in 
solving problems of surgical technique, that now we 
may venture to apply rather higher critical standards 
to its consideration than in former years. We rejoice 
that a busy and distinguished surgeon derives so much 
daily practical help from his physiological knowledge 
that he has constituted himself an interpreter between 
two branches of medical knowledge that are not 
sufficiently close allies. Now, having achieved a 
recognised position as such an intermediary, could 
not Prof. Rendle Short either extend the scope of his 
survey or limit his title more in accordance with the 
actual plan of the volume, which, in fact, consists of 
an interesting series of essays on some aspects of 
physiology in surgical practice ? There is a risk that 
readers may be led to believe that under such a title 
everything included is new, while anything omitted 
is not accepted, and in this respect the title is not 
closely accurate. The outlook is throughout too 
personal, and much of the work accepted is not new, 
while that which is new is often either open to 
doubt or is not really physiology. Very important 
physiological problems met with in general practice 
receive no word of mention ; there is nothing about the 
physiology of respiration in relation to breathlessness, 
for instance. Anaphylaxis is but sketchily treated. 
The chapter on the causation of appendicitis contains 
more pathology than physiology; 15 pages are 
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devoted to the growth of bone, and we doubt whether 
many physiologists would agree with the views here 
set forth, because there is a confusion between the 
complete periosteum which contains osteoblasts, and 
the fibrous part of it, which can be stripped off from 
the surface of the bone, and which contains no 
osteoblasts. 

More than one reviewer, the author tells us in his 
preface, has found this book more interesting than a 
novel. We agree that many a novel may be far less 
stimulating, but are inclined to think that with this 
ingenuous phrase the author has put his finger on 
the weak point in his book. It is perhaps a little too 
much like a novel, with the result that its contents 
do not tally with the title or with its purpose, expressed 
in the preface to the first edition, of suiting the require¬ 
ments of general practitioners and candidates for the 
higher examinations in physiology. Prof. Rendle 
Short’s book has style, wit, and much, very much, 
that is useful to tell, dealing rather with general 
surgical pathology, surgical technique, pharmacology, 
and such like subjects, than with physiology. The 
work is popular and educative, and we trust that in 
future editions the title, which has already been 
modified once during the passage through five 
editions, may be altered to suit the contents or, still 
better, the contents expanded and developed on more 
general lines so as to be worthy of an ambitious title. 


Biology. 

Science and Human Affairs from the Viewpoint of 

Biology. By W. C. Curtis, Ph.D., Professor of 

Zoology in the University of Missouri. London : 

G. Bell and Sons. 1922. Pp. 330. 15s. 

Ip Prof. Curtis has read Dean Inge’s Romanes 
Lecture of 1920 he evidently does not hold with its 
thesis, for he believes enthusiastically that the idea of 
progress represents a great reality. He believes, too, 
that the changes which the last two or three hundred 
years have wrought with increasing velocity in 
human existence are due to the extension of science 
and the scientific habit of mind. The one proposition 
goes easily with the other, for, if the scientific method 
consists essentially in drawing reasonable conclusions 
from tolerably certain data, it always carries with it 
the notion that these conclusions can then be added 
together into something fresh. A satisfactory theory, 
as some great man has said, accounts for the available 
facts and at the same time opens up fresh fields of 
inquiry. 

Prof. Curtis has arranged his book in three parts. 
In the first, on the history and significance of science, 
he gives a general account of the beginnings and 
the subsequent progress of natural knowledge. The 
second part, on the science of biology, deals with the 
cell-doctrine and the theory of organic evolution as 
representative, with their ramifications, of modem 
biological progress. In the third section, on the 
present importance of science, more general topics 
are reached, and the relation of science to aesthetics, 
sociology, and such-like interests is considered. The 
whole runs on in a vein of cheery optimism which will 
encourage the disheartened investigator who may 
wonder what good he is doing, as well as confirm the 
millionaire in his purpose to endow a laboratory. 
But it has less, and probably rather little absolute, 
value as a contribution to serious thought. It is not 
clear what the author means by “ science.” Judging 
from the topics he handles, he means natural science— 
chemistry, physics, biology, and so forth. But he 
guards against the obvious attack to which this 
attitude, frankly taken, would lay him open by 
remarking that “ the straight-thinking man was 
always a scientist.” And it is difficult to discover 
whether he really means that all straight-thinking is 
science or that no straight-thinking can be done about 
anything except the objective phenomena of nature. 
To Prof. Curtis the thing worth cultivating is the 
intellect, and if our spiritual and emotional parts make 
any contribution to our battle to live rightly in a world 
which is indifferent to our welfare, it is only by way of 


providing temporary expedients with which we may 
survive until our intellects have completely resolved 
the truth. It is an undiluted doctrine of materialism, 
for we are told at the outset that “ facts ” are the 
only things with which the intellect can deal. Of 
these and similar considerations, which are not 
without importance to his subject, the author treats 
but lightly by implication or not at all. There is a 
suspicion that he does not intend to go very deep and 
that his chief object is to “ boost ” the importance of 
natural science to relatively lay readers. The slightly 
exaggerated tone in which the book is written is 
perhaps well adapted to this end, though it is apt to 
become rather irritating. But anyone wanting a 
survey of the progress of natural knowledge in relation 
to human life will find here an interesting account of 
the facts, with some refreshing speculations as to their 
ultimate significance. For any recognition that 
religion and literature have made some contributions 
to the “ progress” of the last two hundred years he 
will have to look elsewhere. 


Theories op Organic Chemistry. 

By Dr. Ferdinand Henrich, Professor in the 
University of Erlangen. Translated and enlarged 
from the revised fourth German edition of 1921 
by Treat B. Johnson, Professor of Organic 
Chemistry, Yale University; and Dorothy A. 
Hahn, Ph.D., Professor of Organic Chemistry, 
Mount Holyoke College. London : Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 603. 30s. 

The collection of the various theories regarding 
the structure and manner of reaction of organic 
compounds into book form by Prof. Henrich has been 
of such value that Profs. Johnson and Hahn have 
made this translation and added considerably to the 
original by introducing American work. The book 
may still be said to be unbalanced. The chemists of 
this country have also contributed to the theoretical 
aspect and their work is largely omitted. As far as 
possible the theories have been treated historically, 
so that we can trace how a theory postulated years 
ago has been revived and improved upon at a later 
date. This historical method is greatly to be recom¬ 
mended, for it gives the reader a proper appreciation 
of the reasons for each theory as it arose and for its 
renewal or rejection in accordance with newer obser¬ 
vations. The subject-matter of the book requires 
careful study, and a wide knowledge of organic 
chemistry is needed before its contents can be mastered. 
The book is designed for the post-graduate and 
honours student in organic chemistry rather than for 
the medical reader, though several of the chapters, 
such as those on the relation between colour and 
constitution, theories of indicators, fluorescence, and 
chemical constitution, may interest him. Grateful 
acknowledgment for clear description should be 
given to the translators. 


Selected Works op Thomas Sydenham, M.D. 
With a Short Biography and Explanatory Notes- 
By John D. Comrie, M.D., F.R.C.P. Edin. 
London : John Bale, Sons and Danielsson, Ltd. 
1922. Pp. viii.-153. Ss. 6d. 

This .book forms the second of the volumes of the 
Medical Classics Series under the general editorship 
of Dr. Charles Singer, the first volume having dealt 
with Lord Lister. Though it cannot be said that 
Sydenham wrought a mighty revolution in the 
practice of medicine as Lister did in that of surgery, 
yet it is fitting that his biography should follow on 
Lister’s, for perhaps no man since the days of 
Hippocrates did more for practical medicine than 
did Sydenham. 

Dr. Comrie gives us a readable short biographical 
sketch of Sydenham’s life so far as it is known. At 
the age of 18 he matriculated as a Fellow Commoner 
at Magdalen Hall, this being in May, 1642. In August 
the Civil War broke out and Sydenham left his studies 
to serve in the Parliamentary Horse as a trooper. 
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After the capture of Oxford in 1640 he returned to 
Oxford and entered as a Fellow Commoner of Wadham 
where, in 1648, he was created bachelor of medicine 
by command of the Acting Chancellor, the Earl of 
Pembroke. Little is known of Sydenham’s military 
career, except that he himself says that “ he faithfully 
served the Parliament with the loss of much bloud 
and thereby much disabled his body,” but his family 
had certainly done the Parliament good service, and 
it is probably on this account that, in the same year 
as he was created bachelor of medicine, he was made 
a Fellow of All Souls vice an expelled Royalist. 
Among other Fellows were Wren and Millington, both 
of whom later on became Sedleian Professor of Natural 
Philosophy. In 1655 Sydenham resigned his Fellow¬ 
ship, married, and set up in .practice in Westminster, 
but, conscious of his lack of medical study, about 
this time he went to Montpellier. When he returned to 
London is uncertain, but it must have been before 
1661, for in that year began his celebrated series of 
observations on the fevers prevalent between 1601 
and 1675. 

Dr. Comrie gives us various little but shrewd touches 
which show the manner of man that Sydenham 
was, as, for instance, his recommendation of small 
beer as a beverage in sundry diseases, as being a fluid 
which “ neither rises to the generosity of wine, nor 
sinks to the debility of water,” an antithetical phrase 
which would have delighted Johnson. The extracts 
from Sydenham’s writings, of which Dr. Comrie 
gives a generous supply, in fact about one-third of his 
complete w T orks, include the famous assay on gout 
and the passage describing scarlatina. It is obvious 
that- Sydenham could never have seen a case of severe 
scarlatina, for he calls it little more than a disease 
in name only. He must have come across one of 
those waves which scarlatina exhibits of the disease 
in a very mild form, such as that which in later years 
Bretonneau, according to Trousseau, found in Tours 
from 1799 to 1822. During this period Bretonneau 
never saw a single death from the disease, although 
in 1824 it assumed a most malignant form in the 
town and district. 

Dr. Comrie’s book is interesting, and useful also as 
an introduction to the works of Sydenham. 


Chemistry for Beginners and Schools. 

Fourth edition. By C. T. Kingzett. London : 

Bailli&re, Tindall and Cox. 1922. Pp. 237. 5 8. 

Mr. Kingzett, like most thoughtful people, is con¬ 
vinced that the future commercial prosperity of our 
Empire chiefly depends upon the greater cultivation 
of science and in particular the utilisation of chemical 
knowledge, and he is anxious that all our young 
people should have an early opportunity of acquiring 
an elementary knowledge of such subjects. Whatever 
the activities which children of all classes may be called 
upon to lead after leaving school there is no doubt a 
simple knowledge of chemistry and physics will be 
most useful. Much of the matter in this little volume 
is very readable, as well as suitable to the type of 
person for whom it is intended. 


JOURNALS. 

Journal of Laryngology and Otology. 
September and October, 1922.—To the September 
number Dr. A. Brown Kelly contributes a valuable 
description of periodontal cysts, and contrasts them 
with the much rarer dentigerous cysts ; particularly 
interesting is liis account of what he calls ‘‘ latent 
dentoTantral cysts ”—that is, periodontal cysts pro¬ 
truding into the antrum but not producing any bulging 
of its walls. They sometimes rupture and cause a 
sudden discharge of clear fluid from the nose ; while, 
if explored by a trocar from the inferior meatus, the 
instrument may enter the cyst at one time and at 
another may pass above it into the antrum. When of 
large size and bulging into the antrum they are 
undoubtedly best treated by making an ample 
opening between the cyst and antrum and also 


between the antrum and the nose.—Mr. George 
Wilkinson gives a full account of the construction of 
his model to illustrate the resonance mechanism of 
the cochlea, with special reference to his now well- 
known theory of the influence of the contained fluid 
on the vibrating mass.—The October number contains 
an account by Mr. W. T. Gardiner of two years’ 
experience of scarlet fever otitis at Edinburgh City 
Fever Hospital. The appointment of an otologist to 
this hospital is the result of representations made by 
the Scottish Society of Otology and Laryngology, and 
it is to be hoped that this will before long be the 
routine practice at all fever hospitals ; the medical 
superintendent of the hospital stated that the average 
detention of patients with discharging ears had been 
reduced by about 16 days, with a saving of consider¬ 
able expense to the ratepayers, more, indeed, than the 
salary attached to the appointment. The main points 
of the paper are the administrative difficulties attend¬ 
ing early paracentesis, and the good results obtained 
by early removal of adenoids in these cases of acute 
otitis.—Mr. F. Holt Higgle describes a case of mixed 
ecto- and meso-dermal tumour arising from the 
anterior naris, and gives a general description of these 
growths, with some statistics of their incidence and 
site of origin.—This is followed by a summary of 
Prof. H. S. Birkett’s Semon Lecture (see The Lancet, 
July 22nd, 1922).—Two cases of vocal cord paralysis 
following cancer of the breast are reported—one by 
Mr. J. M. Darling, in which total paralysis of the right 
cord followed a left mammary carcinoma, a mass of 
glands being found above the right clavicle, and the 
second by Mr. G. A. Carter, of bilateral abductor 
paralysis after a carcinoma of the right breast, 
probably caused by pressure of mediastinal glands. 

Journal of Industrial Hygiene. —The November 
issue contains the conclusion of an intensive statistical 
study of the mortality of coal-miners in England and 
Wales by E. L. Collis. The study discloses a great 
diversity in death-rates on the various coalfields, and 
that this diversity is accounted for by the fields with 
higher death-rates experiencing higher mortality rates 
from phthisis, pneumonia, bronchitis, and accidents. 
The phthisis rate, although low on all fields, varies 
considerably on the different fields; it affects par¬ 
ticularly the men working at the coal face. An 
explanation of the varying death-rates is sought for 
in the geology of the coalfields, the variations in 
pulmonary diseases being thought to depend upon 
the variety of dust to which the miners are exposed.— 
T. A. Webster provides a note on the silica content of 
some factory dusts, and concludes from his observa¬ 
tions that silica is not responsible for phthisis as it 
occurs among either printers or boot and shoemakers. 
—A clinical study of fur cutters and felt hat workers 
is reported upon by W. Wade. Evidences of mer- 
curialism were frequently encountered. Forty-three 
per cent, of those examined were considered to be in 
some degree poisoned by mercury; in 39 per cent, 
the blood pressure was found abnormally high. No 
cases of active tuberculosis were found; but a 
number of cases of heavy callus of the hands and 
Dupuytren’s contraction were found.—The method 
of A. D. Waller for computing energy output is 
discussed by S. Gaims and M. K. O’Brian in the 
light of experimental work. They conclude that the 
method would be useful in saving time, but that, 
since it does not give accurate results, it is unsatis¬ 
factory. The method disregards so many factors 
essential for accurate determination that it is held 
to be of little value. 

An article on recent investigations into atmospheric 
conditions in industry is contributed to the December 
issue by H. M. Vernon. The author brings together 
a number of observations on atmospheric conditions 
recently made in industries by using the kata ther¬ 
mometer. The observations were carried out in boot 
and shoe factories, in the printing trade, potter 
industry, cotton weaving sheds, and in laundries. The 
value of the work to industrial employers should be 
considerable.—Miners* nystagmus is dealt with by 
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T. L. Llewellyn from the point of view of compensa¬ 
tion. The incidence of the disease in this country is 
pointed out to have greatly increased since the 
introduction of compensation ; the incapacity caused 
is found to be largely due to the development of 
psychoneurotic symptoms. The economic loss amounts 
to at least a million pounds a year. In order to 
prevent and limit incapacity from this cause, the 
author recommends (a) a preliminary eye test before 
engagement, (6) provision of surface work for those 
affected, (c) right of appeal to the medical referee, 

( d) gradual limitation in amount of compensation 
paid, ( e ) a restricted policy of lump sum payments, 
and (/) the expansion of school medical service to 
include the selection of boys suitable for mining work. 

Endocrinologia e Patologia costitutionale. 
Anno I. 1922. Vol. I. Roma: Via Ludovisi 46. 
Pp. 41. Abbonamento annuo L.50.—This new 
periodical will be published quarterly. The first 
number has just been issued under the editorship of 
Prof. G. Viola of Bologna and Prof. N. Pende of 
Messina. The production is artistic, with a white 
cover having a foliate design embracing the motto 
“ consensus unus con spiratio una, con sententia 
omnia.” The paper and type are beyond praise. 
Besides an introductory editorial preface, there are 
articles by Prof. Viola on the Modern Significance 
of the Constitution, by Dr. L. Goldstein on Mental 
Diseases in Relation to the Endocrine-sympathetic 
Apparatus, and by Prof. Pende on Modern Appli¬ 
cations of the Doctrine of Internal Genital Secretion, 
in which the theories and practice of Steinach are 
discussed, and also the effects of Voronoff’s testicular 
implantation ; the conclusion arrived at is that inter¬ 
esting as they are from the point of view of endocrine 
doctrine and its practical application, they cannot 
without great reserve be accepted, in the therapy of 
sexual insufficiency or perversion as methods, of cure 
for physiological old age, or as methods for re-juven- 
escence, for the reason that old age is not only a 
deterioration of sexual activity nor subordinate to 
insufficiency of the genital hormones. Therefore the 
restoring to an individual worn out in years his sexual 
powers, even though such a benefit were sufficiently 
lasting, and even admitting that it is a real benefit, 
would not be the same thing as restoring real youth. 
Dr. Albano describes a case of supernumerary testicle, 
a rare condition in a young man aged 19. Sexual 
development was complete at 12 years of age and 
afterwards was functionally exaggerated, cohabitation 
being almost daily. The height was a little under 
the average, the thorax much larger than abdomen, 
the skull large, and the trunk hairy. Intelligence 
active and disposition calm and optimistic. There 
was polycythemia and a relative monocytosis^ 
Considering the presence of a large sella turcica and 
absence of reaction with adrenalin, the question 
arises whether in this case the hyperorchidism was 
associated with hyperfunction of the two virilogenic 
glands, the pituitary and the suprarenal. A r£sum6 
in French is added to many of the articles. We 
wish the new journalistic adventure every success 
and congratulate the editors on the lirst number. 

The Indian Journal of Medical Research for 
October contains a report prepared by the Inter¬ 
national Health Board of the Rockefeller Foundation 
upon the distribution and control of hookworm disease 
in India. It includes much accurate information 
and should become the standard reference for all 
future work on ankylostomiasis in India. J. F. Caius 
and Dr. K. S. Mhaskar continue their studies upon 
the correlation between the chemical composition of 
anthelminthics and the therapeutic values of the 
same ; W. F. Harvey contributes a continuation of 
the articles on bacteriological and laboratory tech¬ 
nique, and with Iyengar discusses the advantages 
of single and fractional dosage in prophylactic inocula¬ 
tion. F. W. Edwards continues a synopsis of 
adult Oriental culicine mosquitoes. R. Row con¬ 
tributes a study upon the morphological changes I 
in the Leishman-Donovan body in culture. Dr. J 


Annandale has a zoological paper on snails of the 
genera Bullinns and Physa in the Mediterranean 
Basin, while U. N. Brahmachari writes learnedly 
upon the chemotherapy of antimonial compounds 
in kala-azar; this paper is w r ell illustrated. 
Chatterjee describes on inadequate grounds a new 
flagellate parasitic in the human intestine. Entomo¬ 
logical papers are represented by M. O. T. Iyengar 
on the larva of Anopheles annandalei; by 8. R. 
Christophers on the development and structure of 
the terminal abdominal segments and hypopygium 
of the mosquito ; by W. 8. Patton on Hypoderma 
crossii , sp. nov., parasitic in its larval stages in cattle 
and goats in the Punjab ; by P. R. Awati on a survey 
of biting insects of Assam with reference to kala-azar 
for the year 1921-22. Finally, J. A. Sinton has a 
short article on a possible fallacy in the thick-film 
method of examination for malaria parasites. 


Jjhfo Indentions. 


IMPROVED GAS-OXYGEN-ETHER OUTFIT. 

The illustration shows an alternative pattern for 
my gas-oxygen-ether outfit designed for use at the 
front during the war, and subsequently modified for 
use in home hospitals. In its present form the stand 

is entirely of 
metal, and is in¬ 
tended for use 
with large cylin¬ 
ders. The new 
pattern is made 
in two sizes, the 
smaller taking 
2 x 200 gallon N.O 
and two oxygen 
cylinders up to 
20 feet size. The 
larger size takes 
2 x 600 gallon 
N a O and two 
oxygen cylinders 
up to 40 feet size, 
and is a con¬ 
venience when the 
machine is in 
constant use. A 
further improve¬ 
ment is the sight 
feed and ether 
vessel, which are 
with screwed-on 
bottles. The size 
of the glass 
portion has been 
reduced, tending 
to greater strength 
and the total in¬ 
ternal capacity 
has been main¬ 
tained by a metal 
extension. A useful accessory is made for intratracheal 
insufflation. This is a unit which fits into the top 
of the upright and comprises a mercury gauge 
combined with a special mercury safety valve which 
is very easily adjusted to blow off at any desired 
pressure. The dbvice entirely removes the rather 
troublesome necessity for measuring the quantity of 
mercury in the valve. If desired a cylinder of 
compressed air can be used for insufflation instead 
of the gases. For heating the ether bottle there is 
an adjustable electric heater which also heats the 
anaesthetic vapour at the same time. 

Messrs. Coxeter and Sons, Pancras-road, London, 
N.W. 1, are the manufacturers. 

H. Edmund G. Boyle, O.B.E., 

Upper Wimpole-street, W. M.R.C.S., L.R.C.P. 
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The following extracts are taken from the annual 
review prepared for presentation to Parliament in 
accordance with the requirements of the Government 
of India Act (5 & 6 Geo. V., Chap. 81), and recently 
issued under the name of Mr. Rushbrook Williams, 
Director of the Central Bureau of Information. 

Sanitation. 

In successive reports mention has been made of the 
difficulties attending the task of.sanitary.refoimm India. 
The meagre resources of the administration have hitherto 
been able to accomplish but little in the face of widespread 
popular apathy among 270 million persons. The problem 
is in many respects educational, and its solution must 
necessarily be slow. For it will be almost impossible to 
safeguard India from a heavy death-rate punctuated b\ 
disastrous epidemics until a change can be introduced into 
the prevailing ideas regarding hygiene. It is not merely the 
widespread povertv of the Indian masses which lends 
sanitation in India its peculiar difficulties, bar more serious 
is the tenacious adherence even of the educated classes to 
social custom and observances often diametrically opposed 
to the dictates of hygiene. It is indeed difficult to imagine 
how the public health of India can be satisfactory until the 
fundamental conditions which govern it have been improved. 
Onlv with the amelioration of the social and economic status 
of the masses, in conjunction with an increase in the recep¬ 
tivity of the classes to new ideas, will the lamentable 
backwardness in hygiene be radically remedied. Through 
town and country alike there is urgent need of implanting 
the seeds of elementary sanitary knowledge. The value of 
fresh air, pure water, and wholesome food, as -well as the 
elements of domestic and personal hygiene, have to be 
brought into the every-day life of the population. The 
masses, unfortunately, still attribute diseases to the v isitation 
of various goddesses, and when sickness occurs, take steps 
to appease offended deities rather than to disinfect their 
water-supply and to prevent the contamination of their food. 
It is in the Indian home, and particularly among Indian 
women, that a better knowledge and a keener appreciation 
of sanitary principles are most urgently needed. And “ er ? 
it is that the old conservative forces exercise their strongest 
opposition to the introduction of new and more healthful 
practice. For work of this kind to be accomplished success¬ 
fully two things are essential. In the first. place, it must 
operate in an atmosphere of genuine humanity and altruism, 
such as alone can supply the driving force necessary to 
overcome the dead weight of century-old inertia. There is, 
unfortunately* little reason to suppose that the transfer of 
sanitation to popular control will usher in the millennium at 
an early date. When all allowances are made for financial 
stringency it cannot be said that the Reformed^ Provincial 
Governments have thrown themselves enthusiastically into 
the struggle with disease. The daily press, however, shows 
that popular interest in the problems of sanitation is slowly 
increasing, which of itself is a good thing. One of the 
encouraging features of the period under review has been 
the increasing number of local associations who are taking 
part in sanitary work. Voluntary agencies have multiplied, 
and private generosity both in money and service increases. 

Fighting Disease. 

While educated Indian opinion is showing itself gradually 
more responsive to the pressing requirements of public health, 
the steady fight against the diseases which afflict the country 
continues without intermission. The extermination of 
bubonic plague is now regarded as a matter of persistent and 
organised effort; but, unfortunately, there has been 
retrenchment of expenditure on plague measures as a result 
of tin; introduction of ministerial control. This is probably 
due to diminished fear of a plague epidemic. Both in 1W1W 
and 1W20 there was a low mortality from this cause ; and 
the period under review has witnessed a considerable ameli¬ 
oration of the disease. Unfortunately, the disease is carried 
over such gaps by the continuance of the infection among 
rats : and the last t wo months of the year showed that the 
infection still remained. In the meantime the localised 
nature of the outbreaks facilitates the task of the adminis¬ 
tration in dealing with the scourge. , , . 

In those parts of India which are afflicted by malaria 
special projects have been undertaken, and in Bengal in 
liarticular there has been a reduction of the death-rate in 
certain districts. The year on the whole was favourable, 
although the usual amount of morbidity and mortality 
occurred in endemic centres, while the dryer parts esoaped. 
The great rise in the price of quinine which has taken place 
since the war has set back the very promising campaigns 
which have been carried on for some years for placing 
quinine within the reach of the poor. In order to offset as 


far as possible the effect of the rise in prices, the Government 
has opened up an area in Burma for a cinchona plantation. 
Meanwhile renewed efforts are being made to stamp out the 
pest. The Ministry of Public Health in Bengal has been 
struggling hard against the difficulties imposed by financial 
stringency. Conferences have been held by district boards 
throughout the affected districts to formulate anti-malarial 
measures and schemes of water-supply, and to draw up 
schemes of finance. A malarial observatory to consider 
and correlate the various data has been established at 
Sonarpur in Bengal, and an additional research officer has 
been sanctioned. Further, important anti-malarial sanitary 
schemes have been undertaken, and only await a more 
favourable financial situation to come to fruition. 

Towards the amelioration of leprosy, from which India, 
like many Eastern countries, suffers, recent research has 
done much. The success by injection with hydnocarpus 
and other oils has enabled the relief of leprosy to be placed 
on a highly effective basis. Recent research indicates that 
leper asvlums may be transformed into hospitals for treat¬ 
ment instead of being institutions for the isolation of sufferers. 
The noble work accomplished by the Mission to Lopers thsu 
acquires an added significance, and if only public support 
be forthcoming in sufficient degree, many patients may be 
restored to their homes and to society. 

Concerning cholera , the prospects are less hopeful , the 
vear was a bad one. Outbreaks of exceptional seventy 
occurred. As usual, the influence exerted by large con¬ 
centrations of pilgrims at all the most holy places was very 
marked. The control of the disease should m theory be 
easv ; and where elaborate arrangements can be made, 
such as those carried out by the Bombay Government lor 
the help of the pilgrims visiting the centres associated with 
the Sinhast fair, excellent results are achieved. 

Small-pox continues rife throughout the country, but, 
except in the case of a virulent epidemic, it is very difficult 
to persuade people to have their children vaccinated and 
almost impossible to get them to submit to revaccination. 
Further, the non-codpcration movement has not left even 
these beneficial activities of Government unharmed, and in 
certain parts the anti-vaccination banner, which some 
members of the educated classes have taken up from time 
to time, is now raised higher than ever, with the result that 
the number of operations during the year under review has 
shown a tendency for decrease. 

Research. 

In India research is not neglected. During the year 
under review, a School of Tropical Medicine and Hygiene, 
which has for some time been projected, was opened in 
Calcutta. A School of Tropical Medicine in connexion with 
the Parel bacteriological laboratory has been under con¬ 
sideration in Bombay. The project for an Imperial Research 
Institute to investigate the mass of problems which still await 
attention has been sanctioned. The Indian Research Fund 
Association is conducting important inquiries dealing with 
diseases such as hookworm, influenza, kala-azar, and other 
endemics which oppress India. Prevention also continues 
to claim much thought. The proposals of the committee 
recently appointed to deal with yellow fever have received 
the approval of the Government, and measures against the 
importat ion of the disease w ill be carried out as circumstances 
■permit. In order to safeguard the introduction of dangerous 
diseases into India by sea, arrangements have been made 
for introduction of early notifications of outbreaks m 
countries possessing ports in maritime relations with India. 

Infant Mortality. 

Among the most pressing problems of India’s health is 
that presented by the appalling infant mortality. It has 
been calculated that every year no fewer than two million 
Indian babies die, while many others survive only to grow 
weak and feeble from unhygienic surroundings during 
infanev. A noteworthy feature of the period under review 
has been the further progress of the infant w elfare movement, 
which owes much to the All-India Maternity and Child 
Welfare League initiated by Lady Chelmsford. In all the 
great centres of population work is now being done for the 
training of midwives, for the instruction of mothers, and for 
the care of babies. Training centres for Indian and Anglo- 
Indian women have been opened in order to spread the 
elements of infantile hygiene to other parts of India. Most 
hopeful sign of all, Indian ladies are beginning to interest 
themselves in this work in large numbers. But such is the 
magnitude of the field that consistent and widespread effort 
on a scale hitherto impossible must be undertaken, if any 
appreciable reduction is to be made in the appalling mortality 
of young children. 

The admirable work done year by year by the 
National Association for Supplying Medioal Aid to the 
Women of India has been facilitated during the 
period under review by the decision of the Legislative 
Assembly to grant an increased subsidy. 
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Clinical evidence to the value of ‘Iodolysin’ 



A soluble compound of I hiosinomin containing 4 7 per cent, of 
Iodine, which has given strikingly successful results in the treatment 
of Rheumatism, Rheumatoid Arthritis and Arthritis Deformans 

“NO AGENT SO EFFECTIVE." • “ UNIFORMLY SUCCESSFUL.” 

u A lady was sent to me several months ago *1 have used 4 Iodolysin’ in a very large number 

suffering from advanced Rheumatoid Arthritis. of cases with uniformly successful results. Typical 

Knee, wrist and ankle joints were all affected. is that of a lady age 48 of obese habit. She 

In a word she was a complete cripple. After was so affected as to be scarcely able to move, 

six weeks treatment she was able to walk well ‘Iodolysin’ in 20 minim doses was prescribed 

and movement was possible in all joints which. together with ‘Iodolysin’ Ointment for local 

formerly were in a state of ankylosis. In my application to the joints. She was completely 

own opinion there is no medicinal agent so relieved for the time and keeps well and free 

effective in the treatment of Rheumatoid from pain when treatment is instituted for short 

Arthritis as ‘Iodolysin. .... VI.B. periods every 18 months.’’ .... M.D 

ENFORCED UNEMPLOYMENT REMEDIED. 

“ I am pleased to be able to testify to the very excellent results which I have obtained from a 
farly extensive use of ’ Iodolysin particularly in cases of Rheumatoid Arthritis. Cases of long 
standing disability and enforced unemployment through stiff and crippled joints have been so much 
alleviated that they have been able once more to earn their own livelihood. The patients tolerate the 
drug perfectly well, and I have had no trouble with nausea or anv unpleasant effects.” 

.... M.D. 

Descriptive Literature and Prices sent on application to 

ALLEN & HANBURYS Ltd., 37 Lombard St, E.C. 3 


lSee also page 23. 
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STmtma 

Ferruginous. 

the Burgundy that has made Australia famous as a wine- 
producing country. 

is grown on ironstone soil and is an absolutely pure wine of 
great body, and unfortified. 

is invaluable for its health-giving properties and has been 
highly recommended by the Medical Profession for over 
fifty years in cases of anaemia, debility, and during 
convalescence. 


“ TINTARA ” FERRUGINOUS is the most easily assimilated of any 
wines known, and this is especially so when it has the 
addition of a little water. 



cdSauvt 


TINTARA 


TINTARA BURGUNDY FERRUGINOUS. 

The “ Lancet ” says : “ This is a typical Australian red wine, 
full-bodied, and of rich colour. It approaches in character, 
comparing it with European wines, the Burgundy of France, 
and its analysis gives similar results. The grapes produced in 
Australia are of a luscious character, and accordingly the product 
is, as a rule, of a generous description. In our opinion these 
wines in regard to flavour are often more appreciated when 
slighdy diluted with water. The taste then is mellow and quite 
non-acid, and resembles that of the similar French wines closely. 
Adding water, of course, means thinning the full-bodied wine 
down to one of a more delicate kind. Thin, delicate wines do 
not, as a rule, bear dilution well. The robustness of this wine 
is evidenced in the analysis. The mineral matters contained 
distinct quantities of both phosphates and iron. The wine is 
the genuine fermented product of the grape, and is thoroughly 
wholesome.” 


“TINTARA” BURGUNDY FERRUGINOUS can be obtained from all wine 
merchants in flagbns or bottles. The “Burgoyne” flagon is equivalent 
in quantity to one and a half bottles, and the screw stopper facilitates 
its use. 


Free Sample bottle sent on 
receipt of professional card. 


BURGOYNE HOUSE, 



Dowgate Hill, E.C. 4. 
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For some years it has been obvious that the attempt 
at the close of the year to recapitulate the progress 
of medicine in all its provinces, in such a way a& to 
indicate the various steps forward that had been 
taken during 12 months, must be a waste of time. 
The range of medical interests is now so large, and the 
subdivisions so numerous, that to deal in any summary 
way with all the scientific and professional advances 
of any one year must resolve itself into so bare an 
outline as to be quite useless to the reader. At the 
same time it is natural to look back at the close of a 
year to see what are the salient lessons to be learned 
from its happenings, and to ascertain that useful 
movements have been maintained and detected 
abuses have been abated. 

The most important thing that has happened during 
the year in the organisation of the medical profession 
is the coming into force of the Dentists Act of 1921, 
under which the position of a large number of dentists, 
possessing no academic qualification, has been regular¬ 
ised by the granting to them of professional status, 
and under which, also, the activities of the dental 
quack should be restrained in this country—a very 
good instance of the abatement of an abuse. From 
this time forward no names will be added to the 
Dentists’ Register save of those who have undergone 
examination as well as a regular professional cur¬ 
riculum, and no one whose name is not on that 
Register will be able to sell his services to the public 
as a dentist. The passage of the Dentists Act has, 
however, a greater significance than this. It is a 
change in professional organisation which reveals a 
recognition' of the unity of medicine in the largest 
sense. Whenever the scientific side of dentistry was 
discussed during the passage of this Act, the important 
and frequent manner in which oral surgery is bound 
up witli general pathology and therapeutics became 
clear; and while at first sight the dilution of the Dentists’ 
Register with a large number of unqualified names 
might not point to such result, the fact is that the 
frequent testimony to the importance of dentistry 
has raised the standard of that branch of the profession. 
In the near future the proper dovetailing of dentistry 
into the general work of the medical profession will 
occur as a matter of course, while the larger number of 
qualified dentists will admit of more frequent consulta¬ 
tion between them and their colleagues. And through¬ 
out the medical curriculum during the year there have 
been similar and steady advances towards this unity. 
There has been a distinct bias in surgery towards 
conservatism, implying a fuller cooperation between 
the physician and the surgeon before the undertaking 
of operations, while another side of this situation is 
that the general practitioner is to-day educated to a 
point at which he is often ready and well equipped 
to perform the surgical operation as well as to detect 
the general bearings of the case, and decide whether the 
procedure is the best one, both immediately and 
remotely, for the patient. The same aim towards 
unity is seen in modem anatomical teaching, which 
does not cram students with disconnected facts, but 
rather gives them a conception of the living body 


[Dec. 30, 1922 1391 


as far as they are ready to receive such instruction 
in the early stage of their training. We have pointed 
out recently that in this direction more might be 
done if on some occasions, and at certain stages in 
their instruction, students had the benefit of joint 
teaching by the anatomist and the clinician, since the 
scientific study of a lesion rests on anatomy and 
physiology, on structure and function. 

In the struggle ever going on between the human 
organism and its minute and unseen foes some progress 
may be recorded, although the season of the year is a 
reminder that the common cold, that bugbear of 
civilised life in winter, remains unvanquished. Proof 
is accumulating that infections such as typhoid and 
dysentery may be successfully attacked by the oral 
route. Striking evidence has been brought forward 
to show that metallic lead, introduced into the circu¬ 
lating blood, may have a restraining influence on 
luxuriant cell-growth. The synthetic chemist has 
demonstrated his ability to devise compounds which 
are more poisonous far to parasitic worms than to the 
tissues which they infest. Some practical insight, too, 
has been gained into the intimate working of bodily 
metabolism. The effect of sunlight and special forms 
of radiation has been studied in regard to rickets and 
tubercle. A glandular extract has been isolated able 
to redress, in some degree at least, the faulty economic 
balance in one common disorder of metabolism. None 
of these objects of research is being followed in 
isolation ; each is part of a concerted scheme in which 
clinicians and laboratory workers both play their part. 
We trust that the Centennial Year of The Lancet 
will find us able as well as ready to cooperate in 
all these beneficent efforts. 


Training in Ophthalmology. 

The structure and functions of the eye are such that 
they demand special knowledge and special instru¬ 
ments for their investigation. Thorough training in 
ophthalmology requires a long apprenticeship, and 
has, therefore, necessarily to be postponed to the 
period of post-graduate study. It is not our object 
now to discuss the training of the ophthalmologist 
which is directly catered for at the eye hospitals 
and medical schools. There are certain diseases of the 
eye which frequently first come under the notice of the 
general practitioner, and it is to the training of the 
undergraduate in these matters that we wish to draw 
attention. Such conditions as ophthalmia neona¬ 
torum, iritis, glaucoma, and perforating wounds of the 
eye, for example, are fraught with danger to vision, 
the preservation of which may depend upon the 
prompt application of appropriate treatment. 

Ophthalmia neonatorum, as is well known, is one of 
the commonest causes of blindness—a blindness which 
dates from the earliest infancy; and ophthalmia 
neonatorum is a preventable disease. The public 
authorities are well aware of its dangers ; the greatest 
care is taken that midwives shall report suspicious 
cases immediately, and that immediate steps shall be 
taken to ensure proper treatment. It is a grievous 
indictment of the medical profession that the Depart¬ 
mental Committee on the Causes and Prevention of 
Blindness in their report, the subject of an article in 
our columns by Sir Arnold Lawson, have felt con¬ 
strained to say (p. 28): “ We cannot, however, dis¬ 
regard the evidence that we have heard to the effect 
that some medical practitioners fail to recognise early 
and to notify promptly cases of this disease ; it has, 
indeed, been stated in evidence before us that some of 
the w T orst results of ophthalmia neonatorum occur in 
cases which have from the beginning been under the 
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sole charge of a medical practitioner.” The differential 
diagnosis of iritis and acute glaucoma is often difficult, 
but treatment founded upon a wrong diagnosis may 
easily lead to loss of sight. The indiscriminate use of 
atropine is liable to induce an acute attack of 
glaucoma in a patient suffering from the chronic 
form of the disease, and a year seldom passes 
without several such cases being seen at an oph¬ 
thalmic hospital. An eye which has been injured 
by a penetrating wound is a potential source of 
sympathetic ophthalmia, with resultant blindness, and 
every such case should be referred immediately to an 
ophthalmic surgeon. 

Ophthalmologists have long recognised that the 
training of undergraduate medical students in diseases 
of the eye leaves much to be desired. It is true that the 
General Medical Council demands attendance for three 
months in the ophthalmic department, but. this does 
not meet the requirements of the situation. The 
immediate aim of the student is to pass his examina¬ 
tions and become qualified. He has to cover an 
immense amount of ground, and he quite naturally, 
and indeed wisely, devotes his energies to the subjects 
he is certain to be examined upon. He feels that if 
he is asked a question on “eyes” his examiners may 
have no special knowledge of the subject themselves, 
and that in any case he will not be ploughed on this 
subject. In 1919 the Council of British Ophthal¬ 
mologists submitted this resolution to the General 
Medical Council : “ No student shall be considered 
to have passed the qualifying examination unless he 
has shown a sound knowledge of practical ophthal¬ 
mology in an examination conducted by ophthalmic 
surgeons.” Whilst regretting that the General Medical 
Council decided to take no action in the matter, we 
can to some extent sympathise with their attitude. 
They realise how crowded the curriculum is., and 
also the difficulties of special examinations for a 
pass diploma. We all desire reform of the curriculum 
for the qualifying examinations fitting them to 
meet the requirements of general practice. The 
difficulty as to special examinations should not be 
insuperable, but it is Done the less a delicate problem, 
much ground having to be covered, while no time 
can be wasted. There is no legitimate demand for a 
multiplicity of special examinations, and the following 
suggestion from a leading ophthalmologist seems to us 
a valuable as well as an ingenious one. He writes— 
“ It might be best if the student had a short viva 
voce examination by one special examiner, he 
being ignorant before the ordeal whether he would 
be examined by an ophthalmologist or, say, an oto- 
rhino-laryngologist.” Whatever the way out, the 
question is of such importance as to merit very careful 
and serious consideration, especially in view of the 
fact that the Departmental Committee already referred 
to, consisting not only of medical men but also of 
laymen specially conversant with the incidence of 
blindness in the community, unanimously recommend 
“ that the General Medical Council again bo urged to 
insist that every student presenting himself for a 
qualifying examination in medicine shall be examined 
in ophthalmology.” 


Phagocytosis and Immunity. 

Last Wednesday was the 100th anniversary of the 
birth at D61e in the Jura of Louis Pasteur, and the 
event was celebrated there by bell-ringing and at the 
institute in Paris, which bears his name and contains 
his ashes, by a private gathering of relatives and 
savants. Meanwhile at the Sorbonne, the General 
Association of Paris Students did honour to their 


illustrious ex-president. The national celebration of 
the Pasteur Centenary will, as already announced, 
take place at Strasbourg next May, in anticipation of 
which a design for a new 50-centimes postage stamp 
bearing a. portrait of the great scientist has received 
official sanction. The work of the Pasteur Institute 
still largely follows the direction given to it by its 
founder, but the interpretation of the problems of 
resistance and immunity in terms of the actual and 
intimate mechanism of the destruction of organisms 
within the body is still a problem awaiting elucidation. 
For long the matter has been in dispute between two 
main schools, the phagocytic one of Metchnikoff, 
and the humoral school, which grew out of Nutt all’s 
classical experiments on anthrax and was enlarged and 
sustained by the work of Pfeiffer. Of later years an 
excessive devotion to the humoral theory, paid 
especially by German workers, has led to many 
interesting discoveries in the nature of serum reactions, 
some of which are of the greatest practical importance 
in medicine, but has rather drawn attention away 
from the problem of immunity in its strictest sense 
and left us, instead, with a series of tests for infection 
which may have but little bearing upon the processas 
of resistance within the body. The work of Denys 
and Leclef, followed by the more detailed studies of 
Wrioht, has tended to show that, as so often is the 
case, the truth may lie in a middle path and that 
both of the agencies upheld by the rival schools may 
participate to bring about one and the same result. 
This opinion is that generally adopted at the present 
day to explain the phenomenon of anti-bacterial 
immunity. 

In the current number of the Annalea of the 
Pasteur Institute M. Nicolle and E. Cesari 1 present 
a very readable and fair account of the present 
position of the phagocytic doctrine. In reviewing the 
subject they define a phagocyte as a cell, either fixed 
or mobile, which has the property of taking up and 
digesting (when this is possible) formed particles. The 
ability to engulf these particles is intimately allied to 
the motile nature of many of these cells and these 
two properties appear* to vary with the same conditions. 
Amoeboid movement and emigration from the vessels 
are the result of changes in surface-tension of the 
cell, whicli are brought about by physical and 
chemical means, and the direction of such movements 
depends upon the relationship of the cell to the mode 
of diffusion of the agent causing these ohanges. 
Other things being equal, the rate of movement of 
the cell is a function of the temperature. The actual 
process of phagocytosis resolves itself into three acts: 
adhesion of the particle to the surface of the phago¬ 
cyte, englobement of the former, and its digestion. 
The act of adhesion is a brief phase and not readily 
seen with bacteria under the usual condition of 
experimentation. It is, however, readily observed 
with large particles at low temperatures, in which 
case phagocytosis does not proceed beyond this stage. 
The engulfing of the particle may take place in two 
ways, with large particles, and active cells, the latter 
flow around the invader and engulf it in the way in 
which it is commonly stated that an amoeba feeds ; 
but with non-amoeboid cells, or with motile cells 
which are less active, the particle enters the phagocyte 
by “ simple penetration ” passing, apparently actively 
attracted, through the cytoplasm of the cell into its 
interior; this would appear to be an important 
mechanism in the phagocytosis of bacteria. In thus 
engulfing particles the mechanism followed in any 
particular case appears to depend upon the viscosity 
of the cell cytoplasm which, again, may well be a 
function of the temperature at which the reaction is 
observed. The sequential digestion of the particles 
is a matter of intracellular ferments and, in the oase 
of formed particles, is probably aided by the absorp¬ 
tion of antibodies and complement prior to their 
being taken into the leucocyte cell-substance. With 
regard to the relationship of antibodies to phagocytosis 
the function of the latter, in the case of resistance to 

1 M. Nioolle et E. Ofearl: La Phagocytes©, Aanalee do 
rinetitut Pasteur, 1922, t. xxxvi.. No. 10. 
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soluble toxins, is unknown. In the case of bacteria 
these may be destroyed by both intracellular and 
extracellular agencies ; where the organism is of a 
fragile nature and the subject possessed of a high 
degree of immunity extracellular destruction is a 
prominent matter, but in the minor grades of immunity 
the humoral factor becomes less evident and the 
cellular one mor<* so, although it is not to be assumed 
that when antibodies cannot be demonstrated by the 
current methods that they are absent. 

To epitomise this view in a few lines, immunity is 
the result of two allied mechanisms, both resulting 
from a single cause — infection — but the two 
factors in play, the humoral and the cellular, are 
independent and autonomous, and in different cases 
either the one or the other may have the greater 
prominence. In the case of acquired immunity the 
enhanced phagocytosis there seen is the result of the 
presence of specific antibodies, the leucocytes having 
no specially increased activity, the doctrine of the 
habituation of the leucocyte towards a given virus 
being a myth. The authors conclude by examining 
the methods of estimating immunity and the protec¬ 
tive power of a given serum. At present the only 
reliable procedures are the examination of its protec¬ 
tive power for experimental animals, and the titration 
of its ability to cause fixation of complement in the 
presence of the specific antigen. In their opinion the 
evaluation of the power to cause phagocytosis 
would combine the information given by these 
two procedures, but considerable improvements 
in technique are necessary to enable such a pro¬ 
cedure to become a practicable means of accurately 
correlating the properties of a serum in vitro 
with its therapeutic power. 


THE ILFORD MURDER. 

From a medico-legal point of view there is little to 
be said with regard to the murder of Percy Thompson, 
of Ilford, by his wife, Edith Thompson, and Frederick 
Bywaters. Those two were tried and sentenced to 
death after a lengthy trial, and the fact that Bywaters 
stabbed Thompson and killed him hardly needed 
medical evidence in its proof. The woman, according 
to her letters, had attempted to poison her husband ; 
analysis and examination did not prove that she had 
done so, nor did the absence of such proof absolve 
her. A point was sought to be made by the defence 
with regard to the absence of any scars or marks in 
the organs of the body such as might have pointed to 
the administration of glass, and it was complained 
that the evidence of Dr. B. H. Spilsbury, to the 
effect that the administration of glass, even in fairly 
large pieces, might leave no trace, was only given 
at the trial and not at the police court. Mrs. Thompson 
was not, however, tried and sentenced for this. Her 
guilt was that of aiding in and bringing about the death 
actually inflicted by Bywaters. The whole case is 
of psychological rather than of medical interest. It 
has been reported in such detail that there is no need 
to repeat here its features, but many must have 
wondered, wliile reading it, how two persons, even 
young persons strongly actuated by sexual passion, 
could have chosen, in all the circumstances, the cruel 
murder of the husband as a preferable road to the 
other ways open to them for the gratification of their 
passion. It is equally to be wondered at that they 
should have blinded themselves to the prospect of 
the instant discovery of such a crime, and to the con¬ 
sequences of its certain proof upon themselves. At 
all points, including their evidence in the witness-box, 
they exliibited no appreciation of the nature and 
quality of their acts, or of knowledge that they were 
wrong, but this fact could not be alleged as proof of 
insanity. If it implied anything, it meant that they 
played with the theme so long and intimately that 
they lost the significance of murder for both the actors 
and the victim. The appeals from the just verdict 
were dismissed without counsel for the Crown being 
asked to reply. The jury had made no recommenda¬ 
tion to mercy in the case of either convict. 


^nn0t&thrns. 
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THE BALANCE-SHEET OF LONDON HOSPITALS. 

The annual Statistical Report of the Ordinary 
Expenditure of 113 London Hospitals, 1 just issued by 
the King Edward’s Hospital Fund for London, deals 
with the year 1921. The hospitals are divided into 
classes as follows : 12 general hospitals, with medical 
schools, and with an average of over 100 beds in 
daily occupation; 10 general hospitals, without 
medical schools, and with an average of over 100 beds 
in daily occupation; 11 smaller general hospitals; 
3 consumption hospitals; 5 hospitals for women ; 
7 hospitals for children; 5 ophthalmic hospitals*; 
3 hospitals for epilepsy and paralysis ; 14 cottage 
hospitals; 8 lying-in hospitals, and 35 hospitals 

unclassified; while the various sections of the report 
are devoted to the work and accommodation of the 
institutions in question, the analysis of their income 
and ordinary expenditure, and the cost of working. 
In certain cases group comparisons are made. The 
number of beds in daily occupation was 10,340, 
in-patients admitted amounted to 103,438, out> 
patients totalled 1,451,538, and the out-patient 
attendances 6,100,224. The total income of the 
113 hospitals from normal sources was £2,560,114 
while the total expenditure was £2,776,603. The 
accounts of 48 hospitals showed surpluses amounting 
in total to over £84,000, while the accounts of 05 
showed a total deficit of nearly £300,000. These 
figures indicate a great improvement over 1920, when 
the income amounted to £2,401,312 and the expendi¬ 
ture to £2.784,277, while 40 hospitals had surpluses 
over £82,000 in the aggregate and 73 had deficits 
amounting to over £405,000. The report controverts 
the unfortunate impression among the public that 
the present financial difficulties of hospitals are due 
to a decrease in income—that the charitable public 
are no longer able to give and that patients are 
unwilling to contribute. The figures really show that 
income has risen, but not sufficiently to" keep pace 
with the rise in costs ; consequently each recent year 
has shown a deficit on revenue account. The need 
for moderate and continuous contributions from all 
classes of the community is emphasised. 


THE FACTORS PRODUCING SUICIDE. 

In a monograph on suicide 2 Dr. Miner, of the School 
of Hygiene and Public Health of Johns Hopkins 
Universit y, has collated a large mass of useful statistical 
information on this important social subject, for which 
otherwise many reports difficult of access would need 
to be consulted. This is the chief value of the mono¬ 
graph, the second part dealing with suicide by the 
newer statistical methods of partial correlation not 
adding materially to our knowledge. The incidence of 
suicide varies greatly in different countries, Germany 
France, Denmark, and Sweden showing high suicide- 
rates, while in the British Isles, Norway, Netherlands, 
and the south and east of Europe relatively low rates 
are experienced. In the United States the suicide- 
rate is considerably higher than in England, and Is 
highest in the western States. The suicide-rate, as is 
well known, increases in general with age, but with 
diminishing velocity, the highest rate occurring at 
the age-period 55-05, when, in England, it is five 
times as great in men as in women. 

It is unfortunate that Dr. Miner has been unable to 
give international suicide death-rates standardised for 
age-distribution of population ; in some instances it is 
m consequence difficult to be sure whether a real or 
only an apparent difference in the suicide-rate exists. 


1 Spottiswoodo, Ballantyne and Co., Ltd.. 1. New street 
Square E.C. 4. Price 2«. 6d., or 2*. 9 d. post free. * 
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The various possible factors producing suicide are 
reviewed and certain features stand out clearly. 
Germans show a high rate, the Slavic nationalities & 
low rate; but this difference not improbably is 
connected with religion rather than race; ^ for 
suicide is much less common in Roman and Greek 
Catholic countries than in Protestant countries. The 
largest number of suicides occur in the months of 
May or June, but no satisfactory explanation of this 
fact is forthcoming. In Munich the suicide-rate 
among Jews was formerly on a level with the Roman 
Catholic, but the Jewish rate of suicide now equals 
the Protestant. Here again we should like to know 
whether alterations in the age-distribution of the 
populations compared have affected the result. The 
suicide-rate is said to be “ normally ” (a sinister word 
in this connexion) higher in urban than in rural 
communities. This correlation holds good in every 
country investigated. Among women the suicide- 
rate is much lower than among men at all ages, the 
two rates approaching nearest to each other at the 
ages 15-25. The suicide-rate is much higher among 
single and widowed than among married persons. 
Among married people the rate of suicide in France 
is much lower among married women and men with 
children than among the childless. It varies much in 
different occupations, but especially high rates hold 
in industries in which alcoholic excess is frequent. 

The motive of suicide has been the subject of 
statistics in Germany, France, and Italy, in Serbia, 
and in a number of other countries ; and some of .the 
tables enumerating the distribution of alleged motives 
are reproduced in Dr. Miner’s report. They must, we 
think, be regarded as on an even lower level of scientific 
value than the stated causes of insanity which have 
appeared year by year in the reports of the Board of 
Control. Insanity in these reports has been ascribed 
to alcoholism, to distress and shock, and to a number 
of other antecedent conditions, which may have 
precipitated attack, but often are not its essential 
cause. So also with the “motives of suicide. In 
Bavaria, for instance, tcedium vitce was the ascribed 
cause of 8*1 per cent, of all cases in 1881—90, of only 
3-7 per cent, in 1891-1901. Does either figure 
possess any value whatever ? Mental diseases in the 
earlier period are stated to have caused 32-5 per 
cent., and in the later period 38*8 per cent., of the 
total cases. Obviously, these figures can have little, if 
any. scientific value. And it appears probable, similarly, 
that the increased proportion (e.g., f . ron ^ 00 1 1 1 ‘^Pp r 
cent, of suicides in females in Saxony m 1881-90 to 
17-7 per cent, in 1891-95) ascribed to physical illness, 
represents in the main merely an altered proportion 
of surmises on the part of those responsible for the 
verdict in each case. If this be so, then grave doubt 
attaches to one of the chief conclusions of the mono¬ 
graph: “Both mental and physical diseases are 
increasing in importance as motives.” And if this be 
so, then we must equally doubt the validity of the 
inference that either the health of the population is 
not improving in the same fashion as the general 
mortality, or the moral resistance to the effects of 
illness is decreasing. It must be remembered that the 
verdict as to motive of suicide is commonly based on 
circumstantial evidence collected after the event; 
and that unless in every instance investigation has been 
made by a skilled investigator, comparable results 
cannot be expected when the experience of one period 
is contrasted with that of another. 

The main and probably the correct inference from 
the bias of international figures does not appear to be 
helped by the elaborate mathematical analysis m the 
second part of the monograph. This inference is that 
the increase of suicide is to be associated with the 
breaking away from traditional beliefs and sanctions, 
the increasingly individualistic view-point, the 
“ decrease in group spirit which characterised so much 
of nineteenth century thought,” This is a proposition 
difficult to prove, and the high suicide-rate in the 
professions, except the clerical, and the low suicide- 
rate in farmers and agricultural labourers does not 
necessarily confirm it, as the other conditions of life 


of these compared groups differ so greatly. But that 
there is much in it is highly probable, and the remark¬ 
able reduction in the suicide-rate during the late war, 
when men’s and women’s minds were occupied with 
unselfish interests, confirms this view. The rate of 
suicide in England reached its lowest in 1917, when it 
was 100 per million living for males and 38 for females, 
as compared with 157 and 47 respectively in 1901-10. 


A CHAIR OF PUBLIC HEALTH FOR GLASGOW 

Mr. Henry Meehan’s gift of £25,000 will enable the 
University of Glasgow to found and endow a chair of 
public health. No conditions other than the use of the 
money for this purpose have been attached to the gift, 
which has been gratefully accepted by the University 
Court. The department of public health in the Uni¬ 
versity has hitherto been carried on by Prof. John 
Glaister, in conjunction with that of medical juris¬ 
prudence. With the foundation of a separate chair 
will disappear the anomaly that no separate place has 
been given to the academic teaching of public health 
in a city of over one million inhabitants, with a birth¬ 
rate of 29*1, a death-rate of 15*3, and an infant 
mortality-rate of 105. The annual reports of the 
medical officer of health, Dr. A. K. Chalmers, have 
contained from year to year material enough for 
scientific study. Glasgow has had special reason to 
consider food problems, and nothing could more 
suitably be the concern of a chair of public health than 
the study of nutritional questions on abroad socio- 
medical basis. _ 

VACCINATION FOR TYPHOID OSTEO¬ 
PERIOSTITIS. 

The position into which vaccines have fallen in the 
minds of some is reflected in the suggestion, recently 
made by an eminent consultant, that their greatest 
sphere of usefulness is in the treatment of neur¬ 
asthenia. The attitude may reflect either a, sense of 
disappointment after patient trial, or a willingness to 
raise a laugh anyhow, but the value of vaccines in 
certain well-defined diseases has been established. At a 
meeting of the Acad4mie de M6d6cine in Paris on 
May 9th, 1922, H. Vincent referred to the dramatically 
beneficial action of vaccines in bone disease following 
infection with the typhoid bacillus or paratyphoid B. 
His praise is emphatically endorsed by Dr. T. 
Schonfelder, 1 whose experience with autogenous 
vaccines in bone disease of typhoid origin is certainly 
encouraging. One of his patients was a man, aged 42, 
who, during a typical attack of typhoid fever, 
develope I a tender swelling in the seventh right rib, 
near the sternum. An abscess formed at this spot 
and was incised and scraped, typhoid bacilli being 
found in trie pus. The wound would not close in spite 
of repeated scrapings and resection of bone. After this 
condition had lasted nearly two years and the patient 
had become greatly debilitated, an autogenous 
vaccine was prepared from the pus which contained 
typhoid bacilli in almost pure culture. The sub¬ 
cutaneous injection of 500 million germs provoked a 
most violent reaction—fever, rigors, vomiting, and 
headache. When he was re-examined a week later 
there was a very tender swelling, fully as large as a 
walnut, at the site of the injection. The dose was 
now reduced from 1 c.cm. to 0*75 * c.cm. But the 
reaction provoked was quite as violent after the 
second as after the first injection. The patient now 
presented two large, tender swellings, neither of 
which showed any tendency to diminish. The third 
injection (1 c.cm.) gave rise to a much slighter general 
reaction, but again a swelling, of the size of a walnut, 
appeared at the site of the injection. After a few 
days all three swellings began simultaneously to 
dwindle and become less tender. In less than a 
week they had completely disappeared. Simulta¬ 
neously the fistula communicating with the abscess 
cavity in the neighbourhood of the seventh rib began 

1 Tidsskrift for den Norekc Lregeforenjng, Oct. 15th, 1922. 
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to close, and in a few days the wound healed com¬ 
pletely. Permanent recovery followed. This case 
is the more convincing as it corresponds in several 
points with one of Vincent’s cases in which a poly¬ 
valent typhoid vaccine was given to a patient who had 
contracted typhoid fever six years earlier and who, 
after infection with paratyphoid B, had developed 
osteitis of the lumbar vertebrae. Vaccine treatment 
of typhoid bone disease is the more worthy of trial as 
the results of surgical and medicinal treatment often 
leave much to be desired. Altogether about 30 cases 
have been recorded in which vaccines have been given 
for typhoid bone disease. 


CONGENITAL ABSENCE OF THE SPLEEN. 

According to Dr. S. McLean and Dr. H. R. Craig 1 
of the Babies Hospital, New York, who report an 
illustrative case, congenital absence of the spleen is 
one of the rarest visceral anomalies. It may occur as 
an isolated abnormality, or, as more frequently 
happens, be associated with other congenital malfor¬ 
mations. In nine of the cases collected by the 
writer's the individual with this defect reached middle 
life without recognisable disturbance, and one woman 
who had four normal pregnancies died of pulmonary 
tuberculosis at the age of 73. Adami and Nichols, 
who state that the place of the spleen is more often 
taken by nodules of splenic tissue in various parts, 
allude to Albrecht’s case in which the normal spleen 
was absent, but nearly 400 splenunculi ranging in 
size from a pin’s head upwards were found scattered 
throughout the abdominal cavity. In the case 
reported by the present writers, and in the four other 
infants recorded with congenital absence of the spleen, 
there was apparently no hyperplasia of lymphoid 
tissue, while in only two out of the nine adult cases 
was there a definite lymphoid hyperplasia which was 
regarded as compensatory. The present case was that 
of a male infant, aged 3 months, admitted to hospital 
for broncho-pneumonia. Death took place three 
weeks later, and in addition to broncho-pneumonia 
the autopsy revealed congenital absence of the spleen, 
congenital malformation of the heart (patent auricular 
and ventricular septa and transposition of veins), 
supernumerary lobes in the lungs (three lobes in the 
left and four in the right), and transposition of the 
right and left lobes of the liver. In spite of a prolonged 
search no supernumerary spleens were found. The 
coeliac axis had been removed, so that search for the 
splenic vessels could not be made. From a review of 
the literature and a study of their own case the 
writers conclude that congenital absence of the spleen 
is not a serious handicap. 


UNQUALIFIED MEDICAL MEN IN BENGAL. 

Op recent years there appears to have been a 
rapid growth in the number of unqualified medical 
practitioners in Calcutta. Their shops are found 
scattered all over the city, sometimes well stocked 
with patent medicines. The less prosperous members 
of the fraternity have invaded the districts of Bengal, 
creating many jealousies among the practitioners 
of the indigenous system of medicine. The Govern¬ 
ment can do nothing to deal with this large army of 
quacks so long as the quacks keep on the right side 
of the law. There are many “ kavirajes ” and other 
doctors using indigenous systems who are not registered 
by law. These are free to practise and, in fact, there 
is no restriction on those who choose to follow the 
medical profession according to any system—Western, 
Ayurvedic, Unani, or Homoeopathic—so long as they 
do not break the law either in the treatment of cases 
or in the supply of drugs. The Bengal Medical Act 
of 1914, which provides for the registration of duly 
qualified medical practitioners through the Bengal 
Council of Medical Registration, is working well. 
Registration is optional at present, but the Govem- 

1 American Journal of the Medical Science?, November, 1022. 


ment intend eventually to make it compulsory. An 
examination of a table showing the number of persons 
whose names were entered on or removed from the 
official list of registered practitioners for the period 
1915 to 1920, inclusive, shows that a high standard 
is maintained in Bengal. Out of 3538 names registered 
during those years only 138 were removed, of which 
137 were on the grounds provided for in Section 28 of 
the Act (evidence of death) and one for ceasing to 
practise. There were no erasures for fraudulent or 
incorrect entry, or for criminal non-bailable offences 
ending in conviction, or for infamous conduct. 


A PIONEER MENTAL HOSPITAL. 

The 125th annual report of The Retreat, York, 
a registered hospital for the treatment of mental 
diseases, records the retirement of Dr. Bedford Pierce 
in the early part of 1922, and includes a short retro¬ 
spect of the far-reacliing changes which have taken 
place during his 30 years of office as medical superin¬ 
tendent. An example of these changes is the institu¬ 
tion of systematic training for mental nurses, whose 
efficiency and status at the present day owe much 
to Dr. Pierce’s influence. As the first institution in 
England to merit t he description of “ mental hospital,” 
unknown though this term was at the foundation in 
1790, the Retreat is a place where high tradition has 
been maintained and amplified over more than a 
century. We wish Dr. Henry Yellowlees every success 
on his appointment as Dr. Pierce’s successor. Interest¬ 
ing features in the report are a clear pronouncement on 
the vexed question of certifying voluntary boarders, 
and a summary of the conclusions as to the correlation 
between the causative factors in insanity furnished by 
compiling a table of aetiological factors in first-attack 
cases over a period of 17 years—a feature of statistical 
work which elsewhere is commonly neglected. Millfield 
is a large country house, adapted for the treatment of 
borderland cases, situated at some distance from The 
Retreat, and entirely distinct from it, although staffed 
by the same medical officers. We are glad to read 
that this annexe, although not hitherto a success 
financially, is to continue its work. It represents a 
type of enterprise which deserves success; the class of 
patient is by no means small for whom a compromise 
between mere rest at home and strict supervision in 
a mental hospital is the ideal treatment. 


EPIGASTRIC PAIN IN APPENDICITIS. 

The recognition of epigastric pain in appendicitis 
is now universal. Although absent in some cases, it 
is present in the great majority, and a detailed 
attention to the history will reveal it as a forerunner 
of the right-sided appendix pain. Dr. J. Vorschutz, 
of Eberfeld, 1 attempts to explain this epigastric pain. 
It is, in his opinion, due to irritation of the solar 
plexus, brought about by a lymphangitis originating 
in the appendicular inflammation. He has drawn 
this inference from the results of certain animal 
experiments. First, he demonstrates that the solar 
plexus of rabbits contains sensory nerve fibres, by 
exposing the plexus and then pulling or squeezing it. 
Splanchnic anaesthesia also demonstrates satisfactorily 
that the sensory impulses passing to the cord from the 
solar plexus can be interrupted and pain prohibited 
by the injection of novocaine into the region of the 
splanchnic nerves. Secondly, Dr. Vorschutz seeks to 
explain how” the solar plexus is stimulated iri appen¬ 
dicitis. The answer is to be found in a study of the 
anatomy of the lymphatics. The latter can be seen 
in the rabbit to run from the appendix, the ascending 
colon, and from the right half of the transverse colon 
radially towards the solar plexus, and from the rest 
of the intestine and from the pelvis along the vessels 
towards this central point, where they unite to form 
the receptaculum chyh. After injecting Indian ink 
into the region of the appendix, black lymph-vessels 

1 Dentscho uiediziiiihclie 'Woehriischrift, August 11th, 1922. 
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can be seen stretching radially towards the solar plexus, 
and if one of the lymph-vessels in the neighbourhood 
of the plexus be directly injected the plexus can be 
seen to be entirely surrounded and embedded in black 
strands. From these facts it will easily be conceived 
that an inflammatory process in the appendix can 
lead to irritation of the plexus and its accompanying 
epigastric pain. Dr. Vorschiitz thinks that such an 
irritation affecting the vagal secretory fibres in the 
plexus may also account for the hyperacidity of the 
gastric contents often associated with appendicitis. 
May it not also similarly explain the condition of 
ileus paralyticus which sometimes accompanies appen¬ 
dicitis when general peritonitis is absent ? The 
presence of epigastric pain will therefore depend on 
that of a lymphangitis following appendicitis. But 
as in other parts of the body a local inflammation 
may be manifest and even lead to gangrene without 
any signs of lymphangitis, so in the appendix the 
process may remain local, and no epigastric pain will 
be caused. Conversely, and as in other parts of 
the body, a slight, hardly perceptible lesion in the 
appendix may lead to extensive lymphangitis and 
signs of irritation of the solar plexus, giving rise to 
symptoms which appear out of all proportion to the 
lesion found at operation. Dr. Vorschiitz points out 
that the theory that the appendicular pain arises in 
the solar plexus is borne out by the fact that other 
affections of the abdominal cavity cause pain in the 
same spot. The epigastric pain in cholecystitis is 
typical, and it is also not infrequently present in 
kidney affections (renal colic from stone, pyelitis, or 
movable kidney). He relates a case of pyelitis in 
which he washed out the pelvis of the kidney. Each 
time the pelvis was distended the patient complained 
of severe pain in the epigastrium. In this case the 
pain was evidently due to stretching of the pelvis, 
and not to an inflammatory process, and was therefore 
probably more in the nature of a true reflex pain 
than due to a lymphangitis irritating the plexus. 
The epigastric pain present in some cases of pelvic 
disease can be explained on Dr. Vorschiitz’s theory, 
especially when it occurs in cases of continued 
infirmity where an inflammatory condition has not 
been radically treated. Pelvic ihflammation, un¬ 
accompanied by fever, can set up a condition of chronic 
irritation of the whole sympathetic system, which is 
often labelled hysteria. But, as Dr. Vorschiitz 
points out, how often do we see cases of girls in 
rfect physical and mental health before marriage, 
come the victims of pelvic disease and develop 
into the ever-complaining irritating individuals to 
whom there is no more joy or interest in life. He 
suggests that the intimate relation between the 
sympathetic system and the psychology of the being 
is to blame, and that insufficient attention has been 
given to the vegetative nervous system, to which 
perhaps we may look for a better understanding of 
many conditions hitherto shrouded in mystery. 


A NEW ERUPTIVE FEVER. 

Dr. A. M. fitevens and Dr. F. C. Johnson, 1 of the 
Department of Diseases of Children of Columbia 
University, report two cases of a generalised eruption 
with continued fever, inflamed buccal mucosa, and 
severe purulent conjunctivitis which were recently 
under treatment at the Bellevue Hospital, New York. 
Both cases occurred in boys aged 7 and 8 years 
respectively, who came from widely separated parts 
of New York City, without any possibility of contact. 
Both cases showed a purulent conjunctivitis which in 
one led to panophthalmitis and total lose of vision, and 
in the other responded to treatment but left a corneal 
scar. The pus show'ed pyogenic organisms only but 
no gonococci. In both cases there was a high and 
continuous fever, which in one patient was explained 
by the existence of lobar pneumonia, while in the 
other there was no apparent cause but the skin 
eruption. The eruption, which was identical in each 

1 American Journal of Diseases of Children, December, 1922. 


case, was accompanied by fever from the onset, and 
first appeared on the back of the neck and chest, 
spreading to the face, arms, and legs during a period 
of 18 days, the soles and palms being last affected. 
The eruption consisted of oval, dark-red and purplish 
macules, which in a few days became converted into 
firm, brownish-purple papules, some of the largest of 
which showed a yellow, dry, necrotic centre. There 
were no pustules or vesicles. The scalp was always 
free from lesions, but the mouth and lips were intensely 
sore and inflamed. After the third week the lesions 
subsided, resolving into homy crusts, which, as they 
dropped off, left a faint pigmented area without 
pitting or scarring. The resolution of the lesions was 
accompanied by a fall of temperature. In discussing 
the diagnosis the writers exclude (1) a drug eruption, 
as no drugs had been given in either case ; (2) food¬ 
poisoning, owing to the entire absence of gastro¬ 
intestinal symptoms; (3) syphilis by the character of 
the lesions, negative history, and negative Wassermann 
reaction ; (4) haemorrhagic measles by the previous 
history of measles in each case and the character of 
the lesions ; (5) sepsis by negative blood cultures, the 
superficial nature of the lesions, their character and 
progressive nature over nearly three weeks, and the 
presence of leucopenia ; (0) erythema multiforme from 
some unknown toxic cause by the character and 
distribution of the lesions, the lack of subjective 
symptoms, the prolonged high fever, and the terminal 
incrustation. The writers conclude that the condition 
is a distinct disease which has not hitherto been 
recognised, and express the hope that their report may 
lead to the study of similar cases which may throw 
light upon the aetiology. 


Cbt £erbitts. 


COMMISSIONS IN THE ROYAL ARMY MEDICAL 
CORPS. 

Ax examination for not less than 15 commissions in the 
Royal Army Medical Corps will be held on Jan. 31st, 1923. 
The presence of candidates will he required in London from 
Jan. 20th. Intending candidates can obtain a full state¬ 
ment of the duties and emoluments of the service on 
written application to the Secretary (A.M.D.l), War Office, 
Whitehall, S.W. 1, and applications to compete should be 
made to the Secretary not later than Jan. 21st. 

ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified : Surg. 
Comdrs. H. E. R. Stephens to Victory, for R.N. Hospl. 
Haslar; W. G. Edwards to President, add!., for Hospl. 
course ; and W. IT. Hastings to President, add!., for IIospl. 
course. Surg.-Lieuts. P. J. Maguire 1 ! to (ranges, for R.N. 
Sick Quarters, Shot ley, temp. ; and W. McCoach to Benbow, 
L. McGolrick and P. J. A. The O’Rourke to be Surg. Lts. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

On expiry of his leave Lt.-Col. H. II. Broome has resumed 
charge of the office of Medical Superintendent, Mayo 
Hospital, lahore ; and Maj. II. V. W. Cox has resumed 
charge of the office of Superintendent, Punjab Lunatic 
Asylum. On transfer to the Punjab Maj. A. M. Dicken, 
O.B.E., has taken over charge of the office of Principal, 
Medical School, Amritsar : and Mnj. D. R. Ranjit Singh has 
been reappointed Hon. Surgeon and Physician at the Colvia 
Hospital, Allahabad, for a further period of three years ; 
and Maj. D. D. Kamat has been appointed Civil Surgeon. 
Maj. H. S. Hutchison has been granted extension of eight 
months’ furlough. The Viceroy has selected Col. R. Heard, 
Inspector-General of Civil Hospitals and Prisons. Assam, 
for the appointment of Inspector-General of Civil Hospitals, 
Punjab, in succession to Col. TL C. Macwatt. 

Temp. (’apt. T. E. Hincks, R.A.M.C., has been granted 
permission to wear the Medaille des Epidemies en Bronze, 
awarded to him by the President of the French Republic 
for distinguished service rendered during the war 1914-19. 

Capt. W. Hunt, O.B.E., R.A.M.C., attached Egyptian 
Army, has been appointed Brevet-Maj. for distinguished 
service in connexion with military operations in Southern 
and Western Darfur, 1921. 
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GRADED MILK. 


The Ministry of Health have issued regulations, 1 
under the title The Milk (Special Designations) Order, 
1922, together with an explanatory circular, prescribing 
the conditions under which milk may be sold under 
the four special designations “ Certified,” “ Grade A 
(Tuberculin Tested),” ‘‘Grade A,” or “ Pavsteurised.” 
These regulations have been made under Section 3 of 
the Milk and Dairies (Amendment) Act, 1922, and will 
come into’ operation on Jan. 1st, 1923. It will be 
thenceforward illegal for milk to be sold under any of 
these designations except by a producer or distributor 
specially licensed for the purpose, and unless the milk 
has been produced under conditions laid down by the 
regulations and complies with standards set by them. 

Since these regulations, which are dated Dec. 9th, 
were issued, amending regulations 2 have been made, 
dated Dec. 18th, under the title of The Milk (Special 
Designations) Amendment Order, 1922, for the purpose 
of relaxing the new conditions as to the sale of milk 
as “ Pasteurised ” until July 1st, 1923. 

It is evident that it is intended that the consumer 
may be assured of a reliable milk-supply, either (a) 
through the security afforded by an effective system 
of pasteurisation, or (b) by the production and distri¬ 
bution of the milk under proper conditions. The 
Minister states that he is advised that the conditions 
prescribed for “ Grade A ” milk are “ such as should 
provide milk that is superior to the ordinary milk of 
the country and reasonably safe under all ordinary 
circumstances, and at the same time bring the produc¬ 
tion and distribution of the milk within the competence 
of all careful dairymen.” The ‘‘ Certified ” and 
“ Grade A (Tuberculin Tested) ” milks are to be 
regarded as superior to the 44 Grade A,” and in their 
production are subject to more rigorous requirements. 

44 Grade A.”—The following are the conditions under 
which 44 Grade A ” milk must be produced :— 

The herd is to be kept separate from all other cattle, and 
there is to be a suitable method of marking for identification 
and a complete register of the animals. 

Every animal must be examined once in every three 
months by a veterinary surgeon, nominated by the licensing 
authority with the concurrence of the Ministry of Health. 
(The Ministry will approve the nomination of any veterinary 
inspector of the Ministry of Agriculture or under the Diseases 
of Animals Act; other nominations must first be submitted 
for their approval.) Where any animal is certified as showing 
evidence of any disease which is likely to affect the milk 
injuriously, it is to be removed from the herd forthwith ; and 
if tubercle bacilli are found in the milk the producer must 
take all necessary steps to ascertain which animals are 
diseased and to remove them from the herd. In both cases 
the producer must inform the licensing authority how the 
diseased animals have been disposed of. 

The milk must either be bottled at the dairy-farm, or must 
be consigned from the dairy in an unventilated sealed con¬ 
tainer with the address of the dairy upon it, and the day of 
production and the words “ Grade A Milk.” 

The milk must be delivered to the consumer either (a) in 
bottles with a tightly fitting disc and an outer cap overlapping 
the lip, and so fastened as to form a complete seal; the 
cap to bear the name and address of the bottler, the words 
4 ‘ Grade A Milk,” the day of production, and no other words 
without special permission ; or (b) in containers of not less 
capacity than two gallons, closed with a tightly fitting cover, 
and suitably sealed and labelled. 

The milk must not be treated with heat at any stage. 

“ Grade A (Tuberculin Tested )”—The conditions 
under which this grade of milk must be produced are 
the same, with the following addition:— 

Every animal in the herd must be tested with tuberculin 
at intervals of six months, the certificate being submitted 
to the licensing authority in the manner prescribed. No 
animal must be added to the herd without having been 
tested with tuberculin in the preceding three months. 
Reactors are to be removed from the herd forthwith and the 
authority informed how they have been disposed of. 

44 Certified ” Milk. —This is the highest grade, and in 
its production all the foregoing conditions are to be 
observed, with this addition—viz., that all the milk 

* Statutory Rules and Orders. 1922, No. 1332. 

* Ibid., No. 1357. 


is to be bottled on the farm immediately after produc¬ 
tion in the manner described above, and the cap is to 
bear the name and address of the producer, the date 
of production, and the words 44 Certified Milk.” No 
other words may be added without special permission, 
except 44 produced from cows that have passed the 
tuberculin test.” 

44 Pasteurised.” —The conditions for the sale of milk 
as 44 Pasteurised ” are the following :— 

By means of approved apparatus and methods the milk 
is to be retained at a temperature of 145°-150° F. for at least 
half an hour, and immediately cooled to a temperature of 
55° F. or lower ; it is not to be heated more than once, or 
otherwise treated ; and it is to be contained m vessels 
marked ‘‘ Pasteurised Milk ” and with the day of pasteurisa¬ 
tion. ‘‘ Flash ” methods are not allowed, the “ positive 
holder ” method being insisted on. The Ministry state, 
however, that they will consider any new methods which 
prove equally effective. 

The foregoing conditions are altered by the amending 
Order in such a manner that until July 1st, 1923, milk 
may be sold as 44 Pasteurised ” if it 44 is treated not 
more than once by a suitable heating process and 
immediately cooled to a temperature of not more than 
55° F.” This relaxation has been allowed in order 
that firms who have been accustomed to sell milk as 
pasteurised may have time to instal such new apparatus 
as is necessary. It will be observed that the pasteurised 
milk will nevertheless have to conform to the bacterio¬ 
logical standard set by the principal Order. 

Bacteriological Standards. —At no time before the 
milk is delivered to the consumer shall the following 
standards be infringed :— 


Maximum bacilli 
per o.cm. 

44 Grade A” .. .. 200,000 _ 

44 Certified ” . . .. 30,000 _ 

44 Pasteurised ” .. 30,000* _ 

* During 1923 50,000. 


B. coli 
absent in— 
0-01 c.cm. 
0-1 „ 
01 „ 


In their instructions to the licensing authorities the 
Ministry suggest that samples for bacteriological 
examination should usually be taken about once a 
month ; and that in the case of Grade A milk the 
distributor should be advised if there is an unfavour¬ 
able bacteriological report, so that he or the producer 
may take steps to remedy the matter. Further 
unfavourable reports would call for consideration as 
to revoking the 1 cence. 

Licensing .—Producers of the specially designated 
milk will require to be licensed for the purpose. For 
the present the Ministry of Health will issue licences 
to producers of 44 Certified ” and 44 Grade A (Tuberculin 
Tested) ” milk, and producers of 44 Grade A ” milk 
will be licensed by county and county borough 
councils. Distributors will also have to be licensed, 
and it will fall to the sanitary authorities, including 
metropolitan and other borough councils and 
urban and rural district councils, to issue licences to 
distributors of all the four kinds of designated milk. 

The regulations set out the scale of fees to be paid 
by applicants for licences. 

Observations .—The new regulations are an important 
step towards securing a clean and safe milk-supply. 
We note that they do not deal to any great extent with 
the details of the methods of milk production and 
handling at the dairy-farm, which at present commonly 
leave so much to be desired and are the cause of the 
unsatisfactory condition of much of the milk on the 
market as revealed by bacteriological and other 
examination ; nor do they insist directly upon proper 
cooling of the milk immediately after its leaving the 
cow. They do, however, insist upon healthy herds 
and clean methods of transport and delivery, and the 
bacteriological standards (though not very stringent 
in the case of the Grade A milk) should make proper 
methods of production necessary. The plain man who 
desires to secure the best kind of milk consistent with 
economy will have at least four kinds to choose from, 
and he is likely to experience difficulty in selecting 
his 44 grade.” 

The regulations do not add anything to the control 
of ordinary ungraded milk, and the success of the 
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scheme will depend to a great extent on the price at 
which the various grades can be sold. The price at 
present demanded for “ Grade A (Certified) ” under 
the scheme which the new rules replace is high, and 
if the price of the cheaper of the new grades—viz., 
“ Grade A ” and “ Pasteurised ”—is seriously above 
that of ungraded milk, it cannot be expected that 
they will succeed in driving the latter off the market 
or make it possible eventually for official action to do 
so. If, however, these grades can be produced at about 
the same price as ungraded milk—and we think the 
“ Pasteurised ” grade can—the scheme is likely to have 
a profound influence for the better on our milk sup¬ 
plies. It will be interesting to watch whether it will 
be the Grade A or the pasteurised milk which will 
eventually gain the public favour and so hold the field. 


HUMAN INHERITANCE. 

More than ten years ago the issue of pedigrees of 
hereditary diseases and anomalies of the eye was 
planned as a section of the “ Treasury of Human 
Inheritance,” which had already won a permanent 
place in scientific literature. The war interrupted 
the work and it is only now, four years after the 
Armistice, that it has been possible for publication 
to be resumed. The editor. Prof. Karl Pearson, 
writes that he has “ waited and hoped in vain for 
a substantial fall in the post-war cost of publishing 
a work of this kind. The cost is practically three 
times what it was when the ‘ Treasury ’ was started, 
and it has been necessary to raise the price of issue to 
a figure which will not be prohibitive of further 
publication.” 

This volume now before us 1 treats of retinitis 
pigmentosa and allied diseases, congenital night- 
blindness and glioma retinae; it is the first part of 
the Nettleship Memorial Volume and is appropriately 
prefaced by a graceful and just memoir of Edward 
Nettleship, by Mr. J. B. Lawford. Edward Nettleship 
belonged to a class which reflects high honour upon 
the profession, the class of men whom the heavy 
claims of professional practice have not deprived of 
the desire and the power to contribute to the advance¬ 
ment of pure science. During the greater part of his 
life Nettleship was in practice and, moreover, never 
refused to take his share, or even more than his share, 
in the administrative and educational work which 
devolves upon the staff of the teaching hospitals. But 
his keenness for research was never blunted and, after 
his retirement from practice in 1902, his store of 
knowledge was used to such advantage, not only in 
this work but in the sister volumes on “ Albinism 
in Man,” that his election to the fellowship of the 
Royal Society in 1912 met with universal approbation. 
Mr. Lawford has given a charming sketch of Nettle- 
ship’s career, and a sound appreciation of his personal 
qualities. It is well that sucn an account of the man 
should accompany the record of work of which his 
share was large. 

Although Nettleship had collected much material 
for some sections of this volume, more remained to be 
done, and the work was entrusted to Dr. Julia Bell, 
under a grant from the Medical Research Council, for 
whose aid Prof. Pearson expresses his gratitude. 
Dr. Bell has done her work in a manner which would 
have secured the approval of Nettleship, than which 
there could not be higher praise. 

Retinitis Pigmentosa . 

The first chapter contains a general account of retin¬ 
itis pigmentosa and the conditions which Nettleship 
regarded as allied—retinitis pigmentosa sine pigmento, 
retinitis punctata albescens, gyrate atrophy of the 
choroid and retina, choroideremia. Retinitis pig¬ 
mentosa receives most attention. The 20 beautifully 
clear plates of pedigrees devoted to it include several 

1 Treasury of Human Inheritance. Vol. II. : Anomalies 
and Diseases of the Eye. Nettleship Memorial Volume. 
Part 1. By Julia Bell, M.A., M.R.C.S., L.R.C.P. Cambridge 
University Press. 1022. With 26 plates. Pp. 123. Price 45s. 


fine examples of genealogical research, particularly 
those due to the labours of Mr. C. H. Ussher and of 
Nettleship. Dr. Bell provides a judicial account of the 
history of opinion respecting the pathology of the 
condition. She remarks an increasing tendency to 
regard the defect as a primary atrophy of the retinal 
elements and refers specially to Mr. Treacher Collins’s 
paper, wherein he points out that a number of micro¬ 
scopic examinations have been made in which the 
choroid was found to be normal, and suggests that 
only by a destruction of the rods and cones, leaving 
gaps in the external limiting membrane through 
which pigment grains attracted by the action of light 
may migrate and reach the internal layers of the 
retina, can the mechanism of pigmentation be 
explained. The experiments of A. Wagenmann, K. 
Berlin, E. Kriickmann, and Capauner show that the 
outer layers of the retina depend upon the choroidal 
circulation for their nutrition, and that in some 
animals retinal pigmentation may be produced by 
interfering with the choroidal circulation ; but they do 
not prove that retinitis pigmentosa of man is primarily 
due to a defect of the choroidal blood-supply. 

The work of the Galton Laboratory has shown 
that in many cases of heritable defects, the 
number and character of associated defects is remark¬ 
able. Often, owing to the fact that the author of 
the pedigree has made no inquiry respecting other 
conditions than that studied, no inference can be 
drawn ; but the work of Ussher is especially valuable, 
as he systematically elicited information in this 
respect, while in a large family tree worked out by 
Nettleship, 19 sibships of which contained affected 
members, special note was made of the fact that no 
other defect occurred in the stock. On the whole, 
it appears safe to conclude that retinitis pigmentosa 
occurs largely as a single defect unaccompanied by 
any other disability, but that when deafness does 
occur in association with the defect of the eye, the 
link is a close one ; the two disabilities may be expected 
to occur inseparably within the stock. 

It is not part of the plan of the “ Treasury ” to 
enter at large upon statistical discussions, and Dr. 
Bell only proffers a few suggestions. It appears that 
27-2 per cent, of affected individuals are the product 
of consanguineous marriages ; 25-8 per cent, of affected 
sibships are of consanguineous parentage. This 
percentage is very close to the 29 per cent, of albinos 
of all classes found by Prof. Pearson to result from 
consanguineous marriages. If one limits the affected 
population to sibships in which at least one case of 
deafness also occurs, 40-2 per cent, of the selected 
persons are sprung from consanguineous parents. It 
may be remarked that Miss Elderton’s investigations 
suggest that not more than 3 per cent, of marriages 
of first-cousins occur in the general population. A 
very curious point is the following: if only sibships 
containing affected members are considered, the 
percentages of affected offspring work out thus : both 
parents normal and not related, 45-0 per cent.; both 
parents normal and related, 44*7 per cent. ; one 
parent affected, no consanguinity, 53-0 ; one parent 
affected, consanguinity, 500. With this may be 
contrasted Pay’s results on deaf-mutism. According 
to him, when one or both parents are affected and 
consanguineous, 30 per cent, of the offspring are 
affected, when the parents are not akin only 8 per 
cent, are affected. Prof. Pearson again found that 
when one parent was albinotic and the marriage was 
consanguineous 32 per cent, of the offspring were 
albinotic, but only 14 per cent, when the parents 
were not akin. When neither parent was albinotic 
but the parents were akin 40 per cent, of the offspring 
were affected, when they were not akin only 34 per 
cent. Of the rarer allied defects, retinitis punctata 
albescens provides the most pedigree data. Sixteen 
pedigrees are included ; one of these contains Nettle- 
ship’s case in which the white dots very well seen at 
the age of 21 had disappeared from both fundi by 
the age of 47. The patient was night-blind as long 
as he could remember, and this condition did not 
change. 
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Congenital Stationary Night-Blindness. 

The second section of the monograph is devoted 
to congenital stationary night-blindness; of the 33 
pedigrees 19 belong to the sub-group in which both 
sexes are affected, 14 to that in which males only 
are affected, but the condition is usually transmitted 
through the female line. “ Nowhere.” remarks DL 
Bell, “ do W'e realise our debt to Nettleship more 
keenly than here ; if we omitted the pedigrees which 
he worked out or which were investigated owing to his 
enquiry w'e should, indeed, find ourselves with scanty 
information.” Indeed, the Cunier pedigree of the 
Nougaret family as extended by Nettleship’s researches 
is probably the most complete example of genealogical 
research in medicine which we possess. In the form 
affecting both sexes, there is evidence that consan¬ 
guineous marriages have some aetiological significance, 
but it does not appear that the percentage of affected 
offspring is higher amongst the issue of such marriages 
than in other tainted stocks. In the form limited to 
males, consanguinity does not seem to play a r61e. 

Glioma Retinae . 

The concluding section of the work deals with the 
rare and malignant condition now termed glioma 
retinae, the fungus haematodes of the older writers. 
Since, on the basis of the data presented by such 
writers as H. Wmtersteiner, (’. Adam, U. Vetsch, Plant, 
A. v. Graefe, Trantas, L. Caspar, E. Stieren, Lowtzow, 
and Alvarado, glioma retinae does not account for 
more than 0-03 percent, of all patients afflict ed with eye 
diseases, the significance of multiple cases in the same 
family is obvious. Dr. Bell has been able to collect 
36 small family histories, giving records of 128 cases, 
each of which belongs to a stock in which one 
or more further cases of the disease occurred. The 
largest series in one sibship is that of R. E. Newton, 
where 10 members of a sibship of 16 were affected. 
J. Thomson and H. Knapp’s case is striking. Five 
out of 14 children of one family were affected, also a 
male cousin on the father’s side, while an aunt of the 
father had had two children who died of the disease. 
The material is too scanty to permit of statistical 
inferences being drawn. 

To those not specially interested in the science of 
statistics nor much attracted by genealogical diagrams 
the title of this work may not appeal. If, however, 
they can be tempted to open the pages they will find 
in them much which cannot fail to interest any 
educated man. Those who are versed in the scientific 
study of inheritance need no commendation from us 
to encourage them to ponder this latest contribution 
to medical literature. Prof. Karl Pearson and Dr. 
Julia Bell have erected a worthy monument to the 
memory of a great ophthalmologist. 


MEDICINE AND THE LAW. 


Medical Referees and their Private Practice. 

In the House of Commons a question was asked 
recently as to whether it was in order for a man to 
act as medical referee who had previously acted in 
the same case and in a private capacity for employer 
or employee. Further questions w r ere added as to 
the result of such action as above, and as to the 
desirability of the appointment of a sufficient number 
of medical referees to prevent any such being expected 
to be a referee in a case as to which he had already 
been consulted. The answer to the first question 
was so obvious that it seems hardly necessary to 
have asked it, even in order to pave the way for the 
others. It needed no great prevision on the part of 
those responsible for the Workmen’s Compensation 
Act, 1906, to insert in it Section 10 (1): “ Where a 
medical referee has been employed as a medical 
ractitioner in connexion with any case by or on 
ehalf of an employer or workman by any insurers 
interested, he shall not act as medical referee in that 
case.” This governs the matter, apart from which 
it would seem that the sense of justice and prudence 


of any medical practitioner would cause him to refuse 
to appear in any case in the dual capacity suggested. 
The answer of the Home Secretary stated the opinion 
that if a medical referee acted contrary to the pro¬ 
hibition in the Act, his decision would not be binding; 
the Home Secretary added that he was always ready 
to consider representations as to the needs of a par¬ 
ticular district for more referees, while he had no reason 
to think existing appointments insufficient. The 
member W'ho asked the question did not specify the 
occasion or locality to which he was referring, but it 
may be suggested that if any such occasion as he 
described should arise, or that if anywhere there 
should be a shortage of medical referees, the trade- 
unions and employers’ associations of the district, or 
for that matter the county-court judge in whose 
circuit the matter arose, could press for a remedy 
by making representations to the department con¬ 
cerned. Redress would in this way be more speedy 
than by means of a question in Parliament. 

The Defence of Insanity. 

The Court of Criminal Appeal had before it two 
appeals by men both sentenced to death for murder 
at Lincoln assizes, on behalf of each of whom at his 
trial the defence of insanity had been set up. One 
of them, named Robinson, had killed a girl named 
Pacey with whom he had been in love, cutting her 
throat, and then inflicting wounds on himself, after 
which he had thrown himself into a pond. He had, 
however, got out of the pond unaided and gone home 
to bed. The Lord Chief Justice stated as the con¬ 
clusion of the court that the case had been laid fully 
before the jury by the judge at the trial, and that 
there was no reason for the Court of Criminal Appeal 
to interfere. He referred to medical evidence, which 
he said was to the effect that Robinson might have 
been insane, but the question for the jury was whether 
they were satisfied that he was insane. The defence 
of insanity was, he added, becoming an invariable 
makeweight in trials for murder, and it was right that 
it should be scrutinised with care by juries. In the 
other case the prisoner, Frank Fowler, went into an 
inn at Warwick Deeping in which there were several 
persons, and shot and killed a girl named Ivy Prentice, 
who had been married three days before. There was 
evidence that Fowler’s father was mentally defective, 
and other evidence as to acts of his own on which the 
defence relied to show that he was not of ordinary 
mentality. In giving judgment the Lord Chief 
Justice said that the description given of Fowler was 
that he was a surly man, but that his intelligence was 
not below’ that of the ordinary villagers around him. 
The jury had been clearly directed on the law, and 
had heard the evidence summed up, and upon it it 
was open to them to return a verdict of guilty. The 
court could not revise the verdict merely because it 
might have come to a different conclusion from that 
at which the jury had arrived. There must be some¬ 
thing to show that the questions at issue had not been 
put properly before the jury. These cases will be 
noted, no doubt, by those who consider that the rule 
in MacNaughten’s case should be revised. This 
appears to be a view not held by many judges. 
During the hearing of Fowler’s appeal a reference to 
the case of Ronald True drew from Mr. Justice 
Darling the observation that that case must not be 
taken as a precedent. 


Parsons Fellowship at Gut’s Hospital.—A 
gift of £2600, to bo paid in instalments of £400 a year over 
a period of six and a half years, has been made by the 
directors of Ashton and Parsons, Ltd., to Guy’s Hospital 
to be spent in research on diabetes mellitus and other 
related diseases of metabolism, in the medical investigation 
department of the medical school. The money will be 
used to found a Parsons Fellowship and will provide for 
the services of an additional worker to aid in the investiga¬ 
tions into the preparation and use of “ insulin,” the new 
substance discovered by Banting and Best at Toronto 
University. Guy’s Hospital is one of the institutions at 
which combined research on this subject is being undertaken 
under the auspices of the Medical Research Council. 
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VIENNA. 

(From our own Correspondent.) 

A Problem of Population. 

The general economic conditions of Austria have 
given rise to a serious problem with regard to child¬ 
bearing among married women. The latter may now 
have to work in order to help their husbands make 
both ends meet, or they may be ill, or have children 
already too numerous to support- properly—all circum¬ 
stances in which the birth of another child, or even of 
one child only, is dreaded. The present housing and 
food shortages have already moved the National 
Assembly to set about the preparation of a measure 
for the legalisation of abortion in certain given 
circumstances, but the Austrian “ Bund gegen 
Mutterschwaftszwang ” (Society to Combat Forced 
Motherhood) has gone to the root of the situation by 
encouraging the prevention of conception. The 
leaders of this society of social workers, philan¬ 
thropists, politicians, and medical men are conducting 
propaganda in order to teach the public that a 
diminution of the birth-rate will lessen the present 
widespread social hardship throughout the country. 
The Allgemeine Krankenkasse (the wage-earners’ 
sick clubs, membership of which is compulsory) have 
placed at the disposal of the society premises, in 
various districts in the city of Vienna, where women 
and girls can obtain information concerning preventive 
measures. Each case is investigated by competent 
persons, and if they are satisfied that the applicant’s 
circumstances justify her wish not to become a mother, 
she is given a ticket entitling her, free of charge, to the 
services of a gynaecologist, who introduces an occlusive 
pessary. Any pathological condition noted during 
the examination is pointed out to the woman, and 
treatment strongly urged. This bold experiment will 
be watched with great attention ; a feature of the 
present state of affairs is the inorease of infanticide, 
which should thereby be checked. It is significant 
that the clergy have raised no opposition to the experi¬ 
ment. The experiment is so far confined to Vienna. 

A Crematorium for Vienna . 

Democratic government and the spread of modem 
ideas have at last brought about the erection of a 
crematorium in Vienna. The building stands in 
close proximity to the great central cemetery (capable 
of holding over a million dead), and consists of a 
central block with two wings. In the centre part are 
the crematorium proper, the waiting rooms, the 
mortuary, and the ceremonial rooms where clergymen 
of all religions may perform the burial ceremonies. 
The body is transported by a pneumatic arrangement 
right down to the furnace ; the coffin slides on rails into 
the centre of the furnace, where it is at once exposed to 
a temperature of 1000° to 1100° C. The body is 
converted into ashes in about two hours ; 300 to 400 
kilos. (6 to 8 cwt.) of coal are required for the 
first cremation, and about a third of that quantity for 
subsequent cremations. This means that the cost is 
not at present lower than that of ordinary burial. 
When the system is in full working order, four furnaces 
will be available, allowing of about 16 cremations daily. 
A columbarium, where vessels containing the ashes 
may be deposited, occupies the wings of the building. 
The establishment of this crematorium is mainly due 
to the patient and persistent pressure brought to bear, 
by the “ Flamme ” (flame) Society, on the municipal 
board of health ; the chief opposition came from the 
Roman Catholic clergy, although in numerous other 
oities the Church has raised no objection to this 
hygienic method of disposal of the dead. 

Reduction of Hospital Accommodation . 

The reorganisation of the Austrian State, which 
necessitates the dismissal of superfluous or unnecessary 
officials, will also mean the closing down, total or 
partial, of a number of hospitals in order to ensure a 
rational proportion between the number of beds and 


the size of the administrative staff. Smaller hospitals 
which now require a full staff will be closed entirely, 
and their equipment handed over to the nearest large 
institution of a similar kind. In the clinics and in the 
General Hospital at Vienna, only those beds will be 
retained which are found to be constantly in use. 
At present about 15 per cent, of the latter are not 
occupied, partly owing to the high prices charged, 
partly because the necessity for hospital beds is not so 
urgent as it was a couple of year’s ago. During the 
war and shortly afterwards, Vienna was, as it were, a 
central station for injured and sick soldiers and 
civilians from the whole late Austrian Empire—a fact 
that necessitated greatly increased hospital accommo¬ 
dation. Many of these patients have returned to their 
homes; and other's are cured, but the beds remain and 
with them the staff required for that number. Reduc¬ 
tion in the numbers of beds will mean better hygienic 
conditions as regards the accommodation in the wards i 
the number of beds at present available in the hospitals 
exceeds the normal requirements of the population of 
Vienna, and every town or fair-sized village in the 
provinces now has a hospital of its own. A number of 
medical men who have hitherto worked in the hospitals 
or held appointments therein will, of course, lose their 
employment as a result of the reorganisation. There 
are, moreover, hardly any openings for such men. 
Nursing staffs will also suffer severely from these 
measures of economy : the officials and nurses who 
remain will have more work to do, and the eight- 
hours’ day will hardly be maintained in the hospitals. 
A large number of doctors and nurses have had to be 
dismissed from private hospitals and san&toriums, 
which are now nearly empty, after a busy period, 
during which the exchange was heavily in favour of 
foreign patients. 

A New Institute of Forensic Medicine . 

The former Military Anatomical Institute in Vienna 
has been converted into a modern institute for 
forensic medicine. It is now open. It contains 
spacious dissecting theatres and laboratories and a 
museum for pathological specimens, amongst them 
Prof. Jellinek’s unique collection in the section of 
electro-pathology. - The entire medico-forensic service 
is being provided for by the new institute, with the 
exception of psychiatric reports. One of the most 
flourishing branches of Viennese medical science has 
thus finally found a home. The increasing importance 
of its work is well illustrated by the great number of 
foreign students who attend the institute. 

Dec. 12th. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

CzechoSlovakian Section at the Pasteur Centenary. 

A national committee was recently appointed by 
the Czecho-Slovak Ministry of Public Health and 
Physical Education to prepare the Czecho-Slovak 
Section in the Exhibition of Hygiene and Bacteriology 
to be held in May, 1923, at Strasbourg, on the occasion 
of the centenary of Pasteur. The Government has 
granted a sum of more than half a million crowns for 
this purpose ; Dr. Charles Driinl will be responsible 
for the arrangement of the programme. The Ministry 
of Health is to demonstrate what has been accom¬ 
plished by the Czecho-Slovak Republic since its 
creation, when its war-stricken territory was swept 
with epidemics. The results of the campaign waged 
by the public health service against typhus and 
small-pox will be indicated, and material yielded by 
tuberculosis and venereal disease researches will also 
be shown. The Ministry of Railways will also exhibit 
a tuberculosis section, showing the results of the 
tubei'culosis survey earned out among its employees, 
and the model tuberculosis service instituted in one of 
its districts. The Ministry of Agriculture will demon¬ 
strate the fruitful results of Pasteur’s discoveries in 
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the fight against the epidemics of cattle. A large 
section will be devoted to the sugar industry, &c., 
which grew out of the researches of Pasteur. The 
Czecho-Slovak Government wishes to utilise this 
occasion for a first demonstration before an inter¬ 
national forum of its work in the field of public health— 
the work of scientists formerly always considered as 
Austrians or Germans. The medical faculty of Prague 
is preparing a local celebration of Pasteur’s centenary, 
under the presidency of Dr. Jaroslav Hlava, corres¬ 
ponding member of the French Academy of Medicine. 

A Sanatorium for Scrofulous Children. 


JJnMic JjtaltJj Strifes. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
A Group op Boroughs. 

The following table gives the principal health 
statistics of a group of boroughs for 1921 :— 


Death-rates per ! Death-rates per 
1000 of population. 1000 births. 


A new sanatorium for scrofulous children was 
recently opened at Sumperk in the province of 
Moravia, being the first institution of its kind in that 
province, and owing its origin to a private society 
formed on the initiative of Dr. Francis Hamza, now 
professor of social medicine at the University of Brno 
(Brunn). It is the second institution of this kind 
whose establishment he has stimulated, the first being 
a sanatorium at Luze in Bohemia, which now affords 
accommodation for more than 500 scrofulous children. 
The new sanatorium will have room for some 100 
children at first, but possibly the number will be 
increased when the buildings are completed. The 
sanatorium was originally a building occupied by the 
patients of an accident insurance association, and 
has a large garden where there will be ample facilities 
for heliotherapy. The fees are uniform for all patients, 
and are comparatively low, as the association which 
is maintaining the institution provides additional funds 
from private sources. 

. Masaryk Anti tuberculosis League. 

During this month the Masaryk Antituberculosis 
League has held its annual course for physicians 
desiring to become officers of its tuberculosis dispen¬ 
saries. Under the joint auspices of the League, the 
Association for Research in Tuberculosis, and the 
medical faculty of Prague the course has proved very 
effective in stimulating interest in tuberculosis among 
medical men. The number of those attending it is set 
at 30 on account of the limited facilities afforded for 
practical work, although the number of applicants is 
always much larger. 

The “ Young Czecho-Slovak Physicians.” 

The younger generation of Czecho-Slovak physicians 
has recently opened a new office for its secretariat. 
Originally organised as an independent association, 
containing the young and pregressive elements of the 
medical profession, this group later became a section 
of the Central Association of Physicians, in which 
it retains considerable independence. The section 

? ublishes a monthly periodical, called The Medical 
Practitioner, which has a very large circulation. This 
organ has for its aim the dissemination amongst 
medical practitioners of new developments in the field 
of medicine which can be used in private practice, and 
affords space for free discussion of questions of social 
medicine previously banned by the official medical 
press. The section has a very active Committee on 
Social Medicine, which holds regular debating 
evenings and assisted in the organisation of the 
Congress of Social Medicine held last June in 
Ruthenia. It is expected that a new organisation 
of its secretariat will increase the efficiency of this 
important association. 


Prize Essay on Male Infant Mortality. —Dr. 

F. E. Wynne, medical officer of health for Sheffield, has been 
announced as the winner of the 100 guineas prize offered by 
the Daily News to the writer of the best essay on the problem 
of male infant mortality. The judging was carried out by a 
committee of the National Baby Week Council consisting of 
Dr. Eric Pritchard (chairman of the Executive Committee), 
Dr. Charles Porter, Prof. II. R. Kenwood, and Prof. A. 
Bostock Hill. The judges state that on the whole the 
biological aspects of the subject did not receive as much 
consideration as the promoters had expected. No one of 
the competitors dealt with the problem in its entirety. 
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Portsmouth . 

Dr. A. Meams Fraser reports that Portsmouth 
has the lowest infant mortality-rate of the 20 largest 
towns for 1921, and this in spite of an increase of 
infant diarrhoea deaths from 22 in 1920 to 87 in 1921. 
As is well knowm, the Portsmouth Council have 
lately carried out extensive propaganda work as to 
the value of immediate self-disinfection in preventing 
venereal diseases. Dr. Eraser is of opinion that the 
marked decline—viz., 32-9 per cent.—in new cases at 
the clinic as compared with the previous year is at 
any rate in part due to the new policy. Some 
inquiries were made to ascertain the frequency of 
failure of self-disinfection. Out of 172 men who 
contracted disease, 75 stated they had used self¬ 
disinfection in some form. Of these only 27 had 
adopted measures within 10 minutes of exposure to 
infection and 12 of these 27 had only used soap and 
water. The municipal maternity hospital was only 
used to about two-thirds of its capacity (236 admis¬ 
sions) owring to the policy of refusing all but exceptional 
cases in receipt of over £3 a week. The shortage of 
houses ^continues and of 350 new houses completed 
only 37 were due to private enterprise. The public 
analyst (Mr. R. P. Page) reports finding excessive 
amounts of arsenic in.four out of 14 samples of 
glycerine of borax, presumably owing to the irregular 
use of commercial borax. We recently commented on 
similar findings by the public analyst of Salford. 

York . 

Dr. Edmund M. Smith reports that his own depart¬ 
ment, including two health visitors, the Infants’ 
Welfare Association, the Dispensary, the Maternity 
Hospital, the County Hospital, the School Clinic, and 
other bodies cooperate harmoniously to carry out 
maternity and child welfare work. Coordination is 
maintained by the York Child Welfare Council, 
founded in 1914, on which are represented all the bodies 
interested. Mid wives attended 86 per cent, of the 
total births and sent for medical aid in 4-5 per cent, 
of their cases. The staff of the Maternity Hospital 
attended 22 per cent, of the total births either as 
in-patients or out-patients. The Infants’ Welfare 
Association carry on the school for mothers, clinics 
for babies and young children, and an ante-natal 
clinic. The corporation health visitors visit the 
mothers and babies who do not come under the care 
of the Association, and so overlapping is avoided 
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A diocesan home, which receives expectant unmarried 
mothers and unmarried mothers with their babies, 
forms part of the scheme. The adaptation of Acomb 
Hall as a new maternity hospital has proceeded very 
slowly during the year. When this is finished, the 
city will be in possession of a very complete scheme 
representing a successful blending of municipal and 
voluntary effort. 

Bury. 

Dr. G. Granville Buckley reports that the new 
maternity and child welfare centre at Wood-street 
School, Elton, meets with great success and that 
arrangements have been made with the Bury Infirmary 
for the treatment of complicated labour cases. 
Fourteen notified cases of ophthalmia showed a high 
damage rate—one case blind in one eye and one case 
almost blind in both eyes. The time limit for black 
smoke adopted by the Bury Council—viz., 5 minutes 
in 00—seems much too lenient. 

Chester. 

Dr. D. Rennet says that the most adverse circum¬ 
stance affecting the health of the city at present is 
the very serious shortage of bouses leading to deplor¬ 
able overcrowding and a condition of environment 
which renders healthy living extremely difficult to 
attain. He speaks in high praise of the 80 workmen’s 
houses built under the housing scheme. They are 
unsatisfactory only in price and he hopes conditions 
will soon allow building to be resumed. Of six samples 
of milk examined for tubercle, one was found to be 
infected. The veterinary surgeon found three sus¬ 
picious cows on the farm and the milk of all three was 
found to contain tubercle bacilli. 

Darlington . 

Dr. S. G. Mostyn reports that the difficulties caused 
by want of housing accommodation still exist and 
that the work of the health department is seriously 
hampered on this account. The school work made 
great progress during the first two terms of 1921 with 
two medical assistants and an increased nursing staff, 
but Dr. Mostyn greatly regrets that on the resignation 
of Dr. B. Lyons in September his place was not filled. 
The scheme for physical training and organised games 
makes progress. The school dentists ask that 
facilities be provided for the administration of general 
anaesthetics when necessary. 

Shrewsbury. 

Dr. H. Gordon Smith records an outbreak of food 
poisoning in October which affected 32 out of 44 
persons who attended a wedding breakfast. The 
food at fault could not be ascertained. The health 
department only heard of the outbreak 10 days after 
its occurrence, and Dr. Smith makes the suggestion 
that food poisoning should be notifiable. None of 
the cases ended fatally. Dr. Smith is of opinion that 
the cutting down of the amount of milk distributed 
free or below cost has had unfavourable results. He 
would also like to have established an ante-natal 
clinic conducted by an expert obstetrician and a 
small observation home for ailing babies. Out of 
27 still-births 10 were said to have occurred in con¬ 
nexion with difficult labour. Dr. Smith specially 
mentions the difficulty of housing families who can 
only pay 8 8. rent and families with tuberculous 
patients. There are also many hundreds, able to 
pay, who are anxious to obtain municipal houses. 
Only a few isolated houses have been erected since 
the war by private enterprise. 

Dover. 

Dr. A. B. McMaster reports that one case of small¬ 
pox was notified on Nov. 30th, which ended fatally. 
The source of infection could not be traced. Three 
cases of modified small-pox were landed at the port 
on Sept. 17th and removed to hospital. The great 
demands made on the “ necessitous milk scheme,” 
owing to economic conditions, made a supplemental 
estimate necessary in the autumn. 


Nuneaton. 

Dr. A. Middleton Hewat reports a marked increase 
in poliomyelitis. Eleven cases were notified, as 
compared with none in 1920, and in several cases 
diarrhoea preceded the attack. There is still a great 
amount of overcrowding. The municipal scheme now 
provides for 214 houses, 138 of which were ready for 
occupation at the end of 1921. Nine hundred and 
fifty applications have been received for the 214 
houses. The sanitary inspectors have worked hard 
to get repairs done to existing houses, but it will be 
several years before working-class property in the 
town is restored to its pre-war condition. 

Eccles. 

Dr. J. E. Spence, in commenting on the facts that 
28 per cent, of the infant deaths occurred within 
seven days of birth and 50 per cent, within a month, 
expresses the opinion that some of these early deaths 
are due to unsuccessful attempts to determine the 
pregnancy, resulting in the birth of a weakly baby. 
He also thinks some of the mothers are discouraged 
from breast-feeding because their babies are not so 
fat and big as some of those 'which are fed on starchy 
foods. Dr. Spence is a strong advocate of the teaching 
of mothercraft in the schools to girls of 13 and 14. 
The chief event of the year’s work was the opening 
of the new infant welfare centre in Green Lane, which 
is reported to be excellently adapted for the work. 

Llanelly. 

Dr. Laurence W. Pole mentions the need for 
improvements at the public slaughterhouse, which 
was built in 1876. After visiting all the cowsheds 
and dairies he expresses the opinion that the con¬ 
ditions under which milk is produced and retailed 
are extremely unsatisfactory. The need for improve¬ 
ment in the scavenging arrangements is also pointed 
out. One of the three notified cases of enteric fever 
appeal's to have been part of an outbreak associated 
with the milk-supply of a farm in the rural district. 
Of a family of six living at the farm, five had illnesses, 
two of which were fatal, and in two of which there 
was a history of diarrhoea. No diagnosis of enteric 
had been made while the patients were ill, but subse¬ 
quent Widal tests were positive. The milk from the 
farm was mostly distributed in the rural district, and 
inquiries showed that there had been several obscure 
illnesses and one or two deaths in the vicinity of the 
farm which were probably due to unrecognised enteric 
fever. The school report- contains an interesting 
report by the instructor in physical training, Mr. 
Thomas Davies, whose work has evidently aroused 
the interest of the teaching staff. Mr. Davies points 
out the great need for a swimming bath. No arrange¬ 
ments have yet been made for dental treatment. 

Hyde. 

Dr. Charles S. Thomson draws attention to the 
favourable progress of maternity and child welfare 
work in the borough and also mentions the need for 
the appointment of an assistant sanitary inspector. 
Dr. Thomson has now been appointed medical officer 
of health of the metropolitan borough of Deptford. 

Yeovil. 

Dr. Charles W. Gee reports that there are many 
cases of overcrowding, generally due to the working- 
class houses being occupied by two or more families. 
Very few of the houses are provided with proper bins 
for house refuse. All sorts of receptacles, such as 
wooden boxes, baths, buckets, and baskets are in use. 
In mentioning the need for a public abattoir, Dr. Gee 
expresses his regret that the orders of the Ministry 
of Food, which had such a good effect in restraining 
the trade in doubtful meat, had to be withdrawn. 


Society for the Study of Inebriety. —The 
next meeting of the Society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on Jan. 9th, 1923, at 4 P.M., when 
Dr. Harry Campbell will open a discussion on the Pathology 
and Treatment of Morphia Addiction. 
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THOMAS HERBERT KELLOCK, M.D., 
M.Ch. Camb., F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 

The death of Mr. T. H. Kellock on Dec. 19th at the 
age of 59 years, after an attack of influenza, removes 
a surgeon of great ability and a teacher who has left 
his mark deeply on the medical school to which he was 
attached. 

Thomas Herbert Kellock was bom at Totnes in 
Devon, the son of Mr. T. C. Kellock, a solicitor. He 
was educated at the local grammar school, going on 
to Emmanuel College, Cambridge, as an exhibitioner 
and taking honours in his mathematical tripos in 1883. 
From Cambridge he went to St. Thomas’s Hospital, 
qualifying in 1891, taking his F.R.C.S. Eng. in the 
same year, and the M.D. and M.Ch. of his university 
some time later. For three years he was medical 
superintendent of the Hospital for Sick Children at 
Great Ormond-street, an appointment which brought 
out his great love and sympathy for children and laid 
the foundation for his reputation as an expert in the 
surgical diseases of childhood. His appointment to 
the Middlesex Hospital brought him more into contact 
with general surgery, and it was not long before the 
mantle of his chief, the late Sir Alfred Pearce Gould, 
was seen to have descended on his shoulders. His 
out-patient department was filled with students eager 
to benefit from the sound and thorough training in 
diagnosis and treatment which he offered there. A 
bold and enterprising surgeon, he avoided the tempta¬ 
tion to indulge in heroic measures until he was 
satisfied that they were essential, and many a patient 
has had reason to be thankful for the exercise of his 
caution and patience. Kellock’s connexion with the 
cancer department of the Middlesex Hospital gave him 
an exceptional opportunity for studying and treating 
this disease, and at the time of his death he was 
engaged in the clinical study of the immunising 
effects of irradiating growths. 

One of his surgical colleagues writes : “ Both as a 
teacher and as a surgeon Mr. Kellock will long be 
remembered with affection and regard by all those 
who as students, house surgeons, or colleagues were 
brought into close touch with him. As a teacher 
he was lucid and precise, equally interested in major 
and minor maladies and in the minute points of 
treatment. When not orthodox in his views he was 
always able to back up his opinion by sound observa¬ 
tion and the fruits of his own personal experience. 
The same qualities marked his surgery. No case was 
too trivial for him to operate upon himself, and such 
things as the application of a plaster splint or the 
treatment of a hammer-toe were never delegated to 
his house surgeon. He excelled in all minor surgery 
and appeared to derive equal satisfaction from a 
successful case of hallux valgus as from some satis¬ 
factory major abdominal operation. 

“ In major surgery his judgment was sound, his 
operative technique careful, and his results good. 
A great deal of his work was amongst children, and 
he was specially interested in the treatment of con¬ 
genital dislocation of the hip, for the * reduction of 
which he devised and used with success in elderly 
children a special instrument. He had a great belief 
in the efficacy of iodine in the treatment of tuber¬ 
culosis, giving it internally in the form of large doses 
of potassium iodide in such conditions as tuberculous 
epididymitis and nephritis, and using it locally in the 
form of Morton’s fluid in cases of psoas abscess or 
adenitis. His work at the 3rd London Hospital 
during the war showed the same attention to detail 
and thoroughness that characterised all his activities. 
Towards the latter part of this time he used with 
great success his own modification of the Carrel 
irrigation tube, usually in association with flavine. 
During the last few years his interest in c&ncer became 
more marked, and in association with Prof. W. S. 


Lazarus-Barlow and Prof. S. Russ he developed and 
practised the immunisation method of treatment of 
this disease, some account of which he published 1 
early this year.” 

Kellock’s thorough general training and wide 
experience showed itself in his daily work and it 
was said of him that he was the most medically 
minded surgeon on the staff. Throughout the war he 
took an active part at the 3rd London General 
Hospital, and the strain of operative work at military 
and civil hospitals left its mark upon him. In addition, 
he acted as consulting surgeon to the Yarrow Con¬ 
valescent Home at Broad stairs, and to the Treloar 
Cripples’ Hospital at Alton. The soundness of his 
judgment was recognised by his appointment as 
consulting surgeon to one of the large railway com¬ 
panies, and the rarity of his appearance as an expert 
witness in the courts testified to the accuracy of his 
advice and the strictness of his sense of justice. At 
the time of his death he was one of the examiners 
for the surgical degrees of the University of Cambridge. 
Kellock’s interest in the welfare and training of the 
nursing profession was great, and at the Hospital for 
Sick Children he gave a sum of money to provide 
medals to be awarded to the best nurses in each year. 
He was a loyal supporter of the Medical Society of 
London, of which he had been hon. secretary, and 
was at the time of his death one of the trustees. It 
was owing to his efforts that the plaque which once 
stood over the society’s house in Bolt-court was 
removed in 1917 to its present place in the library 
in Chandos-street. In the Royal Society of Medicine 
he was President of the Children’s Section. * 

To Kellock’s rich endowment of mental gifts his 
friends pay ample testimony. A mathematical training 
at Cambridge had confirmed a natural bent to sound 
reasoning, and his deductions were the result, not of 
happy intuition, but of a combination of accurate 
observation, experience, and common sense. Having 
once made up his mind, it was no easy matter to make 
him alter it, but he was ever ready to accept fresh 
facts bearing on a case, and to revise an opinion in 
the light of such fresh facts. Theories rarely influenced 
him, and it was in the wards, at the bedside, and in 
the operating theatre that he built up the rich experi¬ 
ence which made him so highly trusted as a consultant, 
operator, and teacher. But those who knew him 
intimately in his hospital work will perhaps remember 
him most for his very striking gift of endearing himself 
to his patients. His natural kindliness, and an almost 
uncanny power of dealing with children, together 
with thorough and frequent visits and personal atten- 
| tion to the details of their treatment, combined to 
inspire in them lasting gratitude and real affection, 
maintained on his part by an extraordinary memory 
of each individual’s case. Few surgeons have been 
loved by their patients as he was, and for many a year 
his memory will be kept green in the hearts of those 
for whom he worked so ungrudgingly, and whose 
welfare was the deepest interest of his life. 

Mr. Kellock leaves a widow and a son, aged 5, to 
mourn their loss. _ 

KENNETH MACLEOD, M.D. Edin., 
F.R.C.S. Eng. and Edin., LL.D.Aberd. 

The death of Colonel Macleod, I.M.S. (ret.), at the 
age of 82, has removed one who did much for the 
advancement of medicine in India. After taking his 
M.D. Edin. in 1801 at the age of 21 years, he passed 
first out of 70 candidates for the I.M.S. In 1869 he 
was entrusted with the investigation of the Indian 
cattle plague, and he set himself to establish facilities 
for veterinary research in India with such success that 
before his departure in 1892 he saw the foundation- 
stone of the Bengal Veterinary College laid by Sir 
Charles Elliott. Colonel Macleod occupied the chair of 
surgery in the Calcutta Medical College and was surgeon 
to the College Hospital. He founded the Calcutta 
Medical Society, and as editor of the Indian Medical 
Gazette brought this journal to a high pitch o£ excel- 
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lence. For six years he was consulting medical officer 
for Calcutta, later becoming a municipal commissioner. 
Administrative work had little attraction for him or 
he might have risen to the highest position in the I.M.S. 
On retirement in 1892 he became a member of the 
Medical Board at the India Office, and from 1897 to 
1905 was professor of clinical and military medicine 
at Netley. Colonel Macleod’s great intellectual gifts 
were combined with typical Highland qualities which 
made him a welcome companion wherever he went. 
He leaves a widow and family of sons and daughters. 


WILLIAM BARKER RUSSELL, B.A., M.B., 
LL.B. Camb. 

Dr. W. B. Russell, who died'on Dec. 4th, at his 
residence at Colwyn Bay, was born in 1858 at 
Southolme, and received his early education at Old 
Malton Grammar School, proceeding later to Trinity 
Hall, Cambridge. He studied for the law, and his 
career at Cambridge was successful, for he was 
rewarded at its close with a scholarship of the value 
of £100 per annum for three years to enable him to 
pursue his studies in law. He was articled to a 
well-known firm of solicitors in Leeds, but after a 
period of experience he found the duties of a family 
lawyer’s practice to be uncongenial; he resigned the 
last year of his Cambridge scholarship and turned his 
attention to medicine, which he studied at the 
University of Leeds. After passing the M.B. exa¬ 
mination, Russell spent two years at Scarborough 
Hospital as house surgeon, followed by a further two 
years at Malton, in Yorkshire. In 1892 he went to 
Colwyn Bay, where he spent the most important 
part of his professional life. Colwyn Bay and its 
surroundings made also an excellent centre for his 
studies in birds and flowers. His knowledge of birds 
in particular—their habits and calls—was very 
intimate, and the keenest pleasure of his life was to 
study them in their native haunts; he contributed 
articles on bird and flower life to a book which was 
published on the history of Colwyn Bay some years 
ago. He was also a keen fisherman. 

He was one of the initiators of the Colwyn Bay 
and District Cottage Hospital, and served for many 
years as an honorary physician on its staff. His 
practice included patients of every class, and he 
inspired in rich and poor alike affection and esteem 
to a very unusual extent. He was greatly beloved by 
the poor, and to the class of people sometimes 
described as the “ new poor ” he was most generous. 
His knowledge of medicine and skill in diagnosis were 
much respected by his colleagues within the profession. 
Except to his intimates, Dr. Russell was personally 
reticent; his main characteristic was that he would 
take the greatest pains to avoid giving others a small 
amount of trouble. 


ANDREW DEANE, M.D. Durh., F.R.CJS. Irel. 

Lieut.-Colonel Andrew Deane, I.M.S., who died at 
Southend-on-Sea on Nov. 29th, was a native of 
Limavady, co. Londonderry, and received his medical 
education in Dublin, becoming a Licentiate (1869) 
and Fellow (1881) of the Royal College of Surgeons in 
Ireland. In 1881 he also graduated M.D. of Durham 
University. He entered the Indian Medical Service 
and ultimately retired as Inspector-General of Hospitals 
in the Punjab. In December, 1901, he was appointed 
medical superintendent of the Royal Victoria Hospital, 
Belfast, in succession to the late Colonel John Glancv. 
He held this post for the period of 19 years, and took 
an active part in the building and equipment of the 
new hospital in Grosvenor-road, which was opened 
by the late King Edward VII. on July 27th, 1903. 
Colonel Deane was a zealous and popular officer, 
devoted to his duties, and always maintaining cordial 
relations with patients, staff, and board of management. 
His health had been declining for some years, and 
on his retirement in 1920 he was succeeded by the 
present medical superintendent, Colonel J. V. Forrest. 


Cflmspfftikna 


** Audi alteram partem.** 

THE UNIVERSALITY OF APPENDICITIS 
AND CANCER. 

To the Editor of The Lancet. 

Sir, —In his presidential address to the Section of 
Medicine of the Royal Society of Medicine, reported 
in your columns, 1 Dr. G. Newton Pitt, while 
observing that nearly all diseases have decreased in 
frequency during the past 45 years, notes two excep¬ 
tions—cancer and appendicitis. Comparing the year 
1880 with 1920, deaths from cancer, he says, have 
increased from 616 to 1161. “ The most striking 

instance of change of type,” he states, “ occurs in 
appendicitis. In 1880 it was a negligible disease, and 
it remained infrequent until 1889 or 1890. More 
than 350 cases are now admitted yearly at Guy’s 
Hospital, and, in spite of early operation, the mortality 
has increased.” 

Dr. Pitt thinks influenza may be the cause of the 
universality of appendicitis. The relationship existing 
between certain throat and lung infections and acute 
appendicitis is common knowledge. Influenza being 
probably a mixed infection, where the particular 
microbe common to both plays a not unimportant 
role, the disease, apart from a general lowering of the 
defences of the system, may therefore be classed 
among one of the many factors causing appendicitis. 
But as to whether it is the universal cause of the 
trouble further and more conclusive evidence is 
required. 

In 1910, Prof. Lucas-Championnikre published an 
exhaustive inquiry he had made as to the possible 
causes of appendicitis. He came to the conclusion that 
the progressive occurrence of intestinal infections of the 
large intestine from which could be traced the origin 
of the disease was mainly due to increasing meat 
consumption. Thus he found that appendicitis was 
twice as frequent in England, Holland, Russia, and 
the north of France, all large meat-absorbing countries, 
than it was in the south of France and Italy, where 
vegetables and fruit are the staple diet of the people. 
In Roumania, Dr. Stoicesco stated that appendicitis 
is extremely rare in country districts, where meat is 
seldom eaten, while in towns, where the contrary 
obtains, it is very frequent. 

According to Dr. Grigoroff, appendicitis is unknown 
among the Bulgarian peasants, who feed exclusively 
on vegetables and sour milk, while it is frequent 
among town-dwellers whose diet approaches that of 
cities of Western Europe. According to the late 
Prof. Combes, of Lausanne, “ the premature and 
increasing absorption of meat is the most important 
factor of intestinal putrefaction and auto-intoxication, 
which leads in turn to the increased frequency of 
enteritis and appendicitis.” 

Prof. Lucas-Championni6re*s personal statistics 
were still more convincing. Thus he found that in 
French prisons, where the meat diet is an exception, 
appendicitis is rare, while it is frequent among the 
inhabitants of the same town. For instance, at the 
Clairvaux prison, in 1000 prisoners only one case of 
appendicitis occurred in 1900. At the Petite Roquette 
out of 4000 in 1902 and 1903, only three cases occurred, 
one of which was a recurrent attack. At both places 
the diet is practically a vegetable one, meat being 
only given twice a week. At the lunatic asylmn of 
Mayence, in 1500 inmates no case of appendicitis 
had occurred in three years, while at the following 
convents—the sisters of Saint Joseph de Verdun, 
the Clarisses and Carmelites of Nantes, and the 
Carmelites in London—all strictly lacto-vegetarians, 
not one case of appendicitis occurred among 1888 
residents. In striking contrasts to these figures, he 
gives the example of the sisterhood of the H6tel-Dieu 
in Paris, where meat is the staple diet, where a great 

1 The Lancet. Nov. 4th, p. 964. 
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number of cases of appendicitis occurred during the 
■same year. 

Sir Arbuthnot Lane holds that mucous and mem¬ 
branous colitis, and the resultant stasis they produce, 
finally lead to cancer. He quotes Colonel R. McCarrison’s 
experience in the Himalayas. During nine years he 
never saw one case of appendicitis, of mucou3 colitis, 
or of cancer. In my papers on the Incidence of Cancer 
in South Africa and Cancer Genesis, 2 1 have also pointed 
out that the changed diet of primitive native races from 
a lacto-vegetarian one to a highly albuminous and 
■carnal one, is undoubtedly the cause, not only of acute 
and chronic inflammatory changes in the big bowel, 
but also that of cancer. Such figures as quoted 
above, and others which could be adduced ad infinitum, 
prove, if statistics can be said to prove anything, 
that the absorption of large quantities of meat—- 
specially underdone meat or its frozen variety—is the 
factor par excellence which favours intestinal fermen¬ 
tative changes and bacterial infection, from which 
appendicitis and cancer are derived. The meat 
consumption of the world has been going up by leaps 
And bounds, and the number of cases of appendicitis 
and cancer have increased pari passu: hence the 
universality of the two diseases. 

I am, Sir, yours faithfully, 

G. A. Casalis db Pury. 

San Remo, Italy, Dec, 7th, 1922. 

% * There seems here some confusion between 
correlation and causation.—E d. L. 


STANDARD AGGLUTINABLE CULTURES OF 
THE DYSENTERY (FLEXNER 
GROUP) BACILLI. 

To the Editor of The Lancet. 

Sir,—I trust that you will kindly find space for 
the following announcement concerning the standard 
agglutinable cultures of the Flexner-group bacilli 
made at Oxford for the Medical Research Council. 
When the first standard cultures of this group were 
issued in 1916, only one type was made, and this 
was called “ B. dysenteries Flexner ” (now “ Y ”). A 
hundred sera of non-dysenteric individuals had been 
tested with a standard culture of this bacillus, and 
the basic agglutinability-factor for the series of 
suspensions was fixed at such a figure that the limits 
of “ normal ” agglutination were 10 standard units 
for males and 20 for females. At a later date the 
number of Flexner-type standard agglutinable cultures 
was increased to five (v, w, x, y, and z). 

In the early part of last year tests of 120 healthy 
persons’ sera were performed, and it was found that 
with two of the type-cultures a certain proportion of 
normal (particular female) sera showed agglutinins in 
excess of the 10 and 20 units limit allowed for in the 
“ Directions for the use of standard agglutinable 
cultures.” From these tests it was seen that the 
magnitudes of the agglutinability-factors of two of 
the series of suspensions (viz. “ w ” and “ y ”) needed 
readjustment. They were, therefore, increased to such 
a figure as to bring all (or 99 per cent.) of the normal 
sera down to the above-mentioned limits. All 
subsequent suspensions of those types have been 
standardised upon this improved basis, and therefore 
the statements made in the directions can be taken 
as firmly grounded.—I am, Sir, yours faithfully, 

A. D. Gardner, 

Bacteriologist in Charge, Standards Laboratory 

Dec. 20th, 1922. (Medical Research Council). 

2 South African Medical Record, 1910 and 1912. 


Rontgen Society.— A general meeting will be 
held on Tuesday, Jan. 2nd, at 8.15 P.M., in the Institution 
of Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. 2, when Dr. A. E. Barclay will read a paper 
■on the Organisation and Equipment of a Modem X Ray 
Department, with special reference to the New Department 
at the Manchester Royal Infirmary. Major 0. E. S. Phillips 
will describe and exhibit an electroscope of new design. 


GENERAL MEDICAL COUNCIL: 

THE REPORT OF THE EDUCATION 
COMMITTEE. 

We have received a statement with reference to 
the Regulations of the General Medical Council in 
regard to the registration of medical and dental 
students, to come into force on Jan. 1st next. In 
view of the numerous inquiries concerning the 
interpretation of the above Regulations, the Committee 
recommends that the following instructions be given 
to the Registrar. 

Preliminary Examination in General knowledge. 

The candidate must have attained the age of 17 years 
prior to registration. This examination shall be either 
(a) the Matriculation Examination for the Faculty of Arts 
or that of Science (Pure) in one of the universities of Great 
Britain or Ireland, or (6) recognised by one of the said 
universities or by the Council as equivalent to one of the 
said examinations. A list of the examinations so recognised 
is published by the Council (“ Regulations in Regard to 
Registration,” pp. 6-8). 

The certificate shall bear evidence that the following 
subjects have been passed in the Preliminary Examination in 
General Knowledge, viz. :—(a) English ; (6) Mathematics 

(Elementary or Higher); (c) a language other than English ; 
(d) one or more additional subject or subjects, as may be 
necessary to meet the requirements of the recognising 
examining body conducting or accepting the particular 
examination entered for, to be chosen from the following 
list, viz. :—History, Geography, Physical Science, Natural 
Science, Latin, Greek, Hebrew, French, German, or other 
recognised language. 

Applicants from one of the recognised colonial universities 
or colleges shall produce evidence (a) that they have passed 
the complete Matriculation Examination for the Faculty of 
Arts or that of Science (Pure) of the university or college 
from which they come or an examination accepted as 
equivalent thereto ; (6) that the examination passed is accepted 
by one of the universities of Great Britain or Ireland for 
similar purposes; and (c) that the subjects required by the 
Council are included in the pass certificates. 

Applicants from one of the recognised Indian universities 
shall produce evidence (a) that they have passed the Matri¬ 
culation Examination of the university from which they 
come or an examination recognised as equivalent thereto, 
and, in addition, the Preliminary Scientific or Intermediate 
Examination in Arts or Science of their own university as 
detailed below ; (b) that the subjects required by the Council 
are included in the pass certificates. 

Applicants from foreign universities in Europe and Jrom 
all other universities shall submit their credentials to the 
Education Committee, which shall report its decision thereon 
to the Council. 

The Pre-registration Examination in Elementary Science 
(Physics and Chemistry). 

While Physics and Chemistry of a Matriculation standard 
form part of the Preliminary Examination in General 
Knowledge, the Pre-registration Examination in these 
subjects must be in addition to the latter. In its Resolutions 
in regard to Registration (No. IV.) the Council has defined 
the relative position of the two examinations as follows :— 
“ Before registration as a student every applicant should be 
required to have passed an approved examination in General 
Education and, in addition thereto, an examination in 
Elementary Physics and Elementary Chemistry conducted 
or recognised by one of the Licensing Bodies.” The additional 
examination thus required was established to take the 
place, in part, of an examination test in these subjects, 
hitherto imposed by all the Licensing Bodies in their First 
Professional Examination in Medicine and Dentistry, after 
preparatory study carried on within the recognised profes¬ 
sional curriculum. The Council, in view of its Resolution to 
raise the age at which registration may be granted to the 
student, and in deference to a widely expressed wish, has 
permitted the preparatory work in Physical and also in 
Natural Science, supplementary to what may be required for 
the Preliminary or Matriculation Examination, to be under¬ 
taken at school ; but, at the same time, has made clear that 
it does not contemplate any lowering of the standard of 
education in the sciences which lie at the base of professional 
training. To meet the necessities of the Pre-registration 
Examination in Elementary Science, schools must be 
prepared to teach to a much higher standard than that 
which has usually been exacted in the past in the General 
Knowledge Examination, and the Pre-registration test in 
such science must be supplementary to the latter. 

In the case of applicants from one of the recognised Indian 
universities compliance with the requirements imposed 
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under Clause IV. (supra) shall be regarded by the Council 
as sufficient to cover the Pre-registration Examination in 
Elementary Science (Physics, Chemistry), and in addition 
Biology, if these subjects are included in the pass certificate 
of the Preliminary Scientific or Intermediate Examination 
in Arts or Science. 

In the case of applicants from one of the recognised 
colonial universities or colleges, the Council will accept, in 
place of the Pre-registration Examination, a certificate from 
the university or college that an examination in Physics and 
Chemistry (and in addition Biology), equivalent in standard 
to the First Professional Examination in these subjects, has 
been passed by the student. 

Foreign Universities. 

Applicants from foreign universities in Europe 
and from all other universities will be required to 
submit their credentials to the Education Committee, 
which will report its decision thereon to the Council. 


Jgbbftftl ftefos. 

University of Cambridge. — At the Third 
Examination for Medical and Surgical Degrees, held recently, 
the following candidates were successful :— 

Part I., Surgery, Midwifery, and Gynaecology. —H. S. Allen, 
King’s ; G. H. Caiger and G. K. Cooper, Caius; J. C. 
Davies, W. Edwards, and R. H. Emmett, Trinity; H. H. 
Fisher, Queen’s ; F. E. Graham-Bonnalie, Christ’s ; J. R. 
Harris, Queen’s ; F. D. Howitt, Trinity ; H. W. H. Holmes, 
Christ's ; T. K. Maclachlan, Pembroke ; O. G. Misquith, 
Christ’s ; E. S. Page, H. Selwyn ; J. A. W. Roberton and 
J. M. Scott, Emmanuel; R. P. A. Starkie. Trinity ; C. 
Sturton, St. John’s ; G. B. Tait, King’s ; H. W. Taylor, 
non-collegiate; T. R. Thomson, Caius ; P. Verdon, 
Jesus (Surgery only); M. D. Vint, Christ’s; A. S. H. 
Walford, Caius ; and R. H. White, King’s. 

Part II., Medicine, Pathology, and Pharmacology. —W. F. T. 
Adams, H. Selwyn ; E. V. Beale, King’s ; T. A. Butcher, 
Queen’s ; W. H. W. Cheyne, Trinity; L. B. Cole and 
A. L. Crockford, King’s ; E. C. Curwen, J. G. Drew, and 
C. B. S. Fuller, Caius ; B. Graves, Christ’s ; J. B. S. Lewis, 
Downing; G. S. Lund, St. John’s ; C. P. Oliver, C. L. 
Pasricha, and C. V. Patrick, Caius ; H. E. K. Reynolds, 
Peterhouse ; J. A. Struthers, St.. John’s ; F. B. Sudbury 
and T. M. Thomas, Caius ; and J. P. Wells, Pembroke. 

University of London.— At examinations held 
recently the following candidates were successful:— 

M.D. Examination. 

Branch I., Medicine. —Christopher H. Andrewes (University 
Medal) and Gerald T. Burke, St. Bart.’s Hosp. ; Maurice 
Cobum, Guy’s Hosp.: Philip C. Conran, Middlesex Hosp. ; 
Henry L. Heimann, Univ. Coll. Hosp. ; Norman H. Hill, 
St. Bart.’s Hosp. : and John O. Thomas, Westminster Hosp. 
Branch II., Pathology. —Vasant Ramji Khanolkar, Univ. Coll. 
Hosp. 

Branch III., Psychological Medicine. —Horace S. Le Marquand, 
St. Thomas’s Hosp. 

Branch IV., Midwifery and Diseases of Women. —Edmund D. 
Granger, St. Thomas’s Hosp. ; Alice M. Griffiths, Univ. 
Co‘11.. Cardiff, and London Sch. of Med. for Women; 
Edith M. Hall (University Medal), London Sch. of Med. for 
Women; Dorothy P. Priestley, Cambridge and Leeds 
Universities ; and John E. Stacey, Sheffield University. 
Branch V., State Medicine. —Marjorie Back (University Medal), 
London Sch. of Med. for Women and Univ. Coll.; and 
Henry G. Smith, St. Bart.’s Hosp. 

M.S. Examination. 

Branch I., Surgery. —Hetty E. Claremont, St. George’s Hosp.; 
George P. B. Huddy and Alfred B. K. Watkins. London 
Hobp. ; and Leslie H. W. Williams, Univ. Coll., Cardiff, 
and Univ. Coil. Hosp. 

University of Sheffield.— At examinations 
recently held the following candidates were successful:— 
Final M.B., Ch.B. Examination. 

Irene M. Holoran and John B. McKay. 

Diploma in Public Health. 

Thomas L. Ashforth and Robert M. Fenn. 

Royal College of Physicians of Edinburgh.— 
A dinner will be held in the hall of the College, 9, Queen- 
street, Edinburgh, on Jan. 26th, at 7.30 P.M. 

Royal College of Surgeons of Edinburgh. —At 
a meeting of the College held on Dec. 20th, Sir David 
Wallace presiding, Mr. C. W. Cathcart and Sir James 
Hodsdon were appointed representatives on the board of 
the Royal Infirmary for the ensuing year. 

Fellowship Examination. —At the same meeting the 
following candidates, having passed the requisite examina¬ 
tions, were admitted Fellows :— 

Abundius J. Abren, Walter R. Beavis, Leonard van Ronen 
Becker, Dwarka Prasad Bharguva, Eldred C. Braithwaitc, 


Raymond V. Hennessy, James E. Hurworth, Charles G. 
Irwin, William E. Johnston, Graham D. Lindsay, Eric 
H. M. Luke, Stanley B. MacMillan, Sydney A. S. Malkin, 
Basil G. von Brandis Melle, Clement E. W. Mendis, Benzlon 
Morrison, Poder Nielson Pedersen, James M. Robb, Gordon 

F. Stones, James Thompson, Harry C. Todd, and Carlyle 

S. Wood. 

University of Durham.— At a special Third 

Examination for the degrees of Bachelor of Medicine and 
Bachelor of Surgery the following candidates were successful: 
Materia Medica, Pharmacology , and Pharmacy; Public 
Health ; Medical Jurisprudence : Pathology and Elementary 
Bacteriology. —Alfreda M. Beadle, William N. Booth, 
William A. Carruthers, Stanislaus Curry, Mary W. Dewell, 
Archibald L. Fairlie, Charles F. Fairfie, John Familton, 
Bertha Flintoff, Donald R. C. Grey, John B. S. Guy, John C. 
Hall, Charles V. Harrison, Robert E. Holme, George E. 
Hyden, Harold V. Ingram, John M. Johnson, Johannes F. 
van Wyk Krige, Hirsch Levy, Colin McCulloch, Laurence V. 
McNabb, William Meikle, Robert G. Melrose, Kenneth V. 
Milburn, Thomas D. Miller, William C. Murray, Maurice 
Myers, John J. D. Naismith, Hector C. Reed, Joseph W. 
Ridley, Alfred B. W. Smart, Gerald F. Smith, John Stokoe, 
Temperley Strother, George W. Wigg, and Norman Wren. 

Royal College of Physicians and Royal 
College of Surgeons in Ireland Conjoint Examinations. 
—At examinations recently held the following candidates 
were successful:— 

Final Professional Examination. 

Enid Baile, Valentine V. Brown, Cecil Cohen, Michael Coleman* 
James J. Cosgrove, William J. Crawford, David Eppel, 
Andrew T. Gallagher, Henry J. Gillen, Abraham Goldioot, 
John J. Mackey, Michael J. Mallon, Charles C. J* O’Connell, 
Maurice D. O’Connor, Patrick W. O’Connor, Morris Price, 
Isaac Richmond, and Michael A. Walsh. 

Diploma in Public Health. 

Helen Mary Murnane. 

Royal College of Surgeons in Ireland.— At 
recent examinations the following candidates werq suc¬ 
cessful :— 

Final Fellowship Examination. 

Sydney O’Neill, Charles T. de Moract Villct, and Donald R. 
Wheeler. 

Final Dental Examination. 

John Wilson Dickson. 

University of Manchester.— At examinations 

recently held the following candidates were successful:— 
Final M.B. and Ch.B. Examinations. 

Old Regulations. 

Mary W. Atkinson, Elsie C. Beg, Kathleen M. Eastwood, 

F. W. W. Fox, Richard Handley, Doris M. Hardman, E. L. 
Jones, J. I. Kelly, Mary Kent, C. B. Kirk bride, G. B. Lord, 

G. L. Meachim, Nora Mills, Winifred H. Mitchell, A. C. 
Newman, Eleanor P. Smith, Leo Unsworth, Emmeline 
Wade, Margaret J. Warburton, and James Yates. 

Medicine. —Benjamin Broman, Greta Lowe, and Louis 
Morgenstern. 

Obstetrics. —Greta Lowe, Louis Morgenstern, and G. B. 
Stenhouse. 

Forensic Medicine. —Leslie Morris. 

New Regulations. 

Part I., Obstetrics and Surgery. —W. B. Bacon, Arthur Barlow 
(distinction in Obstetrics), C. E. W. Bower, Bernard 
Bowman, Albert Coleman, Gordon Crompton, N. L. 
Edwards, W. E. Fildes, W. A. J. Fleming, E. J. Foulds, 
Allen Glenn, Marjorie A. Grant, Evelyn M. Holmes, K. H. 
Jackson, Miles Parkes, Donald Ramage, G. C. Sharp, 
Margaret Simcock, Wilson Smith, W. G. Southern, and 
L. J. Witts (distinction in Obstetrics and Surgery). 
Obstetrics. —J. F. Bromley, A. J. E. Cave, A. M. Jones. 

Third M.B. and Ch.B. Examination. 

Pathology. —A. R. Addey-Redfem, Banna Aziz, Solomon 
Bernstein, Madge E. Edwards, Leo Fay, I. H. Freedlander, 
Annie T. Leigh, Gladys F. A. McLean, G. F. 8. Parker, 

H. F. Shaw, and Robert Slater. 

Pharmacology. —Pieter Bester, Florence M. Blades, Frances H. 
Bowden, H. H. Bullough, Lillie M. Burton, S. F. Clegg. 

T. K. Clifford, Geoffrey Coope, Joseph Crowther, A. F. C. 
Davey, Kathleen Dickinson, Mary Evans, Barnett Fink, 
E. A. Gerrard, T. S. Hanlin, F. S. Hawkins, E. P. Hyde, 
E. P. Johnson, G. H. March, Ethel Morris, R. M. Pearce, 
Albert Riley, B. R. Sandiford, E. J. B. Sewell, A. D. 
Shubsachs, A. B. Slack, and A. R. Somerford. 

Diploma in Dentistry. 

Final Examination. —Ethel Beighton, J. B. Elton, and S. J. 
Gray. 

Dental Surgery. —S. A. Casstles. 

The League of Mercy.—T he Prince of Wales, as 
Grand President of the League of Mercy, presided on 
Dec. 22nd at the twenty-third annual meeting of presidents 
of the League, at St. James’s Palace, and presented the 
Order of Mercy, or the bar to the Order, to a number of 
officers and members of the League. At the commence¬ 
ment of the proceedings the Prince read a message from 
the King expressing the personal interest of His Majesty 
and the Queen in the League. The message, after stating 
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that the preservation of the voluntary system, for whose 
support King Edward established the League and the 
Hospital Fund, seemed assured, emphasised the necessity 
for organising, extending, and coordinating the services of 
the central agencies, such as the League of Mercy, in order 
to bring home to all classes of the public their indebtedness, 
directly or indirectly, to the hospitals and their duty to 
support them. The Prince then delivered his address, in 
which he said he understood that there were proposals 
under consideration to establish for the provinces a fund 
somewhat similar to that which, thanks to King Edward, 
the London hospitals have enjoyed for 25 years. Mean¬ 
while it was good to know that the League had not only 
continued and consolidated its work in London and the 
home counties, but had successfully invaded North Lanca¬ 
shire, and was commencing activities in Glasgow and in 
Argyllshire. He also understood that the League’s coopera¬ 
tion in the Combined Appeal, together with the fGte held in 
June, and Lady Tree’s successful matinee, gathered in some 
£1400. Last week Lord Farquhar had organised a Melbtf 
concert in Grosvenor-square, at which the Queen renewed 
her interest in the League by her presence, the proceeds of 
which amounted to £1000. The appeal to patients to 
contribute towards their maintenance had been for the most 
part generously responded to, and the amount so con¬ 
tributed to 113 London hospitals last year w*as no less than 
£420,000, as against £77,900 in 1913. Moreover, provident 
schemes had been propounded, in the nature of regular 
contributions in advance, in order to secure immunity from 
payment or almoners’ investigations, in the event of sub¬ 
sequent admission to hospital. Referring to the various 
schemes that were proposed to increase the revenue of 
hospitals, the Prince said he could quite well understand 
that these new developments in hospital methods and 
administration might cause some anxiety to those who had 
been identified with the voluntary system as we had 
hitherto known it, and the various agencies which had 
worked so steadfastly for its support. He could, however, 
assure his hearers that all these matters were receiving, 
and would continue to receive, the sympathetic considera¬ 
tion of the Lady Grand President and himself, as well m 
of the executive council and honorary officers. Meanwhile, 
it was highly satisfactory to know that, at any rate this year, 
the revenue showed no sign of a reduction, and he was 
proud to think that the League, which was inaugurated by 
the personal zeal of King Edward, and which had enjoyed 
the warm support of the King and Queen, had during 
23 years collected and distributed to the voluntary hospitals 
the sum of no less than £388,065. Lady Tree recited a 

g oem, specially written for the occasion by Mr. Louis N. 

arker, in which the aims and work of the League were 
reviewed, and votes of thanks terminated the proceedings, 
the Prince wishing all “A Merry Christmas.” 

The King has sent a donation of £100 to the 
People’s League of Health, of which His Majesty is the 
patron and Royal founder. 

Dental Board of the United Kingdom : Course 
of Lectures. —Under the auspices of the Board a series 
of four lectures will be delivered in London, Manchester, 
and Edinburgh on the Diseases of the Periodontal Tissues due 
to Infection in their Relation to Toxaemia. Mr. J. G. Turner 
will deal with the Local Clinical Symptoms, Mr. J. Howard 
Mummery with the Pathohistology, Prof. E. E. Glynn with 
the Bacteriology, and Sir William Wjllcox with the Systemic 
Effects. In London the lectures will be given at Barnes 
Hall, the Royal Society of Medicine, 1, Wimpole-street, W. 1, 
at 5.30 p.m., on March 1st, 8th, 15th, and 22nd. The chair 
will be taken by Mr. Francis Dyke Acland, chairman of the 
Board. In Manchester the lectures will be given at the 
Physiology Lecture Theatre, Victoria University, at 5.30 P.M., 
on March 1st, 8th, 15th, and April 6th. In Edinburgh the 
lectures will be given in Prof. Thomson’s Lecture Room, 
the University, at 5.30 P.M., on March 2nd, 9th, 16th, and 
April 7th. The lectures are open to registered dentists and 
medical practitioners. 

The late Dr. F. P. Nunneley.— Frederick 
Pitcairn Nunneley, O.B.E., whose death is announced from 
Bordighera, practised on the Italian Riviera during the 
winter months of the year and at Llandrindod W’ells in the 
summer. A graduate of Oxford University, he qualified in 
medicine with the M.R.C.S., L.R.C.P. Lond. in 1903, and 
in the following year graduated M.A., M.B., B.C’h., proceed¬ 
ing to the M.D. degree in 1900. After holding house 
appointments at St. George’s Hospital, and becoming clinical 
assistant at the Hospital for Sick Children, Great Ormond - 
street, he entered on general practice, and was an honorary 
medical officer to the Llandrindod 'Wells Hospital and 
Convalescent Home. He was a member of the Inter¬ 
national Society of Medical Hydrology, and during the war 
was officer commanding the Centred Military Hospital at 
Brighton. He held the rank of Hon. Major R.A.M.C. 


The address of the London and Counties Medical 
Protection Society is now Victory House, Leicester-square, 
London, W.C. 2. Telephone, Regent 611. 

Maudsley Hospital Course for Diploma of 
Psychological Medicine. —The second part of the fifth 
course of lectures and practical courses of instruction for 
this diploma will begin on Jan. 8th at 2.30 p.m., when 
Sir Frederick Mott, F.R.S., will give the first of six lectures 
on the Pathology of Mental Diseases, including Brain 
Syphilis, its Symptomatology and Treatment. The course 
will include 12 clinical demonstrations in Neurology, by 
Sir Frederick Mott and Dr. F. L. Golla. On Feb. 5th, at 
4.30 p.m., Dr. Bernard Hart will give the first of eight 
lectures on the Psychoneuroses. On Jan. 9th, at 2.30 p.m., 
Dr. E. Mapother will give the first of eight lectures on 
Morbid Psychology. Dr. Mapother will also give six demon¬ 
strations in Clinical Psychiatry. On Jan. 10th, at 2.30 P.M., 
Dr. F. C. Shrubsall will give the first of eight lectures on 
the Practical Aspect of Mental Deficiency. On the same 
day, at 4.30 p.m.. Dr. W. C. Sullivan will give the first, of 
six lectures on Crime and Insanity. Lectures will be given 
on the Legal Relationships of Insanity and Treatment by 
Dr. C. Hubert Bond, details of which will be announced 
later. Fee for the w r hole of Part II., £10 10s. ; for one single 
series of lectures, £2 2s. Inquiries relating to lectures, &c., 
should be addressed to the Director of the Pathological 
Laboratory, Maudsley Hospital, Denmark Hill, London, 
S.E. 6. The Fellowship of Medicine, 1, Wimpole-street, W., 
will collect fees from, and issue admission tickets to, medical 
men intending to take the course, who are introduced by 
the Fellowship. _ 


llUriral Jiarj. 


Information to bo included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE. 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Wednesday, Jan. 3rd. 

SURGERY : at 5.30 p.m. 

Paper: 

Mr. W. Sampson Handley : The Pathology and Treatment 
of Renal Calculi. 

Members of the Section of Urology are cordially invited to 
attend this Meeting. 

Thursday. Jan. 4th. 

OBSTETRICS AND GYNAECOLOGY : at 8 P.M. 

Specimens: 

Mr. Eardley Holland and Mr. T. G. Stevens : Primary Carci¬ 
noma of the Vagina. 

Dr. Herbert Spencer : Cystic Adenoma of the Vagina. 

Mr. A. H. Richardson : A Uteras removed for Carcinoma of 
the Cervix after Exposures of Radium. 

Dr. J. S. Fairbaim : (a) A Necrotic Fibro-Adenoma in a 
Patient of 74, simulating Cancer of the Body. 

(b) Cyst of Uterine Cornu. 

Dr. Watts Eden and Mr. Aubrey Goodwin : Two Cases 
of Cancer of the Cervix treated by Radium beforo 
Operation. 

Short CcnnmunicatuYn : 

Dr. Robert Wise : A Case of Glycosuria with some Diabetic 
Symptoms in a First Pregnancy, resulting in the 
Birth of a Dead Child, treated with Success In a 
Second Pregnancy. 

Paper: 

Mr. Clifford White : Instruments Left in the Peritoneal 
Cavity. The effects of this accident as shown by an 
analysis of 44 hitherto unrecorded cases. 

Mr. Clifford White will also show two specimens :— 

(o) A Uterus showing Partial Extension of Spencer 
Wells Forceps from the Peritoneal Cavity 
through the Cervix. 

(5) A Bone Penholder removed from the Peritoneal 
Cavity. 

Friday, Jan. 5th. 

LARYNGOLOGY: at 4.45 P.M. (Cases at 3.30 P.M.) 

Extra Meeting:— 

Limited to cases for diagnosis which will not be published. 

Cases will be shown by Mr. H. M. Wharry, Mr. Lawson Whale, 
Mr. C. Gill-Carey, Mr. F. C. Ormerod, Mr. Bedford 
Russell 1 , Mr. Nicoil Rankin, Mr. N. E. Kendall, Mr. Archer 
Ryland, and others. 

Particular attention is called to the alteration of the time of 
showing cases for this meeting. 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 

Wales’s General Hospital, Tottenham, N. 

Wednesday, Jan. 3rd. — 4.15 p.m., Mr. T. H. C. Benians : 
Blood Infections. 
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EDWARDS, H. V., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acta 
for Felix s towe. 

Tivy, C. B. F., M.Ch., M.B., B.A.O. R.U.I., Assistant Ophthalmic 
Surgeon, Royal Albert Hospital, Dovonport. 


tfatanots. 


For further information refer to the advertisement columns. 
Ascot, Heatherwood Hospital for Orthopcedic Children. —Res. Med. 
Supt. £850. 

Birmingham City Education Committee. —Asst. School M.O. £500. 
Birmingham, City Hospital, Little Bromwich. —Sen. Asst. M.O. 
£350. 

Birmingham University, Faculty of Medicine. —Asst. Lecturer in 
Pathology. £300. „ _ __ . , 

Cambridge, Addenbrooke's Hospital, John Bonnett Clinical 
Laboratory.— Clin. Path. £300. 

Chester, East Lancashire Tuberculosis Colony , Barrowmore Hall. 

—Asst. M.O. £350. , „ „ J a 

City of London Mental Hospital, near Dartford, Kent. —Second 
Asst. M.O. £350. „ 

City of London Hospital for Diseases of the Chest, Victoria Park, E 
—H P £125 

Essex County Council and Lexden and Winstree Rural District 
Council. —Afest. Co. M.O.H., &c. £700. 

Derbyshire Sanatorium , Walton Lane, near Chesterfield. —Asst. 

Glamorgan County Mental Hospital, Bridgend. — Jun. Asst. M.O. 
£350. 

Hospital for Consumption and Diseases of the Chest, Brompton .— 
Asst. P. Asst. Res. M.O. £150. Also H.P. 

Liverpool, Samaritan Hospital for Women. —Hon. Sen. S. 

Tondon County Mental Hospital Service. —Sevouth A.M.O. £300. 
Manchester, Ancoats Hospital. —Hon. P. and Hon. Radiologist. 
National Hospital for the Paralysed and Epileptic, Queen-square, 

W.C. —Sen. H.P. £150. _ 

Perth Royal Infirmary. —Jun. *tes. M.O. £150. 

Plymouth, South Devon and East Cornwall Hospital.—H.P. £120. 
Royal Dental Hospital of London, Leicestcr-square, W.C. —Asst. 
Dental S. 

Royal Free Hospital, Gray's Inn-road, W.C.—H.P. 

Royal London Ophthalmic Hospital , City-road, E.C .—Refraction 

St. Helens County Borough. —Asst. M.O.H. £450. 

Salford Union Infirmary, Hope, Pendleton, near Manchester .— 
Third Res. Asst. M.O. £300. „ _ 

Victoria Hospital for Children, Tile-street, Chelsea, S.W. —H.P. 

and H.S. Each £100. . • _ 

West Ham Union. —Temporary District M.O. (part-time). £130. 
Whittingham County Mental Hospital, near Preston. Lancs.— 
Asst. M.O. Also Asst. M.O. Pathologist. Each £449 13s. 
The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacancies: Looe (Cornwall), Rhondda 
(Glamorgan), Gatehouse (Kirkcudbright). 

gtarriagts, into jtrtjfs. 

BIRTHS. 

akthont.— On November 2nd, at Vincent-square, London, to 
Eveleen, wife of A. L. Anthony, M.K.C.S., L.R.C.P., 
Officer, Ashanti Goldfields Corporation, Ashanti— 
dk daughter, 

Woodsend. —On Dec. 16th, at Catterick, Yorks, the wife of 
Robert Noel Woodsend, M.B., o f a son. 

MARRIAGES. 

Hickley—Morris.—O n Dec. 16th, at Durban, Reginald Arthur 
Hiokley, M.B., B.S., of Kokstad, East Griqualand, second 
son of A. Mackenzie Hickley, M.R.C.S., L.R.C.P., and 
Mrs. A. Mackenzie Hickley, of Bromley, Kent, to Edith 
Mary, M.B., B.S., M.R.C.S., L.R.C.P., only daughter of 
Mr. and Mrs. R. Turner Morris, of 88, Fitzjohn’s Avenue, 
Hampstead. 

Thomas—Chamberlain.—O n Dec. 18th. Cyril James Thomas, 
M.R.C.S., L.R.C.P., of County Asylum, Lancaster, late of 
Bethlcm Royal and St. Thomas's Hospitals, to Dorothy 
Spencer Chamberlain, M.B., B.S., M.R.C.S., L.R.C.P., of 
King’s College Hospital. 

DEATHS. 

Biddle.—O n Dec. 15th, at Park-terrace, Merthyr Tydfil, 
Cornelius Biddle, M.R.C.S., L.R.C.P. Lond., J.P., in his 

seventy-seventh year. , _ 

Kkllock.—O n Dec. 19th, at Upper Wimpole-street, Thomas 
Herbert Kclloek, M.C., F.R.C.3., agel 59 years. 

McLeod.—O n Dec. 17th, at Dunoaple, West End. Hampshire, 
Colonel Kenneth McLeod, I.M.S. (retd.), M.D., F.R.C.S., 
LL.D., Honorary Physician to H.M. The King, aged 

NEW 3 QME.—On Dec. 19th, at Skipreed, Chiddingstone Hoath 
John William Welsh Newsome, M.R.C.S., L.R.C.P. 

N.B,—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 


States, £|tri Cmnrnents, nto %mkm 
to Comspoitoents. 

PIT-HEAD BATHS IN COLLIERY AREAS. 1 

By E. Colston Williams, M.D. Lond., 
F.R.C.S. Edin., 

COUNTY MEDICAL OFFICER OF HEALTH, GLAMORGAN. 


Pit-head baths may be defined as such provision as enables 
the miner to go to his work in ordinary clothes like other 
men, to change and store those clothes safely after putting 
on his pit clothes and clogs, and after his work is done to 
have a warm bath, to remove the sweat and coal-dust, and 
to return home clean, changed, and ready for his meal. 
Present-day Conditions. 

In contrast to this ideal a recent description by E. L. 
Chappell and J. A. Lovat-Fraser of the conditions of work 
of a typical miner may be quoted : The miner may live at 
a village some miles from his mine to which he travels by 
train, having a long walk at each end of his railway journey, 
often arriving wet through, with no facilities for changing his 
clothing, warming himself by a fire, or storing his umbrella, 
top-coat, or waterproof. He then has to stand in a queue 
waiting to enter the cage, frequently exposed to rain and 
wind. At the bottom he may have half a mile or more of 
rough, uneven, draughty underground passages to traverse, 
exposed meanwhile to drops of falling water. The place 
where he actually works is warmer, and he can there discard 
his outer garments, but in some mines the workings are so 
wet that he may soon be wet through. He labours hard for 
six or seven hours with the sweat streaming from his body 
and increasing the dampness of garments, and then travels 
back to the pit bottom and so to the surface. The sudden 
transition from 65°-70°F. to the outside temperature, often 
cold, changes his warm damp glow to unpleasant clamminess, 
and he then has his journey home to make. His home 
usually possesses no hot-water service or bath, and he takes 
his tub before the kitchen fire in water heated by his wife or 
daughters in saucepans or boilers. Sometimes there are 
several men returning at the same time and the women are 
busy perhaps two hours before and after the bath in preparing 
meals, boiling water, and clearing up. The drying of 
clothes before the fire, especially in wet weather, is unhealthy 
and offensive, and the atmosphere is made more unpleasant 
by the odour of damp coal-dust. When members of a family 
work in different shifts at the mines the work of their women 
is made most laborious ; it has been said that the miners 
work seven hours themselves, and work their women 17. 
The bath in the kitchen is commonly taken in the 
presence of the womenfolk of the family, and sometimes of 
visitors. This daily incident is regarded with perfect indiffer¬ 
ence, but that the practice is undesirable cannot be denied. 
An incidental danger of the system is accidental scalding, 
and a coroner has lemarked on the frequency of deaths from 
this cause amongst miners’ children; every winter, he 
stated, he holds more inquests on children dying from scalds 
or burns than on miners killed underground. There have 
been hundreds of such deaths in the last ten years. A bad 
psychological effect is produced in the miner by his travelling 
in the street or public conveyances with a blackened face 
and dirty clothes. He is conscious of an unfavourable 
comparison with others, who sometimes tacitly resent his 
presence in trams and trains ; he appreciates the inequality of 
a colour bar. Reaction and self-defence sometimes lead to 
offensive self-assertion, self-indulgence, or clannishness, and 
encourage the harmful and dangerous feeling that miners 
form a class apart because of a social disadvantage. 

Pit-head Baths, 

The movement for these followed on pioneer work in 
other countries for many years. In Germany bathing 
facilities are compulsory, and in France and Belgium the 
system is in general use. The Royal Commission on Mines 
(1906-09) unanimously recommended that washing and 
changing facilities at collieries should be provided, but there 
was a division of opinion as to who should bear the cost. 
The coal owners objected to compulsory provision unless the 
use of the facilities by the workers was compulsory. The 
Miners’ Federation of Great Britain advocated compulsion 
on the miner, but they were not backed by the men. In 
the Coal Mines Act of 1911, therefore, the position is that 
a majority of two-thirds of the workmen has to be obtained 
by ballot before the owner is required to provide bathing 

* An abstract of a paper read at a meeting of the Society of 
Medical Offloers of Health on Dec. 15th. * 
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and clothes-drying facilities at the mine, and that the 
workmen have to undertake to pay half the cost, the charge 
not to exceed 3d. per head per week. This provision is, 
to a great extent, impracticable, because the maximum 
charge on the men would not meet half the cost. But by 
1920, according to Chappell, there were seven installations 
in Lancashire, Yorkshire, Scotland, and 'Wales, and the 
following is a brief description of the example in Glamorgan : 
These baths were provided by the generosity of certain 
shareholders in the Ocean Colliery Company at a cost of 
£8000, and were opened in 1918. They include an ambulance 
station and general office. There is a large central dressing- 
room adjoining 54 bath cubicles in a separated corridor 
which afforded privacy without doors, besides special baths 
for boys and for officials. The clothes are hung on endless 
chain suspenders running from the roof to the floor, fitted 
with hooks, and near the floor level are radiators for drying 
and airing. Each miner has his own numbered chain which 
he can padlock to prevent tampering with his clothes. 
Hot and cold water is laid on to a spray in each cubicle, 
controlled by the bather. Upstairs is a special drying room 
for wet clothes. Each man takes about seven minutes for 
his bath, and the 70 sprays serve 420 men an hour. In the 
90 minutes which it takes to bring up a shift from the mine 
630 can be put through without any waiting. The men 
provide their own soap and towels, and pay 6 d. per week, 
which only covers part of the expense. There are 2200 men 
employed at the mine and 60-70 per cent, use the baths— 
a reply to the objection that the natural conservatism of the 
men would prevent them doing so. At the end of each week 
the workmg clothes have to be taken home for washing and 
mending, and then the cleaning of the establishment is done. 
The management is by a joint committee of equal numbers 
of representatives of the men and the owners. There is 
much apathy amongst the miners, and a recent proposal for 
a further installation in the next valley was turned down by 
a majority of the men. Much propaganda is still needed, 
especially amongst the miners’ wives, in the way of explaining 
the opportunity for greater cleanliness and decency and 
improved social consideration. The Minefrs’ Federation, 
who are in favour of the principle, hold that the cost should 
be a charge on the industry to be borne by the owners, 
which would involve fresh legislation. 

Other Amenities for Colliers . 

As a result of the findings of the Sankey Commission of 
1920 there is a Miners’ Welfare Fund to improve social 
well-being, recreation, and general conditions oi life, and to 
remote research and mining education. It is supported 
y a levy of a penny on each ton of coal raised, and it was 
estimated that in the five years for which it was established 
this would produce £5,000,000. Four-fifths was, by statute, 
to be devoted to schemes for these purposes, and the other 
one-fifth was to be used at the complete discretion of the 
Miners’ Welfare Committee, which administers the fund. 
It consists of five members appointed by the Board of 
Trade, including a medical member (Dr. E. L. Collis), and is 
under the chairmanship of Lord Chelmsford ; the committee 
is assisted by three assessors appointed by the Ministry of 
Health, the Board of Education, and the Scottish Office. 
Local authorities may submit schemes to this committee. 
In the South Wales coalfield applications have been received, 
up to date, as follows : For recreation grounds, parks, &c., 108 
(&55,000) ; for workmen’s institutes, &c., 55 (£139,000) ; 
other claims, 13 (£9500). In addition to such matters as 
these, including intellectual and recreative aspects, much 
useful work might be done on the public health side, although 
public health appealed to the miner less than a football 
field or bowling green. The supply of drinking-water to 
underground workers has been mentioned, but this is 
rather a matter for the Factory Acts. The fund can do 
much for improving ambulance and first-aid facilities, and 
massage centres for joint injuries and fractures. In conclu¬ 
sion, those who know them can speak with great appreciation 
of the character of the majority of the South Wales mining 
population ; readers who are familiar with Disraeli’s 
description, in his novel “ Sibyl,” of miners and mining 
villages 80 years ago, can understand what improvements 
have taken place since that time in the life and outlook and 
habits of the miner. 

THE “ MIREMONT MERCURY.” 

We have received from Leysin the first issue of the 
Miremont Mercury , a typewritten magazine, written and 
edited by patients undergoing the Rollier treatment for 
surgical tuberculosis. The magazine takes more or less the 
form of a burlesque English weekly, including an amusing 
interview with a personality thinly veiled under the 
pseudonym of Le Roi Soleil,” and various other items 
which, whilst much of their point must necessarily be lost 
on the world outside Leysin, are nevertheless indicative of 
a spirit of healthy fun among the afflicted in the home 
of heliotherapy. 


RELATIVE VALUES IN PUBLIC HEALTH. 

In the Chadwick lectures delivered on Dec. 7th and 14th, 
Sir Arthur Newsholme laid emphasis on the outstanding 
importance of three problems which concern the well-being 
of the nation more intimately than any other hygienic 
question—maternal and infant welfare, tuberculosis, and 
venereal disease. Existing measures still left much to be 
desired, due in part to what was expressively described as the 
extravagant parsimony at present in vogue, in part also to a 
lack of a proper sense of proportion as to the relative values 
concerned in dealing with the essentials as compared with 
matters less vital. In discussing this question of relative 
values, attention was drawn to the incompleteness of certain 
otherwise excellent measures of reform which fell short by 
reason of omission to meet the main evils calling for remedy. 
As example, efforts to arrive at a satisfactory solution of the 
housing problem were bound to prove inadequate so long as 
the scheme made no provision for separating the sick from 
the healthy, notably in the case of tuberculosis. No housing 
scheme could be considered complete unless special accom¬ 
modation was allotted for those suffering from the disease in 
an advanced and incurable stage. Sir Arthur Newsholme 
surveyed the origin and steady advances of public health 
work in its various branches. 

Vital Statistics and Sanitary Surveys. 

Vital statistics originated at the time of the plague 
epidemic in the seventeenth century as a measure to allay 
popular panic by the issue of official returns. In the last 
century the ceaseless efforts at sanitary reform, advocated by 
Chadwick, had borne fruit at the present day. The impor¬ 
tance which that great reformer attached to periodical 
surveys in public health and to education of the public in 
matters of hygiene still needed recognition, as also did the 
danger of health officials working in water-tight compart¬ 
ments without opportunity of broadening their outlook and 
grasp on public health work in all its manifold aspects. 
The educational value of health propaganda was liable to be 
stultified by focussing attention on side issues, without 
dealing with the main underlying factors—for instance, the 
effect of the popular cry of “ swat the fly ” was likely to be 
insignificant, so long as the breeding places of the fly remained 
undisturbed. Similarly, the universal recognition of the 
value of the open window had, undoubtedly, done much to 
improve the general health of the community, but it was not 
sufficient alone to stay the ravages of tuberculosis, which 
remained unabated in the presence of infection, and so long 
as the danger of expectoration in the home, in public places, 
and streets was allowed to persist. 

In dealing with infectious disease the popular faith in the 
value of disinfection of premises, based on long-standing 
conservative belief, was largely an obsession which tended to 
obscure the greater risk of personal contact as the more 
important and probable cause of the spread of infection. 
The influence of progress in general sanitation of modem 
times was instanced in the case of cholera and typhus, the 
former now extinct in this country and the latter negligible, 
as the result, in the one case, of improved water-supply and 
sanitary hygiene, in the other, of combined action by 
notification and supervision by port sanitary authorities— 
notably in the prevention of the spread of typhus from 
Ireland to the rest of the British Isles. Typhoid fever 
similarly had been very largely reduced, the amount of 
infection in Great Britain now being comparatively slight. 
As examples of the beneficial effect of specific measures of a 
preventive character w r cre quoted the arrest of rabies since 
the muzzling order came into force. Similarly, in other 
parts of the world the campaign against hookworm disease 
and the recognition of the part played by the stegomyia 
mosquito in the transmission of yellow fever had led to a 
marked diminution in the prevalence of both diseases. 

The reduction of infant mortality in this country was 
largely attributable to infant welfare work and the better 
education of mothers in the feeding and care of their children, 
in addition to the generally improved sanitation. During 
the past ten years in assisting to raise the standard of health 
among children, the development of the system of school 
medical inspection, combined with treatment, health 
visiting, and district nursing, had been of considerable value. 

Prevenlability of Disease . 

Study of the statistical curves of the mortality from 
tuberculosis at various age-periods showed the high rate 
prevailing in infant life, much of which was, undoubtedly,, 
preventable ; 6 per cent, of the deaths from tuberculosis 
among infants had been found to be due to bovine infectiony 
which could be avoided by boiling or pasteurising the milk- 
supplies ; for the remaining niph percentage, human 
sources of infection were responsible, either parental or 
through contact with infected floors or pavements. In the 
subsequent age-periods the fall in rate during childhood 
and adolescence was followed by a rise sustained between the 
ages of 20 to 40. The loss of adult life from tuberculosis at 
the most productive ages was one of the m6st serious evils 
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affecting the health of the nation, and urgently called for 
remedy. That its importance was not sufficiently realised by 
certain municipalities was evident from the parsimony of so 
curtailing the number of health visitors for the supervision of 
tuberculous homes as to allow of but one visit per annum. 
Though consequent, no doubt, on the elaborate regulations 
for the prevention of anthrax, the mortality, however, from 
this disease—26 deaths in the past year—was triflingly 
insignificant as compared with that from tuberculosis. The 
large amount spent—e.g., on street paving—although for a 
useful purpose, appeared disproportionate to the need when 
incurable tuberculosis still remained unprovided for. 

Sir Arthur Newsholme was of opinion that little could be 
done to combat the invalidity due to venereal disease 
(whether by the adoption of notification, the provision of 
treatment clinics, or by attempts at prophylaxis by prompt 
personal disinfection) until the public was convinced, alike 
of the moral and physical harm of sexual promiscuity, 
and of the importance and possibility of continence. Early 
marriage was to be advocated. The loss to the community 
caused by cancer was of relatively less importance than the 
loss from tubercle or syphilis, the mortality-rate being highest 
in the later period of life after the age of 55. At present 
the only safeguard against cancer lay in early diagnosis. 
Although statistics appeared to show that poverty was a 
factor seriously affecting infant mortality, in that the infant 
death-rate was highest amongst the lowest wa^e-eamers and 
diminished proportionately with the increasing wage, yet 
it was probable that extravagance, especially in the con¬ 
sumption of alcohol, was an important contributory factor. 
The national expenditure on alcohol alone per head of the 
population amounted to as much as 3*. 3d. a week or six 
times the amount spent on milk. Sir Arthur Newsholme laid 
strong emphasis on the fact that, in contrast to the nation’s 
high drink bill, the per capita rate expended on public health 
measures, as illustrated in a number of large towns, was 
only 5 s. 3 d. per annum. 

Periodic Overhauling. 

As a practical and exemplary method of health saving, 
reference was made to the free scheme of annual medical 
inspection and examination provided by the municipal 
health clinic at Framlingham. As a result of this system 
10,000 out of a population of 16,000 had already presented 
themselves for advice. The advantages of such opportunity 
for periodic overhauling were obvious, in that the early 
detection of disease and prompt treatment afforded protec¬ 
tion to life and health of the community and the saving of 
much expense. 

Sir Arthur Newsholme concluded his lectures by reviewing 
the problem of the apportionment of money for the carrying 
out of the many branches of public health work, quoting 
figures from Dr. Chapin and other health authorities. 
The sum available should be proportionate to the magnitude 
of a problem of such national importance as the health of 
the public. Its successful accomplishment depended on 
recognition of this fact through educational propaganda and 
intelligent enlistment of public sympathy and cooperation. 


DECLINE OF INFECTIOUS DISEASE. 

In reply to a question put to the Minister of Labour, as 
representing the Ministry of Health, just before the proro¬ 
gation of Parliament, the following figures were given of 
notifications and deaths of certain infectious diseases during 
the decennium 1911-20:— 


London. 

Remainder of England 
and Wales. 

1 

Cases 

noti¬ 

fied. 

Deaths. 

Deaths 

per 

1000 

cases. 

Cases 

noti¬ 

fied. 

Deaths 

Deaths, j^joo 

1 cases. 

Scarlet fever 
Enteric fever 
Small-pox .. 

138,744 

5,851 

170 

1,878 

1,008 

23 

14 1 

172 j 
135 i 

870,169 

60,486 

1,293 

14,959 | 17 

11,419 , 189 

111 t 86 


Figures for Port Sanitary Districts are included in the above 
table, but those for non-civilians are excluded from 1915 
onwards as they could be given only for England and Wales 
as a whole. The three diseases mentioned have declined m a 
very satisfactory manner, and the decline applies equally to 
town and country. 

“EXISTING NURSES” ON THE STATE REGISTER. 

With reference to the comxiilation of the State Register 
under the Nurses Registration Act, 1919, there seems to be 
a glowing opinion among nurses and others that the rules 
for admitting “ existing nurses ” to the register are too 
stringent to be in strict accordance with the spirit of the 
Act. The Act requires for the protection of the “ bona fide ” 
practising nurses that they must “ produce evidence to the 
Council that they are of good character, are of the prescribed 


age, are persons who were for at least three years before 
Nov. 1st, 1919, bona fide engaged in practice as nurses in 
attendance on the sick, under conditions which appear to the 
Council to be satisfactory, and have adequate knowledge 
and experience of the nursing of the sick.” Justice might be 
done to the large body of women who have been in practice 
for a number of years, it is felt, by considering each applicant 
for admission to the Register on her individual merits, rather 
than on conformity to a rigid rule with reference to a 
minimum training. From 1924 on a State examination must 
be passed in order to be admitted to the Register, and since 
the “ period of grace ” for admitting “ existing nurses ” is 
comparatively short, there seems to be a good case for the 
generous admission of women who may have had compara¬ 
tively little systematic training but who have nevertheless 
rendered excellent service to the sick. 

FRENCH HOSPITAL SHIPS. 

The French hospital ship Vinn-Long which was burned 
recently at San Stefano near Constantinople, ‘‘ an old ship 
wooden-lined,” as she vras described in the Times of Dec. 18th, 
had probably done longer service as a hospital ship than 
had any other ship afloat, for she was first so employed in the 
French expeditions to Cochin-China, and later in those to 
Madagascar (1894), China (1900), Morocco (1907). and in 
the late war and after. Rest her bones ! She has 
alleviated much suffering. Her record is mentioned in an 
article on hospital ships appearing in the December number 
of the Archives de M4decine Navales by M£decin-G£n6ral 
Dr. Chastang, superior medical officer of the French Navy 
at Cherbourg. As was to be expected, the design, equipment, 
and use of hospital ships run in the French and British 
services on much the same lines. The most convenient 
ships are thought to be those of 4000 tons, they should not 
be above 8000 tons. Most conveniently they carry some 
400 cases or up to 600 or 800. The staff should be 8 or 
10 per cent, of the establishment of patients. The bed cases 
(one-third probably) are carried on the uppermost deck, 
the walking cases lower down. In the mortuary Dr. 
Chastang asks for a ‘‘ sabord d’immersion,” as we may 
translate it ‘‘a drowning-port”; but are funerals going out 
in France ? He mentions a proposal to build a hospital 
ship with the engines quite at the stem as in an oil-ship, 
“a floating hospital pushed by a ship.” Such a hospital 
ship must be specially built; it would be cheaper far to 
adapt, when needed, an ordinary cruising passenger-ship. 

The writer does not appreciate that in the British 
service the “ officer commanding ” a hospital ship is the 
captain,while the senior medical officer is the ‘‘officer com¬ 
manding troops.” This arrangement, made during the war, 
seems to work thoroughly well. The “ O.C. Troops ” is in 
absolute command of his staff and of the hospital, which the 
captain or his deputy can only enter for reasons of navigation, 
to see if the ports are thoroughly closed in rough weather, for 
example, to deal with defects in plumbing, and so on. The 
captain is the commanding officer, and as in practice the 
ship exists to enable the “ O.C. Troops ” to do the best 
possible for the sick, the captain and his staff do everything 
they can to help the sick and wounded. 

EXTRAORDINARY BIRTH RECORD. < 

To the Editor of The Lancet. 

Sib,—I feel sure that many of your readers will be interested 
in a case of five infants at a birth. The particulars were 
communicated by the last mail from India. The lady 
doctor in charge of the King Edward Memorial Hospital 
at Rohtak in the Punjab states that on Nov. 22nd last a 
Brahmin woman in the hospital gave birth to five baby boys. 
All five are described as perfectly formed and of fairly large 
size. They and their mother were reported to be doing 
well on the 23rd, the day following. 1 

I am, Sir, yours faithfully, P. Hkhir , 

Westward Ho! Deo. 20th, 1922. Major-General, I.M.S. (ret.) 

1 Letter from the lady doctor to The Pioneer, Dec. 1st. 
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